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A new  sign  in  the  search  for 

mental  health 

The  long-established  Belle  Mead  Sanato- 
rium, located  near  Princeton,  New  Jersey, 
is  now  called  “The  Carrier  Clinic".  The 
Carrier  Clinic  will,  of  course,  carry  on 
the  traditional  purpose  of  Belle  Mead  to 
apply  the  most  advanced  psychiatric  tech- 
niques to  the  care  of  the  emotionally 
disturbed.  And  too,  the  clinic  now  has 
added  accommodations  for  the  arterio- 
sclerotic and  the  senile. 

Resting  on  350  acres  of  beautifully  land- 
scaped grounds  are  modern  hospital  facilities  providing  intensive  psycho- 
therapy as  well  as  electro-shock,  deep  insulin  and  chemo-therapies.  Also 
through  the  use  of  its  occupational  and  recreational  equipment  the 
clinic  is  able  to  offer  its  patients  arts  and  crafts,  music  and  athletics. 


BELLE  MEAD,  NE 

MEDICAL  DIRECTOR 

RUSSELL  N.  CARRIER.  M.D  FA  P A 

DIPLOMATE  IN  PSYCHIATRY 

ASSOCIATE  PSYCHIATRISTS 

HUBERT  A CARBONE.  M D 

DIPLOMATE  IN  PSYCHIATRY 

PERCY  H.  WOOD.  M D 
THOMAS  E SHOEMAKER.  II.  M D 

HOSPITAL  ADMINISTRATOR 

MERCEDES  PEIFER.  R.N  telephon 

for  the  diagnosis,  treatment  and  research 


The  Carrier  Clinic  is  a contracting  hospital  of  the  New  Jersey 
Blue  Cross  Plan. 

THE  CARRIER 

formerly  Belle  Mead 


distinctive 

readings 

throughout 
the  critical  range... 


the  urine-sugar  test  with  the  standardized, 
laboratory-controlled  color  scale 


• full  color  calibration  for  the  urine-sugar  spectrum 

• easily  read,  firmly  established  blue-to-orange  scale 

• sharp  color  distinction  between  readings 


AMES  COMPANY,  INC-  elkhart,  Indiana 

Ames  Company  of  Canada,  Ltd.,  Toronto 
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adrenocortical  steroid 
yet  developed 
for 

SOFT  TISSUE, 
intr a -articular,  and 
intra-bursal  injection 


:> 

>> 


N I M li  IK  1 - JAN  I A 


.1  M I 


(Prednisolone  fer/iory-butylocetote,  Merck) 

for  relief  that  lasts -longer 


Osteoarthritis 
Acute  gouty  arthritis 
Bursitis 
Tendinitis 
Trigger  finger 
Peritendinitis 
Trigger  points 
Tennis  elbow 
\ Lumbosacral  strain 


Rheumatoid  arthritis 
v Frozen  shoulder 
\ Coccydynia 
I \ Rheumatoid  nodules 
I: ; \ Fibrositis 

& \ Tensor  fascia  lata 


Collateral  ligament 
strains 
\ Sprains 
\ Radiculitis 


Osteochondritis 

Ganglia 


Anti-inflammatory 
effect  lasts  longer 
than  that  provided 
by  any  other 
steroid  ester 


0 I 2 9 4 6 $ 9 6 0 10  I I 12  13  14  IS  DAYS 


Dosage:  the  usual  intra-articular, 
intra-bursal  or  soft  tissue  close 
ranges  from  20  to  30  mg.  depend- 
ing on  location  and  extent  of 
pathology. 

Supplied:  Suspension  ‘hydfltra*- 
T.b.a. — 20  mg.  fee.  of  predniso- 
lone iary-butvlarerate,  in 
5-cc.  vials. 


MERCK  SHARP  & DOHME 

01  VISION  OF  MERCK  A CO  .INC. 
PHILADELPHIA  I . PA 
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for  relief  that  lasts -longer 


in  COLLATERAL 
LIGAMENT 
STRAINS - 


allows  early 
ambulation- 
relieves  pain 
and  swelling 

& A 


- 


■V*  I 
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Rheumatoid  arthritis 
Osteoarthritis 
Acute  gouty  arthritis 
Bursitis 
Sprains 
Tendinitis 
Trigger  finger 
Peritendinitis 
Trigger  points 
Tennis  elbow 
Lumbosacra  I strain 
Capsulitis 
Frozen  shoulder 
Coccydynia 
Rheumatoid  nodules 
Fibrositis 
Tensor  fascia  lata 
syndrome 
Collateral  ligament 
strains 
Radiculitis 
Osteochondritis 
Ganglia 


Duration  of  relief 
exceeds  that 
provided  by  any 
other  steroid 
ester 
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Dosage:  the  usual  intra-articular, 
mtra-bursal  or  soft  tissue  close 
ranges  from  20  to  30  mu.  depend- 
ing on  location  and  extent  of 
pathology. 

Supplied:  .suspension  ‘hydeltra’- 
t.b.a. — 20  mg. /cc.  of  predniso- 
lone frrf itfry-hutylacetate,  in 
5-cc.  vials. 
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(Prednisolone  fer/iory-butylocetote,  Merck) 

for  relief  that  lasts -longer 
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without 

need 

for  surgery 


Frozen  shoulder 
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; Radiculitis 


Anti-inflammatory 
effect  lasts  longer 
than  that  provided 
by  any  other 
steroid  ester 


Dosage:  the  usual  intra-articular, 
intra-bursal  or  soft  tissue  dose 
ranges  from  20  to  30  mg.  depend- 
ing on  location  and  extent  of 
pathology. 

Supplied!  Suspension  ‘hydeltra*- 
t.b.a. — 20  mg.  /cc.  of  predniso- 
lone /rr* iary-butylacetate,  in 
5-cc.  vials. 
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Dosage:  the  usual  intra-articular, 
intra-hursal  or  soft  tissue  dose 
ranges  from  20  to  30  mg.  depend- 
ing on  location  and  extent  of 
pathology. 

Supplied:  Suspension  ‘hydfi.tra’- 
t.b.a. — 20  mg./cc.  of  predniso- 
lone t^rtiary-bmy lacetate,  in 
5-cc.  vials. 
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swelling  and 
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Osteoarthritis 
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Anti-inflammatory 
effect  lasts  longer 
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by  any  other 
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Dosage:  the  usual  intra-articular, 
intra-bursal  or  soft  tissue  dose 
ranges  from  20  to  30  mg.  depend- 
ing on  location  and  extent  of 
pathology. 

Supplied:  Suspension  ‘hydeltra’- 
t.r.a. — 20  mg. /cc.  of  predniso- 
lone fzr/idry-butylacetate,  in 
5-cc.  vials. 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  ft  CO..  INC. 
PHILADELPHIA  I . PA. 


1.  Hollander,  J.  L.,  Paper  read  at  conference  in  New  York  Ci/y,  May  31  and  June  7,  1955 
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CCrvJls  bO  LhJLs 


~tfcks  ! 


The  heart  of  the  Filter 
Queen  air-purifying 
system  is  an  exclusive, 

cellulose  Filter  Cone  that  — 

is  so  sure,  so  effective  it  ^ 

has  been  selected  to  help  filter  A 

the  air  in  U.  S.  atomic  research  ^ 

laboratories.  In  fact,  this  - 

Filter  Cone  will  even  remove 

tobacco  stain  from  a puff  of  smoke!  I 

In  thousands  of  homes,  Filter 
Queen  has  replaced  old-fashioned, 
unhealthy  methods  of  sanitizing 
with  highly  favorable  results: 

Filter  Queen  not  only  filters 

room  air  and  eliminates  dust 

disturbance,  but  through  a built-in 

Medication  Chamber  disperses  medicinal  v V 

vapors  into  the  room  while  the  patient  goes 

about  her  ordinary  household  routine. 

You  must  really  see  — to  believe  — what 
Queen  can  do  for  your  dust-allergic  patients.  Wi 
will  be  glad  to  arrange  for  a presentation  of  the 
Filter  Queen  System  at  any  time  convenient 
to  you  — in  your  office  or  home. 

Filter  Queen,  used  in  America's  leading 
hospitals,  carries  the  Seals  of  Good 
Housekeeping  Magazine,  Underwriters' 

Laboratories,  Parents'  Magazine;  and  is 
advertised  in  A.M.A.'s  "Today's  Health." 


FREE  BOOKLET! 


An  illustrated  24-page  booklet 
describing  the  new  Filter  Queen 
Home  Sanitation  System  and  its 
uses  is  available  free  upon  re- 
quest. Write  to  Filter  Queen' 
Educational  Division,  203  North 
Wabash  Avenue,  Chicago  1,  III. 


- — — - -*  “ - - - 
203  NORTH  WABASH  AVENUE 
CHICAGO  1,  ILLINOIS 


Meat... 


and  the  Need  for  Reasonable  Amounts 
of  Fat  to  Maintain  Good  Health 

Th  e place  of  dietary  fat  in  human  nutrition  is  being  widely  dis- 
cussed. Scientists  who  know  tell  us  that  some  fat  is  desirable  in 
our  everyday  diet  whether  body  weight  has  to  be  reduced  or  not. 

Why  are  fats  important  to  good  health?  Because  they  con- 
tribute to  the  processes  of  growth  and  replacement  of  tissue. 

Because  they  are  an  important  source  of  calories.  Because  they 
make  foods  more  inviting  and  better  tasting. 

Despite  great  advances  in  nutritional  knowledge  the  exact 
role  of  fat  in  the  diet  is  not  yet  fully  defined.  Yet  it  is  known  that 
some  fat  is  necessary  in  healthful  day-to-day  nutrition. 

For  good  health,  good  nutrition,  and  tastier  meals,  be  sure 
there  is  some  fat — in  reasonable  amounts— in  your  daily  diet. 
Meat — the  most  versatile  of  high  protein  and  B vitamin  foods— 
because  of  its  many  varieties  and  cuts  is  an  excellent  vehicle  to 
provide  this  essential  fat  in  any  amount  desired.  Animal  fat 
products,  such  as  lard,  are  not  only  economical,  but  add  delight- 
fully to  the  taste  appeal  of  hundreds  of  recipes. 

The  nutritional  statements  made  in  this  advertisement 
have  been  reviewed  by  the  Council  on  Foods  and  Nutri- 
tion of  the  American  Medical  Association  and  found 
consistent  with  current  authoritative  medical  opinion. 


American  Meat  Institute 

Main  Office,  Chicago ...  Members  Throughout  the  United  States 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


One  donnagesic  Extentab  gives  10  to  12  hours  of 
steady,  high-level  codeine  analgesia.  Rebuilding 
of  effective  analgesia  with  repeated  doses  is 
avoided.  Patient  comfort  is  continuous. 

There  is  more  pain  relief  in  donnagesic  Extentabs 
than  in  codeine  alone  — codeine  analgesia  is  potentiated 
by  the  phenobarbital  present.  In  addition,  phenobarbital 
diminishes  anxiety,  lowering  patient’s  reactivity  to  pain. 

donnagesic  is  safer,  too,  for  codeine  side  effects  are 
minimized  by  the  peripheral  action  of  the  belladonna 
alkaloids. 

extended  action — The  intensity  of  effects  smoothly 
sustained  all-day  or  all-night  by  each  donnagesic 
Extentab  is  equivalent  to,  or  greater  than,  the  maximum 
which  would  be  provided  by  q.  4h.  administration  of  one- 
third  the  active  ingredients. 


Donnagesic 

Extentabs* 

extended  action  tablets  of  CODEINE  with  DONNATAL ® 


once  every  10-12  hours 


and 

for  all  codeine  uses 


DONNAGESIC  No.  1 (pink) 

CODEINE  Phosphate 


DONNAGESIC  No.  2 (red) 


48.6  mg.  (%gr.)  . . 


97.2  mg.  (1  Vi  gr.) 


Hyoscyamine  Sulfate . . 
Atropine  Sulfate  . . . . 
Hyoscine  Hydrobromide 
Phenobarbital 


. . 0.3111  mg 0.3111  mg. 

. . 0.0582  mg 0.0582  mg. 

. . 0.0195  mg 0.0195  mg. 

48.6  mg.  (%  gr.) 48.6  mg.  (%  gr.) 


*Reg.  U.  S.  Pat.  Oil.,  Pat.  applied  tor. 


Erythromycin  in  Treating  Pneumonia 


A wr-Ycat-old  man,  a chronic  alcoholic  wa«s  aH  •* 
tory  of  an  alcoholic  spree  followed  hv  a r u W,'th  a ^ 
and  chills  and  fever.  ' ‘ Kh'  greeni*sh  sputur 

Physical  examination  showed  a 
rnd.cated  pneumonia  in  the  right  lower  hteThi*'  '°4  ^ 31,1 
hy  X-ray.  The  sputum  revealed  ' "as 

blood  culture  subsequently  grew  Type  VI i<1SI"V'e  d'Pl°C0cci  an< 
The  patient  was  treated  with  e, Xm" 

hours  per  os.  His  temperature  dropped  to  norn’-  M ^ eVerysi> 
\ -ray  of  the  chest  revealed  considerable  I * 48  hoursan<i 

hospital  day.  After  10  dav  i • eann£  the  fourth 

for  discharge.'  hos»"al'^tion,  the  patient  Z 


w - 

* - - * - - ,, 

identical  to  the  one  previously  report,  l • " C,inic81  «*rse  *1, 

500  “f  "Vthr pec  „s  ’ Z '!  ' C"n  ’,y 
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In  one  investigation,  75  adult  patients  with  bacterial  pneumonia 
were  treated  with  erythromycin.  In  his  summary,  the  clinician  re- 
ported: “It  is  concluded  that  erythromycin  is  highly  effective  in  the 
treatment  of  pneumonia  due  to  gram-positive  bacteria.”2 

This,  of  course,  is  only  one  of  many  reports  showing  the  effective- 
ness of  Erythrocin  against  coccic  infections.  You’ll  get  the  same 
good  results  (nearly  100%  in  common,  bacterial  res- 
piratory infections)  when  you  prescribe  Erythrocin 


. Cl&frott 


f'lutaE 


Erythrocin 

(Erythromycin,  Abbott) 


STEARATE 


'AJo  S>eA/krUd  Su/e,  S^€cti  0<icuaaju£S' 

After  a study  of  171  patients  treated  with  erythromycin,  the  investi- 
gator wrote:  “No  serious  side  effects  occurred  with  prolonged  therapy 
or  with  doses  up  to  8 Gm.  per  day  in  the  severe  infections.”1 

Actually,  Erythrocin  stands  on  a remarkable  record  of  safety. 
After  four  years,  there’s  not  a single  report  of  a severe  or  fatal  reac- 
tion attributable  to  erythromycin.  In  addition,  you’ll  find  allergic 
manifestations  rarely  occur.  Filmttib  Erythrocin  n nn 
Stearate  (100  and  250  mg.),  in  bottles  of  25  and  100.  IJJMjTMX 


® Filmtab — Film-Sealed  tablets,  Abbott;  pat.  applied  for. 


1.  Romansky,  M.J.,  et  al.,  Antibiotics  Annual  1955-1956,  p.  48, 

2.  Waddington,  W.  S.,  Maple,  F.  C.,  and  Kirby,  W.  M.  M., 
A.M.A.  Archives  of  Internal  Medicine,  1954,  p.  556. 


HOW  VAGFSEC  liquid 

PENETRATES 


RECESSES  OF  VAGINA 
AND  EXPLODES 
TRICHOMONADS 
OFTEN  MISSED 

Too  often  an  ordinary  trichomonacide  fails  to 
cure  vaginal  trichomoniasis  because  it  has  little 
or  no  effect  on  parasites  that  are  not  on  the  surface.1 
Trichomonads  burrowed  deeply  into  the  roughened 
mucosa  survive  and  set  up  new  foci  of  infection.  In 
fact,  even  a few  hidden  trichomonads  remaining 
after  treatment  can  cause  acute  exacerbations.  With 
Vacisec®  liquid  and  jelly  you  can  overcome  this 
most  troublesome  problem. 

Penetrates. thoroughly  — This  new  and  unique  trich- 
omonacide spreads  out  and  wets  the  entire  vaginal 
surface.  It  rapidly  dissolves  mucinous  materials,  fats 
and  blood  clots.1  It  penetrates  the  cellular  debris  that 
lines  the  vaginal  walls  and  shields  the  parasites, 
reaching  trichomonads  deep  in  their  hiding  places. 
Explodes  trichomonads  — Vagisec  liquid  actually  ex- 
plodes trichomonads  vv'thin  15  seconds  after  douche 
contact.2  Two  surface-acting  agents  and  one  chelat- 
ing agent  combine  to  weaken  the  cell  membrane, 
to  remove  the  waxes  and  lipids,  and  to  denature  the 
protein.  With  its  cell  wall  destroyed,  the  parasite  im- 
bibes water,  swells  and  explodes.  All  this  occurs  within 
15  seconds.  Only  scattered  fragments  remain. 

Proves  highly  effective  — With  the  Davis  technique! 
you  can  now  rid  patients  of  “trich,”  even  cases  that 
have  resisted  other  treatment.  Vagisec  liquid  was 
developed  as  "Carlendacide,”  by  Dr.  Carl  Henry 
Davis,  M.D.,  noted  gynecologist  and  author,  and 
C.  G.  Grand,  research  physiologist.1  Clinical  trials 
by  more  than  150  physicians  show  better  than  90  per 
cent  success.3 

Use  liquid  and  jelly  — In  the  Davis  technique,  Vagisec 
liquid  is  used  in  office  therapy.  At  the  same  time, 
liquid  and  jelly  are  prescribed  for  home  use.  They  are 
well  tolerated,  leave  no  messy  discharge  or  stain. 
Office  treatment  — Expose  vagina  with  speculum  and 
wipe  walls  dry  with  cotton  balls.  Then  wash  thor- 
oughly with  a 1:100  dilution  of  Vacisec  liquid.  Re- 
move excess  fluid  with  cotton  balls.  Dr.  Davis 
recommends  six  treatments. 

Jfome  treatment— Patient  douches  with  Vagisec  liquid 
every  night  or  morning  and  then  inserts  Vagisec  jelly. 
Home  treatment  is  continued  through  two  menstrual 
periods,  but  omitted  on  office  treatment  days.  Douch- 
ing contraindicated  in  pregnancy. 


Photomicrograph  of  section  of 
epithelium  of  normal  vaginal 
mucosa,  enlarged  750  times,  shows 
uneven  surface  where  trichomonads 
bide.  Vacisec  penetrates  surface 
and  explodes  organisms  in 
bard  to-reacb  areas. 


One  course  of  treatment  — “If  the  treatment  has  been 
accomplished  as  directed,”  the  patient  “will  have  no 
flagellates  provided  the  infection  was  limited  to  the 
vaginal  canal ...  A few  women  have  infected  cervical, 
vestibular  or  urethral  glands  and  require  other  types 
of  treatment.”4  Continued  douching  with  Vagisec 
liquid  two  or  three  times  eath  week  for  eight  to 
twelve  weeks  helps  prevent  re-infection. 

Prevents  coital  re-infection  — Infected  husbands  are 
“.  . . a potential  source  of  re-infection  in  wives  suc- 
cessfully treated.”5  Prescri.be  for  your  patients  the 
protection  afforded  by  Schmid  high  quality  prophylac- 
tics. Specify  the  superior  RAMSES®  rubber  prophy- 
lactic, transparent,  tissue-thin,  yet  strong.  If  there  is 
anxiety  that  rubber  might  dull  sensation,  prescribe 
XXXX  (foiirex)  ® prophylactic  skins,  of  natural 
animal  membrane,  pre-moistened. 

Active  ingredients  in  Vacisec  liquid:  Polyoxyethylene  nonyl 
phenol,  Sodium  ethylene  diamine  tetra  acetate,  Sodium  dioctyl 
sulfosuccinate.  In  addition,  Vagisec  jelly  contains  Boric  add, 
Alcohol  5%  by  weight. 

References:  1.  Davis,  C.  H.,  and  Grand,  C.  G.:  Am.  J. 
Obst.  & Gynec.  68:559  (Aug.)  1954.  2.  Davis,  C.  H.:  J.A.M.A. 
157  126  (Jan.  8)  1955.  3.  Davis,  C.  H.:  West.  J.  Surg.  63:53 
(Feb.)  1955.  4.  Davis,  C.  H.  (Ed.) : Gynecology  and  Obstetrics 
(revision),  Hagerstown,  W.  F.  Prior,  1955,  vol.  3,  chap.  7,  pp. 
23-33.  5.  I.anceley,  F.,  and  McEntegart,  M.  C.:  Lancet  i :668 
(Apr.  4)  1953. 

JULIUS  SCHMID,  inc 

gynecological  division 
423  West  55th  Street,  New  York  19  N.  Y. 

Vagisec.  RAMSES  and  XXXX  (FOUREx)  are 
registered  trade-marks  of  Julius  Schmid.  Inc. 
fPat.  App.  for 
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KNOX  PROTEIN  PREVIEWS 


Knox  “Choice  of  Foods”  Diet  Can  Help 
CARDIAC  Patients  Lose  Weight  Successfully 


1.  Color-coded  diets  of  1200,  1600  and  1800  calories  are 
based  on  nutritionally-sound  Food  Exchanges.1 

2.  Easy-to-use  Food  Exchanges  (referred  to  in  the  Knox 
booklet  as  Choices)  eliminate  calorie  counting  by  patient. 

3.  Diets  promote  accurate  adjustment  of  caloric  levels  to 
the  special  needs  of  the  patient  yet  allow  each  individual 
considerable  latitude  in  the  choice  of  foods. 

4.  More  than  six  dozen  appetizing,  low-calorie  recipes  are 
presented  on  the  last  14  pages  of  each  diet  booklet. 

1.  The  Food  Exchange  Lists  referred  to  are  based  on  material  in 
“Meal  Planning  with  Exchange  Lists”  prepared  by  Committees  of 
the  American  Diabetes  Association,  Inc.,  and  The  American  Dietetic 
Association  in  cooperation  with  the  Chronic  Disease  Program,  Public 
Health  Service,  Department  of  Health,  Education  and  Welfare. 


Chas.  B.  Knox  Gelatine  Co.,  Inc. 

Professional  Service  Dept. 

Johnstown,  N.  Y. 

Please  send  me dozen  copies  of  the  new  illus* 

trated  Knox  Reducing  booklet  based  on  Food  Exchanges. 

Your  Name  and  Address 


As  a Doctor. . .you’ll  be  interested  in  these 


SPECIAL  TELEPHONE 
DEVELOPMENTS 


for  you  and  your  patients 


COLOR  TELEPHONES  . . . add  modern 
distinction  to  a doctor’s  office  or  recep- 
tion room.  Available  in  a choice  of 
eight  colors  to  match  or  set-off  your 
office  decor. 


ILLUMINATED  DIAL  is  particularly 
valuable  on  the  bedroom  extension. 
A small' lamp  illuminates  the  dial  when 
the  receiver  is  lifted  . . . makes  calling 
at  night  or  in  darkened  corners  easy 
. . . avoids  disturbing  others. 


VOLUME  CONTROL  PHONES  for  the 

hard  of  hearing  . . . amplify  voice 
through  special  volume  control. 


EXTENSION  PHONES,  for  patients 

confined  to  bed  . . . boost  morale  . . . 
afford  quick  contact  with  outside  world. 


An  extension  is  also  often  helpful  for 
patients  with  a condition  that  requires 
them  to  take  it  easy.  Saves  steps  and 
effort,  especially  where  there  are  stairs 
to  climb. 


Extensions  can  be  ordered  with 

CUT-OFF  SWITCHES  to  eliminate  bell 
ringing  in  sickrooms. 


NEW  JERSEY  BELL 
TELEPHONE  COMPANY 

® 


Cases  where  HI-PRO  is  indicated 


if 

you 
suspect 
infantile 
fat 

intolerance 


A high-protein,  low-fat  diet  is  essen- 
tial therapy.  Hi-Pro  is  a mixture  of 
spray-dried,  defatted  and  specially 
delactosed  cow's  milk  which  provides 
your  patient  with  an  easily  digested, 
soft  curd  basic  food.  Unlike  many 
protein  milks,  Hl-Pro  feeding 
will  not  produce  acidosis. 


m: 


We  invite  you  to  give  Hi-Pro 
a fair  trial  and  discover  its 
therapeutic  advantages. 

Please  send  for  samples  j 
and  complete  information.  " 
HI-PRO  is  available  in  1-lb. 
and  21/2-lb.  vacuum 
packed  tins  at  all  pharmacies 


I control 
* ■ Of 
infantile 
diarrheas 


In  the  treatment  of  infantile 
diarrheas,  a wealth  of  medical 
evidence  indicates  that  a high- 
protein,  low-fat  diet  is  a simple 
but  effective  prescription.  Hi-Pro 
is  a valuable  medical  tool  for 
optimum  infantile  nutrition  with 
minimal  gastric  disturbances. 


HI-PRO  POWDER 
CONTAINS: 


Protein 

Fat 

Lactose 

Minerals 

Moisture 

Calcium 

Phosphorous 

Potassium 


41.0% 

14.0% 

35.0% 

6.5% 

3.0% 

1.15% 

1.65% 

1.17% 


JACKSON -MITCHELL 

Pharmaceuticals,  Inc.,  Culver  City,  Calif. 

SERVING  THE  MEDICAL  PROFESSION  SINCE  1934 


Calories  121 

Calories  per  tbsp.  40 


versatility 


Either  as  food  or 
as  medicine,  more 
physicians  are  finding 
wider  application  of 
DANNON® YOGURT 
in  their  daily  practice, 
if  fits  info  practically 
any  regimen. 


nutritionally 


> • Dannon  Yogurt 
provides  a delicious,  palatable  source  of  protein-mineral  supply;  it 
is  low  in  calories  (50%  butter  fat  removed),  a natural,  good- 
tasting  food  supplement,  smooth  as  custard,  in  several  palate-tested 
flavors . . . plain,  orange,  strawberry,  vanilla  and  prune  whip. 
Simply  excellent  for  all  ages. 


medicinally. . . 


Dannon  Yogurt  is  a 
valuable,  physiological  adjunct  in  the  treatment  of  gastrointestinal 
dysfunction,  diarrhea,  autointoxication,  flatulence,  obesity,  in 
the  correction  of  faulty  eating  habits.  In  chronic  constipation, 
Dannon  Prune  Whip  Yogurt  has  been  found  95%  effective 
when  taken  every  night  before  bedtime  for  three  weeks*. 


• • • either  on  several 
hard-to-manage  patients,  or  in  your  own  home.  We  should  be 
pleased  to  send  a supply  of  introductory  coupons  to  you  and  to 
any  patients  you  may  designate. 

"Ferrer,  F.  P..  and  Boyd,  L.  J.:  Am.  J.  Dig.  Dis.,  22:272,  1955 
Write  for  reprints 


try  it,  doctor 


DANNON  MILK  PRODUCTS  INC.,  22  11  38th  AVENUE,  LONG  ISLAND  CITY,  1 N.  Y 


Tetracycline- Antihistamine- Analgesic  Compound 


Available  on  prescription  only 


Achrocidin  is  a well-balanced,  comprehensive  formula 
directly  modifying  the  complications  of  the  common 
cold  or  upper  respiratory  infections. 

In  addition  to  the  direct  benefit  of  rapid  symptomatic 
improvement,  Achrocidin  promptly  controls  the  bac- 
terial component  frequently  responsible  for  the  devel- 
opment in  susceptible  individuals  of  sequelae  such  as 
otitis  media,  sinusitis,  adenitis,  and  bronchitis. 


ACHROMYCIN®  Tetracycline  . . 125  mg. 

Phenacetin 120  mg. 

Caffeine 30  mg. 

Sal  icy  lam  ide 150  mg. 

Chlorothen  Citrate 25  mg. 

Bottle  of  24  tablets. 


Achrocidin  is  convenient  for  you  to  prescribe — easy 
for  the  patient  to  take.  Average  adult  dose:  two  tablets 
three  or  four  times  daily. 

LEDERLE  LABORATORIES  DIVISION.  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER.  NEW  YORK 

^TRADEMARK 


for  added  certainty 

in  antibiotic  therapy. . . 


multi- spectrum' 
synergistic  ally 
strengthened 


oleandomycin 

tetracycline 

25©  MG. 

tor'll  83  m*  of 

**  ®*  *-tv«r  ^ 

acyetfo*  hyd'acM 

i^...  CAUTION. 

<ijip#nsmg  without  P'^, 


tthe  antimicrobial  spectrum 
of  tetracycline  extended  and 
potentiated  to  include  even 
those  strains  of  staphylococci 
and  other  pathogens  resistant 
to  previously  employed  anti- 
biotic therapy ; and  to  provide 
i - 

I. a new  maximum  in  thera- 
peutic efficacy 

£.a  new  maximum  in  protection 
against  resistance 

3.  a new  maximum  in  safety  and 
toleration 

Capsules : 250  mg.  (oleandomycin 
83  mg.,  tetracycline  167  mg.) 


World,  leader  in  antibiotic  development  and  product 


•Trademark 


a new  maximum  in 


palat ability. . . now  available 


with  new 
mint -flavored 


SUSPENSION 


A savory  mint  flavor^  that  adds  the  fur- 
ther certainty  of  acceptability  to  anti- 
biotic therapy,  particularly  for  that  90  % 
of  the  patient  population  treated  in  the 
home  or  office  where  sensitivity  testing 
may  not  be  feasible,  and  where  pleasant 
flavor  can  make  the  difference  between 
prescription  adherence  and  laxity. 

Sigmamycin  for  Oral  Suspension 

is  available  in  2 oz.  bottles  containing  1.5  Gm.  of 
Sigmamycin  (oleandomycin  500  mg.,  tetracy- 
cline 1 Gm.).  When  reconstituted  each  5 cc.  tea- 
spoonful contains  125  mg.  of  Sigmamycin 
(42  mg.  of  oleandomycin  »is  the  phosphate  salt 
with  tetracycline  amphoteric  equivalent  to 
83  mg.  of  tetracycline  hydrochloride). 


PFIZER  LABORATORIES,  Brooklyn  6,  N.Y 
Division,  Chas.  Pfizer  & Co.,  Inc. 


1 


recognized 

as  a potent,  specific  anti-arthritic 

established 

by  over  lOO  million  patient  days 

substantiated 

in  more  than  700  published  reports 


BUTAZOLIDIN 


(phenylbutazone  geigv) 


potent,  specific 
anti-arthritic 

Based  on  an  impressive  background  of  achievement  attained 
over  a period  of  four  years  involving  both  long-term  and 
short-term  therapy  in  all  the  major  forms  of  arthritis, 
Butazolidin  is  recognized  as  one  of  the  most  effective 
anti-arthritic  agents  currently  available. 


relieves  pain 
improves  function 
resolves  inflammation 


Butazolidin  being  a potent  therapeutic  agent,  physicians  unfamiliar 
with  its  use  are  urged  to  send  for  literature  before  prescribing  it. 


GEIGY 


GEIGY  PHARMACEUTICALS,  Division  of  Geigy  Chemical  Corporation,  New  York  1 3,  N.  Y. 

72356 
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Taste  is  as  important 
to  your  young  patients 
as  antibacterial 
effectiveness 
is  to  you. . . 
Gantrisin  Acetyl 
Pediatric  Suspension 
'Roche' 

Gantrisin®  - brand  of 


sulf isoxazole 


Only  two  doses  a day 

In  most  cases,  you  can  now  provide 
antibacterial  treatment  around  the  clock 
with  only  two  doses  of  Lipo  Gantrisin 
daily.  By  producing  adequate  twelve-hour 

for  round-the-clock 

blood  levels,  Lipo  Gantrisin  'Roche' 

antibacterial  therapy 

simplifies  the  treatment  of  children  and 
chronic  invalids.  This  palatable  liquid 
provides  all  the  therapeutic  advantages 
of  Gantrisin  on  a b.i.d.  schedule. 

Lipo  Gantrisin®  Acetyl — brand  of  acetyl 
sulfisoxazole  in  vegetable  oil  emulsion 


no 


for  the  average 
patient  in 


erergiiag  practice 


Qz  well  suited  for  prolonged  therapy 

well  tolerated,  nonaddictive,  essentially  nontoxic 
no  blood  dyscrasias,  liver  toxicity,  Parkinson-like  syndrome 
or  nasal  stuffiness 

% chemically  unrelated  to  chlorpromazine  or  reserpine 
0 does  not  produce  significant  depression 
• orally  effective  within  30  minutes  for  a period  of  6 hours 

Indications! anxiety  and  tension  states,  muscle  spasm. 


Tranquilizer  with  muscle-relaxant  action 


Discovered  and  introduced 

BY  ©WALLACE  LABORATORIES,  New  Brunswick.  N.J. 


2-methyl-2-n-propyl-l  ,3-propanediol  diearbamale — U.S.  Patent  2,721,720 
SUPPLIED:  4 00  mg.  scored  tablets.  Usual  dose:  1 or  2 tablets  t.iA, 
Literature  and  Samples  Available  on  Request 


THE  MM. TOWN  MOLECULE 


CM-3706-R2 
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when  you  want  broad  spectrum  antibiotic  therapy  with 
added  safety  for  the  many  common  respiratory,  gastro- 
intestinal and  urinary  tract  infections  . . . the  product 
to  prescribe  is 

MYSTECLIN 

Squibb  Tetracycline  - Nystatin 

the  ONLY  broad  spectrum  antibiotic  preparation  witji 
added  protection  against  monilial  superinfection 


when  you  want  specific  antibiotic  therapy  for  infections 
caused  by  Candida  albicans  (monilia)  . . . the  product 
to  prescribe  is 


MYCOSTATIN 

Squibb  Nystatin 


the  ONLY  effective  and  safe  antifungal  antibiotic  available 


SQi'imi 


Squibb  Quality— the  Priceless  Ingredient 
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Specify  incremin  tablets  to  stimulate  appetite  in  your  problem- 
eater,  underweight,  or  generally  below-par  patients  of  all  ages. 

Incremin  tablets  are  highly  palatable,  caramel  flavored.  May  be 
orally  dissolved,  chewed,  or  swallowed.  Dosage  only  1 tablet  daily. 


Each  incremin  tablet  contains: 


1-Lysine 
Vitamin  Bie 
Thiamine  ( Bi ) 
Pyridoxine  (B.j) 
(incremin  Drops 


300  mg. 
25  mcgm. 
10  mg. 
5 mg. 

contain  1 % alcohol) 


Remember  incremin  drops.  Same  formula.  Cherry  flavor.  Can  be 
mixed  with  milk,  milk  formula,  or  other  liquid.  In  15  cc.  polyethy- 
lene dropper  bottle.  Dosage:  0.5  to  1 cc.  (10-20  drops)  daily. 


LEDERLE  LABORATORIES  DIVISION.  AMERICAN  CYANAMID  COMPANY.  PEARL  RIVER.  N Y. 

*Reg.  U.  S.  Pat.  Off. 
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PROFESSIONAL 

LIABILITY 

PROTECTION 

Afforded  Members  of 

THE  MEDICAL  SOCIETY 
OF  NEW  JERSEY 

SINCE  1921 

FAULHABER  & HEARD,  INC. 

Authorized  broker  to  negotiate 
professional  liability  contracts  for 
The  Medical  Society  of  New  Jersey 

CONSULT  US 

For  Protection  and  Specialized  Service 

200  Washington  Street  Newark.,  N.  J. 

Telephone  Mitchell  2*3214 

FAULHABER  A HEARD,  Inc. 

200  WASHINGTON  STREET  NEWARK,  N.  J. 

Kindly  send  Information  on  limits  and  coats  of  Society’s  Professional  Policy 

Name  

Address  
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weM-toierated,  effective 
dependable  vasodilator1'5 


rlidira 


brand  of  nylidrin  hydrochloride  N.N.R. 


for  relief  of 

intermittent  claudication 


in  . . . 

arteriosclerosis  obliterans 
thromboangiitis  obliterans 
diabetic  vascular  disease 


. . . also  effective  in 

Raynaud’s  disease 
ischemic  ulcers 


three-way  pharmacologic  action  by  which  Arlidin 


two  forms: 


increases  total  blood  flow  to  affected  limb 

dilates  predominantly  blood  vessels  of  skeletal  muscle 


ARLIDIN  HCI  tablets  6 mg. 
(scored);  dosage:  1 tablet  t.i.d. 
or  q i.d.  bottles  of  50.  100  and 
1000. 


™ increases  cardiac  output  without  significant 
increase  in  pulse  rate 


3 


promotes  greater  circulating  blood  volume 


ARLIDIN  improves  local  blood  and  oxygen  supply  for  prompt, 
sustained,  gratifying  .relief  of  common  peripheral  vascular  disturbances 


eferences 

. Pomerante,  J.  et  al.:  Anglology,  June  1955. 
I ■■  Freedman,  L.:  Angiology  6.52,  Feb.  1955. 

1 1-  Hensel,  H.  et  al.:  Angiology.  June  1955. 
jl.  J.A.M.A.  159:1208,  1955  • 
j.  Stein,  I.:  Ann.  mt.  Med.,  Aug.  1956. 


Sample  supply  of  Arlidin  and  literature 
on  request 

arlington-funk  laboratories 

division  of  U.  S.  Vitamin  Corporation 

250  East  43rd  Street,  New  York  17,  N.  Y. 


ARLIDIN  HCI  parenteral  5 mg. 
per  cc.;  dosage:  0.5  cc.  by  slow 
subcutaneous  or  intramuscular 
injection;  increased  gradually  to 
1 cc.  one  or  more  times  daily 
as  required. 

1 cc.  ampuls,  boxes  of  6.  25 
and  100. 


protected  by  U S.  ?itent  Numbers 
2,661,372  and  2,661,373 


How  +o  win  "friends  ... 


The  Best  Tasting  Aspirin  you  can  prescribe. 

The  Flavor  Remains  Stable  down  to  the  last  tablet. 
25c  Bottle  of  48  tablets  (Vi  grs.  each). 


tl'e  will  be  pleased  to  send  samples  on  request. 

THE  BAYER  COMPANY  DIVISION 

of  Sterling  Drug  Inc. 

1450  Broadway,  New  York  18,  N.  Y. 
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years  of 

documented 

experience 


YOUR  PATIENT  NEEDS  AN  ORGANOME RCURIAL 

Practicing  physicians  know  that  many  years  of  clinical  and  laboratory  experience 
with  any  medication  are  the  only  real  test  of  its  efficacy  and  safety. 

Among  available,  effective  diuretics,  the  organomercurials  have  behind  them  over 
three  decades  of  successful  clinical  use.  Their  clinical  background  and  thousands  of 
reports  in  the  literature  testify  to  the  value  of  the  organomercurial  diuretics. 


TABLET 

NEOHYDRIN 


D E 


BRAND  OF  CH  LOR  M ERODR  I N ms  3 mg  of  3-chloromercuri-2-methoxy-propylurea 

EQUIVALENT  TO  lO  MG.  OF  NON-IONIC  MERCURY  IN  EACH  TABLET) 


a standard  for  initial  control  of  severe  failure 

MERCUHYDRIN  SODIUM 

BRAND  OF  MERALLURIDE  INJECTION 


02156 


ANNOUNCING 


R MOST  INFECTIONS 


{NOVOBIOCIN-PENICILLIN  G.  MERCK) 


18 


THE  ANTIBIOTIC  PRODUCT 
OST  LIKELY  TO  BE  EFFECTIVE 


i 


PARE  THESE  ADVANTAGES: 


CONSIDER  CATHOCILLIN  FIRST 


II 


'roved  effectiveness  in  the  largest  num- 
of  clinically  important  infections  in- 
ing  those  caused  by  antibiotic-resistant 
hylococci  and  proteus. 

herapeutic,  bactericidal  blood  levels  are 
■nptly  achieved. 


.xceptionally  well  tolerated;  patient  sen- 
'ity  reactions  are  rare  at  recommended 

»ge. 

Jo  yeast  or  fungal  super-infections  nor 
antibiotic-induced  enteritis,  vaginitis  or 
:titis  have  been  reported  following 

HOCILLIN. 


Jo  problems  of  cross-resistance  have  been 
auntered  with  Cathocillix. 


'he  normal  intestinal  flora  is  not  dis- 
ced by  Cathocillin. 


AGE:  for  adults — two  capsules  t/.i.d.;  for  children 
r roo  tbs. — dosage  in  proportion  to  weight  ( e.g . one 
ule  q.i.d.for  a child  weighing  50  lbs.). 


■ — for  these  clinically  important  infec- 
tions: tonsil  litis;  pharyngitis;  pneumonia; 
otitis  media;  cervical  lymphadenitis; 
streptococcal  sore  throat;  infected  tooth 
sockets;  Vincent’s  infection;  acne  and 
superficial  skin  infections;  impetigo; 
boils,  furuncles  and  carbuncles;  lung  ab- 
scess; bronchitis;  mastitis;  osteomyelitis; 
wound  infections;  postoperative  wound 
infections  and  infected  lacerations;  sta- 
phylococcal enteritis, staphylococcal  diar- 
rhea of  the  newborn;  peritonitis  (caused 
by  susceptible  organisms);  pelvic  in- 
flammatory disease;  gonorrhea;  gono- 
coccal arthritis;  urethritis;  scarlet  fever; 
erysipelas. 

SUPPLIED:  Blue  and  white  capsules  of  ‘Cathocillin’ 
— each  containing  125  mg.  of  ‘Cathomycin’  (as 
Sodium  Novobiocin , Merck)  and  75  mg.  (125,000 
units)  Potassium  Penicillin  G;  bottles  of  16. 


In  one  prescription  the  one  antibiotic  product  most  likely  to  be  effective 


MERCK  SHARP  & DCHME 

DIVISION  OF  MERCK  ft  CO..  INC..  PHILADELPHIA  1.  PA. 


'/'Huh*  tv« 


Pleasant  tasting 

‘ANTEPAR’ 


brand 


PIPERAZINE 


SYRUP  • TABLETS  • WAFERS 

o 

Eliminate  PINWORMS  IN  ONE  WEEK 
ROUNDWORMS  IN  ONE  OR  TWO  DAYS 


PALATABLE  • DEPENDABLE  • ECONOMICAL 


‘ANTEPAR*  SYRUP  “ Piperazine  Citrate,  100  mg.  per  cc. 
‘ANTEPAR*  TABLETS -Piperazine  Citrate,  250  or  500  mg.,  scored 
‘ANTEPAR*  WAFERS  “Piperazine  Phosphate,  500  mg. 

. 

Literature  available  oh  request 

ffi  BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.  Y. 


for  “This  Wormy  World” 
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the  first 
and  only 
ataraxic- 
corticoid 


Rtaraxoid 


FOR  UNMATCHED  RESPONSE  AND 
MANAGEMENT  IN  RHEUMATOID  ARTHRITIS... 
AS  IN  OTHER  COLLAGEN  DISEASES,  BRONCHIAL 
ASTHMA,  INFLAMMATORY  DERMATOSES. 

Supplied:  Each  green,  scored 
AtaraxOid  Tablet  contains  5 mg.  prednisolone 
(Sterane)  and  10  mg. hydroxyzine  hydi’O- 
chloride  (Atarax)  . Bottles  of  30  and  100 

PFIZER  LABORATORIES 

Division,  Chas.  Pfizer  & Co.,  Inc. 

Brooklyn  6,  New  York 


prednisolone  and  hydroxyzine 

provides  the  anti-rheumatic, 
anti-inflammatory  action  of  the  most 
effective  steroid,  Sterane,1 ® complemented  by 
the  superior  central  tranquilizing  effects  of 
Atarax.®  Minimal  disturbance  of  fluid  and 
electrolyte  metabolism ; no  mental  fogging 
or  major  toxicity  in  ataractic  action. 


♦Trademark 


Now 


Diaper  Service  for  Hospitals 


BABY  SERVICE  HAS  CREATED  AN 
OUTSTANDING  HOSPITAL  SERVICE  DIVISION 


Now  serving  many  of 
New  Jersey’s  Leading  Hospitals. 


Daily  pick-up  and  delivery. 

Same  diapers  returned. 

Diapers  treated  with  residual  antiseptic. 
Charge  is  only  for  diapers  actually  used. 
Featuring  new 

DEXTER  NO-FOLD  diapers. 


For  complete 
information,  write  . . . 
or  telephone 

HUmboldt  4-2700 


124  SOUTH  15th  ST. 
NEWARK  7,  N.  J. 

Branches: 

Clifton— GRegory  3-2260 
Englewood— LOwell  8-2113 
Morristown— JEfferson  8-6899 
Plainfield— PLainfield  6-0056 
Red  Bank— REd  Bank  6-7703 
New  Brunswick— CHarter  7-1575 
Jersey  City— JOurnal  Square  3-2954 


Also  Individual  Diaper  Service  for  the  Home 

We  gratefully  acknowledge  the  advice  and  co-operation  of  many  physicians 
in  helping  us  to  plan  and  supply  a SUPERIOR  SERVICE. 

Washed  Separately  • Dried  Separately  • Packed  Separately 

• The  container  we  furnish  for  used  diapers  sprinkles  its  soiled  contents  with 
an  efficient  antiseptic  solution  whenever  the  container  lid  is  opened  and  closed. 

• All  plant  operations  are  carefully  supervised.  A chemical  check  is  con- 
tinuously made,  and  bacteria  colony  counts  of  the  diapers  are  run. 

• A modern  tested  diaper  supply  service  for  our  customer’s  exclusive  use. 

Sa^ef  individual  f ^De^cudaMcf 


Ophthalmic  Suspension 

(prednisolone  acetate  and  sulfacetamide  sodium) 


Ointment  with  Neomycin 

(prednisolone  acetate  and  sulfacetamide  sodium  with  neomycin  sulfate) 


blepharitis  “responded  dramatically  to  both  the  drop 
and  ointment  form  of  therapy”t 
allergic  conjunctivitis  “cleared  almost  completely 
in  48  hours...”  in  12  of  14  casest 
acute,  infectious,  gram-positive  conjunctivitis 
38  of  42  cases  “subsided  within  four  to  seven  days....”t 

O 

episcleritis  “responded  successfully  to  topical  Metimyd ”t 

marginal  ulcers  “completely  cleared  in  24  hours”t 

tAbrahamson,  I.  A.,  Jr.,  and  Abrahamson,- 1.  A.,  Sr.: 
Am.  J.  Ophth.  42: 482,  1956. 


Metimyd,*  brand  of  prednisolone  acetate  and  sulfacetamide  sodium. 


QUALITY  j RESEARCH  j INTEGRITY 


when  infection 

strikes  the  respiratory  tract  . . . 

ILOTYCIN 


(Erythromycin,  Lilly) 


; 1 


provides  singularly  effective  antibiotic 
therapy  because 


Dosage:  The  usual  adult 
dose  is  250  mg.  every  six 
hours. 

Available  in  specially 
coated  tablets,  pediatric 
suspension,  drops,  oint- 
ments, and  I.M.  and  I .V. 
ampoules. 


• Virtually  all  gram-positive  organisms  are  sensitive 

• Allergic  reactions  following  systemic  therapy  are  rare 

• Bactericidal  action  kills  susceptible  organisms 

• Normal  intestinal  flora  is  not  appreciably  disturbed 


732015 

• INDIANAPOLIS  6.  INDIANA.  U.S.A 
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ZditosUali  • • • 

Medical  Practice  and  World  Understanding 


Medicine  is  universally  hailed  as  one  of  the 
great  world-wide  arts  and  sciences  that  bind 
humanity  together.  Its  language  and  purpose 
transcend  differences  of  race,  creed  or  color. 

To  make  the  language  of  medicine  more 
articulate  in  the  cause  of  international  peace 
and  human  progress,  the  doctors  of  the  free 
world  are  united  in  The  World  Medical  As- 
sociation, a fellowship  of  53  national  medical 
associations. 

But  it  is  never  enough  to  establish  great  in- 
stitutions. Only  when  individuals  are  given  an 
opportunity  to  play  an  active  part  does  any 
human  organization  come  alive,  and  realize  its 
basic  purposes. 

Every  American  doctor  knows  first  hand 
the  vital  role  he  may  play  in  guiding  and  pro- 
testing his  profession  by  becoming  an  active 
member  of  his  county,  state  and  national  medi- 
cal societies.  Now  you  have  the  opportunity — 
and  the  imperative  challenge — to  help  make 
our  profession  a stronger  influence  for  world 


peace.  You  do  this  by  joining  our  own  United 
States  Committee  of  The  World  Medical  As- 
sociation. 

Similar  “supporting  committees”  have  been 
organized  in  a number  of  other  leading  na- 
tions whose  national  medical  societies,  like  the 
A.M.A.,  are  members  of  W.M.A. 

In  a timely  action,  W.M.A. , at  its  10th  Gen- 
eral Assembly  in  Havana  in  October,  adopted 
a six  point  program  to  implement  one  of  its 
constitutional  purposes : to  promote  world 

peace.  This  program  includes  the  development 
of  reciprocal  exchange  visits  of  foreign  doctors; 
exchanges  of  distinguished  medical  teachers; 
establishment  by  each  W.M.A.  member  na- 
tional association  of  an  “international  visitor's 
bureau ;”  stimulation  of  visits  by  representa- 
tives of  member  associations  to  the  an- 
nual meetings  of  other  member  associations ; 
holiday  exchange  programs  between  doctors 
and  their  families ; and  exchange  of  text  books 
and  medical  and  scientific  publications. 

To  implement  this  program  takes  money — 
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and  interested  members.  Pull  your  weight  by 
joining  the  U.  S.  Committee  of  W.M.A.  Ac- 
tive membership  dues  for  1957  are  $10. 

Send  your  remittance  to  Dr.  J.  Wallace 


Hurff  at  671  Broad  St.,  Newark  2,  New  Jer- 
sey. Dr.  Hurff  is  the  New  Jersey  Chairman 
and  can  answer  your  additional  questions 
about  World  Medical  Association. 


Doctors  and  Organized  Medicine 


A recent  AM  A survey  highlighted  some  in- 
teresting, hut  not  always  comfortable,  findings. 
Only  one  half  of  the  country’s  M.D.s  are  ac- 
tive in  county  and  state  organizations.  One  doc- 
tor in  four  failed  to  vote  in  his  county  society’s 
last  election.  More  than  a third  are  more  ac- 
tive in  specialty  groups  not  associated  with 
AMA,  than  with  the  county  or  state  society. 

About  half  of  the  doctors  think  of  county 
and  state  societies  as  being  different  from 
AMA.  In  reality,  these  organizations  compose 
the  national  association. 

About  90  per  cent  of  doctors  in  private  prac- 
tice are  AMA  members.  About  15  per  cent 
say  they  belong  because  they  think  member- 
ship is  necessary  for  hospital  affiliation.  Ac- 
tually hospitals,  not  medical  societies,  deter- 
mine hospital  privileges. 

Some  members  think  that  the  AMA  is  not 
representative,  criticize  it  for  being  “remote” 
and  uninterested  in  the  individual  physician 
and  complain  about  its  “conservatism.”  About 
a fifth  of  the  members  say  they  do  not  get 
value  received  for  their  AMA  dues. 

When  a physician  criticizes  AMA,  he  is 
criticizing  his  county  and  state  society.  When 
his  society  joins  in  the  complaining,  the  breach 
within  the  ranks  widens. 

In  the  minds  of  some  a mythical  monster 
has  been  built  up  in  AMA.  Newspapers  have 
contributed  to  this  delusion.  AMA  is  an  in- 
fluential organization  and  since  it  includes  a 
majority  of  the  nation’s  M.D.s,  it  is  a spokes- 
man for  the  profession.  Over  the  years  critics 
of  organized  medicine  have  driven  in  a psycho- 
logic rift  by  saying,  “You  individual  M.D.s 
are  O.K.  and  you’re  doing  a good  job — but 
AMA  in  Chicago  is  the  villain!”  In  reality,  the 
individual  physician  is  AMA. 

This  insidious  dissociation  process  may  be 


a factor  to  the  splintering  off  into  smaller  spe- 
cialty groups  which  has  become  more  wide- 
spread since  the  end  of  World  War  II.  Un- 
affiliated organizations  are  less  “controversial.” 
They  receive  less  attention  in  the  press.  Also 
many  specialists  feel  that  they  can  do  some- 
thing organizationally  within  the  specialty  so- 
ciety. Some  members  complain:  “There’s 

nothing  to  do  in  AMA.” 

l ire  scientific  programs  of  specialtv  groups 
appeal  to  many  specialists.  Difficulties  develop 
when  such  organizations  speak  out  on  non- 
scientific  matters  affecting  general  medicine. 
The  public  then  becomes  confused  and  the  im- 
pression is  given  that  the  members  of  the  med- 
ical profession  can’t  agree  among  themselves. 
Nobody  denies  the  right  of  members  to  criti- 
cize their  own  organizations.  But  there  are 
times  when  it  is  vital  to  present  a united  front. 
Those  who  believe  in  democracy  accept  the 
premise  that  the  opinions  of  the  majority  should 
prevail  — until  the  minority  can  change  the 
opinions  of  that  majority. 

According  to  the  survey,  50  per  cent  of 
the  doctors  attend  most  meetings  of  their 
county  society.  Yet  6 per  cent  attend  no  meet- 
ings; 16  per  cent  very  few,  and  9 per  cent 
“some.”  The  problem  of  meeting  attendance 
is  greatest  here  in  the  east,  where  only  38  per 
cent  cf  the  doctors  attend  “most  meetings.” 
Western  states  chalk  up  the  greatest  atten- 
dance ; 61  per  cent  of  the  doctors  turn  out  for 
meetings  in  the  west.  Central  and  southern 
states  fall  midway  between. 

Doctors  in  the  east  least  often  believe  they 
get  their  money’s  worth  in  return  for  dues 
(23  per  cent  as  against  an  average  of  32  per 
cent).  Physicians  rate  the  American  Dental 
Association  higher  in  terms  of  favorable  im- 
pressions than  they  do  their  own  medical  or- 
ganizations. One  doctor  in  twelve  says  he  has 
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negative  impressions  of  AMA  while  only  one 
in  50  is  critical  of  the  dental  association. 

The  individual  physician  proved  to  be  more 
critical  of  his  colleagues  and  of  medical  or- 
ganizations than  the  public  is.  Many  doctors 
say  that  most  of  the  public  looks  upon  AMA 
as  a doctors  “union”  or  as  a “medical  trust.” 
Yet,  a survey  shows  only  37  per  of  the  public 
has  this  opinion.  During  the  past  few  years, 
the  medical  profession  has  worked  hard  to  re- 
gain the  confidence  and  good  will  of  the  public. 
Now  some  concentrated  internal  public  rela- 
tions efforts  are  necessary  to  rekindle  physi- 
cians’ enthusiasm  and  interest  in  medical  or- 
ganizations. Larger  numbers  of  physicians 
ought  to  be  pulling  their  own  weight  in  their 
societies,  rather  than  dragging  their  heels  and 
allowing  a few  men  to  do  all  the  work.  We 
ought  to  do  a better  job  of  informing  our  mem- 
bers about  their  activities,  policies  and  services. 

Physicians,  in  an  effort  to  revamp  their  ser- 
vice programs  for  the  public  and  to  stave  off 


a government  medical  program,  have  taken  it 
on  the  chin  from  many  critics.  We  have  ac- 
cepted just  criticisms  humbly  and  moved  to 
correct  sources  of  dissatisfaction.  Now  is  the 
time  to  stop  being  on  the  defensive — to  regain 
a sense  of  pride  in  our  medical  organizations. 
An  organization  sworn  “to  promote  the  sci- 
ence and  art  of  medicine  and  the  betterment 
of  public  health”  need  not  apologize  for  its  ef- 
forts to  advance  these  objectives. 

Always  there  is  the  cynic  who  says  that  the 
society  is  run  by  a self-appointed  self-perpetu- 
ating clique.  The  best  answer  to  this  is  the  old, 
old  saying  of  Tertullian:  “You  need  to  know 
the  password  to  be  admitted  to  the  inside  clique 
of  organizational  brass-hats.  That  password  is 
a 4 word  slogan.  Whisper  it  in  the  president’s 
or  secretary’s  ear.  The  4 words  are  ‘I  want 
to  work.’  ” 

Many  like  the  prestige  or  office.  But 
some  are  afraid  of  that  little  4-letter  word : 
W-O-R-K. 


The  Pharmacist  as  an  Information  Center 


Sure,  he  sometimes  tells  a customer  what 
to  take  for  a cold.  He  shouldn’t  do  it,  and  he 
won’t  admit  doing  it.  He  sometimes  takes  a 
foreign  body  out  of  the  eye  too — and  let’s  face 
it,  some  pharmacists  can  do  this  beautifully. 
But  for  all  that,  he’s  far  more  our  friend  and 
neighbor,  our  ally  and  collaborator,  than  he 
is  any  competitor. 

The  magazine  American  Druggist  made  a 
survey  of  visits  which  physicians  make  to 
pharmacists.  The  number  one  reason  was  for 
personal  needs — shaving  tackle,  cigars,  ant- 
acid tablets  and  so  on.  Second  commonest  rea- 
son was  for  office  supplies,  and  the  third  rea- 
son for  information.  The  next  three  reasons, 
in  order,  were  to  drop  in  for  a chat  or  social 
call,  to  pick  up  an  item  needed  on  a house  call, 
and  to  leave  a prescription  for  a patient. 

The  reason  in  the  number  3 position,  in- 
formation on  drugs,  is  intriguing.  One  would 
suppose  that  with  every  doctor’s  office  haunted 
by  detail  men,  and  with  such  compendia  avail- 
able as  Physicians’  Desk  Reference  1 and  the 
Modern  Drug  Encyclopedia,2  the  physician 
would  not  be  needing  any  more  drug  data. 


However,  the  pharmaceutical  manufacturers 
are  now  pouring  out  products  at  such  a tempo 
that  a bound  book  on  the  subject  is  obsolete 
before  the  ink  dries.  And  the  detail  man  can 
hardly  qualify  as  an  impartial  commentator  on 
his  competitor’s  products. 

So  the  neighborhood  pharmacist  is,  after  all, 
a good  depot  for  comparison  shopping  in  new 
products.  If  the  pharmacist  would  set  aside 
a “new  products  section”3  the  physicians 
would  appreciate  it.  Here,  new  products  could 
be  exhibited,  and  compared,  and  the  literature 
filed.  It  would,  of  course,  be  unfortunate  if 
this  section  were  open  to  the  general  public 
in  the  front  of  the  store.  But  if  maintained  as 
a purely  professional  station,  it  would  add  one 
more  reason  for  the  pleasant  interlude  of  a 
physician’s  visit  to  his  pharmacist-neighbor. 

1.  Published  by1  Medical  Economics,  Inc.,  Ora- 
dell,  N.  J. 

2.  Published  by  Drug  Publications,  Inc.,  New 
York  City. 

3.  This  idea  has  been  proposed  by  the  editors  of 
American  Druggist.  The  editor  of  this  New  Jersey 
Medical  Journal  cannot  claim  credit  for  it. 
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Olupittal  A>Uicl&l  • • • 

William  J.  Browning,  Jr.,  M.D. 
Merchuntville 

Management  o)  Sleep  Disturbances: 

Experience  wi  tii  a New  Hypnotic  Preparation 


In  prescribing  barbiturates,  the  doctor  is  on 
the  horns  of  a dilemma.  The  long-acting  drug  keeps 
the  patient  tossing  in  bed  for  hours  and  leaves 
him  groggy  in  the  morning.  The  short-acting  bar- 
biturate may  cause  him  to  awaken  at  3 or  4 in  the 
morning.  Dr.  Browning  has  tried  encapsulated  pel- 
lets of  secobarbital  which  permit  sustained  release. 
These  worked  exceedingly  well  in  20  out  of  28 
patients. 


_J  erhaps  the  most  common  symptom  re- 
flecting the  stress  of  everyday  living  is  in- 
somnia. The  underlying  causes  of  worry,  over- 
work, repressed  anger  and  depression  invar- 
iably become  worse  and  harder  to  manage 
once  the  exhaustion  arising  from  sleeplessness 
sets  in.  Effective  treatment  must  be  directed 
against  these  underlying  causes.  The  patient 
needs  to  be  helped  to  recognize  the  cause-and- 
effect  relationship  between  his  emotions  and 
his  insomnia  and,  by  a discussion  of  his  en- 
vironmental circumstances,  to  learn  to  cope 
with  the  problems  arising  from  them.  Sym- 
pathy, reassurance  and  tactful  advice  by  the  phy- 
sician usually  alleviate  most  psychogenic  sleep 
disturbances,  even  though  insoluble  emotional 
problems  exist. 

To  try  treatment  when  the  patient  is  hag- 
gard and  desperately  in  need  of  sleep  invites 
failure.  A few  nights  of  uninterrupted  sleep 
often  work  wonders  in  restoring  the  insom- 
niac, both  physically  and  emotionally,  and  can 
be  provided  by  giving  an  adequate  dose  of  a 


suitable  hypnotic.  Once  refreshed,  the  patient 
is  inclined  to  be  more  receptive  to  counseling. 

Recently  a new  preparation  became  available 
which,  in  a single  oral  dose,  seems  to  provide 
a prompt  soporific  effect  that  lasts  about  eight 
hours.  It  consists  of  secobarbital  prepared  as 
micropellets  and  encapsulated.  Some  of  the  pel- 
lets are  uncoatecl  and  release  enough  drug  to 
produce  a prompt  onset  of  sleep.  The  remain- 
ing pellets,  because  they  are  coated  with  vary- 
ing thicknesses  of  a digestible  film,  disinte- 
grate gradually  and  sustain  the  initial  thera- 
peutic effect.  This  agent  appears  to  overcome 
shortcomings  in  currently  available  hypnotics 
in  several  ways.  While  providing  the  prompt 
soporific  effect  of  short-acting  barbiturates,  it 
spares  the  patient  the  inconvenience  of  taking 
middle-of-the-night  doses.  And  although  its 
effect  is  prolonged,  the  preparation — because 
it  contains  the  rapidly  metabolized  secobarbital 
—is  less  likely  to  cause  “hangover”  than  long- 
acting  barbiturates.  To  determine  whether  this 
is  so,  the  preparation  was  evaluated  in  28  pa- 
tients with  chronic  sleep  disturbances. 
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MATERIAL  AND  METHOD 

£ix  men  and  22  women,  seen  in  private  prac- 
tice, ranged  in  age  from  28  to  80  and  averaged 
55  years ; many  of  the  women  patients  were  in 
the  “menopausal  syndrome”  age  group.  All 
exhibited  anxiety,  tension  and  depression  mani- 
fest as  insomnia,  their  predominant  presenting 
complaint.  Almost  all  had  previously  taken 
hypnotics  and  could  be  considered  reasonably 
good  candidates  to  judge  the  effects  of  such 
preparations. 

They  were  told  to  take  one  capsule  of  sus- 
tained release  secobarbital*  on  retiring.  Two 
dosage  strengths  were  used,  1}4  grains  and 
2j4  grains,  depending  on  the  patient’s  need. 
In  general,  the  lower  dose  was  given  to  those 
60  years  and  over.  Seven  patients  were  started 
on  \l/2  grains  and  21  on  234  grains;  those  in- 
itially given  13 4 grains  were  later  given  the 
higher  dose  if  the  lower  dose  proved  inef- 
fective. They  were  asked  to  omit  taking  the 
capsules  on  the  third  night  and,  if  possible, 
to  use  it  thereafter  only  on  alternate  nights  or 
not  at  all. 

Patients  were  seen  within  a week  after  their 
initial  visit  and  biweekly  thereafter.  A record 
was  kept  of  the  amount  of  drug  taken  by  each 
patient  and  the  nature  of  his  sleep.  The  dura- 
tion of  treatment  ranged  from  3 to  78  weeks 
and  averaged  25  weeks.  Patients  who  used  the 
drug  for  extended  periods  were  instructed  to 
take  it  only  when  necessary. 


RESULTS 

9“he  findings  are  concerned  with  the  efficiency 
of  secobarbital  in  a new  pharmaceutical 
form  rather  than  with  the  efficacy  of  the  drug. 
Twenty  of  the  28  patients  fell  asleep  within 
one-half  hour  after  taking  one  capsule  and 
slept  uninterruptedly  for  six  to  eight  hours. 
In  four  patients  sleep,  while  successfully  in- 
duced by  the  preparation,  lasted  less  than  six 
hours.  The  onset  and  duration  of  action  varied 
in  three  patients.  Two  patients  complained  of 

♦Supplied  for  investigational  use  as  ‘Hyptrol’ 
Spansule  capsules  by  Smith,  Kline  and  French 
Laboratories,  Philadelphia,  Pa. 


feeling  groggy  or  fatigued  on  awakening  the 
following  morning.  When  they  changed  from 
the  234  to  the  134  grain  dose,  one  found  the 
drug  too  weak  for  inducing  sleep.  Brief  exam- 
ples follow,  illustrating  typical  responses. 

A good  response  is  exemplified  by : 

A 38-year  old  housewife  and  school  teacher  com- 
plained of  nervousness,  insomnia  and  frequent  vague 
abdominal  aches.  A hysterectomy  three  years  ago 
had  brought  on  symptoms  of  “premature  meno- 
pause.” She  felt  so  inadequate  in  handling  her  so- 
cial life  that  she  had  withdrawn  from  most  of  her 
outside  activities.  Having  lost  21  pounds,  she  ap- 
peared gaunt  and  tired.  She  was  given  1 y2  grains 
of  the  encapsulated  micropellets,*  told  to  take  one 
at  bedtime  and  found  that  this  enabled  her  to  fall 
asleep  quickly  and  to  rest  well  throughout  the 
night.  In  response  to  reassurance  and  routine 
menopausal  therapy,  she  has  gained  weight  and 
feels  more  relaxed.  She  notices  none  of  the  old 
aches  and  pains,  has  returned  full  time  to  her 
work  as  an  elementary  school  teacher  and  in  gen- 
eral finds  her  daily  activities  more  interesting. 


A fair  response  is  seen  in  this  case : 

A 34-year  old  businessman  developed  stiff  and 
painful  joints  in  1946.  His  disease  had  progressed 
gradually  but  out  of  proportion  to  his  concern  over 
his  condition.  He  had  become  bitter  about  life  and 
began  brooding.  Therapy  with  salicylates  and  ster- 
oids was  no  longer  effective  in  relieving  his  pain. 
His  brooding  led  to  insomnia.  This  served  to  ag- 
gravate his  distress.  Steroids  were  temporarily  dis- 
continued, and  a frank  but  tactful  discussion  of  the 
relation  of  his  mental  outlook  to  his  disease  helped 
reconcile  him.  To  relieve  his  insomnia  he  was  given 
one  2%  grain  capsule  of  the  micropellets*  to  take 
each  night  at  bedtime.  It  provided  restful  sleep, 
ranging  in  duration  from  four  to  eight  hours,  de- 
pending on  the  presence  or  absence  of  severe  dis- 
comfort. In  subsequent  consultations  the  patient, 
having  resumed  steroid  and  salicylate  therapy,  ap- 
peared confident.  He  gave  the  impression  of  being 
an  arthritic  who  would  not  shrink  into  a shell  of 
uselessness  as  long  as  his  disease  did  not  prevent 
him  from  carrying  on  his  work. 

A poor  response  is  portrayed  below : 

A 53-year  old  housewife  complained  of  “hot 
flashes,”  frequent  headaches,  nervousness  and  in- 
somnia. She  had  labile,  mild  hj'pertension.  Other- 
wise findings  were  within  normal  limits.  However, 
she  had  become  anxious  and  depressed  and  was 
extremely  demanding  at  home.  Previous  treatment 
with  sedatives  had  provided  little  relief,  and  coun- 
seling seemed  to  fall  on  deaf  ears.  Attempts  to  in- 
terest this  woman  in  a hobby  and  in  activities  out- 
side the  home  were  also  unsuccessful.  At  bedtime, 
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guilt  feelings  set  in  and  she  invariably  spent  the 
night  tossing  restlessly  and  in  the  morning  felt 
exhausted.  Giving  her  one  2%  grain  capsule  of 
secobarbital*  at  bedtime,  even  though  it  induced 
sound  sleep,  usually  left  her  feeling  groggy.  Un- 
fortunately, the  IV2  grain  capsule  did  not  exert  a 
strong  enough  action  and  the  medication  was  dis- 
continued. 

This  study  is  based  on  clinical  impressions 
and  is  subject  to  the  usual  shortcomings  of 
such  investigations.  Nevertheless,  evaluation 
under  these  circumstances  is  not  invalid,  for 
physicians  commonly  prescribe  and  assess 
treatment  on  the  basis  of  patients’  comments. 
This  study  suggests  that  secobarbital  in  a sus- 
tained release  capsule  overcomes  two  common 
shortcomings  of  currently  available  hypnotics: 
the  short-acting  compounds  that  induce  sleep 
promptly  fail  tOi  provide  an  uninterrupted 
night’s  sleep ; long-acting  drugs  usually  take 
too  long  before  inducing  sleep  and  often  leave 
the  patient  groggy  in  the  morning. 

Sympathy,  kindness,  reassurance  and  coun- 
sel are  the  keynotes  in  treating  the  underlying 
problems  causing  insomnia.  Hypnotic  drugs, 
by  breaking  the  patient's  pattern  of  sleepless- 
ness. merely  make  him  more  receptive  to  treat- 
ment and  better  able  to  benefit  from  it.  Since 
the  tranquilizing  drugs  often  relieve  anxiety 
and  tension,  they  may  also  provide  beneficial 
adjuvant  therapy.  Some  clinicians,  however, 
advise  against  tranquilizers  for  mildly  disturbed 
patients  on  the  grounds  that  they  mask  symp- 
toms and  hinder  treatment.  This  is  something 
that  the  physician  must  decide  for  himself. 


Using  drugs  as  sole  therapy  to  provide  symp- 
tomatic relief  is  a stop-gap  measure.  Treating 
the  underlying  emotional  disturbances  is  the 
only  definitive  therapy. 


SUMMARY 

new  sustained-release  preparation  of  seco- 
barbital was  given  to  28  victims  of  in- 
somnia. In  dosage  strengths  of  \l/2  and  2j4 
grains,  one  capsule  was  taken  at  bedtime  for 
an  average  of  25  weeks.  Twenty  patients  fell 
asleep  after  one-half  hour  and  slept  uninterrup- 
tedly for  six  to  eight  hours.  In  four  cases  sleep 
lasted  less  than  six  hours.  Two  patients  com- 
plained of  feeling  groggy  or  slightly  fatigued 
the  following  morning — the  only  side  effects 
reported. 

This  new  preparation  overcomes  two  short- 
comings of  currently  available  hypnotics : short- 
acting compounds  often  fail  to  provide  unin- 
terrupted sleep,  and  long-acting  drugs  usually 
do  not  produce  sleep  immediately  and  often 
cause  grogginess.  Because  it  induces  sleep 
promptly  and  maintains  a uniform  level  of 
sleep  throughout  the  night,  this  preparation 
should  be  useful  in  all  cases  of  insomnia:  that 
is,  those  patients  who  have  difficulty  falling 
asleep  and  those  who  are  unable  to  stay  asleep. 
Bv  breaking  the  pattern  of  insomnia,  this  makes 
the  patient  more  receptive  to  prolonged  psy- 
chotherapy aimed  at  relieving  the  underlying 
causes : anxiety,  tension  and  depression. 


134  North  Centre  Street 


Cortisone  in  Malnourished  Children 


Writing  in  Pediatrics  (13:439,  1955),  K. 
Glaser  and  E.  Freundlich  report  that  some 
malnourished  children  fail  to  gain  weight  or 
otherwise  improve  physically  despite  adequate 
dietary  management.  The  authors  assumed 
that  in  such  cases,  prolonged  undernourish- 
ment and  the  stress  of  poverty-borne  diseases 


bring  about  adrenal  cortex  exhaustion.  Twenty- 
five  unresponsive  children  were  given  10  to 
25  mg.  cortisone  daily  for  an  average  of  12 
days.  Response  was  considered  good  in  13 
subjects.  Cortisone  is  not  a panacea  but  is  of 
value  in  management  of  selected  cases  of  se- 
vere malnutrition. 
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Peter  J.  Warter,  M.D. 
T rent  on 


Prednisolone-Hydroxyzine  C ombination*  in 
Rheumatoid  Arthritis 


Uncomfortably  high  doses  of  prednisolone  are 
sometimes  needed  in  rheumatoid  arthritis.  Dr.  War- 
ter  finds  that  by  combining  the  steroid  loith  hy- 
droxyzine, he  can  reduce  the  dose  of  the  predjiiso- 
lone.  thus  making  side-effects  unlikely.  As  an  added 
bonus,  the  combination  has  considerable  tranquili- 
zing  value,  too. 


^ J mong  currently  available  agents,  the 
glucocorticoids  afford  a great  advance  in  rheu- 
matoid arthritis  therapy  in  selected  patients. 
In  the  short  time  since  Hench  1 reported  the 
powerful  effect  of  cortisone  on  this  disease, 
several  steroids  have  become  extensively  used. 
Their  action,  however,  is  only  suppressive.2 
Their  effectiveness  derives  from  their  action 
against  inflammation  in  general  rather  than 
from  specific  actions  against  all  aspects  of 
rheumatoid  arthritis.  These  compounds  cannot, 
for  this  reason,  supplant  other  therapy,  hut 
may  he  successful  in  selected  patients  and  in 
conjunction  with  therapy  directed  toward  other 
phases  of  the  disease. 

Prednisone  and  prednisolone  have  emerged 
as  the  most  satisfactory  of  the  newer  glucocor- 
ticoids in  treating  rheumatoid  arthritis : they 
often  produce  favorable  effects  in  patients  re- 
fractory to  cortisone  and  hydrocortisone ; they 
are  effective  in  doses  a fourth  or  a fifth  that 
required  with  hydrocortisone.  They  have  only 
a negligible  effect  on  electrolyte  balance.3 10  9 
The  chief  disadvantage  of  these  compounds  is 
the  possibility  of  glucocorticoid  side  effects  on 
continued  use.10  Among  those  more  often  ob- 
served are  facial  “mooning,”  disturbing  changes 


< f mood,  and  gastric  distress  occasionally  fol- 
lowed by  precipitation  or  aggravation  of  pep- 
tic ulcer.  Recent  reports 11  suggest  that  these 
phenomena  are  no  more  frequent  with  the 
meti-steroids  than  with  hydrocortisone. 

Since  their  adverse  effects  appear  to  vary 
with  the  dosage  employed,  steroids  should  be 
administered  at  the  lowest  possible  daily  dos- 
age, and  discontinued  as  early  as  possible.  The 
optimal  dosage  is  one  that  produces  submaxi- 
mal  rather  than  maximal  symptomatic  benefit. 

Any  factor  tending  to  reduce  the  amount 
of  steroid  necessary  to  accomplish  a given  ef- 
fect deserves  critical  study.  It  might  be  pos- 
sible to  effect  such  a reduction  by  combining 
steroids  with  other  agents.  The  intimate  cor- 
relation between  anxiety  states  and  rheumatoid 
exacerbations  suggests  that  an  ataractic  agent 
might  potentiate  the  action  of  steroids,  or  pro- 
vide effective  therapy  for  the  emotional  com- 
ponents of  rheumatoid  arthritis.  The  role  of 
psychogenic  factors  in  this  disease  has  been 
discussed  in  a previous  publication,12  in  which 
it  was  emphasized  that  every  arthritic  expe- 

*This  preparation  is  trade-named  Ataraxoid®  (Pfizer).  The 
material  used  in  this  study  was  kindly  furnished  by  the 
Medical  Department  of  Pfizer  Laboratories,  a division  of 
Chas.  ttfizer  & Co.,  Inc.,  Brooklyn,  N.  Y. 
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riences  several  fears ; a fear  of  crippling,  of 
economic  instability,  of  social  deprivation,  and 
of  disinterest  on  the  part  of  his  family.  Methods 
of  minimizing  these  anxieties  should  assist  in 
preventing  exacerbations  of  rheumatoid  dis- 
ease. 

Accordingly,  a study  was  developed  to  test 
the  idea  that  combined  steroid-ataraxic  ther- 
apy might  be  superior  to  therapy  with  steroids 
alone.  It  was  decided  to  use  prednisolone  as 
the  steroid  component  in  the  study,  since  a 
number  of  patients  were  available  who  were 
already  taking  this  compound,  and  their  re- 
sponse was  accurately  known.  As  the  ataractic 
component,  hydroxyzine  was  chosen.  Hydroxy- 
zine is  a piperazine  derivative  with  ataractic 
effects.13  Its  effects  in  anxiety-tension  states 
are  comparable  to  those  of  chlorpromazine  and 
reserpine.  In  fact,  many  patients  respond  more 
satisfactorily  to  hydroxyzine.14’15  In  contrast 
to  chlorpromazine  and  reserpine,  hydroxyzine 
demonstrated  an  extremely  low  order  of  toxi- 
city, suggesting  that  it  would  he  suitable  for 
extended  periods  of  therapy. 


MATERIALS  AND  METHODS 

,>^1  total  of  6 men  and  15  women  were  avail- 
able for  study.  All  hut  one  had  received 
steroids  previously  for  rheumatoid  arthritis. 
Their  response  to  steroid  therapy  was  known. 
In  each  case  the  disease  was  marked  by  emo- 
tional factors  likely  to  benefit  from  the  added 
effects  of  hydroxyzine.  All  had  shown  signs  of 
rheumatoid  arthritis  for  18  months  to  20  years. 
Mean  duration  of  the  disease  was  seven  years. 
During  the  18  months  prior  to  the  study,  all 
the  patients  had  been  under  the  care  of  the 
investigator.  Most  were  receiving  prednisone, 
prednisolone,  or  cortisone  when  the  study  be- 
gan. Attempts  had  been  made  continually  to 
restrict  dosages  to  the  minimum  consistent 
with  adequate  maintenance. 

All  patients  were  started  on  a dosage  of 
prednisolone  equivalent  to  the  amount  of  ster- 
oid they  had  formerly  received : in  most  cases 
this  was  15  or  20  milligrams  of  prednisolone 
daily,  in  divided  doses.  In  addition,  all  patients 
received  hydroxyzine  in  amounts  equal  to 


those  of  prednisolone.  This  was  accomplished 
by  the  use  of  tablets  combining  5 milligrams 
of  prednisolone  and  the  same  quantity  of  hy- 
droxyzine. During  the  next  four  months,  an 
attempt  was  made  to  reduce  the  dose  of  the 
prednisolone-hydroxyzine  combination.*  At 
the  end  of  the  four-month  observatory  period 
the  dose  of  hydroxyzine  was  increased  to  twice 
that  of  prednisolone,  while  that  of  predniso- 
lone was  unchanged.  This  was  accomplished 
by  the  use  of  Ataraxoid®  tablets  combining  5 
milligrams  of  prednisolone  and  10  milligrams 
of  hydroxyzine.*  Again  an  attempt  was  made 
to  reduce  the  dose  of  the  prednisolone-hydroxy- 
zine combination,  and  at  the  end  of  two 
months  a final  result  was  recorded  for  each 
patient. 


results 

o the  21  patients  who  completed  the  trial, 
it  was  possible  in  12  to  reduce  the  daily 
dosage  of  prednisolone  when  hydroxyzine  was 
given  concurrently.  Two  patients  who  had 
been  receiving  15  milligrams  of  prednisolone 
were  maintained  on  5 milligrams  when  the 
steroid  was  supplemented  by  10  milligrams  of 
hydroxyzine.  In  eight  others  who  had  been 
receiving  10  to  15  milligrams  of  prednisolone, 
it  was  possible  to  reduce  the  steroid  dosage  by 
5 or  7.5  milligrams.  This  reduction  was  pos- 
sible in  only  three  instances  when  the  amount 
of  hydroxyzine  was  equal  to  that  of  predni- 
solone, but  was  achieved  in  all  12  of  the  patients 
when  the  amount  of  hydroxyzine  was  increased 
to  twice  that  of  prednisolone. 

In  nine  patients  it  was  possible  to  reduce 
the  prednisolone  dose  during  the  course  of 
the  study  without  increasing  the  symptoms  of 
rheumatoid  arthritis,  but  none  of  these  pa- 
tients required  any  increase  in  dosage. 

Substantial  clinical  improvement  was  ob- 
served among  most  of  the  patients  during  this 
study,  even  among  eight  of  those  receiving  re- 
duced amounts  of  steroid.  The  table  indicates 
the  clinical  status  of  the  patients  at  the  begin- 
ning of  the  study,  and  their  evaluation  after 
the  period  of  therapy.  Objective  or  subjective 
improvement  of  rheumatoid  symptoms  oc- 
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curred  in  ten  cases.  The  most  striking  change 
was  in  the  attitude  of  patients  toward  their 
disease  and  toward  their  affairs.  This  emo- 
tional improvement  was  observed  in  14  of  the 
2 1 patients : it  was  reflected  in  more  satisfac- 
tory acceptance  of  the  management  of  their 
condition,  and  in  the  development  of  increased 
initiative  and  responsibility  for  their  own  im- 
provement. In  addition,  anxiety  wras  decreased 
and  sleeping  habits  improved.  The  clinical 
status  of  the  rest  of  the  patients  was  main- 
tained except  in  one  patient,  whose  feeling  of 
anxiety  and  “nervousness”  was  increased.  The 
trial  therapy  was  discontinued  in  this  case,  and 
the  patient  was  maintained  more  satisfactorily 
on  barbiturates. 

STATUS  ON  ATARAXOID® 


Previous  Response 

Steroid 

Clinical 

Patients 

Status 

Dose 

Response 

1 

Poor 

R 

Imp. 

11 

Fair 

7-R 

7-Imp. 

4-M 

1-Worse 

3-N.C. 

9 

Good 

4-R 

6-Imp. 

5-M 

3-N.C. 

R : Dose  reduced. 

M.  Dose  maintained. 

Imp:  Clinically  improved. 

N. C.:  No  clinical  change. 

Three  had  not  been  treated  with  steroids  prior  to  this  study. 
In  four  patients  in  the  “Imp.”  group,  the  improvement  was 
subjective  or  emotional  only. 

In  general  the  incidence  and  severity  of  ad- 
verse effects  was  lo\*er  on  prednisolone-hy- 
droxyzine* therapy  than  on  steroid  therapy 
alone.  The  facial  “mooning”  that  sometimes 
accompanies  steroid  therapy  was  present  to 
some  degree  in  seven  of  these  patients  at  the 
beginning  of  the  study,  and  was  relieved  in 
two  cases.  Edema  was  present  initially  in  two 
patients,  but  disappeared  in  one  when  it  proved 
possible  to  reduce  the  steroid  dose.  A gain  in 
weight  noticed  in  two  patients  was  halted,  but 
there  was  no  reduction  in  weight  in  either  case. 

Therapy  was  discontinued  in  two  patients 
because  of  side  effects.  In  both  these  cases 
moderately  large  doses  of  steroids  were  in- 
volved. One  patient  receiving  20  milligrams 
of  prednisolone  daily  showed  persistent  peri- 
pheral edema,  with  no  improvement  of  the 
arthritis ; in  the  other,  continued  improvement 


on  15  milligrams  of  prednisolone  a day  was 
interrupted  by  a period  of  epigastric  distress. 
Although  there  was  no  radiologic  evidence  of 
ulcer,  continued  distress  necessitated  with- 
drawing the  therapy. 


CONCLUSIONS 

^7“ he  effect  of  prednisolone  on  rheumatoid  ar- 
thritis is  enhanced  by  hydroxyzine,  in  many 
instances  permitting  a substantial  reduction  in 
the  dosage  of  steroid.  Some  of  our  patients 
even  continued  to  improve  after  a reduction  of 
25  to  50  per  cent. 

This  reduction  of  steroid  dosage  was  ac- 
companied by  a general  reduction  in  the  se- 
verity of  the  side  effects  of  steroid  therapy. 
W hile  several  of  our  patients  continued  to  dis- 
play effects  such  as  facial  “mooning”  that  had 
been  noted  before  the  beginning  of  this  study, 
these  phenomena  were  usually  diminished,  and 
in  certain  cases  disappeared  completely.  Ther- 
apy had  to  be  discontinued  in  two  patients  be- 
cause of  serious  side  effects.  This  emphasizes 
the  correlation  of  side  effects  and  high  dosage, 
since  these  patients  were  receiving  15  and  20 
milligrams  of  prednisolone  daily. 

Combined  therapy  with  prednisolone  and 
hydroxyzine*  generally  yielded  improvement 
in  joint  signs  and  symptoms.  This  was  espe- 
cially evident  in  the  emotional  status  of  pa- 
tients: anxious  patients  were  relieved  by  this 
therapy.  While  night  sleeping  was  much  im- 
proved, there  was  no  instance  of  daytime 
drowsiness  as  is  sometimes  encountered  using 
hydroxyzine  alone. 

Patients  undergoing  therapy  with  both 
steroids  and  hydroxyzine  became  in  many  in- 
stances much  more  amenable  to  management 
of  their  disease.  During  hydroxyzine  therapy 
the  opportunity  was  afforded  for  the  first  time 
in  a number  of  cases  to  impress  upon  patients 
the  emotional  and  physical  adjustments  that 
must  be  made  for  treatment  to  be  effective  and 
exacerbation  to  be  avoided. 

The  greatest  value  in  ataractic  drugs  such 
as  hydroxyzine  in  rheumatoid  arthritis  may 
well  lie  in  this  aspect  of  treatment : that  pa- 
tients who  have  formerly  rejected  instructions 
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essential  to  simple  recovery  often  become  more 
approachable  and  more  cooperative  in  their 
own  behalf.  The  physician  using  this  therapy 
is  obliged  to  take  this  opportunity  to  persuade 
and  educate  his  patients  concerning  their  dis- 
ease and  its  implications ; otherwise  the  effect 
of  the  drugs  may  be  no  more  valuable  than 
simple  sedation. 

Ataraxoid®  tablets  containing  5 milligrams 
of  prednisolone  and  10  milligrams  of  hydroxy- 
zine were  used  in  this  study.*  Although  it  is 
possible  to  administer  the  two  components  sep- 
arately, the  prepared  formulation  offered  sev- 
eral advantages.  First,  the  ratio  of  the  two 
components  permitted  adequate  amounts  of 
each  to  be  administered  in  these  patients ; sec- 
ond, the  ability  to  provide  two  compounds  in 
a single  preparation  was  more  convenient  both 
for  the  physician  and  patients;  and  third,  the 
combination  offered  additional  assurance  that 
patients  actually  received  what  was  prescribed. 


SUMMARY 

1.  Ataraxoid*  (a  combination  of  predni- 
solone and  hydroxyzine)  was  used  in  the  man- 
agement of  rheumatoid  arthritis  in  patients 
whose  response  to  steroids  was  well-known. 

2.  Using  this  combination  it  was  possible 
to  reduce  substantially  the  maintenance  dosage 
of  prednisolone  in  12  of  21  patients  without 
sacrificing  therapeutic  effect  in  any  case  and 
with  continued  improvement  in  most  of  the 
patients. 

3.  Clinical  improvement,  reduction  of  ster- 
oid dosage,  or  both,  was  achieved  in  18  of  the 
21  patients,  and  steroid  side  effects  were  gen- 
erally diminished  in  intensity. 

4.  Therapy  produced  a tranquilizing  effect 
in  most  patients  that  was  not  accompanied  by 
drowsiness.  In  addition  it  was  possible  in 
many  cases  for  the  first  time  to  gain  the  ac- 
tive cooperation  of  patients  in  the  manage- 
ment of  their  disease. 
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Dental  Medicine  Case  History  Service 


Case  histories  are  available  from  the  broad 
field  of  dental  medicine  for  the  year  1956-57. 
These  include  original  35  mm.  Kodachrome 
slides  of  the  oral  condition,  pertinent  labora- 
tory findings,  medical  background,  roentgeno- 
grams, photomicrographs,  and  diagnostic  cri- 
teria. A loose  leaf  binder  and  matching  slide 
box  will  be  furnished  to  each  participant. 

This  monthly  service  has  met  with  outstand- 
ing success.  During  four  years  it  has  pro- 


vided a total  of  683  subscriptions  and  the  his- 
tories were  accompanied  by  100  Kodachrome 
slides. 

Anyone  subscribing  to  this  service  is  en- 
titled to  full  membership  in  The  American  In- 
stitute of  Dental  Medicine.  Members  of  the 
A.M.A.  are  eligible  to  apply. 

For  further  information  write  to  Mrs.  C. 
Novembri,  2240  Cbanning  Way,  Berkeley  4, 
California. 
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The  Lo»  er  Nephron  Syndrome 


* 


The  term  "lower  nephron  nephrosis’’  should 
be  supplanted  with  the  term  "acute  tubular  necro- 
sis’’ Treatment  includes  an  electrolyte-free,  low- 
protein,  high-fat  and  high-carbohydrate  diet  dur- 
ing the  oliguric  phase.  The  artificial  kidney  may  be. 
a life-saver  in  severe  cases. 


ower  nephron  nephrosis  is  a form  of 
acute  renal  failure  caused  by  necrotizing  and 
degenerative  lesions  of  the  tubules.  Since  its 
description* 1  by  Lucke  (1946),  it  has  been 
recognized  2 that  any  part  of  the  tubule  may  be 
involved.  For  this  reason  “acute  tubular  necro- 
sis” has  gradually  replaced  the  earlier  desig- 
nation “lower  nephron  nephrosis.” 

The  renal  corpuscle,  made  up  of  the  glomer- 
ulus and  its  capsule,  is  usually  ischemic  but 
is  spared  any  visible  structural  change.  Alter- 
ations in  the  tubules  are  of  two  types.  The  first 
is  the  nephrotoxic  in  which  there  is  epithelial 
necrosis  with  preservation  of  the  basement 
membrane.  This  occurs  principally  in  the  prox- 
imal convoluted  tubules  and  tends  to  involve 
all  the  nephrons  to  a similar  degree.  The  sec- 
ond is  tnbulorhexic  and  involves  destruction 
of  both  the  epithelium  and  the  basement  mem- 
brane of  the  tubule  with  lesions  scattered  at 
random  throughout  the  entire  tubule.3 


Frequency  of  occurrence  of  the  type  of  path- 
ologic lesion  is  determined  by  the  cause  (Table 
1).  The  nephrotoxic  is  seen  especially  in  acute 
♦ubular  necrosis  caused  by  poisons  such  as  bi- 
chloride of  mercury  and  carbon  tetrachloride. 
Tnbulorhexic  is  the  lesion  commonly  accom- 
panying intense  ischemia,  such  as  in  severe 
trauma,  hemorrhage  or  anoxia.  Release  of  un- 
identified substances  from  hemolyzed  blood  or 


from  crushed  or  ischemic  parts  of  the  body 
is  probably  contributory  to  the  damage  from 
ischemia.4  Severe  renal  damage  from  either 
group  of  causes  is  likely  to  result  in  both  neph- 
rotoxic and  tnbulorhexic  lesions  occurring  in 
the  same  kidney. 

The  interstitial  tissue  is  edematous  and  is 
infiltrated  with  a variety  of  leukocytes.  Grossly 
the  kidneys  are  often  pale  and  enlarged. 


TABLE  l. 

CAUSES  OF  ACUTE  TUBULAR  NECROSIS 


Nephrotoxic 
Bichloride  of  mercury 
Bismuth 

Carbon  tetrachloride 
Diethylene  glycol 
Chromates 

Roentgen  contrast  media 

Phosphorus 

Sulfonamides 


Tnbulorhexic 

Shock 
Anoxia 
Hemorrhage 
Septic  abortion 
Hemolytic  transfusion 
reaction 
Burns 

Muscle  trauma  or  anoxia 


Severe  damage  from  any  of  these  causes  will 
usually  result  in  a combination  of  nephrotoxic  and 
tubulorhexic  lesions. 


'Read  by  invitation  at  the  190th  Annual  Meeting  of  The 
Medical  Society  of  New  Jersey,  in  Atlantic  City.  May  16. 
1956.  Dr.  Hodges  is  Assistant  Professor  of  Medicine  at  the 
Jefferson  Medical  College  in  Philadelphia. 
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Recovery  in  the  glomeruli  starts  as  soon  as 
the  blood  flow  returns.3  Filtration  will  occur 
promptly  in  undamaged  glomeruli  if  the  inter- 
stitial pressure  is  not  too  great.  The  flow  of 
fluid  tends  to  wash  the  casts,  cells  and  cellular 
debris  out  of  the  tubules.  Diffusion  out  of  the 
tubules  into  the  surrounding  tissue  and  vessels 
will  occur  freely  until  the  basement  membrane 
is  restored.  This  may  increase  the  interstitial 
pressure  and  temporarily  impede  circulation 
within  the  kidney.  Tubule  cell  replacement 
may  start  within  several  days  where  the  base- 
ment membrane  is  intact.  However,  these  new 
cells  are  immature  and  may  not  reach  normal 
function  for  weeks  or  even  months.  Granula- 
tion tissue  may  prevent  the  complete  restora- 
tion of  the  continuity  of  the  tubule,  in  instances 
where  the  basement  membrane  is  destroyed, 
with  resultant  permanent  impairment  of  the 
function  of  the  nephron. 


(piE  clinical  course  of  acute  tubular  necrosis, 
may  be  divided  into  three  phases.  Shock,  if 
present,  is  the  first  phase.  It  is  usually  com- 
bined with  renal  vasoconstriction  to  cause  a 
great  decrease  in  renal  blood  flow.  The  second 
phase  (period  of  little  or  no  urine  produc- 
tion) blends  in  with  the  first  phase  and  may  be 
evident  clinically  within  a few  hours  of  the  on- 
set of  the  shock,  hemorrhage,  trauma,  inges- 
tion of  chemicals  or  other  inciting  cause.  Oli- 
guria may  last  up  to  10  or  15  days  and  recovery 
still  occur.  Mortality  is  high  in  those  who  de- 
velop anuria,  and  about  75  per  cent  of  the 
deaths  occur  during  this  period.5  The  third  or 
diuretic  phase  is  arbitrarily  delineated  as  the 
time  when  the  urine  volume  reaches  one  liter  in 
24  hours.4  Polyuria  may  occur  and  is  asso- 
ciated with  the  restoration  of  glomerular  fil- 
tration coupled  with  the  early  repair  of  the  tu- 
bules by  cells  which  are  as  yet  functionally 
immature  and  unable  to  carry  on  normal  reab- 
sorption. 

Clinical  manifestations  are  summarized  in 
Table  2.  The  decreased  circulation  in  the  kid- 
neys and  the  collapse  of  the  glomeruli  retard 
filtration.  Swollen  tubule  cells,  cellular  debris 


and  casts  block  the  tubules.  A decrease  in  urine 
volume  or  actual  anuria  results.  The  lack  of 
excretion  of  urea  and  other  waste  products 
leads  to  azotemia  which  is  frequently  accom- 
panied by  nausea  and  vomiting.  There  tends 
to  be  a rise  in  plasma  potassium  due  to  an  in- 
creased catabolism  of  the  tissue  cells  of  the 
body.  The  increased  electrolytes  together  with 
the  loss  of  bicarbonate  in  the  urine  and  the 
lack  of  secretion  of  anions  often  produce  aci- 
dosis. Impaired  excretion  of  water  and  salt 
may  lead  to  edema,  especially  if  there  is  a con- 
tinued fluid  intake  or  parenteral  administra- 
tion of  fluids  in  excess  of  that  lost  through  the 
skin  and  the  lungs.  Pulmonary  edema  may  oc- 
cur. This,  combined  with  the  deleterious  ef- 
fect of  hyperpotassemia  on  the  heart,  may  lead 
to  cardiac  failure.  Anemia  may  be  present  from 
the  inciting  cause  such  as  hemorrhage.  The 
urine  usually  shows  a fixed  specific  gravity 
at  about  1.010  even  in  the  phase  of  diuresis. 
It  usually  contains  protein,  red  blood  cells  and 
casts  in  variable  amounts.  Renal  function  tests 
are  impaired  and  may  show  improvement  after 
three  or  four  weeks.  During  the  period  of  di- 
uresis, serum  potassium  and  sodium  may  either 
rise  or  fall  below  normal  levels.  Retention  of 
phosphorus  due  to  impaired  excretion  may 
cause  phosphatemia,  hypocalcemia  and  tetany. 
Hypertension,  as  in  other  renal  diseases,  is 
common.  The  weakened  and  disorganized  con- 
dition of  the  body  predisposes  to  infection. 


TABLE  2.  CLINICAL  MANIFESTATIONS 

Shock 

Azotemia 

Oliguria,  rarely  anuria 
Electrolyte  alterations : 

(1)  Hyperpotassemia  or  hypopotassemia 

(2)  Hypernatremia  or  hyponatremia 

(3)  Hypocalcemia 

(4)  Phosphatemia 

(5)  Acidosis 
Hypertension 
Edema 

Cardiac  failure 

Anemia 

Infection 


5.  Swann,  Ray  C.  and  Merrill.  John  P. : Medicine 
32:215  (1953) 
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TREATMENT 

(J'reatment  of  acute  tubular  necrosis  has  been 

detailed  by  Kolff.4  Swann  and  Merrill 5 point 
out  the  importance  of  individualizing  therapy. 
Shock  due  to  hemorrhage  should  be  corrected 
immediately  by  blood  replacement.  Other 
forms  of  shock  may  be  treated  with  6 per  cent 
dextran  in  5 per  cent  glucose  in  water  or  by 
norepinephrine  solution.  Transfusion  acci- 
dents or  other  forms  of  acute  intravascular 
hemolysis  may  be  treated  by  the  immediate 
administration  of  100  milliliters  of  25  per 
cent  mannitol  solution.  This  is  beneficial 
only  if  given  in  the  first  few  hours  and 
may  actually  be  harmful  if  renal  shutdown  has 
already  occurred.  Tzanck8  has  had  success  in 
the  use  of  massive  exsanguino-transfusions  for 
the  reduction  of  free  hemoglobin  in  the  the 
blood  plasma  especially  when  used  early  after 
large  incompatible  blood  transfusions. 

The  most  important  factor  in  the  considera- 
tion of  the  maintenance  of  fluid  and  electro- 
lyte balance  is  the  severe  impairment  of  ex- 
cretion of  these  substances  from  the  body  dur- 
ing the  oliguric  and  early  portion  of  the  diur- 
etic phase.  The  insensible  loss  of  fluid  from 
the  body  averages  700  milliliters  per  day  and 
the  total  fluid  allowed  per  twenty-four  hours 
is  the  sum  of  700  plus  the  urine  volume  and 
any  other  fluid  lost  from  the  body.  This  aver- 
ages 1000  milliliters  of  fluid  per  day.  Oral 
feeding  is  the  preferable  route.  A naso-gastric 
tube  may  be  used  if  necessary.  Parenteral 
routes  are  to  be  avoided  if  possible.  The  fluid 
intake  is  increased  in  the  diuretic  phase,  par- 
alleling the  increase  in  urine  volume  and  aver- 
ages iy2  liters  a day. 


'Proper  electrolyte  regulation  requires  fre- 
quent appraisal  of  the  serum  sodium  and  po- 
tassium. The  most  important  factor  in  the 
prevention  of  electrolyte  abnormalities  is  the 
administration  of  an  electrolyte-free  diet  dur- 
ing the  oliguric  phase.  Borst G drew  attention 
to  the  increased  catabolism  of  protein  in  ure- 
mia which  tends  to  increase  the  blood  urea 
and  potassium,  especially  when  the  renal  ex- 
cretion of  these  substances  is  impaired.  He 


advocated  a diet  low  in  protein  and  high  in 
carbohydrate  and  fat.  This  has  the  effect  of 
decreasing  the  endogenous  metabolism  of  pro- 
tein. Details  of  the  diet  have  been  reviewed  and 
revised  by  Kolff.4  Naso-gastric  tube  feeding  is 
preferable  to  intravenous  feeding  if  the  patient 
is  unable  to  eat.  A popular  formula  consists  of 
glucose  200  Grams,  commercial  fat  emulsions 
such  as  Lipomul-oral®  or  Ediol®  200  Grams 
and  water  to  make  one  liter.  A liter  of  such  an 
emulsion  contains  1600  to  1800  calories.  Bull6  7 
and  his  group,  recognizing  the  tendency  of  the 
Borst  diet  to  cause  nausea,  recommended  the 
routine  use  of  the  naso-gastric  tube  for  th# 
daily  administration  of  400  Grams  of  glucose 
and  100  Grams  of  peanut  oil  (approximately 
2500  calories)  emulsified  with  acacia  and  given 
by  continuous  drip.  When  the  patient  is  al- 
ready in  a state  of  serious  uremia  and  electro- 
lyte imbalance,  it  may  be  too  late  to  start 
this  regime.  Then,  the  use  of  the  artificial  kid- 
ney should  be  considered.  Mild  hyponatremia 
in  the  oliguric  phase  is  usually  caused  by  a 
shift  of  sodium  to  an  intracellular  position,  is 
not  a true  deficiency,  and  should  be  disre- 
garded. Even  a small  amount  of  sodium  must 
be  administered  with  caution  because  of  the 
ease  with  which  it  may  cause  pulmonary  edema. 
Further  restriction  of  water  intake  may  im- 
prove an  apparent  hyponatremia.  Extremely 
low  sodium  levels  may  be  aided  by  sodium  lac- 
tate or  bicarbonate  of  soda.  Potassium  intoxi- 
cation may  present  acute  clinical  symptoms 
with  slow  pulse,  decreasing  blood  pressure, 
anxiety,  restlessness,  weakness  and  hypore- 
flexia.  Temporary  aid  may  be  obtained  by  the 
administration  of  hypertonic  glucose  with  in- 
sulin, 10  per  cent  calcium  gluconate  or  hyper- 
tonic bicarbonate  of  soda  given  intravenously. 
Exchange  resins  have  not  proved  practical  in 
the  control  of  either  sodium  or  potassium  ex- 
cess. Dialysis  with  the  artificial  kidney  may  be 
effective  where  other  measures  fail.  As  diure- 
sis occurs  and  the  daily  fluid  intake  is  in- 

6.  Borst.  J.  G.  G.:  Lancet  1:824  (1948) 

7.  Bull,  G.  M.:  Proceedings  of  the  Royal  Society 
of  Medicine  45:848  (1952) 

8.  Tzanck,  A.  and  others.  “Traitment  des  Neph- 
rites Aigues  Anuriques;  par  les  Methods  D'epura- 
tion  Extra  R£nale,”  Masson  et  Cie,  Editeurs.  Paris, 
France  (1952)  Page  176. 


VOLUME  54— NUMBER  1 — JANUARY^  1957 


13 


creased,  there  may  be  a gradual  addition  of 
electrolyte-containing  foods  to  the  diet.  Se- 
vere acidosis  may  indicate  the  use  of  sodium 
lactate  which  may  be  given  orally  in  dilute 
aqueous  solution.  Accurate  charts  of  fluid  in- 
take and  output  are  a necessity  for  the  proper 
direction  of  therapy. 

Hypocalcemia  and  phosphatemia  may  be  rap- 
idly improved  by  the  intravenous  administra- 
tion of  10  milliliters  of  10  per  cent  calcium 
gluconate.  Commercial  combinations  of  alum- 
inum hydroxide  and  magnesium  trisilicate 
given  orally  may  aid  in  reducing  the  level  of 
serum  phosphorus. 

Acute  pulmonary  edema  and  heart  failure 
are  treated  by  the  limitation  of  fluid  intake  and 
by  digitalization.  Venesection  should  be  per- 
formed if  immediate  relief  is  imperative. 

Vomiting  may  respond  to  the  parenteral  ad- 
ministration of  chlorpromazine.  Abdominal 
distention  may  be  relieved  by  prostigmine. 

Anemia  is  common  in  acute  tubular  necro- 
sis. Swann  and  Merrill 5 have  demonstrated 
that  it  tends  to  be  progressive  until  it  has 
reached  a level  of  about  8 or  9 Grams  of  hemo- 
globin and  then  remains  stationary.  Packed 
red  cells  are  probably  the  best  means  of  re- 
placing blood  if  the  anemia  becomes  more  se- 
vere. 

Antibiotics  are  indicated  in  infection.  Dos- 
age used  is  altered  by  the  knowledge  that  with 
impaired  kidney  function  a high  proportion 
of  the  intake  may  be  retained  in  the  body. 
Penicillin  is  probably  the  safest.  The  tetracy- 
clines may  be  started  at  their  usual  doses  but 
thereafter  should  not  exceed  a total  of  3 Grams 
a week.  Streptomycin  should  be  used  with 
great  caution  because  of  the  possibility  of  toxic 
effects. 

The  following  two  cases  illustrate,  respec- 
tively, a mild  and  a severe  form  of  acute  tu- 
bular necrosis : 

CASE  ONE 

A 44-year  old  metal  polisher  used  carbon  tetra- 
chloride on  two  successive  days  following'  a week- 
end of  high  alcohol  consumption.  On  the  third  day 
he  developed  nausea,  vomiting,  abdominal  pain, 


dyspnea,  ankle  edema  and  headache.  A chronic 
cough  was  aggravated  and  complicated  by  mild 
hemoptysis.  He  was  admitted  to  Jefferson  Hospital 
on  the  fifth  day.  Blood  pressure  was  180/98,  tem- 
perature 99.8.  He  had  slight  facial  and  ankle  edema. 
Rales  were  heard  at  the  bases  of  both  lungs.  The 
heart  was  enlarged  and  the  abdomen  distended. 
There  was  tenderness  over  the  liver  and  bilateral 
costo-vertebral  angle  tenderness.  Urine  was  acid, 
had  a specific  gravity  of  1.015,  contained  2 plus  pro- 
tein and,  on  microscopic  examination,  was  found 
loaded  with  erythrocytes.  Blood  urea  nitrogen  was 
94;  creatinine  18.8  and  the  chloridest  459.  The 
bromsulphalein  test  (2  mg./kilo)  showed  14  per 
cent  dye  retention.  Serum  sodium  was  120,  potas- 
sium 4.4,  and  the  plasma  carbon  dioxide  was  23.3 
milliequivalents  per  liter.  Urine  output  increased 
from  900  on  . the  day  of  admission  to  over  5,000  mil- 
liliters six  days  later,  with  a simultaneous  loss  of 
edema.  Blood  urea  nitrogen  and  the  temperature 
were  normal  after  the  twenty-second  hospital  day.- 

This  patient  made  a good  response  to  conserva- 
tive therapy  consisting  of  limitation  of  fluids  and 
a low  protein,  low  salt  diet  administered  orally. 
Digitalis  and  penicillin  were  used  as  supportive 
therapy. 


CASE  TWO 

A 22-year  old  woman  induced  abortion  by  in- 
serting a catheter  through  the  cervix.  This  was 
followed  by  bleeding,  and,  within  several  hours, 
by  nausea,  vomiting,  fever,  and  chills.  On  the  third 
day,  she  developed  crampy  abdominal  pain  and 
because  of  the  persistence  of  symptoms,  she  was 
admitted  to  Jefferson  Hospital.  Temperature  was 
102,  pulse  100,  respiration  40  and  blood  pressure 
95/60.  She  was  dyspneic.  Sclera  and  mucous  mem- 
branes were  icteric.  There  was  diffuse  abdominal 
tenderness  and  muscle  guarding.  Uterus  was  en- 
larged to  about  the  size  of  an  eight  weeks’  preg- 
nancy and  the  products  of  conception  were  pre- 
senting at  the  os.  Ankles  were  slightly  edematous. 
On  the  day  of  admission,  she  voided  a total  of  125 
milliliters  of  reddish  black  urine.  The  serum  drawn 
for  chemical  analysis  was  also  reddish  black  in 
color  due  to  the  presence  of  oxyhemoglobin  and 
methemoglobin.  Clostridium  Welchi  were  grown 
from  a cervical  culture  made  at  the  time  of  ad- 
mission. The  hematocrit  was  30  volumes  per  cent. 
Leukocyte  count  was  39,200.  Serum  bilirubin  was 
27  milligrams. 

During  the  ensuing  period  until  death  on  the 
27th  day,  there  were  episodes  of  lethargy,  hiccough- 
ing, vomiting,  epistaxis,  hypocalcemic  tetany  and 
finally  drop  in  blood  pressure.  Urine  output  varied 
between  50  and  800  milliliters  per  24  hours.  So- 
dium was  reduced  to  120  milliequivalents  per  liter, 
potassium  reached  6.3.  chlorides  72  and  carbon 


tAs  sodium  chloride. 
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dioxide  19.  Serum  calcium  was  reduced  to  7.6  mg., 
phosphorus  elevated  to  13.4.  Serum  bilirubin  de- 
creased as  blood  urea  nitrogen  steadily  rose  from 
94  to  360  milligrams.  Creatinine  rose  from  9.5  to 
26  mg.  Hematocrit  reached  a low  of  16  volumes 
per  cent. 

The  low  protein,  low  electrolyte  diet  frequently 
had  to  be  supplanted  with  intravenous  fluids.  In- 
fection was  successfully  controlled  with  penicillin 
and  Terramycin.®  Intravenous  glucose  and  insulin 
were  used  to  combat  hyperpotassemia  and  cal- 
cium gluconate  improved  the  hypocalcemia.  Washed 
red  cell  suspensions  improved  the  low  hematocrit. 
The  progressive  azotemia  and  acidosis  with  gen- 
eral electrolyte  disorder  were  indications  for  the 
use  of  the  artificial  kidney  and  preparations  were 
in  progress  at  the  time  of  the  patient’s  death. 

This  is  an  example  of  the  type  of  patient 
who  may  be  given  a chance  of  survival  by  the 
early  use  of  the  artificial  kidney. 


SUMMARY 

he  term  “lower  nephron  nephrosis”  should 
be  supplanted  with  the  term  “acute  tubular 
necrosis.”  Nephrotoxic  and  tubulorhexic  le- 
sions occur  from  the  effect  on  the  renal  tu- 
bules of  chemical,  bacterial  and  other  toxic 
substances,  or  ischemia,  or  both.  Acute  renal 
failure  ensues. 

The  important  factors  of  treatment  are  care- 
ful limitation  of  fluid  intake,  the  use  of  an 
electrolyte-free,  low-protein,  high-carbohydrate 
and  high-fat  diet  during  the  oliguric  phase, 
close  surveillance  24  hours  of  the  day,  the 
early  consideration  of  the  use  of  the  artifi- 
cial kidney,  and  the  use  of  symptomatic  treat- 
ment modified  to  be  compatible  with  the  tem- 
porary impairment  of  renal  function. 


1025  Walnut  Street 


Elastic  Suit  for  Hypotension 


The  pattern  of  grandpa’s  red  flannels  has 
been  altered  slightly  and  used  to  make  a pres- 
sure suit  for  people  with  a serious  type  of 
low  blood  pressure.  This  tight-fitting  suit, 
made  of  elastic  cotton-ravon  knit  material, 
applies  pressure  over  the  lower  half  of  the 
body  and  helps  prevent  a patient  with  ortho- 
static hypotension  from  fainting  when  he 
stands  up.  For  some  it  allows  a return  to  work 
or  enables  standing  for  longer  periods  on  the 
job. 

The  garment  is  described  in  the  May  1956 
Journal  of  the  American  Medical  Association 
by  Herbert  O.  Sieker,  M.D.,  John  F.  Rur- 
num,  M.D.,  John  B.  Hickam,  M.D.  and  Ken- 
neth E.  Penrod,  Ph.D.,  of  Duke  University. 

Postural  hypotension  results  from  inability 
of  peripheral  arteries  to  constrict  and  main- 
tain enough  pressure  to  force  the  blood  back 
to  the  heart.  The  condition  may  be  associated 
with  diabetes  or  may  follow  a sympathectomy. 
A person  with  the  disorder  is  all  right  as  long 
as  he  is  lying  down,  but  when  he  stands,  there 
is  a sudden  drop  in  blood  pressure  and  he  be- 
comes faint. 


Treatment  technics  include  the  administra- 
tion of  salt  or  drugs,  use  of  elastic  stockings 
and  abdominal  binders,  and  immersion  of  the 
lower  half  of  the  body  in  water.  The  suit, 
which  keeps  a steady  pressure  on  the  body 
and  the  arteries,  appears  to  be  more  effective 
and  practical  than  any  of  the  other  mechanical 
methods. 

Six  patients  wore  individually  tailored  suits 
during  their  waking  hours  for  peroids  up  to 
24  months.  Four  patients  found  the  suit  so 
practical  and  comfortable  that  they  were  able 
to  return  to  part-time  work  and  to  carry  on 
daily  activities  involving  longer  periods  of 
standing  than  they  had  previously  been  able 
to  endure. 

The  long-legged  and  sleeveless  suit  has  zip- 
pers in  the  front  of  the  trunk  and  on  the  sides 
of  the  legs  to  aid  in  donning  it.  The  material 
is  porous,  lightweight,  and  maintains  its  orig- 
inal elasticity  after  months  of  wearing  and 
washing,  the  authors  said. 

They  concluded  that  the  suit  was  of  “signi- 
ficant help”  in  rehabilitating  patients  with  se- 
vere postural  hypotension. 
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Richard  E.  Gordon,  M.D. 

Englewood 


Emotional  Disorders  of  Pregnancy 
an  d C hild-Bearing 


motional  disorders  of  pregnancy  and 
the  puerperium  have  variously  been  labelled 
the  parapartum,  postpartum,  gestation,  puer- 
peral, lactation  and  pregnancy  psychoses,  de- 
pending upon  the  time  of  onset  of  acute  psy- 
chotic symptoms.  We  prefer  to  group  these  to- 
gether under  the  general  heading  of  the  “ma- 
ternity psychoses”  or  better,  the  “maternity 
syndrome.”  The  present  report  includes  a study 
of  the  literature  as  well  as  personal  observa- 
tions of  17  typical  and  35  related  cases. 

The  nonpsychiatric  physician  who  sees  these 
patients  while  administering  antenatal  care 
can  often  recognize  the  early  signs  of  this  dis- 
order. He  may  be  able  to  prevent  or  alleviate 
much  of  the  later  psychotic  developments  if 
he  understands  the  interrelated  factors  under- 
lying most  cases,  both  in  his  own  office  or  by 
recommending  psychiatric  referral  before  the 
situation  gets  out  of  control.  This  paper  is 
intended  to  help  him  by  presenting  some  of 
the  facts  and  theories  as  interpreted  by  the 
authors.13,24,45 

The  symptomatology  is  often  reveal- 
ing of  the  patient’s  basic  emotional  problems. 
Usually  these  patients  are  depressed.  This  de- 
pression appears  at  any  time  during  preg- 


One pregnant  woman  in  400  will  develop  a 
puerperal  psychosis,  and  five  times  that  many  will 
develop  psychoneuroses  or  other  emotional  or  per- 
sonality disorders.  Dr.  Gordon  here  reviews  the 
etiology,  pathology,  prevention  and  treatment  of 
these  tragic  breakdowns.  He  suggests  a preventive 
program  though,  of  course,  no  statistics  can  be 
cited  to  demonstrate  the  workability  of  this. 


nancy,  but  becomes  severe  rather  suddenly 
usually  in  the  fortnight  after  delivery.  How- 
ever “breakdown”  may  occur  during  pregnancy 
or  even  up  to  90  days  after  delivery.  Other 
important  features  are  withdrawal,  confusion, 
anxiety,  fearfulness,  exhaustion  and  some- 
times delusions  or  hallucinations. 

The  mental  content  is  characteristic.  It  in- 
volves the  child,  themselves,  their  husbands 
parents,  homes,  friends,  and  physicians,  their 
duties  and  responsibilities,  and  their  fears.  Pri- 
marily the  patient  is  concerned  about  her  child. 
She  expresses  inadequacy  about  caring  for  it, 
feels  she  may  have  rejected  or  neglected  it,  may 
feel  homicidal  toward  it.  or  even  deny  its  ex- 
istence. Typically,  the  mother  is  very  dis- 
turbed about  her  behavior.  She  feels  guilt- 
ridden.  She  refuses  to  eat,  wants  to  die,  speaks 
of  suicide.  She  may  feel  she  will  be  destroyed 
because  of  her  sins  and  speak  of  being  poi- 
soned, condemned  or  accused  by  others. 

She  may  deny  that  she  is  married  or  say 
her  husband  is  dead,  that  she  must  now  re- 
turn to  her  parents.  Sometimes  she  says  she 
will  be  abandoned  by,  injured,  or  will  injure 
her  husband  or  parents. 

The  home  is  another  problem  area  which 
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frequently  appears  in  patients’  symptoms.  They 
speak  of  destructive  fantasies  about  it,  wander 
away,  or  are  indifferent  to  their  housewifely 
duties.  Rarely  they  attempt  actual  violence  to 
the  home  or  furnishings.  Most  of  them  are 
preoccupied  with  their  duties,  are  compulsive, 
ritualistic,  or  are  given  to  religious  doubts. 

Occasionally,  patients  express  anger,  guilt, 
or  violence  towards  friends,  physicians  and 
others  upon  whom  they  have  wished  to  depend. 
Sexual  delusions  involving  the  physicians  are 
rare.  Most  express  fears  of  insanity  most  com- 
monly, but  occasionally  of  other  illnesses. 

Prodromata  usually  occur.11,16,47'48  Confu- 
sion, depression  or  other  symptoms  come  on 
gradually  during  pregnancy.  Of  course  many 
expectant  and  new  mothers  express  normal 
concern  about  their  offspring  and  suffer  mod- 
erate depressions.  The  physician  might  specially 
heed  these  doubts  and  fears  if  certain  morbid 
features  appear  in  the  history.  These  are  de- 
scribed below.  ' 


FAMILY  HISTORY 

P rom  15  to  25  per  cent  of  the  patients  who 
develop  psychotic  disorders  give  a history  of 
psychosis  in  the  family.11,13,24,42,45 

Many  of  the  women  in  patients’  families, 
particularly  mothers  and  sisters,  have  developed 
emotional  disorders  with  pregnancy  including 
the  psychoses 13  mentioned  in  the  preceding 
paragraph.  In  addition  there  is  a large  inci- 
dence of  serious  complications  and  death  after 
childbirth  in  patients’  mothers  and  sisters. 


parity 

j^s  a general  rule  multipara  who  break  down 
have  a worse  family  history  of  mental  ill- 
ness, more  severe  predisposing  personality 
traits,  a poorer  marital  adjustment,  and  have 
a worse  prognosis  than  primipara.  This  ap- 
parent paradox  is  explained  below.13,24,33,45 
Many  of  these  women  have  suffered  illness, 
toxemia,  stillbirths  and  spontaneous  abortions 
with  earlier  pregnancies.  These  apparently 


predispose  a woman  to  a psychosis  with  later 
pregnancies.13,24,45 


PERSONAL  BACKGROUND 

Although  at  one  time  some  authorities  be- 
lieved older  women  were  more  prone  to 
develop  these  “breakdowns,”  current  studies 
suggest  that  age  is  not  important. 

Many  patients  have  suffered  mild,  but  not 
incapacitating  depressions  earlier  in  life.  How- 
ever, a large  proportion  (variously  reported  as 
between  12  and  25  per  cent)  have  suffered  a 
previous  mental  illness.  This  group  probably 
contains  mostly  schizophrenics.11,24,32,45 

There  is  considerable  controversy  as  to  the 
importance  of  social  and  economic  factors.  Can 
war,  economic  depression  or  other  major  ca- 
lamities influence  the  incidence  of  these  dis- 
orders? Certainly  there  seems  to  be  no  cor- 
relation with  income  level.  Other  sociologic 
trends  toward  greater  independence  of  young 
couples,  movement  away  from  place  of  birth 
and  family  and  friends,  greater  emphasis  upon 
careers  for  women,  de-emphasis  on  the  impor- 
tance and  satisfaction  of  child-rearing,  home- 
making and  the  like  may  be  more  significant. 

Physical  and  physiologic  abnormalities  may 
influence  these  disorders.  Normal  pregnancy 
makes  demands  of  the  mother,  saps  her  ener- 
gies, interferes  with  her  daily  activities.  Nor- 
mal childbirth  is  accompanied  by  blood  loss, 
and  followed  by  the  need  for  tissue  rebuilding 
and  repair  and  restoration  of  endocrine 
balance.  Lactation  draws  upon  some  of  the 
mother’s  total  available  energy.  Thus,  the 
pregnant  or  parturient  woman  is  fatigued 
easily.  This  process  does  not  end  soon  after 
delivery.  The  new  infant  makes  considerable 
demands  upon  the  mother’s  time  and  energy. 
It  requires  frequent  feedings,  changes,  clean- 
ings, and  interferes  with  her  regular  routine 
for  household  management,  prevents  pursuit 
of  other  interests  and  activities,  and  disturbs 
her  sleep  and  rest  at  night. 

Therefore  if  the  mother  has  also  suffered 
physical  debilitation  due  to  illness,  she  is  fear- 
ful of  recurrence  as  well  as  more  readily  ex- 
hausted when  she  tries  to  care  for  her  child. 
Physical  illness  complicating  pregnancy  and 
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childbirth  is  strongly  related  to  development  of 
psychosis. 

Some  of  the  more  frequently  noted  compli- 
cating physical  disorders  are  threatened  abor- 
tions, cesarean  sections,  difficult  and  painful 
deliveries,  severe  lacerations,  or  postpartum  in- 
fection. 24.27.31. 33, 45  qqie  sympathy  and  under- 

standing of  the  obstetrician,  nurses  and  atten- 
dants may  influence  the  mother’s  reaction  de- 
pending on  their  ability  to  inspire  the  confi- 
dence of  the  patient,  reassure  her  that  she  does 
not  need  to  do  everything  herself,  give  a feel- 
ing of  security,  and  relieve  doubts  and  fears. 

Some 2,7,30  believe  that  depression,  overac- 
tivity,  and  delusions  may  be  related  to  excessive 
stimulation  of  the  adrenal  cortex.  Pregnancy 
and  childbirth  may  stimulate  Selye’s  “Alarm 
Reaction. ,,3S  Several  authorities  have  shown 
that  continued  administration  of  cortisone  can 
produce  a psychotic  state  in  susceptible  sub- 
jects.26 

Another  group  of  physical  disturbances  as- 
sociated with  these  and  other  psychoses  are  the 
somatic  manifestations  of  emotional  disturb- 
ances. Anxiety  alone  is  distressing.  It  usually 
is  associated  with  insomnia  and  other  psycho- 
somatic disturbances : palpitation,  loss  of  ap- 
petite, gastro-intestinal  disorders,  faintness, 
muscle  tension,  pain  and  so  forth.  These  phy- 
siologic abnormalities  often  generate  additional 
worry.  The  patient  fears  she  has  heart  disease, 
cancer  or  other  disorders.  Fears  are  wonder- 
full}-  attention-drawing.  Patients  complain  of 
difficulty  concentrating  and  confusion.  They 
are  distracted  by  their  worries.  Ability  to 
think  is  slowed  down  by  their  depression. 

Chronic  anxiety  often  stimulates  endocrine 
overactivity.  This  may  be  related  to  the  adrenal 
imbalance  noted  above.  No  doubt  a circular 
process  is  operating. 


PSYCHOSOCIAL  FACTORS 

Family  Influences:  The  most  important  in- 
fluence in  the  familial  history  of  these  patients 
is  the  attitude  of  the  patient’s  mother  to  the 
maternal  role.45  Motherhood  is  a job,  taught  by 
example  and  identification  of  daughter  with 
mother.  Usually,  patients  who  develop  these 
disorders  have  been  poorly  prepared  to  enjoy 


and  handle  this  role  confidently.  Thus  these 
patients  frequently  come  from  broken  homes, 
homes  in  which  mother  died  before  the  pa- 
tient reached  adolescence,  where  mother 
worked  since  the  child  was  of  pre-school  age, 
or  in  which  the  child  was  shipped  about  from 
relatives  to  foster  homes. 


PSYCHOSEXUAL  HISTORY 

Some  have  emphasized  the  importance  of  sex- 
ual maladjustment  and  frigidity  in  the  de- 
velopment of  emotional  disorders  of  pregnancy 
and  childbirth.  Others  find  no  relationship. 
Most  recent  reports  recognize  that  sexual  mat- 
ters, the  patient’s  psychosexual  history  and  at- 
titudes, her  knowledge  or  ignorance,  sexual 
traumata,  as  well  as  the  husband’s  skill  and 
technic,  play  some  part  in  these  dis- 
orders.11,23,32,39,47 

Complete  sexual  gratification  is  a pow- 
erful satisfaction  that  will  help  the  woman 
who  is  less  prepared  for  a housewifely  and 
maternal  role  to  reorganize  her  interests,  val- 
ues, and  skills  for  matrimonial  and  maternal 
responsibilities.  Inadequate  gratification  will 
reduce  this  stimulus  to  learning.  Equally  im- 
portant in  the  woman  already  emotionally  dis- 
turbed, sexual  activity  often  assumes  an  anx- 
iety-producing influence  for  it  is  directly  re- 
lated to  the  dilemma  in  which  she  now  finds 
herself.  Thus  sexual  desire  may  stimulate 
anxiety  and  exacerbate  the  patient’s  distress. 

Family  and  Friends:  Mothers  are  in  a state 
of  reduced  strength  after  childbirth  and  need 
persons  upon  whom  to  turn  for  assistance. 
They  will  have  trouble  if  the  family  are  dis- 
interested, unable  to  assist,  far  away,  or  re- 
jecting ; or  if  the  couple  is  new  to  the  neighbor- 
hood and  there  are  no  interested  friends  to 
aid  and  advise.  If  funds  are  low  and  a baby 
nurse  cannot  be  obtained  for  the  first  weeks 
and  months  after  childbirth,  an  extra  burden 
is  placed  upon  an  already  tired  mother.  More- 
over. since  there  is  considerable  social  pres- 
sure for  independence,  and  ability  to  care  for 
oneself,  there  is  an  increasing  tendency  for 
young  women  to  demand  of  themselves  that 
they  not  rely  upon  parents  and  others. 

The  Husband : The  American  housewife 


is 
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generally  depends  more  for  her  sense  of  ac- 
complishment and  self  respect  upon  her  hus- 
band’s love  and  appreciation  than  does  her 
husband  on  his  wife’s  affection.  When  she  is 
more  confined  by  young  children,  she  has  few 
contacts  besides  him,  the  family  and  their 
neighbors.  He  is  in  wider  contact  with  out- 
side sources  of  approval  through  his  associa- 
tions at  work.  Thus  a wife  makes  the  major 
adjustment  in  marriage.12  This  adjustment  is 
suddenly  forced  upon  her  after  the  child  ar- 
rives to  cut  her  off  from  interests  and  ac- 
tivities outside  the  home  and  to  demand  the 
major  part  of  her  attention  and  care. 


-J*he  woman  whose  husband  offers  no  as- 
sistance, is  unappreciative,  intolerant  of  her 
fatigue,  is  critical  and  demanding  has  a much 
harder  adjustment  to  make  to  maternity.  A 
husband  must  recognize  his  wife’s  limitations, 
be  prepared  to  arrange  for  outside  help  around 
the  time  of  delivery,  and  assist  with  the  dia- 
pering, bathing,  dressing,  and  feeding  of  the 
baby.  If  husband  and  wife  enjoy  marital  re- 
lations, share  simple  pleasures,  particularly 
things  that  do  not  require  much  effort,  she  is 
not  so  likely  to  suffer  an  emotional  disorder 
with  childbearing.  If  she  was  completely  un- 
prepared for  her  new  job,  her  transitional  pe- 
riod in  which  she  learns  is  made  more  pleas- 
ant and  easy  for  her.27,45 

A cooperative,  helping,  loving  husband  is 
a strong  factor  against  development  of  a dis- 
order in  child-bearing,  and  a great  help  to 
rapid  recovery  if  one  develops.  An  immature, 
jealous,  demanding  husband  may  he  an  im- 
portant influence  in  bringing  on  a psychosis 
and  a drawback  to  recovery. 

Personality  Factors : What  is  the  importance 
of  the  premorbid  personalities  of  these  pa- 
tients? Authorities  do  not  agree.  Much  of  the 
controversy  stems  from  the  fact  that  each  is 
studying  a different  group  of  patients,  from 
state  hospitals,  from  private  hospitals,  or  in 
private  outpatient  therapy.  Patients  in  state 
hospitals  will  be  from  an  economically  poorer 
class ; and  there  will  be  a greater  proportion 
of  schizophrenia  with  schizoid  and  paranoid 
premorbid  personalities  in  this  group.*  The 


middle  class  patients  in  private  treatment  come 
from  a group  which  is  more  inclined  to  affec- 
tive disorders  and  in  which  the  patient’s  per- 
sonality will  tend  more  to  be  compulsive  or 
depressive.*  The  “puerperal  psychosis”  group 
generally  comes  from  rigid,  immature  and  in- 
flexible, and  somewhat  perfectionistic  people. 
They  usually  are  motivated  to  have  children, 
but  are  often  poorly  prepared  for  the  work  in- 
volved. Often  those  who  are  not  basically 
schizoid  have  achieved  a considerable  degree 
of  success  in  other  interests,  activities  and 
work ; but  they  had  not  previously  been  inter- 
ested in  children,  do  not  understand  or  enjoy 
the  pleasures  of  raising  children,  nor  take  pride 
in  assisting  the  development  and  accomplish- 
ments of  babies  and  youngsters.  They  are  us- 
ually fearful  of  responsibilities  and  dread  mak- 
ing mistakes. 

Thus  pregnancy  brings  on  a sudden  awaken- 
ing to  their  deficiencies.  They  express  these 
consciously.  Since  they  feel  duty-bound  to  be 
good  mothers  they  are  in  a dilemma.  They 
cannot  quit  as  they  would  an  unwanted  and 
unpleasant  job. 

Moreover  they  must  curtail  their  previous 
interests  and  satisfactions.  This  sacrifice  en- 
tails greater  personal  strain.  Their  rigidity  and 
inflexibility  makes  it  difficult  for  them  to  work- 
out a program  of  gradually  learning  the  new 
role  of  motherhood  while  gaining  some  satis- 
faction from  their  previous  pleasures.  It  is 
not  hard  to  see  how  childbearing  can  place 
quite  a strain  upon  women  of  this  tempera- 
ment. 

Interplay.  No  single  problem  is  primary. 
They  all  add  weight  to  overloading  the  pa- 
tient to  the  point  of  “breakdown.”  Mother’s 
preparation  for  the  maternal  role  is  of  para- 
mount importance.  An  unprepared  woman  may 
be  a victim  of  a psychosis.  The  danger  is 
greater  if  she  is  rigid  and  inflexible.  The  emo- 
tional and  practical  support  of  her  husband 
will  diminish  the  strain.  If  there  is  no  possi- 
bility of  assistance  from  family  and  friends  the 
odds  build  higher  against  her.  If  she  tries  to 
assume  other  burdens,  particularly  moving  or 
taking  an  outside  job,  she  makes  it  still  harder 
for  herself. 

’However,  some  of  the  wealthiest  families  produce  schizo- 
phrenics and  some  of  the  poorest  produce  manics. — Editor. 
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In  addition,  if  there  is  a hereditary  or  con- 
stitutional “tendency”  to  psychosis,  and  if  there 
is  a history  of  trouble  in  the  family  with  child- 
birth or  in  her  own  previous  pregnancies,  the 
odds  in  favor  of  psychosis  mount.  Much  physi- 
cal trouble  during  or  after  pregnancy  and 
childbirth  increases  the  possibilities,  and  a con- 
stitutional tendency  to  hormonal  imbalance  in 
pregnancy  contributes  to  the  load. 

Parenthood,  and  not  pregnancy  itself,  is  es- 
sential to  the  development  of  these  psychoses. 
This  is  demonstrated  by  studies  of  husbands 
of  pregnant  women.  The  prospect  of  assum- 
ing a paternal  role  has  thrown  men  into  psy- 
choses similar  to  those  observed  in  women. 
These  men,  too,  are  immature  and  unprepared 
for  the  demands  of  paternity.3,15'22’44 


DIAGNOSIS 

7F  you  look  at  any  modern  psychiatric  text- 
book, you  will  look  in  vain  for  “puerperal 
psychosis.”  The  current  (1952)  nomencla- 
tures! of  both  the  American  Medical  Associa- 
tion and  American  Psychiatric  Association 
make  no  space  for  a “puerperal  psychosis.” 
Terminologically,  there  is  no  such  syndrome. 
Most  modern  writers  believe  that  the  emotional 
disorders  of  pregnancy  and  the  puerperium 
run  the  whole  gamut  of  psychoses,  psycho- 
physiologic  disorders,  personality  disturbances 
and  psvchoneuroses.  Yet,  there  is  a common 
thread,  and  the  symptoms  may  be  grouped  to- 
gether as  a “maternity  syndrome.” 

The  less  severe  psychoneuroses  are  cared 
for  by  the  general  practitioner  and  ob- 
stetrician. The  psychiatrists  see  only  the  more 
severe  cases,  usually  the  frank  psychoses.  Of 
these  about  75  per  cent  are  uncomplicated  psy- 
chotic depressions.  The  others  show  a schizo- 
phrenic component.4  True  psychopathic  per- 
sonalities are  rarely  seen  except  among  wom- 
en unreasonably  seeking  abortions. 

Since  many  of  the  patients  suffer  an  emo- 
tional “breakdown”  only  at  this  one  time  of 
their  lives  and  respond  readily  to  treatment,  the 
pure  affective  disorders  may  not  be  typical 
cvclic  psychoses.  In  certain  respects  the  de- 
pressions of  childbearing  are  “reactive”  in  na- 
ture. They  are  associated  with  giving  up  what 


was  a more  interesting  life  to  the  patient,  for 
a more  difficult  and  less  enjoyable  one.  Are 
not  these  depressions  similar  to  the  involu- 
tional psychoses?  There  is  the  similarity  of  en- 
docrine and  physiologic  aspects  as  well  as  the 
factor  of  loss  of  a “job”  or  role  in  both.24  At  the 
menopause,  women  surrender  motherhood  and 
its  satisfactions  and  activities.  Men  at  the  “in- 
volution” period  suffer  depressions  as  they  an- 
ticipate declining  abilities  and  sterile  inactivity 
or  when  they  lose  their  jobs  or  retire.  Life 
without  a satisfying  role,  without  interesting 
activities,  without  the  respect  of  others  and 
without  self-respect  is  depressing  indeed.  Both 
men  and  women  who  develop  depressions  at 
“involution”  cannot  see  clearly  how  they  will 
adjust  to  the  new  role  forced  upon  them  by 
“retirement”  from  their  previous  “job.”  There 
is  considerable  similarity  then  with  the  prob- 
lem in  childbearing  depressions  of  giving  up 
a tried  role  for  an  unknown  and  frightening 
one. 

A few  authors  have  asked  why  some  patients 
suffer  a psychoneurotic  reaction,  others 
an  affective  psychosis,  and  others  a schizo- 
phrenic breakdown.  Excluding  the  schizo- 
phrenics who  will  “break  down”  with  what 
appear  to  be  minimal  external  stresses,  there 
is  some  correlation  among  depressed  patients 
between  the  quantity  of  load  and  severity  of 
the  breakdown. 


INCIDENCE 

e^/osT  authorities  estimate  that  psychotic  re- 
actions occur  in  one  of  every  four  hundred 
pregnancies.9,11,13,16,24'35  Less  serious  disorders 
occur  more  frequently,  but  figures  are  unavail- 
able. These  patients  generally  do  not  reach  a 
hospital  where  statistics  would  be  kept. 


TREATMENT 

‘J'here  are  certain  advantages  to  hospitaliza- 
tion. It  relieves  the  strain  on  the  patient  and 
her  family  and  it  reduces  the  danger  of  homi- 
cide or  suicide.  But  the  traumatic  emotional 

t American  Medical  Association:  Standard  Nomenclature 

of  Diseases.  Blakiston,  Philadelphia  1952;  and  American  Psy- 
chiatric Association.  Diagnostic  Manual  of  Mental  Disorders, 
Washington,  D.  C.t  1952. 
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impact  of  hospitalization  upon  the  patient  and 
the  lessened  opportunity  for  learning  her  new 
job  away  from  the  home  setting  are  counter- 
vailing disadvantages.  Most  authorities  now 
recommend  treatment  at  home,  for  the  non- 
schizophrenic. They  hold  hospitalization  in 
abeyance  unless  it  becomes  evident  that  the 
patient’s  disorder  or  her  home  situation  is  out 
of  control. 

Electroconvulsive  Therapy  is  recommended 
for  the  patient  who  is  inaccessible  to  psycho^ 
therapy,  is  too  disturbed  or  is  a potential 
danger.11^'45  This  alone  does  not  provide  a 
permanent  cure  but  it  makes  many  patients 
amenable  to  psychologic  and  social  reorgani- 
zation. 

Hormonal  Therapy  is  recommended  by 
some.  Insulin  coma  therapy  is  used  with  schizo- 
phrenics, sometimes  in  conjunction  with  other 
hormones  and  electric  convulsive  therapies. 

Tranquilizers  have  diminished  the  need  for 
hospital  care  and  shock  treatment.  Combina- 
tions of  long  acting  chlorpromazine  and  rau- 
wolfia  derivatives,  and  quick  acting  meproba- 
mate have  been  most  successful.  The  former 
give  the  patient  a calming  baseline.  The  latter 
control  tension.  Insomnia  is  an  important  prob- 
lem in  this  disorder,  and  many  authorities 
recommend  Carbamate®  at  bedtime.  Doses 
may  be  repeated  if  the  patient  wakens.  These 
tranquilizers  are  adjuncts  to  definitive  treat- 
ment by  diminishing  tension  and  anxiety. 


ABORTION  AND  STERILIZATION 

‘J'here  is  much  disagreement  as  to  the  neces- 
sity for  these  steps.  Because  of  the  serious  re- 
ligious, moral,  legal  and  ethical  implications, 
this  aspect  of  treatment  needs  special  attention 
and  study.  The  usual  arguments  for  therapeu- 
tic abortion,  emphasize  the  dangers  of  suicide 
or  homicide  to  the  infant  or  family,  or  of  a 
deteriorating  psychosis  developing. 

Arguments  against  this  so-final  procedure 
are  also  presented.  Foremost  is  the  medical  di- 
rective to  save  life,  not  to  take  it.  This  is  given 
strength  when  we  realize  that  most  of  these 
patients  are  now  responding  to  psychiatric 
treatment.  Moreover,  psychiatry  cannot  yet 
predict  which  schizophrenic  will  deteriorate. 


Suicidal  and  homicidal  patients  can  be  hos- 
pitalized. Unwanted  children,  even  of  patients 
who  are  pregnant  in  mental  institutions  or 
who  are  unwed,  can  often  be  placed  in  child- 
less homes.  Particularly  with  Roman  Catho- 
lic patients,  there  may  be  emotionally  harmful 
effects,  equal  to,  if  not  greater  than,  any  bene- 
ficial results  hoped  to  be  achieved  by  this  dras- 
tic procedure.  Guilt  at  taking  a life  may  in- 
crease the  conflict  in  true  cases  of  this  disorder. 

A most  careful  analysis  of  the  pros  and  cons 
is  essential  before  any  decision  is  rendered. 
This  study  should  be  made  by  disinterested 
consultants. 

Decision  for  sterilization  is  not  to  be  taken 
lightly.  Patients  may  have  one  psychotic  epi- 
sode in  pregnancy,  then  adjust  to  the  maternal 
role  and  have  no  more  trouble  with  subse- 
quent pregnancies.  We  have  all  seen  the  tragic 
cases  of  sterilized  women,  who  later  want  and 
are  ready  for  a child,  and  can  no  longer  bear 
one. 


PSYCHOTHERAPY  AND  SOCIAL  THERAPY 

ofjyfosT  authors  recommend  psychotherapy, 
but  there  has  been  only  a little  comment 
upon  the  need  for  social  therapy.  In  psycho- 
therapy the  first  effort  is  to  give  the  patient 
understanding  of  the  forces  that  have  over- 
burdened her.  These  include  her  own  person- 
ality, her  conscientiousness  and  rigidity,  her 
inexperience  with  the  difficult  role  of  mother- 
hood and  her  lack  of  real  pleasure  from  it, 
and  her  need  to  be  independent  which  de- 
prived her  of  help;  the  social  factors  which 
have  aided  or  weighted  her — the  attitude  and 
assistance  of  her  husband,  her  family,  her 
friends,  economics  and  the  like ; the  physiologic 
influences,  the  reasons  for  her  inability  to  con- 
centrate, or  sleep,  the  nature  of  the  psychoso- 
matic symptoms  she  experiences.  Some  patients 
whose  home  situations  were  favorable,  and  to 
whom  help  was  available  if  requested,  begin 
to  improve  after  the  first  treatment  session ; 
understanding  the  real  nature  of  the  difficulty 
is  quite  reasurring  for  it  relieves  her  confu- 
sion and  anxiety  for  her  sanity,  and  sets  her 
immediately  to  looking  for  solutions. 
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Social  therapy  is  recommended  immediately. 
Discussions  with  the  family  help  them  under- 
stand the  problem.  They  are  encouraged  to 
assist  patiently  while  the  mother  learns  her 
new  tasks.  Oftentimes  practical  nurses  and 
baby  nurses  are  essential.  Husbands  and  wives 
are  encouraged  to  “socialize,”  especially  with 
neighboring  couples.  Husbands  are  instructed 
in  the  difficulties  and  importance  of  parenthood 
and  shown  how  to  give  assistance  and  appre- 
ciation to  their  wives.  Sexual  instruction  is 
provided  for  both  husbands  and  wives. 

Psychotherapy  is  continued  to  help  patients 
learn  to  curtail  temporarily  other  careers  and 
ambitions,  recognize  their  limited  values,  and 
learn  the  new  maternal  pleasures  and  goals. 
This  does  not  represent  a giving  up  of  ambi- 
tions, but  development  of  a new  career  Along- 
side of  the  one  they  already  had.  They  are  en- 
couraged to  make  friends  with  other  mothers 
for  reciprocal  aid  as  well  as  social  contact. 
Finally,  patients  learn  to  face  their  fears  of 
responsibility.  After  understanding  their  mor- 
bid origins  they  can  discard  the  unrealistic  as- 
pects and  learn  to  guard  against  the  realistic 
dangers  by  planning  and  foresight,  and  the 
developing  of  effective  skills. 


PROGNOSIS 

Schizophrenic  patients  do  poorly.  Patients 
who  never  learn  to  adjust  to  the  maternal 
role  but  break  down  after  having  several  chil- 
dren are  generally  in  this  category.  Many  fac- 
tors gravitate  against  schizophrenics  doing 
well.  Their  lives  have  been  a long  series  of 
failures  culminating  in  this  last.*  Their  anx- 
iety is  greater.  Usually  their  present  social 
situations  are  not  favorable.  Yet  many  patients 
who  develop  out  and  out  schizophrenic  reac- 
tions respond  well,  especially  if  their  break- 
downs have  been  acute  and  associated  with 
very  apparent  external  stresses,  rather  than  a 
slow  withdrawing. 9’11,24'25’28’31’32 

On  the  other  hand  the  neurotic  and  psy- 
chotic depressions  have  generally  done  well 
in  time  under  a variety  of  treatment  regimens. 
Probably  the  most  important  feature  is  that 
these  women,  regardless  of  the  actual  treat- 
ment administered,  are  learning  to  adjust  to 


the  role  of  maternity.  Their  breakdowns  neces- 
sitate that  husbands,  families  and  friends  lend 
assistance,  alleviate  the  immediate  burdens,  and 
make  it  easier  for  mother  to  learn  and  return 
to  her  role. 

The  important  personality,  historical  and 
physical  variables  in  estimating  prognosis  have 
been  described  previously.  Nonschizophrenic 
patients  in  whom  personal  and  social  matters 
are  relatively  favorable  generally  do  well 
quickly.  Those  in  which  the  personal  history 
is  dismal,  and  the  social  situation  reveals  no 
sources  of  help  do  less  well  regardless  of  treat- 
ment. Those  unfortunates  with  a large  schizoid 
component  may  retire  to  mental  institutions 
for  long  periods.  They  are  defeated  before 
they  start,*  and  the  task  of  rehabilitation  is 
enormous. 


PREVENTION 

iJ"he  current  hypothesis  is  that  the  primary 
problem  is  one  of  adaptation  to  a new  and 
difficult  role  by  individuals  who  are  fearful, 
rigid  and  inflexible.  Social  factors  which  aid 
and  assist  or  interfere  and  prevent  learning 
are  very  important.  If  all  this  is  true,  it  would 
follow  that  something  might  be  done  to  pre- 
vent the  development  of  these  disorders  in  sus- 
ceptible individuals. 

A young  woman  generally  begins  to  learn 
her  sense  of  values  early  in  life,  in  her  parental 
home,  and  in  her  relations  with  her  parents. 
However,  attitudes  and  skills  may  be  altered 
by  later  experiences,  especially  if  anxiety  has 
not  made  her  too  compulsive  and  rigid.  She 
may  he  helped  by  antepartum  preparation 
classes  for  husbands  and  wives.  These  should 
stress  not  only  the  physical  aspects  hut  also 
the  emotional  satisfactions  of  parenthood,  the 
problems  in  reorganizing  one’s  home  life  with 
children,  cooperation  with  each  other,  and  with 
family  and  friends,  and  the  ultimate  problems 
of  getting  overloaded.  Often  the  woman  who 
is  in  most  danger  of  ultimate  breakdowns  does 
not  seek  this  type  of  help,  hut  pursues  her  own 
interests  or  career  to  the  bitter  end ; and  then 
the  psychosis  is  upon  her.  She  needs  help  before 
the  child  is  horn  and  before  the  stress  of  car- 

*It  really  isn't  that  dreary — Editor. 
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ing  for  it.  Attitudes  are  altered  and  skills  as- 
similated more  easily  beforehand  than  after  the 
psychosis  has  developed.  Intellectual  prepara- 
tion for  maternity  will  not  help  those  already 
seriously  disturbed.  Basic  training  in  maternal 
pleasures,  responsibilities  and  skills,  may  help 
many  borderline  patients  who  were  poorly  pre- 
pared in  previous  personal  life  to  learn  to  man- 
age the  difficult  period  of  adjustment  ahead  of 
them. 

If  such  programs  are  not  readily  available, 
obstetricians  and  general  practitioners  might 
themselves  attempt  to  assist  those  who  might 
be  predisposed.  The  physician  can  caution  such 
patients  against  assuming  additional  burdens 
at  this  time  of  their  lives.  He  can  point  out 


to  wife,  husband  and  family  the  realistic  diffi- 
culties and  adjustment  required,  thus  the  need 
for  greater  assistance  and  cooperation  with 
mother.  Frequently  he  can  recommend  a baby 
nurse  to  assist  and  advise  her.  By  his  own  tact- 
ful, patient,  and  sympathetic  understanding  and 
advice  he  can  help  the  mother  gain  a better 
respect  for  her  new  role  and  learn  to  adjust 
to  it  slowly.  He  can  encourage  her  to  “social- 
ize” more  with  the  neighbors,  take  part  in 
community  mutual  aid  pograms  which  will  help 
her  build  a respected  place  among  other 
mothers,  thus  enhancing  her  own  self-esteem. 
And  he  can  assist  those  patients  with  sexual 
difficulties  to  achieve  a better  relationship  with 
their  husbands. 


275  Grand  Avenue 
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Facts  About  Drowning 


The  first  nation-wide  study  of  drownings 
has  just  been  completed  by  a doctoral  candi- 
date at  New  York  University’s  Center  for 
Safety  Education. 

According  to  B.  W.  Gabrielsen,  associate 
professor  of  education  at  the  University  of 
Georgia  (author  of  the  thesis)  the  most  likely 
places  for  death  on  the  water  are  lakes,  rivers, 
and  ponds.  But  such  accidents  happen  in  some 
unusual  places.  These  include  bathtubs,  wells, 
cattle  watering  troughs,  sewers,  rain  barrels, 
and  even  slop  buckets. 

The  study  underscores  the  importance  of 
swimming  at  places  where  adequate  life  guard 
supervision  is  maintained.  Only  2.2  per  cent 
of  the  drownings  took  place  at  beaches  or  pools 
where  life  guards  were  in  attendance. 

Professor  Gabrielsen  also  uncovered  “the 
alarming  fact”  that  17  per  cent  of  the  drown- 
ings occurred  among  children  under  five  zvho 
were  left  unattended  by  parents  for  a few  mo- 
ments. The  professor  found  that  a large  num- 


ber of  water  death  victims  were  of  pre-high 
school  age.  To  date,  he  noted,  educators  have 
concentrated  on  giving  swimming  instruction 
to  persons  of  high  school  age. 

The  months  with  the  highest  incidence  of 
deaths  are  June,  July,  and  August.  The  day 
and  the  hour  that  appear  most  frequently  on 
the  accident  records  are  Sunday  and  4 p.m. 
More  than  9 per  cent  of  the  victims  had  been 
under  the  influence  of  alcohol. 

The  ratio  was  six  men  for  every  woman  vic- 
tim. A quarter  of  the  fatalities  occurred  after 
boats  carrying  non-swimming  passengers  had 
been  upset.  Only  26  per  cent  of  the  drownings 
happened  to  people  who  were  engaged  in  recre- 
ational swimming. 

The  victims  in  the  cases  studied  by  Profes- 
sor Gabrielsen  were  engaged  in  27  different 
activities  at  the  time  of  their  mishaps.  These 
included  fishing,  boating,  ice  skating,  horse- 
back riding,  hunting  golf  balls,  water  skiing, 
and  canoeing. 
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Congenital  Disorders  of  the  Pancreas 


/ berrant  pancreatic  tissue  having 
no  connection  with  the  main  gland  may  occur 
anywhere  along  the  gastrointestinal  tract.  It 
is  more  common  near  the  pyloric  end  of  the 
stomach  and  duodenum.  In  41  per  cent  of  cases 
that  have  been  reported  from  the  Mayo  Clinic, 
27  per  cent  were  duodenal,  25  per  cent  were 
gastric,  15  per  cent  in  jejunum,  and  5 per  cent 
in  Meckel’s  diverticulum. 

The  importance  of  this  disorder  depends 
on  the  location,  the  size  and  the  activity  of  the 
gland ; on  whether  inflammation  or  neoplasia 
is  present  and  whether  it  can  be  confused  with 
a more  serious  lesion.  Most  cause  no  trouble. 
Those  in  the  stomach  or  duodenum  may  pro- 
duce motor  disturbances,  pain  or  hemorrhage. 
It  may  precipitate  intussusception  in  a Meckel’s 
diverticulum.  It  may  be  the  cause  of  hypogly- 
cemia and  neoplasm  formation.  Ectopic  pan- 
creatic tissue  may  occur  in  the  mediastinum 
or  ovary  with  teratomas.  Pancreatic  tissue,  by 
x-ray  may  be  confused  with  myomas  or 
polyps.  In  the  duodenum  or  stomach,  it  may 
be  confused  with  peptic  ulceration.  If  these 
tissues  are  seen  during  surgery  or  are  causing 
symptoms,  they  should  he  excised.  Partial  gas- 
trectomy may  be  needed  for  pancreatic  heter- 
otopia, if  associated  with  peptic  ulcer  or  marked 
gastritis. 

A 30-year  old  man  complained  of  epigastric  pain 
for  10  years’  duration.  Distress  was  relieved  by 
medical  treatment.  X-ray  showed  an  ulcer.  Four 
years  later,  pain  returned,  occurring  2 hours  after 
meals.  The  pain  was  relieved  by  food.  Four  years 


Dr.  Guzzo’s  essay  on  the  pancreas  won  the  1955 
award  of  the  New  Jersey  Anatomic  and  Pathologic 
Society.  This  article  is  part  of  that  essay. 


later  he  developed  severe  epigastric  pain  with 
nausea,  vomiting  and  hematemesis.  Gastric  analy- 
sis revealed  a free  acid  of  42  and  a total  acid  of 
54  with  no  occult  blood.  X-ray:  “rounded  projec- 
tion with  a central  cavity  situated  on  the  greater 
curvature  of  the  stomach  an  inch  jjroximal  to 
the  pylorus.  Duodenal  cap  normal.’’  Pre-operative 
diagnosis  was  gastric  polyps  or  diverticulum.  At 
operation  an  indurated  area,  a centimeter  in  dia- 
meter on  the  greater  curvature  was  found.  The  mu- 
cosa was  elevated  with  a central  umbilication 
and  in  this  area  was  a ductal  opening  into  the 
stomach. 


ANNULAR  PANCREAS 

^ segment  of  pancreas,  due  to  faulty  em- 
bryologic  development,  may  completely  en- 
circle the  second  part  of  the  duodenum  at  the 
level  cf  the  major  duodenal  papilla.  This  is 
an  annular  pancreas.  Symptoms  depend  on 
the  presence  and  degree  of  associated  duo- 
denal pathology.  Colicky  pain  in  abdomen,  nau- 
sea and  vomiting  may  occur.  When  the  de- 
gree of  obstruction  is  minimal,  symptoms  may 
be  delayed  until  adult  life,  and  then  may  be 
due  to  secondary  peptic  ulceration  of  the  first 
part  of  the  duodenum. 

Annular  pancreas  may  be  the  site  of  acute 
or  chronic  pancreatitis.  X-ray  following  bar- 
ium meal  shows  a smooth  narrowing  of  the 
second  part  of  the  duodenum.  Surgical  treat- 
ment is  aimed  at  eliminating  the  duodenal  ob- 
struction by  duodenojejunostomy  or  gastro- 
jejunostomy. The  annular  segment  should  not 
he  divided  because  of  injury  to  the  main  pan- 
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creatic  duct.  A patient  may  also  have  fistula 
formation.  With  division,  the  obstruction  may 
not  necessarily  be  removed. 

A 47-year  old  man  complained  of  “poor  stom- 
ach since  1918.”  He  first  noted  chronic  recurring-, 
periodic  epigastric  pain.  Appendectomy  was  done 
without  relief  in  1926.  There  was  a gradual  pro- 
gression of  symptoms  until  1955.  Examination  then 
revealed  tenderness  in  the  epigastrium.  X-ray 
showed  a hypertonic  stomach  with  no  obvious  de- 
fect except  distortion  of  the  antrum.  Duodenum 
had  no  fill.  Retention  of  25  per  cent  of  gastric  con- 
tents developed  in  6 hours.  Gastric  analysis  showed 
60  per  cent  free  acid  and  116  per  cent  total  acid. 
The  patient  was  given  a Sippy  diet,  but  was  hard 
to  control.  The  acid  remained  high  and  in  time 


pyloric  obstruction  subsided.  X-ray  again  revealed 
the  duodenal  cap  to  be  filled  with  a remaining  de- 
formity at  the  base. 

Fourteen  years  later  he  had  a pain  in  the  right 
upper  quadrant  which  was  aching  and  a gastric 
pain  which  was  relieved  by  alkali  and  rest.  Several 
months  later  he  developed  anorexia,  abdominal 
pain,  nausea  and  vomiting.  No  hematemesis  or 
melena  occurred.  Pain  became  more  constant  and 
was  not  relieved  by  alkalies.  Examination  disclosed 
localized  epigastric  tenderness.  The  duodenal  cap 
pointed  posteriorly  and  there  was  a constant  con- 
stricting deformity  of  the  cap  with  narrowing  in 
the  upper  duodenum.  There  was  no  gastric  residue 
in  3 hours.  Diagnosis  of  penetrating  duodenal  ul- 
cer was  made.  At  laparotomy,  the  duodenum  was 
seen  to  be  scarred  and  contracted.  Beyond  this  point, 
the  duodenum  was  encircled  by  an  annular  pan- 
creas. 


258  Reock  Street 


FDA  Issues  Reserpine  Dosage  Warning 


Following  is  a letter  from  Ralph  G.  Smith,  M.D., 
chief  of  the  New  Drug  Branch  in  the  Food  and 
Drug  Administration.  This  letter  was  sent  to  phar- 
maceutical manufacturers.  It  is  reprinted  here  as 
a matter  of  obvious  interest  to  all  physicians. 

When  reserpine  was  first  introduced  the  evi- 
dence suggested  that  it  was  a drug  of  low  tox- 
icity, with  no  contraindications,  and  with  a 
wide  range  of  safe  dosage.  As  the  drug  has 
been  used  more  extensively  it  has  become  ap- 
parent that  reserpine  is  not  the  innocuous  sub- 
stance it  was  first  thought  to  be.  There  are  con- 
traindications. The  safe  level  for  long  term 
outpatient  maintenance  is  lower  than  the  orig- 
inally recommended  dosage  schedule. 

In  the  treatment  of  hypertension,  or  of  anx- 
iety states  on  an  outpatient  basis,  it  is  the 
present  consensus  that  the  recommended  main- 
tenance dose  should  be  0.25  mg.  daily.  While 
doses  up  to  1.0  mg.  daily  may  safely  be  recom- 
mended for  the  initiation  of  therapy,  they  usu- 
ally should  not  be  continued  for  longer  than  a 
week.  No  substantial  benefit  is  obtained  by 
larger  doses  sufficient  to  compensate  for  the 
added  hazard. 

Continued  use  of  reserpine  in  doses  of  0.32 
mg.  daily  has  been  shown  to  increase  gastric 
secretion  and  gastric  acidity  in  a significant 
number  of  cases  whereas  daily  doses  of  0.25 
mg.  have  not  been  shown  to  do  so.  Doses  of 


0.5  mg.  daily  for  as  short  a time  as  two  weeks 
produced  this  effect  in  most  of  the  individuals 
tested  and  have  resulted  in  massive  gastro- 
intestinal hemorrhage  or  perforation  of  an  ul- 
cer. More  important,  reserpine  in  daily  doses 
of  0.5  or  1.0  mg.  produces  severe  depression 
in  a significant  number  of  individuals,  and  has 
precipitated  a very  considerable  number  of  sui- 
cidal attempts,  some  of  them  successful.  Many 
of  these  depressions  have  been  severe  enough 
to  necessitate  long-term  hospitalization  in  psy- 
chiatric institutions.  Reserpine  in  daily  doses 
above  0.25  mg.  is  contraindicated  and  in  lower 
doses  should  be  used  with  caution  in  patients 
with  a history  of  mental  depression,  peptic  ul- 
cer or  ulcerative  colitis. 

Reserpine  tablets  of  0.1,  0.25  or  0.5  mg.  are 
suitable  for  hypertension  and  mild  anxiety 
states.  Reserpine  tablets  of  0.75  mg.  potency 
or  higher  are  suitable  only  for  the  psychiatric 
treatment  of  hospitalized  patients  under  care- 
fully controlled  conditions,  and  the  labels  should 
state  “For  psychiatric  use  only.”  In  view  of 
the  wide  variety  of  dosage  forms  available  it 
is  important  that  the  label  declaration  of  the 
strength  of  the  tablet  should  be  very  prominent, 
and  preferably  should  be  of  a different  color 
from  the  rest  of  the  label  to  obviate  any  chance 
of  1.0  mg.  tablets,  for  instance,  being  dispensed 
in  error  as  0.1  mg.  tablets. 
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Ocean  City 


The  Development  of  the  Bronchoscope 


O'  or  centuries,  men  have  shown  scien- 
tific interest  in  the  examination  of  internal  body 
cavities.  Speculae  have  been  unearthed  even 
in  the  ruins  of  Pompeii.2 

The  forerunner  of  anything  like  the  broncho- 
scope was  probably  a small,  highly  polished  me- 
tal mirror.  No  one  knows  when,  and  by  whom, 
this  instrument  was  first  used.  However,  we  do 
know  that  in  1743,  Monsieur  Leuret,  a French 
accoucheur,  developed  a speculum,  by  the  use 
of  which  he  could  remove  polyps  from  the  nose 
and  throat  by  the  additional  use  of  ligatures. 
His  instrument  was  a small,  polished,  metal 
plate  which  reflected  rays  of  external  sun- 
light in  the  direction  of  the  operative  field. 
It  is  not  known  just  how  successfully  he  could 
use  this  device. 

Nearly  sixty  years  later,  in  1804,  a Dr.  Boz- 
zini  of  Frankfort,  Germany,  made  a small  metal 
tube  to  illuminate  the  interior  of  the  various 
body  canals.  He  wrote  a paper  on  this  sub- 
ject titled,  “The  Light  Conductor,  or  a De- 
scription of  a Simple  Apparatus  for  the  Il- 
lumination of  Internal  Cavities  and  Spaces  in 
the  Human  Body.”  Bozzini  was  immediately 
dubbed  a.  “quack,”  and  he  became  the  laugh- 
ing stock  of  his  immediate  medical  colleagues. 
His  invention  was  disdainfully  termed,  “The 
Magic  Lantern  in  the  Human  Body.” 

Bozzini’s  “Magic  Lantern”  consisted  of  two 
parts — one  was  a small  square  lantern  which 
contained  a candle,  and  two  differently  sized 


In  185-b  a singing  teacher  named  Manual  Garcia, 
curious  to  see  vocal  cords  in  action,  tormented  him- 
self with  hand  mirrors  until  he  was  able  to  see  his 
own  vocal  cords.  From  this  inauspicious  and,  in- 
cidentally, non-medical,  origin,  laryngeal  and  bron- 
chial endoscopy  has  evolved. 


holes  in  opposite  sides.  The  other  part  con- 
sisted of  a number  of  tubes  of  varying  sizes. 
The  small  hole  in  the  side  of  the  box  was  the 
eye  piece,  and  the  curved  speculum  was  fitted 
into  the  opposite  large  hole  in  the  side  of  the 
box.  In  the  speculum,  or  laryngeal  tube,  were 
two  small  mirrors  placed  in  the  necessary  func- 
tioning position  at  the  downward  bend  of  the 
tube.  Although  this  apparatus  proved  to  be  of 
little  value,  it  was  a step  forward. 

In  1827,  Dr.  Senn  of  Geneva  relied  on  a 
small  mirror  to  view  the  upper  part  of  the 
larynx.  Because  of  its  diminutive  size,  how- 
ever, the  mirror  did  not  reveal  enough  to  be- 
come of  much  use. 

In  1829  Dr.  Benjamin  Guy  Babington  dem- 
onstrated a peculiar  instrument  at  a meeting 
of  the  Hunterian  Society  of  London.  This 
contrivance  consisted  of  two  mirrors:  one 
large,  and  one  small.  The  smaller  mirror  re- 
flected the  image  in  the  throat.  The  larger  mir- 
ror was  used  to  direct  exterior  sun  rays  in- 
ward on  the  smaller  mirror.  The  patient  was 
placed  on  a stool  with  his  back  to  the  sun. 
The  small  throat  mirror,  with  attached  tongue 
depressor,  was  held  in  the  operator's  right  hand, 
and  the  light  gathering  mirror  was  held  in 
his  left  hand.  This  arrangement  was  called  a 
glottoscope.  The  instruments  were  similar  to 
the  ones  used  today. 

Three  years  later,  in  1832,  Dr.  Bernati  of 
Paris,  stated  that  he  had  been  able  to  see  the 
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vocal  cords  by  using  a peculiar  double-tubed 
speculum.  One  of  the  tubes  carried  light  down 
to  the  distal  end  in  the  throat.  The  other  tube 
carried  the  image  back  up  by  means  of  an 
appropriately  placed  mirror  securely  fastened 
at  the  distal  end  of  the  latter  tube.  This  in- 
strument was  made  for  him  by  a patient  who 
was  a skilled  mechanic,  and  who  suffered  from 
severe  “throat  trouble.”-  The  mechanic's  name 
was  Celligue. 


J t has  been  stated  that  Trousseau  also  had 
a similar  tube,  but  because  it  was  so  awkward, 
and  unpleasant  to  the  patient,  few  people  would 
permit  him  to  use  it  on  them. 

In  1838  Baumes  demonstrated  a small  mir- 
ror to  the  medical  society  at  Lyons.  This  was 
to  be  used  for  the  examination  of  the  posterior 
nares  and  larynx.  In  1840,  a Scottish  surgeon 
named  Liston,  devised  a mirror  attached  to  a 
slender  handle.  This  was  to  be  used  in  exam- 
ining the  larynx  and  vocal  cords.  He  advised 
dropping  the  mirror  into  “fairly  hot”  water 
before  using,  to  prevent  the  patient’s  breath 
from  causing  the  mirror  to  become  clouded 
during  the  examination.  This  small,  but  im- 
portant principle,  is  still  followed  today. 

Dr.  Warden  of  Edinburgh,  in  1848,  pro- 
duced a tube  containing  two  prisms.  One 
prism  was  for  the  purpose  of  reflecting  light 
down  the  tube.  The  other  prism  (at  the  distal 
end)  threw  the  light  rays  in  another  direc- 
tion down  on  the  glottis.  This  ingenious  ar- 
rangement was  too  hard  on  the  patient.  Dr. 
Warden  said,  however,  that  with  it  he  could 
see  the  glottis. 

The  first  perforated  head  mirror  may  have 
been  the  one  used  by  a Mr.  Avery  of  London, 
in  1844.  It  consisted  of  a circular  reflector 
with  an  observation  hole  in  the  center.  The 
mirror  was  held  to  the  operator’s  forehead  by 
means  of  a strap. 

Special  attention  should  be  paid  to  Man- 
uel Garcia  who  saw  his  own  vocal  cords  open 
and  close,  and  who  was  also  able  to  see  a por- 
tion of  the  trachea. 

Manuel  Garcia,  termed  by  some  “the  father 
of  laryngology,”  was  descended  from  a family 
of  Spanish  musicians.  He  was  born  March  17, 


1805.  He  studied  and,  later,  taught  music.  He 
became  a professor  at  the  Royal  Academy  of 
Music,  and  is  said  to  have  trained  Jenny  Lind. 

Garcia,  as  a singing  teacher,  was  interested 
in  the  function  of  the  vocal  cords,  and  he  often 
wished  that  he  could  observe  them.  In  1854, 
by  means  of  a hand  mirror,  and  a smaller  mir- 
ror on  a slender  handle,  he  was  able  to  observe 
his  own  vocal  cords  in  action.  Others  tried 
to  do  the  same,  but  they  were  not  successful. 
Garcia  probably  first  succeeded  because  he  was 
a trained  singer  and  had  absolute  control  of 
his  own  throat  muscles. 

Tiirck,  of  Vienna,  attempted  the  same  man- 
euver but  failed.  The  next  year,  Czermak,  who 
was  Professor  of  Physiology  in  Pesth,  Hun- 
gary, borrowed  the  mirrors  from  Tiirck.  He 
said  he  was  successful  in  seeing  his  own  vocal 
cords.  This  feat  started  a temporary  rivalry 
between  Tiirck  and  Czermak. 

Dr.  Ephraim  Cuttles  and  Mr.  G.  B.  Clarke, 
of  Massachusetts,  designed  a laryngoscope, 
fashioned  after  that  of  Bozzini.3  They  were 
unable  to  use  it  successfully.28 


JJ p to  this  point,  probably  the  only  man  who 
had  seen  into  the  trachea  through  the 
glottis  by  a direct  method  was  Garcia.  In  1875, 
Voltolini 3 observed  the  trachea  and  main  bron- 
chi through  a tracheotomy  wound.  Later 
Prenwzek  and  Von  Schrotter  used  a spectrum 
of  the  aural  type,  as  did  Hacher  and  Rosen- 
heim. 

In  1890,*  Kirstein  4 developed  the  autoscope, 
a type  of  speculum  without  a mirror,  through 
which  a direct  view  of  the  larynx  was  obtained. 
In  1896,  Briining  and  Killian  became  inter- 
ested in  Kirstein’s  work,  and  in  1897  Max 
Thorner,  of  Cincinnati,  became  an  ardent  fol- 
lower. In  1897,  Killian  first  used  an  adapta- 
tion of  Kirstein’s  autoscope  converted  into  a 
closed  tube,  for  direct  tracheoscopy.  A year 
later  he  applied  it  in  direct  upper  and  lower 
bronchoscopy.  It  is  believed  that  in  1897  he 
was  the  first  man  to  remove  a foreign  body 
lodged  in  the  bronchus,  by  means  of  the 
bronchoscope. 

By  1911,  Killian 4 was  ready  to  present  a 

♦Some  authorities  set  this  date  as  1895. 
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resume  of  his  own  work  and  the  work  of 
others  in  this  field.  This  he  did  before  the  So- 
ciety of  the  South  German  Laryngologists  on 
May  29,  1911.  The  report  was  enthusiastically 
received.  It  was  a real  turning  point  in  the 
progress  of  European  bronchoscopy. 

Bronchoscopic  work  was  becoming  more 
widespread.  In  Germany,  there  were  Killian, 
Wild,  Von  Escher,  Just,  and  Briining.  In  1905, 
31  publications  appeared  on  bronchoscopy  in 
Germany.  In  Vienna,  many  were  interested 
in  this  field.  Pieniazel,  Nowatony,  Chiari,  and 
Kahler  were  enthusiastic  investigators.  In 
America,  Coolidge  started  this  type  of  work 
as  early  as  1899,  but  it  was  not  until  1904  did 
activity  really  begin  under  the  direction  of 
Fletcher  Ingals,  Scmyzer,  Jackson,  Mosher, 
Mayer,  Yankauer,  Clayton,  Elsbery,  and  other. 

In  1898,  at  the  Massachusetts  General  Hos- 
pital in  Boston,  Dr.  Algernon  Coolidge,  using 
an  open  urethroscope,  a head  mirror,  and  re- 
flected sunlight,  removed  a portion  of  a hard 
rubber  tracheotomic  cannula  from  the  right 
bronchus  of  a 22-year  old  man.  This  was  re- 
moved through  an  already  present  tracheal  fis- 
tula. In  1908,  twenty-eight  papers  on  direct 
examination  of  the  air  passages  were  published 
in  America. 


'P ioneer  workers  in  France  were  Jacques, 

Garel,  and  Cavaillon  in  1901  ; Mouse  in  1902, 
and  Texier,  Termoyer,  and  Guisez  in  1903. 
Special  mention  should  be  made  of  Sieber- 
mann  and  Noger  in  Switzerland,  and  Tapia, 
Batey,  and  Batella  in  Spain. 

Bartoux  6 stated  that  Killian  used  Voltolini’s 
and  Kirstein’s  lateral  autoscope.  This  was  in- 
troduced into  the  trachea  after  anesthetization 
of  the  larynx.  A tube  was  then  slid  through 
the  autoscope  into  the  trachea,  where,  after 
some  manipulation,  Killian  was  able  to  ex- 
amine the  trachea,  its  bifiurcation,  and 
also  the  branches  of  the  bronchi  of  the 
superior,  middle,  and  lower  lobes.  Killian  also 
reported  a case  where  he  removed  a large 
vulcanite  tooth  plate  by  cutting  it  to  pieces 
with  the  aid  of  special  pincers.7 

In  1908,  Bourguet 8 described  Briining’s 
bronchoscope.  This  instrument  had  the  usual 


handle  at  right  angles  to  its  barrel ; but  on  the 
handle,  there  was  an  electric  lamp  and  also  a 
mirror  arrangement.  The  mirror  reflected  the 
light  rays  down  the  barrel  of  the  bronchoscope. 
This  combination,  he  termed  the  electroscope. 

Bourguet  also  mentioned  various  types  of 
punches,  curettes,  and  knives,  all  held  on  long, 
thin  handles  and  operated  by  hand-grips  at  the 
proximal  end.  These  were  used  for  various 
maneuvers  in  the  trachea  and  bronchi. 

Briining  used  a spatula  and  a tube.  The 
spatula  was  carefully  pushed  into  the  larynx 
between  the  vocal  cords,  and  the  bronchoscopic 
tube  was  then  slid  into  the  spatula,  and  then 
introduced  into  the  trachea.  The  inner  tube 
had  calibrations  on  it  to  indicate  to  the  opera- 
tor the  depth  to  which  the  tube  was  being  in- 
serted. 

Guisez 9 described  a type  of  bronchoscope 
which  he  devised.  It  was  of  the  conventional 
type,  but  it  had  a funnel  on  the  proximal  end, 
painted  black  inside,  to  collect  the  light  rays 
which  were  reflected  into  the  funnel  from  a 
combined  mirror  and  light  arrangement,  which 
was  attached  to  the  operator’s  forehead. 


'■J'he  introduction  of  the  tube  was  facilitated 

by  a semi-rigid  bougie  attached  to  the  distal 
end  of  the  tube.  This  flexible  end  was  sup- 
posed to  aid  in  guiding  the  rigid  bronchoscope 
into  its  proper  position.  However,  it  was  not 
particularly  successful.  Guisez  also  described 
an  esophagotome  for  operative  procedures,  and 
also  a type  of  forceps  for  extraction  of  foreign 
bodies.  At  this  point,  we  may  also  mention  the 
Schoonmaker  instrument  which  made  use  of 
an  extension  tube.  This  did  not  prove  to  be  of 
any  great  use. 

Kahler,10  another  pioneer  in  the  broncho- 
scopic world,  stated  that  direct  laryngoscopy 
was  becoming  indispensable.  The  wide  use  to 
which  these  instruments  could  be  put  to  was 
slowly  becoming  appreciated.  The  broncho- 
scope at  this  time  was  not  only  being  used  for 
removal  of  foreign  bodies,  but  also  for  ob- 
servation, examination,  and  diagnosis  of  path- 
ological conditions  of  the  bronchi. 

It  was  about  1904,  that  Chevalier  Jackson, 
dean  of  American  bronchoscopy,  brought  forth 
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a bronchoscope  which  had  a small  light  at  the 
distal  end.  This  light  was  about  the  size  of  a 
grain  of  wheat,  but  its  illuminating  effect  was 
very  great.  About  the  same  time,  he  also  de- 
veloped an  instrument  with  an  auxiliary  tube 
for  lighting,  and  an  additional  tube  for  drain- 
ing.11 A few  years  earlier,  he  described  a tube 
to  be  passed  inside  the  bronchoscope,  but  he 
remarked  that  this  was  like  a “Bull-dog  on  a 
chain,  straining  for  a bone  out  of  reach.” 
Therefore,  he  suggested  the  costrophrenic  type 
of  instrument  to  be  inserted  to  a greater  depth.12 

During  this  period  of  a few  years,  he  also 
constructed  a direct  laryngoscope  which  proved 
to  be  useful  in  the  diagnosis  of  laryngeal  con- 
ditions, and  to  facilitate  the  passage  of  the 
bronchoscope.  But  even  with  all  of  this  re- 
markable advancement,  bronchoscopy  was  still 
a relatively  unknown  science.  In  1909,  Jack- 
son  reported  a case  of  a child  who  had  died 
from  swallowing  a foreign  body.  When  the  at- 
tending surgeon  was  asked  why  he  hadn’t  used 
the  bronchoscope,  he  replied,  “What  is  that?” 
Jackson  stated  there  was  no  further  excuse 
for  thoracotomies  with  their  attending  high 
mortality. 

In  1913,  appeared  the  controversial  article 
written  by  Dr.  Richmond  McKinney.13  Mc- 
Kinney condemned  Jackson’s  apparatus,  be- 
cause lie  believed  the  “grain  of  wheat”  light 
to  be  of  little  value.  He  said  that  it  broke  or 
loosened  easily,  and  the  light  was  often  ob- 
scured by  pus.  He  added  that  the  electroscope 
of  B dining  was  far  superior.  This  paper  in 
itself  did  not  prove  much,  but  it  did  indicate 
that  more  interest  was  being  aroused  in  bron- 
choscopy. Yankhauer  stated  that  Fletcher  In- 
gals  had  definitely  proved  Jackson’s  instrument 
to  be  superior.14 


J nterest  in  the  art  of  bronchoscopy  was  car- 
ried to  Canada  by  McDonogh,  Wishart,  and 
Boyd.  In  1909,  McDonogh  removed  a foreign 
body  from  the  bronchus  of  a child.  Wishart 
stated  that  he  observed  Killian  and  Jackson 
in  Philadelphia  in  1907,  and  later  he  visited 
Killian’s  Clinic  and  studied  under  Killian’s 
first  assistant,  Dr.  Von  Eschen.15 

In  1908,  Guisez,  in  France,  told  of  removing 


a foreign  body  from  a patient,  by  means  of 
the  bronchoscope  and  crude  pincers  on  the 
end  of  a long  rod.16  In  the  same  year,  Halstead 
described  18  examinations  or  operations,  us- 
ing the  bronchoscope,  on  14  patients  whose 
ages  varied  from  one  day  to  70  years.17 

By  1912,  the  bronchoscope  had  become  an 
accepted  instrument.  Chevalier  Jackson  was 
working  in  Pittsburgh  and  men  came  from 
all  parts  of  the  world  to  observe  his  technic. 
Jackson  often  practiced  on  dogs  and  cadavers 
to  perfect  his  routine.18 

By  1912,  most  of  the  basic  principles  had 
been  laid  down.  Since  then,  although  there 
have  been  many  innovations,  the  primary  fac- 
tors in  bronchoscopy  have  remained  stable.  To 
be  sure,  many  types  of  forceps  for  grasping 
peculiarly  shaped  foreign  bodies  have  been 
brought  out.  Again,  a suction  tube  in  the  form 
of  a bronchoscope  was  introduced  bv  Dr.  Mey- 
erson.19  This  used  the  vacuum  (negative  pres- 
sure) method  to  hold  objects  to  the  end  of 
the  tube  for  withdrawal  from  the  bronchi. 


/x  England,  Sir  William  Milligan  presented 

a bronchoscope  with  an  extension  tube.  The 
extension  was  adjusted  like  the  barrel  of  a 
microscope.  Dr.  Gabriel  Tucker  also  developed 
an  extension  bronchoscope  so  that  he  might 
go  more  deeply  into  the  bronchi.311  He  also 
made  a peculiar  and  efficient  type  of  forceps 
for  the  removal  of  beads  which  are  especially 
difficult  to  grip. 

Wolfson  and  Schloss  21  spoke  of  a “telescopic 
bronchoscope”  equipped  with  a series  of  lenses- 
which  enabled  the  operator  better  to  see  the 
upper  and  middle  lobe  bronchi.  Mouse  22  sug- 
gested a mirror  adjustable  to  any  angle,  to  be 
placed  through  the  direct  endoscope  between 
the  vocal  cords,  and  thus  better  observe  the 
subglottic  region.  Smythe23  then  described  spe- 
cial forceps  for  the  easier  removal  of  staples. 

The  bronchoscope  is  sometimes  manipulated 
under  the  guidance  of  the  fluoroscope.  Dr.  In- 
gals  described  cases  where  the  foreign  body 
was  located  by  use  of  the  fluoroscope  and  then 
removed.24  Hundreds  of  additions  and  inno- 
vations have  been  suggested  or  added  to  the 
bronchoscope.  Some  were  of  value ; some  were 
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merely  refinements  of  already  established  prin- 
ciples. 

Today,  the  bronchoscope  is  an  established 
diagnostic  and  operative  principle.  In  Phila- 
delphia alone,  there  are  five  established  teach- 
ing chairs  of  bronchoscopy.  Chevalier  Jack- 
son,  at  one  time,  held  all  of  these  chairs  simul- 
taneously. 

Some  years  ago,  Philadelphia  was  the  great- 
est brcnehoscopic  center  in  the  world.  This 
was  probably  due  to  the  distinguished  presence 
of  the  Doctors  Jackson,  Clerf,  Gabriel  Tucker, 
and  other  acknowledged  leaders  in  this  field. 


Today,  of  course,  the  art  has  spread  to  many 
medical  centers  in  different  cities ; and  there 
are  tremendously  skilled  experts  in  these 
places.  However,  Dr.  Jackson  and  his  group 
in  Philadelphia  are  probably  still  considered 
the  international  authorities  on  the  subject. 

It  is  revealing  to  see  how'  such  magnificent 
progress  has  been  made  in  the  development 
of  a marvelous  life-saving  instrument.  Its  be- 
ginning was  so  humble.  It  was  in  part,  based 
on  the  fact  that  a renowned  singing  teacher 
wished  to  see  his  own  vocal  cords.  Every  day 
new  modifications,  improvements,  and  uses  are 
being  presented. 


740  Central  Avenue 


A bibliographic  listing  of  32  citations  appears 
in  the  author's  reprints. 


Thanks  for  Small  Favors 


The  consuming  problem  of  public  relations 
in  medicine  best  starts  with  the  patient  himself, 
and  patients  are  much  more  impressed  by  seem- 


Colostomy 

The  American  Cancer  Society  publishes  a 
“Book  of  Information”  on  the  care  of  a co- 
lostomy. This  may  be  found  useful  by  physi- 
cians for  distribution  to  patients  following  an 
operation.  The  book  shows  how  to  avoid  dif- 
ficulties and  embarrassment  and  explains 
methods  of  care.  It  suggests  effort  on  the  part 
of  the  patient  to  accept  the  strange,  new  situ- 
ation, and  impresses  the  fact  that  there  should 


ingly  small  acts  of  consideration  and  comfort 
than  by  matters  of  technical  brilliance  about 
which  they  are  not  aware. 

— Maxwell  Boverman  in  Clinical  Clippings- 


Care  Book 

be  no  resentment  about  the  colostomy  as  it  is 
a small  price  to  pay  for  a life.  It  also  urges 
the  patient  to  be  confident  and  trusting  in  the 
physician,  consulting  him  when  special  prob- 
lems arise. 

Copies  may  be  obtained  from  the  American 
Cancer  Society,  New  Jersey  Division,  Inc.,  9 
Clinton  Street,  Newark. 


Internal  Medicine  Society  Being  Organized 


A New  Jersey  Society  of  Internal  Medi- 
cine is  being  organized.  This  will  be  a chapter 
of  the  rapidly  growing  American  Society  of 
Internal  Medicine.  The  New  Jersey  Society 
held  a preliminary  meeting  on  December  6, 
1956,  and  selected  a provisional  steering  com- 
mittee consisting  of  Drs.  Frederick  Hnat 


(Union  County),  Sherwood  Vine  (Mercer 
County),  Leslie  Townsend  (Union  County) 
and  Peter  Warter  (Mercer  County).  Dr.  Vine 
is  provisional  chairman.  All  internists  in  New 
Jersey  are  asked  to  obtain  further  information 
by  writing  to  Dr.  Sherwood  Vine  at  208  West 
State  Street  in  Trenton. 
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Trustees  Meeting:  November  19  5 6 


At  its  November  18,  1956  session,  the 
Board  of  Trustees: 

— Heard  a report  on  the  federal  govern- 
ment's “Medicare  Program”  by  Dr.  McCall. 
With  reference  to  the  schedule  of  benefits  ap- 
plicable to  this  area,  it  was  found  that  in  the 
final  Schedule  there  will  be  no  fee  lower 
than  the  corresponding  one  in  the  Current  Blue 
Shield  contract.  In  a great  number  of  items, 
the  Schedule  will  run  at  a higher  level.  The 
full  schedule  must  be  held  as  classified  ma- 
terial until  the  final  contract  has  been  signed. 

The  Society’s  legal  counsel,  Mr.  Backes, 
and  representatives  of  Medical  Service  Ad- 
ministration also  met  with  government  repre- 
sentatives to  negotiate  the  necessary  contract 
under  the  Medicare  program.  The  govern- 
ment representatives  stated  that  it  appeared 
to  them  that  Medical  Service  Administration 
is  not  equipped  nor  has  it  the  facilities  to  per- 
form the  functions  necessary  to  administer  the 
provisions  under  the  contract.  It  was  the  policy 
of  the  Army  to  negotiate  onlv  with  organiza- 
tions presently  performing  the  tvpe  of  duties 
and  services  which  would  enable  them  imme- 
diately to  assume  the  functions  required  by 
the  government  under  its  contract.  It  was  sug- 
gested that  M.S.A.  might  be  named  as  the 
designated  Fiscal  Administrator,  provided  a 
new  article  was  included  in  the  contract  which 
would  provide  that  M.S.A.  would  subcontract 
all  the  duties  and  functions  of  the  Fiscal  Ad- 
ministrator to  Medical-Surgical  Plan.  This 
will  be  presented  to  the  Boards  of  the  New 
Jersey  agencies  concerned.  The  Government 
representatives  stated  that  an  advance  pay- 
ment could  be  made  to  get  the  program  under 
way.  It  was  reported  by  Dr.  Schaaf  that  the 
State  Commissioner  of  Banking  and  Insur- 
ance would  allow  M.S.P.  to  be  the  fiscal  agent 
but  that  such  a program  would  have  to  be 
limited  to  medical  fees  only — not  hospital  fees, 
not  dental  fees,  no  other  fees  except  medical. 
H.S.P.  cannot  under  its  enabling  act  be  the 
direct  contractor,  but  it  may  be  a subcon- 
tractor. M.S.A.  is  permitted,  under  its  amended 
charter,  to  receive  money  from  any  govern- 
ment source  and  pay  for  any  fees — medical, 
hospital,  dental,  etc.  It  is  natural  that  M.S.A. 
should  be  the  fiscal  administrator. 

I he  Board  of  Trustees  reaffirmed  its  action 
of  September  9 in  having  Medical  Service  Ad- 


ministration of  New  Jersey  serve  The  Medical 
Society  of  New  Jersey  as  its  fiscal  administra- 
tor in  the  Medicare  Program. 

Dr.  McCall  and  Mr.  Backes  explained  that 
$50,000  will  be  required  to  get  the  program 
under  way  before  returns  begin  to  come  in 
from  the  government.  M.S.A.  does  not  have 
the  necessary  funds,  and  it  will  be  necessary 
for  the  Society  to  provide  the  funds  or  obtain 
funds  from  the  government. 

It  was  finally  agreed  that  our  Society  obtain 
an  advance  payment  putting  up  government 
bonds  as  collateral,  reserving  the  right  to  re- 
place these  with  a surety  bond  if  desirable. 

— Heard  a proposed  revision  of  the 

A.M.A.’s  Principles  of  Ethics.  The  Board 
voted  to  oppose  this  revision  in  its  present 
form  for  reasons  developed  by  our  Judicial 
Council.  In  this  connection,  the  following  res- 
olution was  adopted  for  forwarding  to  the 
A.M.A. 

Whereas,  the  present  Principles  of  Medical  Ethics 
of  the  American  Medical  Association  are  definite 
and  binding,  and  the  proposed  principles  are  in- 
definite, not  binding,  and  therefore  ineffectual; 
and 

Whereas,  it  is  of  the  nature  of  ethical  principles 
that  they  necessarily  embody  fundamental  moral 
considerations  which  must  be  deferred  to  and  ob- 
served by  all  for  the  preservation  of  sound  social 
order;  and 

Whereas,  if  each  individual  physician  is  to  judge 
for  himself_  concerning  the  adequacy  or  inade- 
quacy with  which  he  lives  up  to  these  ethical 
principles,  there  is  no  possibility  or  use  in  or- 
ganized medicine  for  judicial  bodies  of  any  kind; 
and 

Whereas,  ethical  principles  must  be  universally 
binding  or  they  are  impotent,  and  they  must  have 
— as  in  the  natural  order  they  do  have — the  im- 
pact and  the  effect  of  law,  the  natural  moral  law; 
therefore  be  it 

Resolved,  that,  having  carefully  studied  the  pro- 
posed revision  of  the  Principles  and  found  them 
unsatisfactory,  incomplete,  and  in  disregard  of 
fundamental  moral  responsibilities  and  inherent 
personal  rights  and  privileges  of  the  physicians. 
The  Medical  Society  of  New  Jersey  urges  that  said 
proposed  revision  in  its  present  form  be  rejected. 

— Agreed  to  cooperate  with  the  Pharma- 
ceutical Association  in  a Child  Safety  Pro- 
gram. 
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— Appropriated  $25  as  a donation  to  the 
National  Society  for  Medical  Research. 

— Adopted  a provisional  schedule  for  the 
1957  Annual  Meeting. 

— Supported  an  opinion  of  the  Judicial 
Council  frowning  on  the  extension  of  hospital 
privileges  to  osteopaths.  The  Council  stated 
that  in  light  of  the  provisions  in  the  Principles 
of  Medical  Ethics  of  the  A.M.A.  which  state: 
“ . . . All  voluntarily  associated  activities 
with  cultists  are  unethical  . . .,  ” and  the 
Report  of  the  A.M.A.  Judicial  Council  deal- 
ing with  Osteopathy,  submitted  to  the  House 
of  Delegates  at  the  1955  A.M.A.  P>oston  Clin- 
ical Meeting,  the  Judicial  Council  unanimously 
concluded  that  association  with  osteopathic 
physicians  as  co-equals,  within  or  out  of  hos- 
pitals, contravenes  the  “Principles  of  Medical 
Ethics”  of  the  A.M.A.,  and  is  therefore  un- 
ethical. 

— Decided  against  passing  judgment  on 
medical  testimony  in  workmen’s  compensation 
cases.  Dr.  Henry  Brodkin,  medical  director  of 
the  Department  of  Labor  had  asked  the  So- 
ciety to  judge  whether  certain  medical  testi- 
mony was  “in  line  with  the  accepted  thinking 
of  the  medical  profession”  in  a case  of  this 
kind.  This  request  was  referred  by  the  Board 
to  the  Judicial  Council.  The  Judicial  Council 
suggested  that  the  request  does  not  lie  within 
its  jurisdiction.  It  is  not  the  responsibility  of 
the  Council  to  supply  medical  opinion,  such 
as  seems  to  be  solicited  in  Dr  Brodkin’s  com- 


munication. The  Judicial  Council  is  of  the 
opinion  that  Dr.  Brodkin  should  seek  such 
opinion  from  individual  members  of  the  pro- 
fession recognized  as  outstanding  in  the  fields 
involved.  The  Judicial  Council  also  holds  that 
if  this  inquiry  involves  a complaint  against 
the  physician  on  grounds  of  unethical  or  un- 
professional conduct,  the  proper  initial  re- 
course is  to  the  Judicial  Committee  of  the  phy- 
sician’s county  medical  society,  which  will  hear 
a complaint — originating  with  Dr.  Brodkin  or 
any  other  person — on  specific  charges  directed 
against  the  physician. 

— Supported  Dr.  Hurfif  in  his  unwilling- 
ness to  release  certain  statistical  information 
to  be  used  by  companies  competing  for  insur- 
ance. Our  committee  on  medical  defense  and 
insurance  reported  that  its  chairman  was  be- 
ing  “pressured”  by  a group  of  doctors  who 
would  like  to  secure  inside  statistical  informa- 
tion on  the  Society’s  plan  of  insurance  experi- 
ence over  a period  of  years.  Dr.  Hurfif  sug- 
gests that  the  material  supplied  to  the  com- 
mittee each  year  is  confidential.  While  the 
committee  is  always  ready  to  accept  another 
insurance  plan  if  it  is  better  than  the  present 
plan,  the  chairman  does  not  feel  he  should 
give  out  information  to  be  used  in  competi- 
tion with  the  present  plan ; that  he  has  no 
right  to  break  down  the  confidence  that  exists 
between  the  insurer  and  the  committee.  Dr. 
Hurfif  requested  the  Board’s  opinion  on  the 
matter.  The  Board  supported  Dr.  Hurfif. 


Dr.  Jaeckle  Elected  to  Eye  Foundation 


Dr.  Charles  E.  Jaeckle  of  East  Orange,  a 
member  of  The  Medical  Society  of  New  Jer- 
sey has  been  elected  secretary  of  the  newly  es- 
tablished National  Medical  Education  for  Eye 
Care,  a nonprofit  institution  organized  by  oph- 
thalmologists to  provide  American  ophthal- 
mology with  an  agency  to  present  to  the  pub- 
lic and  to  fellow  physicians  information  on  the 
care  and  treatment  of  the  eyes. 

Dr.  Ralph  O.  Rychener  of  Memphis  is  pres- 
ident of  the  Foundation ; Dr.  Edwin  Forbes 
Tait  of  Norristown,  Pa.,  vice-president,  and 
Dr.  Charles  E.  Taeckle  of  East  Orange,  N.  J., 
secretary-treasurer. 

In  a statement  announcing  the  Foundation’s 
establishment,  Dr.  Rychener  declared : “Amer- 
ican ophthalmologists  have  long  recognized  an 


urgent  need  for  an  organization  to  interpret 
the  basic  professional  and  scientific  standards 
of  good  eye  care  for  the  American  people, 
both  to  our  fellow  physicians  and  to  the  people 
whom  we  serve. 

“The  National  Medical  Foundation  for  Eye 
Care  will  help  the  people  understand  the  edu- 
cational qualifications  and  the  professional 
functions  of  physicians  specializing  in  oph- 
thalmology, and  the  functions  of  related  tech- 
nical and  ancillary  personnel  who  assist  them. 

The  Foundation  is  now  enrolling  its  charter 
membership,  and  physicians  interested  in  eye 
care  ma}^  now  become  charter  members.  Ap- 
plication is  made  through  Dr.  Charles  E. 
taeckle,  at  136  Evergreen  Place,  East  Orange, 
N.  J. 
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Proposed  Amendment  to  Constitution 


The  following-  proposed  amendment  to  the  Constitution  was  approved  by  the  House  of  Delegates 
at  the  1956  Annual  Meeting-  and  will  be  presented  for  rinnl  approval  at  the  meeting  in  April,  1957.  The 
proposed  amendment  is  herewith  published  in  full  in  compliance  with  the  Constitutional  provision  to 
that  effect. 


ARTICLE  VI— BOARD  OF  TRUSTEES 


Delete  Article  VI  of  the  Constitution  and 
•replace  Article  VI  with  this  amendment: 

Section  1.  The  Board  of  Trustees  shall  he 
the  executive  body.  It  shall  lie  composed  of 
the  immediate  Past-President,  President, 
President-Elect,  two  (2)  Vice-Presidents, 
Secretary,  and  Treasurer  f by  virtue  of  their 
offices),  and  twenty-one  (21)  members.  Each 
member  shall  be  elected  from  and  by  his  com- 
ponent countv  societv  prior  to  the  annual  meet- 
ing of  the  House  of  Delegates.  Each  member 
shall  be  elected  for  a term  of  three  (3)  years, 
such  term  to  commence  upon  the  expiration 
of  the  term  of  the  former  incumbent.  The  term 
of  office  of  seven  members  shall  expire  an- 
nually. 

Section  2.  Provided  that  within  thirty  days 
following  the  adoptions  of  these  amendments, 
the  first  seven  (7)  counties  alphabetically, 
from  Atlantic  through  Essex,  shall  elect  for 
one  (1)  year,  the  second  seven  (7)  counties, 
from  Gloucester  .through  Morris,  for  two  (2) 


vears,  and  the  third  seven  (7)  counties,  from 
Ocean  through  Warren,  shall  elect  for  three 
(3)  years.  Thereafter,  at  the  expiration  of 
those  terms  each  Trustee  shall  be  elected  for 
three  (3)  vears.  After  two  (2)  vears  Article 
VI.  Section  2 shall  he  automatically  deleted 
from  the  Constitution  without  further  amend- 
ment. Members  of  the  present  Board  of  Trus- 
tees shall  hold  office  until  their  successors  are 
elected. 

Section  3.  Any  member  as  classified  in  Ar- 
ticle VI.  Section  1,  mav  be  elected  a Trustee 
for  a maximum  of  three  (3)  full  terms  pro- 
vided however  that  if  the  first  two  (2)  elected 
terms  are  successive  there  shall  he  a lapse  of 
at  least  one  ( 1 ) year  between  expiration  of  the 
second  and  commencement  of  the  third  terms. 

Section  4.  In  the  event  that  the  office  of  any 
member  becomes  vacant  for  any  reason  the 
component  county  society  wherein  the  va- 
cancy exists  shall  elect  a member  within  90 
days  to  fill  the  unexpired  term. 


Mr.  Nevin  Named  to  Medical  Research  Program 


Three  medical  society  executives,  including 
our  own  Mr.  Richard  Nevin,  and  three  medi- 
cal educators  have  been  named  to  advisory 
committees  of  the  National  Disease  and  Ther- 
apeutic Index  medical  statistical  research  pro- 
gram. George  Morris  Piersol,  M.D.,  Dean. 
Graduate  School  of  Medicine,  University  of 
Pennsylvania;  J.  Murray  Kinsman,  M.D.. 
Dean,  School  of  Medicine,  Universitv  of 
Louisville;  and  George  A.  Wolf,  Jr.,  M.D.. 
Dean,  College  of  Medicine,  University  of  Ver- 
mont, constitute  the  committee  of  medical  ed- 
ucators; and  John  Hunton,  Executive  Secre- 
tary. California  Medical  Association ; Richard 
I.  Nevin,  Executive  Officer.  The  Medical  So- 
ciety of  New  Jersey  and  William  II.  Bartle- 
son,  Executive  Secretary.  Jackson  County 
(Mo.)  Medical  Society,  constitute  the  com- 
mittee of  medical  society  executives. 

The  National  Disease  and  Therapeutic  In- 
dex is  designed  to  provide  continuous  statis- 
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tical  information  for  study  of  the  reasons  win- 
patients  see  doctors  and  the  types  of  treatment 
thev  receive.  The  absence  of  reliable  data  on 
morbidity  and  therapeutics,  and  the  potential 
value  of  such  data  led  to  the  present  program 
which  has  the  support  of  leading  pharmaceu- 
tical firms.  Some  nine  hundred  doctors  in 
twenty-seven  representative  areas  are  each 
making  a full  report  of  all  patients  seen  dur- 
ing specified  periods.  The  new  committees 
ha\e  been  established  to  provide  for  continu- 
ing study  of  the  effectiveness  of  the  project  in 
providing  eventual  aid  to : medical  educators 
in  planning  and  revising  curricular;  medical  in- 
vestigators in  determining  the  directions  to  be 
taken  in  research  ; practicing  doctors  in  efforts 
directed  toward  preventive  medicine;  health  or- 
ganizations in  development  of  future  programs  ; 
and  pharmaceutical  manufacturers  in  research 
and  product  development  designed  to  meet 
current  and  future  needs. 
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General  Practice  Assembly 

The  American  Academy  of  General  Prac- 
tice will  meet  from  March  25  to  28  in  St. 
Louis.  The  doctors  will  hear  outstanding 
speakers  discuss  such  subjects  as  infertility, 
poliomyelitis  vaccination,  and  the  “neglected” 
pediaTic  areas,  the  eyes,  ears,  and  feet.  They 
will  vi  it  60  scien'ific  and  260  technical  ex- 
'■’;i  i s. 

Dr.  I.  S.  Ravdin,  professor  of  surgery  at 
the  University  of  Pennsylvania,  will  moderate 
•v-ne'  disevssi  n on  surgery  for  GPs.  Dr. 
hi'in  Thore'r,  professor  of  surgery  at  Cook 
r raT’ate  cchOo1  will  discuss  intestinal 
tiun.  Other  surgeons  will  highlight  ad- 
cc  in  vascular,  thoracic,  and  brain  sur- 
gery. One  afternoon  will  he  devoted  to  a re- 
vi  w cf  procedures  that  assure  birth  of 
“healthv  babies”  from  “well  mothers.” 

For  details,  write  to  American  Academy  of 
General  Practice,  Brookside  St.,  Kansas  City 
12.  Mo. 


Ophthalmology  Meeting 

April  7 through  10  has  been  fixed  as  the 
time  for  the  Pan  American  Ophthalmologica! 
Congress  at  the  Statler  in  New  York.  An 
extraordinary  program  of  lectures,  case  pres- 
en'atiens,  exhibits,  demonstrations  and  sem- 
inars has  been  nlanned.  For  details,  write  to 
Dr.  Frank  H.  Constantine,  30  West  5(>  Street, 
New  York  19,  N.  Y. 


Resuscitation  Courses 

On  the  first  Friday  and  Saturday  ot  each 
month,  a practical  course  in  resuscitation,  hy- 
poxia and  prevention  of  asphyxial  deaths  is 
given  under  the  auspices  of  the  National  Re- 
suscitation Society.  This  is  an  intensive,  prac- 
tical, instantly  utilizable  course.  Tuition  fee  is 
$50.  Courses  are  given  in  New  York  City. 
For  more  details  write  to  National  Resuscita- 
tion Society,  2 East  63  Street,  New  York  21, 
N.  Y. 


Surgeons  Meet  in  West  Virgina 

The  mid- Atlantic  regional  meeting  of  the 
International  College  of  Surgeons  will  he  held 
at  The  Greenbrier  Hotel,  White  Sulphur 
Springs,  West  Virginia,  February  10  to  13, 
1957.  The  program  calls  for  professional  pa- 
pers on  each  of  these  mornings  leaving  the 
afternoons  free  for  entertainment.  There  will 
he  one  ev  ning  meeting,  a dinner  one,  with  an 
outstanding  speaker.  Th_  Greenbrier  wi’l  be 
glad  to  furnish  any  information  in  regard  to 
reservations. 


Heart  Disease  and  Your  Way  of  Life 

Under  this  intriguing  title.  Dr.  Paul  Dud- 
ley White  will  deliver  the  Biggs  Lecture  on 
Thursday  evening,  February  7.  1957.  The 
time:  0 p.m.  The  place:  New  York  Academy' 
of  Medicine  at  2 East  103  Street.  You  are  in- 
vited. 


Rehabilitation  Planning  Center 

A Rehabilitation  Center  Planning  Institute 
will  be  held  at  the  Morrison  Hotel  in  Chicago 
from  February  25  to  March  1.  The  Institute, 
which  is  open  to  all  persons  is  conducted  un- 
der a grant  from  the  U.  S.  Department  of 
1 Faith,  Education,  and  Welfare. 

The  keynote  address  on  February  25  will 
!>e  delivered  by  Dean  W.  Roberts,  M.D.  on 
‘ The  Evolution  of  the  Rehabilitation  Center 
as  a Social  Force.”  Miss  Mary  E.  Switzer, 
Director,  Office  of  Vocational  Rehabilitation, 
will  close  the  proceedings  on  March  1,  with 
an  address  on  “The  Forward  Look  in  Sound 
P anning  for  the  Rehabilitation  Center.” 

( )t her  featured  speakers  include  Henry  Kes- 
-er,  M.D.',  of  New  Jersey;  E.  B.  Whitten,  exe- 
cutive director.  National  Rehabilitation  Asso- 
ciation; and  Donald  A.  Covalt,  M.D.,  asso- 
ciate director,  Bellevue  Medical  Center  Insti- 
tute of  Rehabilitation  and  Physical  Medicine. 

For  registration  or  for  additional  details, 
write  to  William  F.  Stearns  at  5 Franklin  Ave., 
Saranac  Lake,  N.  Y. 
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American  College  of  Physicians 

The  1957  session  will  be  in  Boston.  April 
8 to  12.  For  details,  write  to  Mr.  Edward  R. 
Loveland.  4200  Pine  St..  Philadelphia  4.  Pa.. 
General  Manager.  In  1958.  the  convention  will 
iic  here  in  Atlantic  City,  X.  J..  from  April  28 
through  May  2. 


Jet-Atomic  Medicine 

Medicine  in  the  jet-atomic  age  of  flight  will 
he  the  central  theme  of  the  meeting  of  the 
Aero  Medical  Association  in  Denver.  May  6, 
7,  and  8. 

The  scientific  program  will  include  reports 
on  emergency  .escape  from  high  performance 
aircraft,  developments  in  airline  passenger 
comfort  and  safety,  and  current  research  in 
space  satellites.  The  American  Board  of  Pre- 
ventive Medicine  will  conduct  examinations 
for  certification  in  aviation  medicine  in  Den- 
ver from  May  3 to  5. 

Dr.  Xolie  Mumey,  Denver,  is  general  chair- 
man of  the  meeting.  Speakers  desiring  to 
participate  in  the  scientific  sessions  should 
send  the  title  of  the  paper  and  a 150-word  ab- 
stract to- Dr.  E.  J.  Baldes,  Mayo  Clinic.  Roch- 
ester, Minnesota. 


Psychiatric  Residencies  Available 

The  Veterans  Administration  Hospital  at 
Lyons  has  available  residencies  in  psychiatrv 
for  a one,  two.  or  three  year  period  which  are 
fully  accredited  by  the  American  Board  of 
Psychiatry  and  Xeurologv.  The  training  pro- 
gram consists  of  lectures,  conferences  and 
seminars  under  the  direction  of  the  Depart- 
ment of  Psychiatry,  Xew  York  Medical  Col- 
lege, and  offers  intensive  training,  both  intra- 
murally  and  through  rotation  in  special  hos- 
pitals and  clinics  in  the  adjacent  area.  There 
is,  in  addition,  a series  of  extensive  guest  lec- 
turers as  well  as  an  Annual  Institute  at  the 
hospital.  Training  may  commence  at  any  time. 


Cincinnati’s  Medical  Centennial 

The  Academv  of  Medicine  of  Cincinnati  in- 
vites all  physicians  and  their  families  to  its 
100th  Birthday  Party,  Februarv  27  through 
March  5,  1957.  A Health  Museum  and  Expo- 
sition is  being  established  in  Cincinnati’s  Mu- 
sic Hall.  Health  and  scientific  exhibits,  repre- 
senting medicine,  hospitals,  research  centers, 
public  health,  nursing,  pharmacy  and  industry 
will  he  displayed.  Xotable  ameng  these  will  be 
an  atomic  energy  exhibit  entitl  d “Atoms  for 
Peace.”  Here  vou  can  see  “Juno,”  a full-sized, 
activated  manikin,  graciouslv  lent  by  the  Do- 
minican Republic.  Juno  is  operated  electrically, 
and  with  concurrent  recorded  narration,  will 
demonstrate  blocd  vessels,  hones  and  organ 
structures  of  the  body. 

Professor  Reginald  McGrane,  Chairman  of 
the  Dei  artment  of  Historv,  University  of  Cin- 
cinnati, has  prepared  a one  hundred  year  his- 
torv of  the  Academy  of  Medicine,  entitled 
“The  Doctor’s  Forum.”  Copies  of  this  volume 
will  be  available  at  the  Centennial  Exposition. 
The  Cincinnati  Journal  of  Medicine  will  have 
a Centennial  Edition. 


Vacancies  for  Physicians 

General  practitioners  are  acceptable  for  sev- 
eral vacancies  on  the  psychiatric  and  neurologic 
staff  of  the  VA  Hospital,  least  Orange.  Waiver 
of  age  limit  will  be  considered.  GP’s  will  be 
trained  for  the  work.  Salarv  rlepends  largely 
on  experience  and  qualification.  Communicate 
with  Director,  Professional  Services,  VA  Hos- 
pital, East  Orange. 


Electrocardiography  Course 

Wednesday  evenings  from  7 to  9 p.m.,  a 
course  in  the  interpretation  of  the  electrocardio- 
gram will  be  given  by  Xew  York  University. 
Xew  York  City.  The  first  meeting  is  on  Feb- 
ruary 6,  the  last  on  May  22.  For  registration 
and  for  further  information  write  to  Xew 
York  University  Medical  Center  at  550  First 
Avenue,  New  York  16,  XT.  Y. 
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Bergen 

The  regular  meeting  of  the  Bergen  County  Medi- 
cal Society,  held  November  13,  1956,  at  Bergen 
Pines  Hospital.  Paramus,  was  called  to  order  by 
William  T.  Knight,  M.D.,  president,  at  9:20  p.m. 
with  89  members  present. 

Newly  elected  regular  members  were  asked  to 
come  forward  to  meet  President  Knight  and  re- 
ceive certificates  of  membership  and  identification 
cards. 

The  Secretary  read  the  following  names,  which 
had  been  approved  by  the  Executive  Committee  for 
election : 

To  Associate — 

R.  D.  Eisenhauer.  Gerda  S.  Hillyer,  Robert  E. 
Kahn 

To  Regular  from  Associate  — 

Joseph  J.  Gallagher 

To  Regular  by  Transfer  — 

Alvin  Robins,  Howard  C.  Tobey 

All  were  elected  to  the  grade  indicated. 

The  Secretary  read  a telegram  sent  to  Dr.  Dick  - 
inson  W.  Richards  by  President  Knight  on  behalf 
of  the  Society,  congratulating  Dr.  Richards  on 
winning  a share  of  the  Nobel  Prize  in  Medicine. 
He  also  read  Dr.  Richards’  note  of  appreciation 
acknowledging  our  telegram. 

Dr.  Susinno  introduced  Dr.  C.  H.  C.  Beakes,  who 
in  turn  presented  Dr.  Walter  Lawrence,  Jr.,  of  the 
Department  of  Physiology  at  Memorial  Center  foi 
Cancer  and  Allied  Diseases,  New  York  City.  Dr. 
Lawrence  spoke  on  “An  Appraisal  of  Recent  De- 
velopments in  Fluid  and  Electrolyte  Management. 

CHARLES  P.  CAMPBELL,  M.D. 

Reporter 


Camden 

The  regular  monthly  meeting  of  the  Camden 
County  Medical  Society  was  held  on  December  4, 
1956  in  the  meeting  rooms  of  the  Society,  with 
Dr.  George  P.  Meyer,  president,  in  the  chair.  Drs. 
William  G.  Field  and  William  T.  Goulburn  were 
introduced  to  the  Society  after  taking  the  member- 
ship oath  and  signing  the  roster. 

Dr.  Irvin  E.  Deibert  introduced  the  scientific 
program  and  acted  as  a member  of  the  panel. 
With  the  Honorable  Thomas  M.  Madden.  United 
States  Federal  Court  Judge,  as  Moderator,  the 
panel  consisted  of  Mr.  William  G.  Bischoff  and  Mr. 


Thomas  S.  Connery,  Jr.,  Attorneys  at  Law,  and  Dr. 
A.  M.  K.  Maldeis.  The  program  was  an  interesting 
medico-legal  discussion  of  hypothetical  questions 
posed  to  the  panel. 

Dr.  Helen  F.  Schraek,  Historian,  leported  prog- 
ress on  the  history  of  the  County  Society  which 
she  is  compiling. 

EUGENE  H.  KAIN,  M.D. 

Reporter 


Cape  May 

A regular  meeting-  of  the  Cage  May  County 
Medical  SociePy  was  held  on  November  27.  1956. 
at  which  time  the  Constitution  and  By-Laws  of 
the  Society  were  discussed  and  approved. 

The  Society  will  publish  this  Constitution  in 
booklet  form  to  be  sent  to  each  member  and  ac- 
cepte  1 applicant. 

This  concludes  the  work  of  several  months  in 
framing  this  report. 

ROBERT  G.  STINEMAN,  M.D. 

Reporter 


Gloucester 

The  November  15.  1956  meeting  of  the  Gloucester 
County  Medical  Society  was  called  to  order  by  Dr. 
James  Kehler,  vice  president,  at  the  Woodbury 
country  club.  The  name  of  Dr.  Clifford  Montgom- 
ery was  presented  for  membership  and  accepted. 
Dr.  Clarence  W.  .laggard  was  introduced  to  the 
society. 

Dr.  Kehler  welcomed  members  of  the  Gloucester 
County  Bar  Association  as  guests,  and  pointed  out 
that  this  was  the  first  meeting  of  its  kind  in  Glou- 
cester County  in  which  both  legal  and  medical  so- 
cieties participated.  Dr.  Kehler  then  introduced 
Mr.  Frank  Sahl.  president  of  the  Bar  Association, 
who  addressed  a few  remarks  to  the  group. 

Mr.  S.  Walker  Foulkrod.  Jr.,  a Philadelphia  at- 
torney— was  the  speaker  of  the  evening.  He  offered 
his  belief  that  it  is  a moral  obligation  of  a physi- 
cian. who  helps  a patient  attain  physical  well-being, 
to  aid  his  financial  welfare  and  he  willing  to  ap- 
pear in  court  when  needed. 

Following  the  meeting  members  of  both  so- 
cieties enjoyed  refreshments. 

ROGER  D.  LOVELACE.  M.D. 

Reporter 
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The  regular  monthly  meeting  of  the  Middlesex 
County  Medical  Society  was  held  at  Roosevelt 
Hospital,  Metuchen,  Wednesday  evening,  Novem- 
ber 21,  1956.  Dr.  Sidney  Becker,  the  president, 
convened  the  session  at  9:00  p.m.  Our  guest.  Dr. 
Garfield  G.  Duncan,  Clinical  Professor  of  Medicine, 
Jefferson  Medical  College,  spoke  on  ‘‘The  Practical 
Management  of  Diabetes  Mellitus.” 

Dr.  Becker  then  opened  the  business  session  bv 
commenting  on  the  pour  attendance  at  the  monthly 
meetings.  It  is  impossible  to  have  so  few  members 
transact  the  affairs  for  the  entire  group.  If  each 
member  would  bring  one  other  physician  with 
him  we  could  have  a respectable  attendance. 

Dr.  Moolten  announced  that  the  selected  site  for 
the  headquarters  for  the  Middlesex  County  Blood 
Bank  for  Civil  Defense  would  be  New  Brunswick. 
Dr.  Calvin  move  1 that  the  Middlesex  County  Medi- 
cal Society  again  express  dissatisfaction  with  the 
proposed  revision  of  the  Code  of  Ethics  by  the 
A.M.A.  This  was  seconded  and  passed. 

Drs.  Paret  and  Gadek  discussed  the  “Diabetic- 
Detection”  Week  Program.  New  -Brunswick  and 
Perth  Amboy  were  well  covered  with  the  fine  co- 
operation of  the  druggists. 

The  following'  were  elected  to  membership: 

To  regular  membership — by  transfer  from  the 
Somerset  County  Medical  Society — Dr.  Samuel  Co- 
gan,  New  Brunswick. 

To  regular  membership  from  Two-Year  Associate 
membership — Drs.  T.  A.  Balanski,  Perth  Amboy; 
John  Dragan,  New  Brunswick:  Severin  T.  Golo- 
juch,  South  River;  Edward  Partenope,  Colonia  and 
Eugene  J.  Gosselin  of  Rahway. 

To  two-year  period  of  Associate  membership — 
Dr.  Mary  Ellen  Kennedy,  New  Brunswick. 

Dr.  Slobodien  announced  that  the  Board  of  Trus- 
ters of  The  Medical  Society  of  New  Jersey  ru'ed 
that  one  of  our  (lector’s  qualifications  for  member- 
ship was  not  satisfactory  to  The  Medical  Society 
of  New  Jersey  or  the  American  Medical  Associa- 
tion since  he  was  licensed  to  practice  as  a doctor 
of  osteopathy.  His  M.D.  Degree  was  obtained  with- 
out meeting  the  necessary  four  years’  attendance 
at  a recognized  school  of  medicine  A motion  was 
made  for  the  Secretary  of  the  Society  to  notify 
the  doctor  that  his  membership  has  been  discon- 
tinued because  he  is  licensed  to  practice  as  a doc- 
tor of  osteopathy. 

Dr.  Sandella  then  announced  that  the  County 
Medical  Society  had  been  approached  by  a public 
relations  man  who  proposed  writing  six  bulletins 
on  the  life  and  problems  associated  with  medicine 
and  becoming  a physician.  He  would  be  active  in 
the  press  and  radio.  He  asked  an  annual  retainer 
of  $1250.  The  amount  would  be  derived  either  from 
increased  assessment  to  each  member  or  increased 
advertisements  in  the  Bulletin.  The  proposal  was 
laid  on  the  table. 

MORTON  M.  KLEIN,  M.D. 

Reporter 


Under  the  chairmanship  of  Dr.  John  Hardy,  its 
President,  the  Monmouth  County  Medical  Society 
held  its  regular  meeting  on  November  28,  1956  at 
Monmouth  Memorial  Hospital. 

A proposed  amendment  to  the  constitution  of 
the  Society  establishing  a "military  courtesy  mem- 
bership” was  read.  This  would  allow  commissioned 
officers  of  the  armed  forces  who  are  graduates  of 
a grade  A medical  school  to  obtain  non-voting 
membership  in  our  Society  while  temporarily  lo- 
cated in  Monmouth  County. 

Dr.  Margaret  S.  Norris,  Spring  Lake  Heights,  was 
granted  the  status  of  Associate  Membership. 

The  Society  was  honored  by  the  presence  of  Dr. 
Milton  Halpern,  Chief  Medical  Examiner  for  the 
City  of  New  York  and  Professor  of  Medical  Juris- 
prudence, New  York  University  College  of  Medi- 
cine. During  the  scientific  session.  Dr.  Halpern 
spoke  on  “Investigation  of  Sudden  Unexplained 
Death's.”  His  illustrated  talk  was  most  interesting 
and  enlightening. 

DONALD  W.  BOWNE,  M.D. 

Reporter 


Morris 

The  Morris  County  Medical  Society  met  for  its 
November  15,  1956  meeting  at  Warner  Chilcott- 
Auditorium  in  Morris  Plains. 

Dr.  Robert  Zimmerman  chaired  the  meeting  in 
the  absence  of  the  president.  Speaker  of  the  even- 
ing was  Dr.  Max  Chamlin,  Professor  of  Ophthal- 
mology at  the  Albert  Einstein  Medical  College,  who 
addressed  the  society  on  ophthalmology  in  gene'al 
practice.  The  talk  was  receive  1 enthusiastically 
by  the  members  and  a question  and  answer  period 
followed.  Refreshments  were  served  after  the  meet- 
ing adjourned. 

ALBERT  ABRAHAM,  M.D. 

Reporter 


Salem 

A discussion  of  peripheral  vascular  disease  fea- 
tured the  November  15,  1956  meeting  of  the  Salem 
County  Medical  Society  at  the  DuPont-Pennsgrove 
Country  Club.  Principal  speaker  was  Dr.  Daniel 
Marino,  Chief  of  Peripheral  Vascular  Disease  at 
Hahnemann  Medical  College.  His  discussion,  en- 
titled “Current  Trends  in  Peripheral  Vascular  Dis- 
ease," was  concerned  chiefly  with  the  differential 
diagnosis  among  Raynaud’s  Disease,  Buerger’s  Dis- 
ease, peripheral  arteritis  and  arterial  embolism. 
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It  was  decided  to  send  a letter  to  local  boards  of 
health  reminding  them  of  the  advisability  of  hold- 
ing clinics  in  the  near  future,  to  give  third  injec- 
tions of  poliomyelitis  vaccine.  Letters  will  be  sent 
to  local  newspapers  asking  for  their  help  in  re- 
minding the  public  that  now  is  the  time  fcr  third 
injections  of  the  vaccine  for  those  who  received 
one  or  two  injections  earlier  this  year,  and  that 
it  is  also  the  time  to  begin  poliomyelitis  immuniza- 
tions for  everyone  who  hopes  to  complete  their 
three-injection  series  before  next  summer.  Em- 
phasis will  be  laid  on  the  fact  that  poliomyelitis 


l4Jo*ft424ti  AuJciLo/Uf,  • • • 


Essex 

The  Executive  Board  meeting'  of  the  W Oman's 
Auxiliary  to  the  E.ssex  County  Medical  Society 
was  held  on  November  12,  1956,  at  the  home  of 
the  president,  Mrs.  Harry  DiGiacomo.  Thirty  mem- 
bers attended  to  discuss  the  final  plans  for  the 
Poinsettia  Ball. 

On  November  29,  the  Woman’s  Auxiliary,  in  co- 
operation with  the  American  Cancer  Society,  the 
Speaker’s  Bureau  of  the  Essex  County  Medical  So- 
ciety and  the  Newark  Eveyiing  News,  presented  a 
program  of  special  interest  to  women.  Two  timely 
films  were  shown.  Dr.  Wade  Miller  of  East  Orange 
moderated  a discussion  and  answer  period  before 
an  audience  of  more  than  100  women.  Two  of  the 
hostesses  from  the  Woman’s  Auxiliary  were  Mrs. 
Asher  Yaguda,  Chairman  of  the  Community  Health 
Committee  and  Mrs.  Harry  DiGiacomo,  President 
of  the  Auxiliary. 

Guests  of  honor  at  the  gala  Poinsettia  Ball,  held 
on  December  8 at  the  Military  Park  Hotel  were 
Mrs.  Harry  DiGiacomo,  President  of  the  Woman’s 
Auxiliary,  Dr.  Marcus  H.  Greifinger,  President  of 
the  Essex  County  Medical  Society,  Dr.  Edward  G. 
Gullord,  Advisor  to  the  Woman's  Auxiliary,  Dr. 
Ronald  E.  Buchan,  President  of  the  Academy  of 


vaccine  is  now  available  to  everyone  of  every  age. 

The  members  present  agreed  to  administer  the 
vaccine  in  their  offices  without  cost  to  anyone 
who  had  not  yet  had  two  injections  and  who 
stated  that  they  were  unable  to  pay  for  the  in- 
jections. It  was  also  agreed  that  the  Society  would 
cooperate  with  the  local  boards  of  health  in  the 
clinics  for  giving  third  injections  which  were  pro- 
posed by  the  Society. 

W.  L.  SPROUT,  M.D. 

Reporter 


Medicine  and  Dr.  Charles  L.  Brown,  Dean,  College 
of  Medicine,  Seton  Hall,  Jersey  City.  Dr.  Hari  old 
A.  Murray  acted  as  master  of  ceremonies. 

The  Choral  Group,  under  the  chairmanship  of 
Mrs.  Harold  Grubin  and  directed  by  Mr.  John 
Murphy  of  West  Orange  entertained  at  the  Poin- 
settia Ball. 

Scheduling  of  Booth  Coverage  for  the  Christmas 
Seal  drive  at  Kresge  Department  Store  was  com- 
pleted. Mrs.  Michael  Pierce,  chairman  of  Booths, 
and  her  co-chairman,  Mrs.  Carlyle  W.  Schumacher, 
announced  that  27  volunteers  from  the  Auxiliary 
will  man  the  booth  from  December  10  through  De- 
cember 22. 

Mrs.  Frank  D.  Bellucci,  Membership  Chairman, 
has  announced  that  the  following  women  have 
been  elected  to  the  Auxiliary:  Mrs.  Anthony  R. 
Caputo,  Belleville;  Mrs.  Martin  Fischbein,  Irving- 
ton; Mrs.  Marcus  T.  Block,  Newark;  Miss  Jane 
A.  Block,  Newark;  Mrs.  Paul  Russomanno,  New- 
ark; Mrs.  Robert  E.  Farabough,  Nutley;  Mrs.  An- 
thony Coppola.  Millburn;  Mrs.  Robert  K.  Spiro, 
Bloomfield:  Mrs.  Joseph  S.  Berman,  West  Orange; 
Mrs.  Elliott  Middleton,  Jr.,  Montclair.  We  are  happy 
to  welcome  these  new  members. 

MRS.  E.  SEIFERT,  Chairman 
Press  and  Publicity 
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Many  of  the  reviews  in  this  section  are  pre- 
pared in  cooperation  with  the  Academy  of  Medicine 
of  New  Jersey. 


Electrocardiography.  By  L.  Wolff,  M.D.  Ed.  2.  Pp. 
342.  Philadelphia,  1956.  Saunders.  ($7.00) 

The  first  edition  of  this  excellent  book  tvas  writ- 
ten in  1950  at  which  time  its  clarity  and  scope  of 
presentation  were  far  above  average.  The  present 
volume  is  almost  200  pages  longer  than  the  first 
edition.  This  is  due  in  part  to  further  elucidation 
of  electro-physical  problems  involved  in  both  sca- 
lar and  vector  electrocardiography  in  view  of  our 
advances  in  this  field.  More  important  is  a new 
section  on  the  arrhythmias  which  is  well  written 
though  succinct  and  will  be  of  great  help  to  all  who 
are  confronted  with  this  common  problem. 

This  new  edition  of  Dr.  Wolff’s  hook  is  more 
than  just  a bit  of  re-editing  and  rearrangement  o 
material.  It  is  much  more  inclusive  than  the  first 
edition  as  well  as  more  up  to  date,  especially  in 
its  orientation  to  vectorcardiography.  Its  clarity 
makes  it  valuable  for  the  general  practitioner  as 
well  as  the  internist. 

Arthuk  Bernstein,  M.D. 


Medical  Writing.  Edited  by  Felix  Marti-lbanez,  M.D. 

New  York,  1956  M.D.  Publications.  Pp  63. 
($3.00) 

You  won’t  learn  how  to  write  a medical  article 
by  reading  these  5 essays.  But  you  will  have  an 
enjoyable  hour  or  two  of  stimulating  reading.  Henry 
Sigerist  opens  with  some  general  advice  on  cul- 
ture. He  suggests  that  you  set  your  alarm  clock 
10  minutes  earlier  and  read  a poem  each  morning. 
Also,  he  advises  you  never  to  read  a newspaper 
until  you  have  read  at  least  50  pages  of  a “worth- 
while” book.  This  is  followed  by  an  article  by  Hans 
Selye  on  misinterpretation  of  scientific  experiments. 
Most  of  his  examples  are  from  the  field  of  endo- 
crinology and  not  readily  applicable  to  other  spe- 
cialties. Then  comes  a 2-page  item  by  Walter  Al- 
varez which  packs  in  several  paragraphs  of  prac- 
tical pointers.  A British  medical  editor  named  Hugh 
Clegg  follows  with  some  general  remarks  about 
writing  style.  The  last  third  of  the  booklet  is  a 
gracious  .and  witty  dissertation  on  the  physician 
as  a man  of  letters.  If  you  don't  mind  paying  $3 
for  a 63-page,  soft-cover  booklet,  you  will  find  this 
a pleasant  and  provocative,  even  if  not  very'  prac- 
tical production. 

Henry  A.  Davidson,  M.D. 


Bellevue  is  My  Home.  By  Salvatore  R.  Cutolo,  Ar- 
thur Gelb  and  Barbara  Gelb.  Doubleday,  Gar- 
den City,  1956.  Pp.  316.  ($4.00). 

The  word  "Bellevue”  has  moved  a long  way  from 
its  original  French  meaning  of  “pretty  scene.” 
Bellevue  is  called  many  things  now,  but  hardly 
ever  a pretty  scene.  Here  is  one  of  the  largest. gen- 
eral hospitals  in  the  world,  willing  to  tackle  any- 
thing in  medicine,  surgery'  or  midwifery.  Any 
twenty-four  hour  period  at  Bellevue  is  certain 
to  be  packed  with  tragedy  and  comedy,  pathos  and 
bathos,  triumph  and  failure.  Arthur  Gelb,  the  well 
known  drama  critic,  his  wife  (an  experienced  au- 
thor) and  Dr.  Cutolo,  the  Deputy  Superintendent 
at  Bellevue,  have  combined  to  produce  a book  which 
recites  the  Bellevue  story  in  a series  of  dramatic 
(sometimes  melodramatic)  anecdotes.  While  not 
pretending  to  give  tiny  solid  data  on  medicine  or 
hospital  administration,  the  book  will  give  the  non- 
medical reader  a respect  for  the  doctors,  nurses, 
attendants  and  others  who  keep  beating  the  heart 
of  one  of  the  most  extraordinary  organisms  in  the 
world:  Bellevue  Hospital.  The  pages  are  packed 

with  all  sorts  of  enchanting  stories.  Once  you  miss 
the  page,  though,  you  are  out  of  luck.  They  for- 
got an  index.  Somewhere  in  the  book  must  be  the 
fascinating  yarn  about  Nellie  Bly.  Without  an  in- 
dex. I can’t  find  it.  But  it’s  there.  I think. 

Victor  Hr  berm  an.  M.D. 


The  Neuroses  in  Clinical  Practice.  Henry  P.  Laugh- 
lin,  M.D.  Pp.  802.  Philadelphia  1956.  Saunders. 
($12.50) 

Most  of  the  patients  who  come  to  the  general 
practitioner’s  office  are  neurotics — or,  at  least,  a 
strong  emotional  coniponent  colors  the  illness. 
Naturally,  therefore,  many  psychiatrists  have  tried 
to  write  handbooks  for  the  family  doctor.  In  1945, 
Macmillan  published  Levine’s  Psychotherapy  in 
Medical  Practice.  And  six  years  later  the  Ronald 
Press  gave  us  Colby’s  Primer  for  Psychotherapists. 
These  slim  volumes  were  compact,  useful,  and  to 
the  point.  However,  they  devoted  little  space  to 
the  development  of  psychoneuroses,  presumably  be- 
cause they  wanted  to  keep  down  the  size  and  cost 
of  the  book,  or  because  the  authors  thought  that 
the  general  practitioner  was  not  really'  interested 
in  dynamics. 

Laughlin  does  not,  in  this  fashion,  talk  down  to 
his  readers.  Here  is  a large,  solid  volume  in  which 
most  of  the  space  is  devoted  to  telling  you  how  the 
neuroses  develop.  It  is,  for  all  that,  an  unpreten- 
tious volume.  It  is  innocent  of  the  esoteric  jargon 
which  often  makes  psychiatric  language  incom- 
prehensible to  mortals.  As  an  appendix  the  author 
includes  a handy  glossary  of  psychiatric  terms. 
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There  is  a chapter  on  the  fatigue  reactions  — a 
syndrome  usually  ignored  by  psychiatrists  because 
there  clings  to  it  the  shreds  of  the  now  discredited 
concept  of  “Neurasthenia.”  The  book  has  several 
unusual  features.  Compact  tabulations  show  each 
problem  at  • a glance.  This  is  helpful  to  the  non- 
psychiatrist.  And  to  the  psychiatrist  it  provides 
wonderful  fodder  for  mental  hygiene  lectures. 

The  author  shows  how  psychoneuroses  are  ac- 
tually defensive  reactions  which  help  patient  in- 
stead of  destructive  reactions  which  ruin  him.  This 
is  a unique  feature  of  Laughlin’s  book.  Few  texts 
for  non-psychiatrists  take  the  trouble  to  explain 
this,  and  as  a result,  most"  GPs  see  pyschoneurosis 
as  a meaningless,  harmful,  absurdity.  Other  good 
features  are  the  excellent  and  legible  format  with 
its  puofusion  of  handy  side  captions! 'and  the  brisk 
and  brief  case  reports.  The  case  reports  are  often 
only  a few  lines  long,  but  they  are  pithy  and 
punchy.  Each  case  unravels  what  would  other- 
wise be  an  incomprehensible  bit  of  psychiatric 
m umbo-  jumbo.  Laug’hlin  gives  short  shrift  to 

electroshock.  He  begrudges  its  value  as  a life-saver 
in  the  depressions,  even  though  he  must  know  that 
many  depressed  patients  cannot  afford,  or  are  in- 
accessible to  psychotherapy.  Apart  from  this  crot- 
chet, the  boolt  is  doctrinally  sound  and  makes 
pleasant  as  well  as  instructive  reading. 

Herbert  Boehm.  M.D. 


The  Merck  M->-ij?I.  Edited  by  Charles  E.  Lyght,  M.D., 
with  contributions  from  100  others.  Rahway, 
N.  J.,  1956.  Ed.  9.  Pp.  1 888.  Thumb-indexed 
edition  $6.75.  Deluxe  edition  $9.00.  Published 
by  Merck  & Co.,  Inc. 

The  Merck  Manual  needs  no  introduction  to 
physicians  in  this,  the  state  of  its  publication. 
Although  it  runs  to  almost  2000  pages,  it  is  printed 
on  thin  opaque  paper  so  it  is  easy  to  read  and 
easy  to  handle.  Both  the  $6.75  and  the  $9.00  edi- 
tions are  thumb-indexed.  The  book  is  chock-full 
of  tabulations,  special  procedures,  prescriptions 
(1600  of  these!),  diagrams,  and  advice  on  emer- 
gencies. There  is  material  on  what  the  doctor’s 
bag  should  contain,  how  to  stain  slides,  and  how 
to  convert  from  one  system  of  weights  and  meas- 
ures to  another.  The  book  aims  to  consider  almost 
every  disease  to  which  man  is  heir,  from  accretio 
corclii  to  zona.  In  each  section  is  a brief  account 
of  diagnosis  and  treatment.  To  compress  all  this 
in  so  small  a space,  the  editors  had  to-  be  a bit 
doctrinaire.  However,  considering  how  ambitious 
the  project  is,  they  have  done  extremely  well.  No- 
where else  will  the  doctor  find  so  much'  packed  into 
a single  small  volume.  It  would  be  dangerous  to 
use  this  as  an  unimpeachable  authority  in  medi- 
cine or  to  permit  laymen  to  use  it  as  a first-aid 
manual.  But  there  is  nothing  quite  like  it  for  a 
fast  reference  source  for  the  busy  doctor.  Many 
others  have  tried  to  imitate  it,  but  nothing  this 
reviewer  has  seen  is  quite  as  good  as  the  original. 

Ulysses  S.  Fra,\k,  M.D. 


Educating  Spastic  Children.  F.  E.  Schonell,  Ph.D. 
New  York,  1956.  The  Philosophical  Library.  Pp. 
242.  With  5 diagrams,  1 1 plates  and  cerebral 
paisy  record  form.  ($6.00) 

Children  with  cerebral  palsy  are  human  and  are 
worth  educating.  Not  more  than  30  per  cent  are 
feebleminded.  However,  many  people  including  doc- 
tors, and  sometimes  the  parents,  feel  uncomfortable 
about  being  near  them.  The  tendency  is  to  forget 
them  or  to  say  that  they  are  suitable  for  custodial 
caie  only.  In  this  book.  Dr.  Schonell  spells  out  how 
it  was  possible  to  set  up  and  follow  through  on  an 
educational  curriculum  for  spastic  children.  The 
problem  is  developed  subject  by  subject.  This  is  a 
potentially  valuable  volume  for  physicians,  educa- 
tors, parents  and  for  all  who  have  at  heart  the  wel- 
fare of  these  tragically  handicapped  children.  Theo- 
retical material  in  it  is  kept  to  a minimum.  The 
author  tells  us  how  it  actually  was  done  at  several 
special  schools.  And  what  was  so  gallantly  done 
there  can  be  done  elsewhere. 

Ralph  N.  Shapiro.  M.D. 


Clinical  Examinations  in  Neurology.  Edited  by  E.  C. 
Clark,  M.D.,  Lee  M.  Eaton,  M.D.  and  J.  G.  Rush- 
ton,  M.D.  and  written  by  neurologists  of  the 
Mayo  Clinic.  Pp.  370.  Philadelphia  1956.  Saun- 
ders. ($7.50) 

In  neurology  as  in  few  other  branches  of  medi- 
cine, meticulous  examination  is  the  key  to  diag- 
nosis. After  30  years  of  trial  and  error,  the  neur- 
ologists at  the  Mayo  Clinic  have  worked  out  us- 
able neurologic  examination  forms,  and  copies  of 
the  several  forms  are  included  in  a pocket  in  the 
back  cover  of  this  book.  While  the  chapter  on 
mental  function  is  somewhat  stiff  ahd  amateurish, 
the  rest  of  the  book  is  briskly  written  and  highly 
practical.  It  includes  some  very  shrewd  tips  on 
history  taking.  Several  subjects  are  taken  up  in 
commendable  detail.  Thus,  there  are  convpact  little 
monographs  on  aphasia,  on  pain  in  general,  on  con- 
vulsions, on  neuro-ophthalmology,  on  nystagmus 
and  on  headache.  Each  of  these  sections  is  a gem 
• >’.  interest  and  utility.  The  illustrations  are  vivid 
and  really  illustrate.  There  is  a magnificent  80- 
page  section  on  muscle  function.  Some  of  the  ma- 
terial on  language  function  is  unique.  There  is 
practical  information  on  electro-encephalography 
and  an  extraordinary  chapter  on  biochemical  and 
pharmacologic  aids  in  neurologic  diagnosis.  While 
$7.50  may  seem  a high  price  for  a 370  page  book, 
this  manual  will  really  facilitate  mastery  of  the 
technics  of  neurologic  examination.  It  gives  the 
“what  for"  as  well  as  the  “know  how.” 

Harvey  Bu  esTone,  M.D. 
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Importance  of  Chest  X-Rays  in  Total  Radiation  Exposure 


A Statement  b\  James  E.  Perkins.  M.D.,  Manag- 
ing Director  of  National  Tuberculosis  Associa- 
tion. 

The  report  of  a survey  by  six  committees  of 
the  National  Academy  of  Sciences  on  radiation  is 
of  particular  concern  to  tuberculosis  workers  and 
physicians  because  of  the  emphasis  which  has  been 
put  upon  the  chest  x-ray. 

The  survey  was  made  primarily  to  evaluate  the 
effect  on  the  population  of  the  testing  of  nuclear 
weapons  and  an  estimate  of  future  radiation  likely 
to  occur  from  the  extension  of  peaceful  uses  of 
atomic  energy.  The  use  of  radiation  in  medical 
practice  inevitably  came  into  the  discussion.  The 
point  was  made  that  all  radiation  is  harmful  from 
a genetic  point  of  view,  inevitably  producing  a 
number  of  injuries  to  the  reproductive  cells,  which 
in  turn  results  in  certain  mutations.  The  effect  is 
cumulative  and  such  injury  may  not  show  up  for 
generations  in  the  future.  If  such  radiation  is  not 
controlled  carefully,  the  inevitable  effect,  it  is 
said,  will  be  an  increase  in  the  death  rate,  a de- 
crease in  the  birth  rate,  and  ultimate  eradication 
of  the  human  species. 

From  a long-range  genetic  standpoint,  a small 
exposure  to  radiation  of  the  general  population  is 
just  as  bad  as  a high  degree  of  radiation  of  a rela- 
tively small  group  of  people.  The  important  thing 
is  the  radiation  of  the  reproductive  organs  (ordin- 
arily referred  to  as  the  gonads).  The  local  radia- 
tion of  a part  of ’the  body,  remote  from  the  gona- 
dal region,  such  as  dental  x-ray,  will  result  in  a 
certain  amount  of  radiation  of  the  gonads  them- 
selves. The  report  states  the  average  dental  x-ray 
results  in  a direct  exposure  of  the  face  of  about 
5 r (r— ' roentgen,"  a unit  of  radiation)  and  of 
this  exposure,  .005  r reach  the  gonads. 


There  is  some  radiation  that  one  can  do  nothing 
about;  namely,  the  radiation  from  radio-active 
minerals  and  cosmic  rays  from  outer  space.  With 
this  so-called  background  radiation  in  mind,  the 
scientists  suggest  that,  in  addition,  man-made  ra- 
diation of  the  general  population  should  be  kept 
below  a total  of  10  r’s  from  conception  to  age 
30,  so  far  as  radiation  of  the  gonads  is  concerned. 
Those  in  occupations  which  necessitate  greater  ex- 
posure than  this  should  keep  such  exposure  below 
5 0 r’s  during  the  first  30  years  of  life,  and  not  to 
exceed  another  5 0 r*s  between  the  ages  of  30  and 
40.  (Nine  tenths  of  children  arc  born  to  parents 
under  40  years  of  age.  Radiation  of  persons  be- 
yond the  child-bearing  age  is  obviously  less  se- 
rious. ) 

From  the  standpoint  of  mass  use  of  chest  x-rays 
for  screening  to  detect  the  presence  of  active  tu- 
berculosis, the  10  r maximum  limit  obviously 
must  be  used,  rather  than  the  50  r limit.  The 
scientists  point  out  that  even  a 10  r general  ex- 
posure from  man-made  sources  over  the  first  30 
years  of  life  will  exert  a certain  toll  in  terms  of 
hereditary  defects,  but  apparently  it  is  felt  that 
this  exposure  will  not  be  serious  and  is  not  un- 
reasonable. 

One  can  assume  then  that  one  has  in  the  bank 
at  conception  10  r’s  of  x-rays  or  gamma  rays.  The 
object  is  to  try  to  spend  as  little  of  these  10  r’s 
as  possible,  doing  so  only  when  the  benefits  clearly 
outweigh  the  possible  genetic  injury  which  may 
result.  This  balancing  of  the  assets  and  debits  of 
a given  x-ray  exposure  is  an  extremely  difficult 
and  rather  nebulous  thing,  but  it  does  make  it 
clear  that  any  x-ray  program  that  yields  no  im- 
portant practical  results  (such  as  using  x-ray  to 
check  on  the  fitting  of  shoes)  should  be  stopped. 

To  assist  in  the  evaluation  of  a chest  x-ray  pro- 
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gram,  it  is  first  necessary  to  know  how  much  ra- 
diation of  gonads  results  from  a chest  x-ray.  It 
is  evident  that  scientists  do  not  feel  that  such 
exposure  is  entirely  negligible. 

A study  at  the  Brookhaven  National  Labora- 
tory shows  the  total  dose  received  as  a result  of 
x-raying  various  anatomical  structures  under 
varying  conditions.  According  to  the  Brookhaven 
figures  the  exposure  incident  to  the  conventional 
chest  x-ray  is  0.05  r.  This  is  the  total  dosage  re- 
ceived by  the  part  being  x-rayed.  It  is  not  the 
dosage  received  by  the  gonads  through  stray  ra- 
diation and  scattering  inside  the  body.  From  the 
genetic  point  of  view,  the  important  thing  is  not 
the  total  dosage  but  how  much  reaches  the  gonads. 

Dr.  W.  Edward  Chamberlain,  Professor  of  Ra- 
diology, Temple  University  Medical  School,  Phil- 
adelphia, presented  certain  data  at  the  last  meet- 
ing of  the  Sub-committee  on  Tuberculosis  of  the 
National  Research  Council  concerning  the 
amount  and  seriousness  of  gonadal  radiation  re- 
sulting from  various  chest  x-ray  procedures.  Dr. 
Chamberlain’s  calculations  are  as  follows: 

Approximate  Radiation  Received  by  the  Gonads 
From  A Single: 

1.  Conventional  chest  film  (14”  x 

17”)  0.00025  r 

2.  Regular  photofluorograph  0.005  r 

3.  Photofluorograph  using  the  new 

mirror  optic  system  0.0015  r 

On  the  basis  of  dosages  given  by  the  Brookhaven 
National  Laboratory,  the  radiation  reaching  the 
gonads  from  a conventional  chest  x-ray  or  regu- 
lar photofluorograph  is  apparently  1 200th  of  the 
total  dosage  received. 

It  is  obvious  from  these  figures  that  if  the  10  r 
gonadal  radiation  were  to  be  used  up  entirely  by 
photofluorographs  of  the  usual  type,  this  would 
take  some  2,000  such  photofluorographic  chest 
films  during  the  first  30  years  of  life.  Even  if  in- 
dividuals followed  the  usual  advice  of  an  annual 
chest  x-ray  from  the  age  of  15  onward,  this 
would  mean  only  15  photofluorographs  by  age  30. 
Fifteen  annual  PF’s  would  use  up  less  than  1 per 


cent  of  10  r’s  (actually  .075  r)  and  would  seem 
to  make  it  clear  that  there  is  a large  safety  factor 
even  in  the  use  of  the  regular  photofluorographs. 

According  to  our  data,  the  highest  exposure 
chest  x-ray  gives  no  more  gonadal  radiation  than 
the  dental  x-ray  exposure.  Fluoroscopy  itself,  of 
course,  is  quite  another  matter  and  gives  a very 
high  dose. 

Conclusions: 

From  the  above,  certain  tentative  conclusions 
seem  indicated. 

1.  Fluoroscopy  should  not  be  used  for  screen- 
ing purposes.  (It  may  be  necessary,  of  course,  for 
diagnostic  purposes.) 

2.  Any  x-ray  program  yielding  data  of  no  sig- 
nificance should  be  discontinued.  (A  given  type 
of  x-ray  program  may  be  justified  in  a certain 
population  group  and  unjustified  in  another.) 

3.  In  very  few  communities,  if  any,  in  the 
United  States  would  routine  chest  x-ray  screen- 
ing of  the  general  population  under  the  age  of  15 
be  justified. 

4.  From  the  genetic  standpoint,  chest  x-rays 
of  older  people  who  have  completed  their  families 
are  of  no  importance,  and  furthermore,  this  is  the 
group  with  the  higher  rates  of  prevalence  of  tu- 
berculosis. 

5.  The  standard  14”  x 17”  chest  x-ray  film 
gives  such  a low  dosage  of  gonadal  radiation  it  is 
essentially  negligible  at  any  age. 

6.  The  use  of  the  new  photofluorograph  cam- 
era using  the  mirror  type  of  optics  results  in  less 
than  a third  as  much  gonadal  radiation  as  the 
regular  photofluorograph. 

7.  Even  the  regular  photofluorograph  causes 
such  a low  dose  of  gonadal  radiation  that  its  use 
for  tuberculosis  screening  purposes  in  individuals 
who  have  not  completed  their  families  is  justified 
if  these  individuals  are  in  population  groups  with 
a considerable  prevalence  of  tuberculosis. 

8.  Determination  of  what  groups  should  be 
continued  to  be  screened  by  chest  x-rays  must  be 
made  locally  upon  the  advice  of  the  physicians 
guiding  the  program,  such  as  the  Trudeau  Society 
or  medical  advisory  committee. 


NEW  JERSEY  TRUDEAU  SOCIETY 

is  the  medical  section  of 

New  Jersey  Tuberculosis  and  Health  Association 

15  East  Kinney  Street,  Newark  2,  New  Jersey 
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DIAGNOSTIC  AID 


Reduced  Hypermotility 
Improves  Visualization 


Posterior-anterior  film : definite  hyperper- 
istalsis with  poor  duodenal  visualization.* 


Th  e same  anticholinergic  action  which 
has  made  Pro-Banthlne  (brand  of  pro- 
pantheline bromide)  the  outstanding 
therapeutic  agent  in  peptic  ulcer  has  also 
proved  valuable  in  diagnosis. 

By  controlling  the  hypermotility,  Pro- 
Banthlne  may  permit  delineation  of  a 
lesion  otherwise  not  clearly  visualized. 

The  technic  is  simple:  If  the  first  set 
of  films  shows  hypermotility  but  no  filling 
defect  is  demonstrable,  reexamination  is 


with  Pro-Banthlne® 


Posterior-anterior  film  after  15  mg.  of  Pro- 
Banthine  intramuscularly:  chronic  duode- 
nal ulceration  dearly  disclosed. 


done  a few  minutes  after  intramuscular 
injection  of  15  mg.  or  a half  hour  after 
oral  administration  of  30  mg.  of  Pro- 
Banthlne. 

This  procedure  has  the  additional  ad- 
vantage of  demonstrating  the  patient’s 
response  to  a given  dosage  of  the  drug. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois, 
Research  in  the  Service  of  Medicine. 

* Roentgenograms  courtesy  of  I.  Richard  Schwartz,  M.D., 
Kings  County  Gastrointestinal  Clinic,  Brooklyn,  N.Y. 
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World's  Only 
Completely 

Automatic 

Fonograf! 


ALL-NEW  1957  3-SPEAKER 


WEBCOR  HI-FI 


“All  Music 
Sounds 
Better 
on  a Webcor " 


with  EXCLUSIVE  New 

MAGIC  MIND 

AUTOMATIC  SPEED  SELECTOR 


'Optional 


All  These 
Deluxe  Features — 

COMPARE! 


• 3 SPEAKERS, 
4 SPEEDS! 


• VERIFIED  HI-FI, 

50  to  50,000  CYCLES! 


• 5-TUBE  AMPLIFIER, 
8-WATT  OUTPUT! 


• CERAMIC  CARTRIDGE, 
2 SAPPHIRE  STYLII! 

• “MAGIC  TOUCH" 
REMOTE  CONTROL*! 


Limed  Oak  or  Provincial  Cherry,  $169.95 


Mahogany,  $164.95 


Available  at  all  Dept.  Stores  and  Better  Music,  Record,  Camera  and  Appliance 
Dealers.  Write  for  catalog  to  Exclusive  N.  J.  Wholesale  Distributors 

ALL-STATE  DISTRIBUTORS,  INC.,  457  Chancellor  Ave.,  Newark,  N.  J. 
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Striking  relief  from  nausea  of  pregnancy 


brand  Cyclizine  Hydrochloride  and 
Pyridoxine  Hydrochloride 


Just  one  tablet  a day,  on  rising  or 
at  night,  restores  the  nausea-free 
status  to  most  pregnant  women. 


Each  tablet  of  ‘Maredox’  contains: 


‘Marezine’®  brand 

Cyclizine  Hydrochloride 50  mg. 

Pyridoxine  Hydrochloride 50  mg. 


BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC.,  Tuckahoe,  New  York 
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PRESCRIPTION  PHARMACISTS 

TO  THE  MEMBERS  OF 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

PLACE 

NAME  AND  ADDRE5S 

TELEPHONE 

ATLANTIC  CITY  ...... 

...Bayless  Pharmacy,  2000  Atlantic  Avenue  

ATIantic  City  4-2600 

BLOOMFIELD 

. Burgess  Chemist,  56  Broad  St.  ....... 

BLoomfield  2-1006 

BOUND  BROOK  ...... 

Lloyd's  Drug  Store,  305  East  Main  St.  ....  . 

....EL  6-0150 

GLOUCESTER 

...  King's  Pharmacy,  Broadway  and  Market  Sts.  

GLouc't'r  6-0781-8970 

HACKENSACK 

. A.  R.  Granito  (Franck's  Phar.)  95  Main  St.  ..  

Diamond  2-0484 

HAWTHORNE  

. Hawthorne  Pharmacy,  207  Diamond  Bridge  Ave. 

HAwthorne  7-1546 

HOBOKEN 

1.  Keisman,  Ph.G.,  407  First  Street  _ 

HO  3-9865—4-9606 

JERSEY  CITY  

..  Owens'  Pharmacy,  341  Communipaw  Ave. 

..  DEIaware  3-6991 

MORRISTOWN  

Carrell's  Pharmacy  (N.  E.  Corrao,  Pharm.)  31  South  St. 

lEfferson  9-0143 

MOUNT  HOLLY 

Goldy's  Pharmacy,  Main  & Washington  Sts. 

_ AMherst  7-2250 

NEWARK 

V.  Del  Plato,  99  New  St. 

MArket  2-9094 

NEWARK  

Marquier's  Pharmacy,  Sanford  & So.  Orange  Aves. 

ESsex  3-7721 

NEW  BRUNSWICK.. 

..  Hoagland's  Drug  Store,  365  George  St 

. ..Kilmer  5-0048 

NEW  BRUNSWICK  . 

..  Zajac's  Pharmacy,  225  George  St.  

. ...Kilmer  5-0582 

OCEAN  CITY  .... 

. ..Selvagn's  Pharmacy,  862  Asbury  Ave.  .... 

. OCean  City  3535 

ORANGE  . ... 

Highland  Pharmacy,  536  Freeman  St.  

ORange  3-1040 

PASSAIC  

—Wollman  Pharmacy,  143  Prospect  St.  

..PRescott  9-0081 

PAULSBORO  

..  Nastase's  Pharmacy,  762  Delaware  Street  

...PAulsboro  8-1569 

PRINCETON 

Thorne's  Drug  Store,  1 68  Nassau  St.  

...PRinceton  1-1077 

RAHWAY  

Kirstein's  Pharmacy.  74  East  Cherry  St.  

. RAhway  7-0235 

RED  BANK  

...Chambers  Pharmacy,  12  Wallace  St.  

...  REd  Bank  6-0110 

RUMSON  

....Rumson  Pharmacy,  W.  E.  Fogelson  

. RUmson  1 -1  234 

SOMERVILLE 

Cron's  Pharmacy,  92  W.  Main  St.  

SOmerville  8-0820 

SOUTH  ORANGE 

Taft's  Pharmacy,  2 South  Orange  Ave.  

..SOuth  Orange  2-0063 

TRENTON 

Adams  & Sickles,  State  & Prospect  Sts.  . ..  . 

...OWen  5-6396 

TRENTON  

Delahanty's  Pharmacy,  State  Street  at  Chambers 

EXport  3-4261 

TRENTON 

Stuckert's  Prescription  Pharmacy,  10  N.  Warren  St. 

EXport  3-4858 

UNION 

Perkins  Union  Center  Pharmacy 

MU  6-0877 

WEST  NEW  YORK  .. 

...The  Owl  Pharmacy,  6611  Bergenline  Ave.  

..  UNion  5-0384 
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'VamcMc  Heat. . . 


Liebel 


Flarsheim 


LIEBEL-FLARSHEIM  CO. 

Cincinnati  15,  Ohio 

Contlemrn:  Please  send  me  your  latest  6-page 
brochure  describing  L-F  Frequency-Controlled 
Diathermy  Units.  No  obligation. 


AND  USE  THE  UNIT 


THAT  GIVES  YOU 
ALL  THE  BEST  FEATURES 
OF  SAFE,  MODERN  SHORT-WAVE 


WHAT’S  (|HFlVlriST  USEFUL  PIECE 
OF  EQUIPMENT  YOU  COULD  ADD? 


Modern  short-wave /diathermy  gives  you 
dependable  safety  anil  maximum  treatment 
flexibility.  Its  demonstrated  usefulness 
covers  such  a wide  r^nge  of  frequently- 
encountered  conditions  that  you  know, 
without  question,  to  wli'at  extent  it  could 
help  you  in  your  daily  practice.  L-F\ 
Short-Wave  Diathermy  Units  give  you  all 
the  best  features  of  thiV  modern  modality. 
This  unit  is  right  for  any  anp  all  applications 
where  thermal  therapy  is  indicated. 
Investigate  this  safe,  efficient  diathermy  unit 
now.  SEND  THE  COUPON  FOR  6-PACE 
DESCRIPTIVE  BROCHURE.  No  obligation. 


^icdlwmn,l 


ADDRESS. 


CITY/STATE. 
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acknowledged  as  competent 


Spontaneously  acknowledged  by  physicians  everywhere  as  an  outstanding 
therapeutic  advance,  repeatedly  confirmed  during  more  than  three  years  of 
clinical  usage,  achromycin*  Tetracycline  ranks  among  the  foremost  in  its  field 
today... judged  on  its  exceptional  effectiveness  against  a wide  range  of  pathogens, 
prompt  control  of  infections  most  commonly  encountered  in  medical  practice, 
low  incidence  of  side  reactions,  minimal  emergence  of  resistance. 

achromycin  is  available  in  21  dosage  forms  — each  with  full  tetracycline  effect— 
to  meet  the  exacting  requirements  of  modern  medicine. 


LEDERLE  LABORATORIES  DIVISION.  AMERICAN  CYANAMID  COMPANY.  PEARL.  RIVER.  NEW  YORK 


THIS  EMBLEAA  is  displayed  only  by  reliable  merchants 
in  your  community.  Camp  Scientific  Supports  are  never 
sold  by  door-to-door  canvassers.  Prices  ore  based  on 
intrinsic  value.  Regular  technical  and  ethical  training  of 
Camp  fitters  insures  precise  and  conscientious  attention 
to  your  recommendations. 


C/yyVP  ANATOMICAL  SUPPORTS 

for  ORTHOPEDIC 
CONDITIONS 


Whether  it  be  relief  from 
lesser  degrees  of  postural  or 
occupational  strain,  or  as 
an  aid  in  treatment  follow- 
ing injury  or  operation,  the 
Camp  group  of  scientifically 
designed  orthopedic  supports  for 
men,  women  and  children  will  be 
found  “comprehensive.”  Sacro- 
iliac, Lumbosacral  and  Dorso- 
lumbar  supports  may  be  prescribed 
for  all  types  of  build.  The  Camp 
system  of  construction  fits  the  sup- 
port accurately  and  firmly  about 
the  major  part  of  the  bony  pelvis 
as  a base  for  support.  The  unique 
system  of  adjustment  permits  the 
maximum  in  comfort.  Physicians 
may  rely  on  the  Camp-trained  fit- 
ter for  the  precise  execution  of  all 
instructions. 

If  you  do  not  have  a copy  of  the 
Camp  “Reference  Book  for  Phy- 
sicians and  Surgeons”,  it  will  be 
sent  on  request. 


7?v  <Je i/tor*  >M  gJSgg  < 
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Scientific  Stippolig, 


S.  H.  CAMP  & COMPANY,  JACKSON,  MICHIGAN 

World's  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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NEW  JERSEY  DEALERS  OF  CAMP  SUPPORTS 


ASBURY  PARK 

Hill's  Drug  Store,  524  Cookman  Avenue 
Steinbach  Company,  Cookman  Ave. 

Tepper  Bros.,  Cookman  Ave.  & Emory  St. 

BOUND  BROOK 

Lilaines  Sport  Shop,  207  East  Main  Street 

BRIDGETON 

Michael  Steinbrook,  Inc.,  Commerce  & Pearl  Sts 

CLIFTON 

Ann's  Lingerie  Shoppe,  1197A  Main  Avenue 

EAST  ORANGE 

Robert  H.  Wuensch  Co.,  33  Halsted  Street 

ELIZABETH 

Levy  Brothers,  80  Broad  Street 
Scharfenberger's  Surgical  Supplies,  1141  Eliz.  Ave 

ENGLEWOOD 

Nettie  Janowitz  Corset  Salon,  5 No.  Dean  Sfreei 

HACKENSACK 

Cosmevo  Surgical  Supply  Co.,  236  River  Street 
Maternity  Shops,  Inc.,  336  Main  Street 
Vanity  Shop,  238  Main  Street 

JERSEY  CITY 

Honiberg  Drug  & Surgical  Supply,  618  Newark  Ave. 
Ruth  J.  Kiefer,  2818  Hudson  Boulevard 

KEYPORT 

Bay  Drug  Co.,  27  W.  Front  Street 

LONG  BRANCH 

Tucker's  Surgical  Corsets,  139  Broadway 

MANVILLE 

The  Centre  Shoppe,  243-245  South  Main  Street 

MILLBURN 

Helen  Blair  Corsets,  231  Essex  Street 

MORRISTOWN 

Kay  for  Corsets,  161  South  Street 


MORRISVILLE,  PA. 

Goldberg's,  Inc.,  Morrisville  Shopping  Center 

NEW  BRUNSWICK 

Margaret's  Corset  Salon,  7 Livingston  Avenue 

NEWARK 

Hahne  & Company,  609  Broad  Street 
Ko  Ro  Corset  Store,  368  Chancellor  Avenue 
Kresge  • Newark,  715  Broad  Street 
L.  Bamberger  & Company,  131  Market  Street 
Livezy  Surgical  Supply,  Inc.,  87  Halsey  Streei 

PASSAIC 

Corset  Center,  226A  Washington  Place 
Cosmevo  Surgical  Supply  Co.,  1 1 1 Lexington  Ave 

PATERSON 

Cosmevo  Surgical  Supply  Co.,  216  Paterson  St 
Hahn's  Corset  Shop,  95  Van  Houten  Street 

PERTH  AMBOY 

Irene's  Corset  Shop,  331  Maple  Avenue 
Paramount  Specialty  Shop,  1 82  Smith  Street 

RIDGEWOOD 

Pidgewood  Corset  Shop,  39  E.  Ridgewood  Ave 

SOUTH  RIVER 

Bertha  T.  Kulas,  48  Main  Street 

SUMMIT 

The  Fashion  Store,  425  Springfield  Avenue 

TRENTON 

Nevius-Voorhees,  131  East  State  Street 

UNION  CITY 

Holthausen's,  3513  Bergenline  Avenue 

VINELAND 

Marrene  Ladies  Shop,  537  Landis  Avenue 

WESTFIELD 

The  Corset  Shop,  1 48  Broad  Street 

WEST  NEW  YORK 

Ann's  Corset  Shop,  526  59th  Street 

WESTWOOD 

Sondra  Shop,  270  Westwood  Ave.  at  5 Corners 
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RADON  • RADIUM 


SEEDS  • IMPLANTERS  • CERVICAL  APPLICATORS 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BUILDING  • NEW  YORK  17,  N.  Y. 

Wire  or  Phone  MUrray  Hill  3-8636  Collect 

— — — —a ^ — — wrer— ■ can— w — 


CHANGE  OF  ADDRESS 


In  the  event  of  a change  of  address  or  failure  to  receive  The  Journal  regu- 
larly fill  out  this  coupon  and  mail  at  once  to 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY,  315  W.  State  St.,  Trenton  8.  N J. 

Change  my  address  on  mailing  list 

From 


To 


Date 


Signed 


...  M.D 


Doctor,  would  it 


be  helpful  to  you  in  your 


practice  to  know  that  there  is  a food  avail- 


able at  reasonable  prices  in  the  stores 
the  year  round  having  these  attributes: 


1.  High  public  acceptance  as  to  flavor  and  palat- 
ability  — billions  eaten  annually. 

2.  One  of  the  best  of  the  “protective”  foods  with  a 
well-rounded  supply  of  vitamins  and  minerals. 

3.  Low  sodium — very  little  fat — no  cholesterol. 

4.  Sealed  by  nature  in  a dust-proof  package. 

5.  One  of  the  first  solid  foods  fed  babies. 

6.  Can  be  easily  digested  by  old  folks  as  well  as 
infants. 

7.  Can  be  readily  eaten  out  of  hand,  in  milk  shakes, 
on  cereals,  or  in  salads. 

8.  Can  be  baked,  broiled  or  fried. 

9.  Can  be  used  as  an  ingredient  product  in  breads, 
pies,  cakes  and  desserts. 

10.  Useful  in  bland  and  low-residue  diets. 

11.  Mildly  laxative. 

12.  May  be  used  in  the  management  of  both 
diarrhea  and  constipation. 

13.  Can  be  used  in  reducing  diets. 

14.  Can  be  used  in  high-calorie  diets. 

15.  Useful  in  the  dietary  management  of  celiac 
disease. 

16.  Useful  in  the  dietary  management  of  idiopathic 
non-tropical  sprue. 

17.  Useful  in  the  management  of  diabetic  diets. 

18.  Valuable  in  many  allergy  diets. 

19.  Belongs  among  foods  useful  in  certain  acute 
intestinal  infections. 

20.  A protein  sparer. 

21.  Favorably  influences  mineral  balance. 

22.  Useful  in  the  management  of  ulcer  diets. 

23.  One  of  the  easiest  foods  to  eat  or  prepare. 


FOR  THE  NAME  OF  THIS  FOOD,  PLEASE  TURN  THE  PAOC 


i 


r 


The  answer  is 

BANANAS 

If  you  would  like 

1 . The  authority  for  any  of  the  statements 

made  on  the  preceding  page . . . 

2.  Additional  information  in  connection  with  any  of  them... 

3.  The  composition  of  the  banana  . . . 

4.  The  nutritional  story  of  the  banana  . . . 

5.  Information  on  various  ways  to  prepare  or  serve  bananas. 

Please  feel  free  to  write  to 

Director,  Chemical  and  Nutrition  Research,  United  Fruit  Company 

PIER  3,  NORTH  RIVER,  NEW  YORK  6,  N.  Y. 


Add  taste  appeal 
to  reducing  diets 


. „ Physicians  know  how  diffi- 

v?  cult  it  often  is  to  make 

reducing  diets  appealing.  A welcome 
feature  of  the  "Michigan  Diet”  (so 
named  because  of  tests  at  the  University 
of  Michigan  with  student  subjects)  is 
the  inclusion  of  ice  cream  in  its  daily 
menus.  This  nourishing,  well  balanced 
food  is  rich  in  vitamin  A,  the  B vita- 
mins, calcium,  and  protein.  An  average 
portion  of  ice  cream  contains  no  more 
calories  than  a baked  apple.  America’s 
favorite  dessert  can  add  taste  appeal 
to  many  diets. 


Products  of 

Abbotts  Dairies,  Inc. 

Philadelphia 


New  - LITE  DIET  BREAD 

(White  Bread  Baked  Without  Shortening) 
Calories  per  Slice  42  Calories  per  Ounce  70 

ALSO 

SALT-FREE  BREAD 
GLUTEN  AND  PROTEIN  BREADS 
1007c  WHOLE  WHEAT 
100%  Whole  Wheat  Crackers 

New  Vork  New  Jersey 

Connecticut  Pennsylvania 

"At  your  door  or  to  your  store, 
it's  Dugan's  for  better  baked  goods.” 

Phone  for  Delivery 

HUmboldt  2-6007  in  Newark 

(or  your  local  phone  book  for  branch 
nearest  you) 


Hydrospray 


NASAL- 

SUSPENSION 


(HYDROCORTONE®  WITH  PROPADRINE®  AND  NEOMYCIN) 

Anti-inflammatory— 
Decongestant — Antibacterial 


Topically  applied  hydrocortisone1  in  therapeutic 
concentrations  has  been  shown  to  afford  a sig- 
nificant degree  of  subjective  and  objective  im- 
provement in  a high  percentage  of  patients 
suffering  from  various  types  of  rhinitis.  Hydro- 
spray provides  Hydrocortone  in  a concentra- 
tion of  0.1%  plus  a safe  but  potent  decongestant, 
Propadrine,  and  a wide-spectrum  antibiotic, 
Neomycin,  with  low  sensitization  potential.  This 
combination  provides  a three-fold  attack  on  the 
physiologic  and  pathologic  manifestations  of 
nasal  allergies  which  results  in  a degree  of  relief 
that  is  often  greater  and  achieved  faster  than 
when  any  one  of  these  agents  is  employed  alone. 
INDICATIONS:  Acute  and  chronic  rhinitis,  vaso- 
motor rhinitis,  perennial  rhinitis  and  polyposis. 


SUPPLIED:  In  squeezable  plastic  spray  bottles 
containing  15  cc.  Hydrospray,  each  cc.  sup- 
plying 1 mg.  of  Hydrocortone,  15  mg.  of 
Propadrine  Hydrochloride  and  5 mg.  of  Neo- 
mycin Sulfate  (equivalent  to  8.5  mg.  of  neo- 
mycin base). 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  S CO  . INC. 
PHILADELPHIA  I,  PA, 


REFERENCE:  1.  Silcox,  L.  E„  A.M.A.  Arch.  Otolaryng.  60:431,  Oct.  1954. 
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PATENTED  ARCH  SUPPORT  CONSTRUC- 
TION — WIDE  STEEL  SHANK  IMBEDDED 


• Insole  extension  and  wedge  at  inner  corner  of 
heel  where  support  is  most  needed. 

"At  The  patented  arch  support  construction  is  guaran- 
teed not  to  break  down. 

• Innersoles  guaranteed  not  to  crack  or  collapse. 

• Foot-so-Port  lasts  designed  and  the  shoe  construc- 
tion engineered  with  orthopedic  advice. 

• Conductive  Shoes  for  surgical  and  operating  room 
personnel.  N.B.F.U.  specifications. 

• We  are  also  the  manufacturer  of  the  Gear-Action 
Shoe  designed  by  noted  orthopedic  surgeon. 

• We  make  more  shoes  for  polio,  club  feet  and  dis- 
abled feet  than  any  other  shoe  manufacturer. 

Send  for  free  booklet,  “ The  Preservation  of  the  Function  of  the 
Fool  Balancing  and  Synchronizing  the  Shoe  with  the  Foot 

Write  for  details  or  contact  your  local  FOOT-SO-PORT 
Shoe  Agency . Refer  to  your  Classified  D i rectory 

Foot-so-Port  Shoe  Company,  Oconomowoc,  V/is. 

A Division  of  Musebeck  Shoe  Company 

V __ 


PUT  YOUR  fOOT-OTTINO 
PROBLEM  IN  OUR  HANDS. 


ORTHOPEDIC 

and 

CUSTOM-MADE 

SHOES 


Our  custom-made  shoes  are  manufac- 
tured on  our  premises.  All  shoes  made 
by  prescription  only.  Any  abnormalities 
will  be  accommodated.  Authorized  agency 
for  Foot-so-Port-Shoes.  Some  of  the 
shoes  carried  in  stock  for  the  entire 
family,  are:  Tarso  Supinators,  Pronators, 
Sabel's  club  foot,  surgical,  pigeon  toe, 
Straight  last,  long-counter-Thomas  heels, 
etc.  Any  prescription  for  these  shoes 
is  filled  in  our  workrooms. 

Wedge  charts  available  on  request. 

Mail  orders  filled. 

I.  Cherensky  & Sons 

39th  Year  as  Makers  of  Custom-Made 
and  Orthopedic  Shoes 

193  New  Brunswick  Ave.  Perth  Amboy 

Valley  6-5124 
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The  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(Organized  1881) 

(The  Pioneer  Post-Oraduate  Medical  Institution  in  America ) 


DERMATOLOGY  AND  SYPHILOLOGY 

A three  year  course  fulfilling  all  the  requirements 
of  the  American  Board  of  Dermatology  and  Syph- 
ilology. 


PROCTOLOGY  AND 
GASTROENTEROLOGY 

A combined  course  comprising  attendance  at  clinics  and 
lectures;  instruction  in  examination,  diagnosis  and  treat- 
ment ; pathology,  radiology,  anatomy,  operative  proctology  on 
the  cadaver,  anesthesiology,  witnessing  of  operations,  exam- 
ination of  patients  pre-operatively  and  postoperatively  in  the 
wards  and  clinics;  attendance  at  departmental  and  general 
conferences. 


OBSTETRICS  AND  GYNECOLOGY 

A two  months  full  time  course.  In  Obstetrics:  lectures;  pre- 
natal clinics;  attending  normal  and  operative  deliveries; 
detailed  instruction  in  operative  obstetrics  (manikin).  X-ray 
diagnosis  in  obstetrics  and  gynecology.  Care  of  the  new- 
born. In  Gynecology;  lectures;  touch  clinics;  witnessing 
operations;  examination  of  patients  pre-operatively;  follow- 
up in  wards  postoperatively.  Obstetrical  and  gynecological 
pathology.  Culdoscopy.  Studies  in  gynecology.  Operative 
g>  necology  on  the  cadaver. 


PRACTICAL  ELECTROCARDIOGRAPHY 

A'  two  weeks  part  time  elementary  course  for  the  practi- 
tioner hased  upon  an  understanding  of  electroph>  siologic 
principles.  Standard,  unipolar  and  precordial  electrocardiog- 
raphy of  the  normal  heart.  Bundle  branch  block,  ventricular 
hypertrophy,  and  myocardial  infarction  considered  from 
clinical  as  well  as  electrocardiographic  viewpoints.  Diagno- 
sis of  arrhythmias  of  clinical  significance  will  be  emphasized 
Attendance  at,  and  participation  in,  sessions  of  actual  read- 
ing of  routine  hospital  electrocardiograms. 


Fop  Information  about  these  and  other  courses — Address 
THE  DEAN,  S45  West  50th  Street,  New  York  19,  N.  Y. 


Outguessing  your  "Second  Guessers" 

...always  a serious  problem  in  OBESITY! 


It's  easy  with  DIOCURB! 

This  New  Dosage  form  of  dextro  amphetamine  sulfate  is 
not  readily  recognizable  by  the  most  astute  patient! 


(Tutog  Brand  dextro  amphetamine  sulfate) 


SMALL,  RED,  SOFT  GELATIN  SPHERES,  containing 
5 mg.  dextro  amphetamine  Sulfate. 

Especially  Effective  ...  in  Obesity! 

Thin  wall  capsule  releases  amphetamine  in  as  little 
as  90  seconds!  Nonaqueous  vehicle  and  micron 
particle  size  assures  maximum  therapeutic  response. 

Sample  and  literature  on  request. 


S.  J.  TUTAG  and  CO. 

19180  Ml.  Elliott  Avenue 
Detroit  34,  Michigan 
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Tm.  Pud  Pam.  . . .give  real  relief: 


A.P.C.wi,h  Demerol® 


EacLlMt 


Aspirin  200  mg.  (3  grains) 

Phenacetin  150  mg.  (2 V2  grains) 

Caffeine  30  mg.  (V2  grain) 


Demerol  hydrochloride  30  mg.  (V2  grain) 


D(Hb: 

1 or  2 tablets. 


Narcotic  blank  required. 


Potentiated  Pain  Relief 


WINTHROP  LABORATORIES 

New  York  18,  N.  Y.  • Windsor,  Ont. 

Demerol  (brand  of  meperidine), 
trademark  reg.  U.S.  Pat.  Off. 


THE 

ORANGE 
PUBLISHING 
CO.,  Inc. 


116-118  LINCOLN  AVENUE 
ORANGE,  NEW  JERSEY 

Phone  OR  3-0048 


(lad  Keile/i 

HOST  TO  MOST 
OF  NEW  JERSEY 


Uuut&i  you  to 


TioDs 


WEST  ORANGE. 


ROD'S 


The  Acres  u 


< \ 
K \ 
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Rauwiloid ’ 


A Better  Antihypertensive 

. . . because  among  all  Rauwolfia  preparations  Rauwiloid 
(alseroxylon)  is  maximally  effective  and  maximally  safe 
. . . because  least  dosage  adjustment  is  necessary  . . . 
because  the  incidence  of  depression  is  less  . . . because 
up  to  80%  of  patients  with  mild  labile  hypertension  and 
many  with  more  severe  forms  respond  to  Rauwiloid  alone. 


A Better  Tranquilizer,  too 

. . . because  Rauwiloid’s  nonsoporific  sedative  action 
relieves  anxiety  in  a long  list  of  unrelated  diseases 
not  necessarily  associated  with  hypertension  . . . with- 
out masking  of  symptoms  . . . without  impairing  in- 
tellectual or  psychomotor  efficiency. 

Dosage:  Simply  two  2 mg.  tablets  at  bedtime. 
After  full  effect  one  tablet  suffices. 


Best  first  step  when  more  potent  drugs  are  needed 


Rauwiloid  is  recognized  as  basal 
medication  in  all  grades  and  types 
of  hypertension.  In  combination  with 
more  potent  agents  it  proves  syner- 
gistic or  potentiating,  making  smaller 
dosage  effective  and  freer  from  side 
actions. 

Rauwiloid  +Veriloid® 

In  moderate  to  severe  hypertension 
this  single-tablet  combination  per- 
mits long-term  therapy  with  depend- 
ably stable  response.  Each  tablet  con- 
tains 1 mg.  Rauwiloid  and  3 mg.Veri- 
loid.  Initial  dose,  1 tablet  t.i.d.,  p.c. 


Rauwiloid  + 

H examethonium 

In  severe,  otherwise  intractable  hy- 
pertension this  single-tablet  com- 
bination provides  smoother,  less 
erratic  response  to  hexamethonium. 
Each  tablet  contains  1 mg.  Rauwi- 
loid and  250  mg.  hexamethonium 
chloride  dihydrate.  Initial  dose, 
tablet  q.i.d. 

Riker  LOS  ANGELES 
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SPECIAL  ANNOUNCEMENT  TO  PHYSICIANS  OF 

NEW  YORK,  NEW  JERSEY,  CONNECTICUT,  AND  THE  NEW  ENGLAND  STATES 

As  part  of  its  Program  of  Post  Graduate  Medical  Education,  The  American 
College  of  Cardiology  in  Conjunction  with  Lederle  Laboratories  will  present 


A SYMPOSIUM  ON  THE  MANAGEMENT  OF 
ACUTE  MYOCARDIAL  INFARCTION 

WALDORF  ASTORIA  HOTEL.  NEW  YORK.  NEW  YORK.  SATURDAY.  FEBRUARY  16.  1957 


General  Consideration  on  Treatment 
of  Myocardial  Infarction 

Treatment  of  Shock  in  Myocardial 
Infarction 

Treatment  of  Arrhythmias  in 
Myocardial  Infarction 


J.  Roderick  Kitchell.  M.D. 
Philadelphia.  Pennsylvania 
Clarence  M.  Agress.  M.D. 
Los  Angeles.  California 

David  Scherf.  M.D. 

New  York,  New  York 


The  Use  of  Digitalis  in  the 
Treatment  of  Heart  Failure  in 
Myocardial  Infarction 

Anticoagulants  in  Myocardial 
Infarction 


Rene  Bine.  Jr..  M.D. 

San  Francisco.  California 

Irving  Brotman.  M.D. 
Washington.  D.  C. 


Diet  in  Prevention  and  Treatment  John  W.  Gofman.  M.D. 

of  Myocardial  Infarction  Berkeley,  California 


Scientific  sessions— 10:00  a.m.  to  12:30  p.m. 

2:30  p.m.  to  5:15  p.m. 

No  fee  is  required  for  attendance  at  scientific  sessions,  luncheon  or  reception. 


LADIES  PROGRAM:  Social  Hour 
Luncheon 
Sp.’cial  Entertainment 


9:30  a.m. 
12:45  p.m. 
2:33  p.m. 


Specialists  in  ALL  TYPES  of  Plastic  and  Glass 

Artificial  Human  Eyes  Exclusively 

MADE  TO  ORDER  IN  OUR  OWN  LABORATORY 

Doctors  Are  Invited  to  Visit 


REFERRED  CASES 

CAREFULLY  ATTENDED 

AND  SATISFACTION  GUARANTEED 


EYES  ALSO  FITTED  FROM  STOCK 

PLASTIC  OR  GLASS  SELECTIONS  SENT  ON  MEMORANDUM  UPON  REQUEST 
Implants  and  Plastic  Conformers  in  Stock 

FRIED  and  KOHLER,  INC. 

NEW  YORK  CITY,  N Y 
Tel.  ELdorado  5-1970 
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CLASSIFIED  ADVERTISEMENTS 


WANTS  FOR  SALE 

SITUATIONS,  ETC. 


TO  LET 


Send  replies  to  box  number  c/o  The  Journal 
315  West  State  St.,  Trenton  8,  N.  J. 


$3.00  for  25  words  or  less:  additional  words  5c  each 
Forms  Close  20th  of  the  Month 


POSITION  VACANCY — General  Practice  residency, 
two  years,  Stanislaus  County  Hospital,  Modesto, 
California,  400  beds,  hospital  fully  approved  by  the 
Joint  Commission  of  Accreditation;  salary  $500.00 
per  month.  Address  communications  to  Allan  A. 
Craig’,  M.D.,  Stanislaus  County  Hospital,  Modesto, 
California. 


BOARD  DERMATOLOGIST — Native  Jerseyite,  ex- 
cellent training,  experience.  Best  references,  pub- 
lications. Age  34,  married,  young  child.  Desires 
permanent  location.  Available  immediately.  Army 
veteran.  Write  Box  A-l,  c/o  The  Journal,. 


LOCUM  TENENS  WANTED  for  3 weeks  to  take 
over  a very  active  practice.  Live  in  home.  Leav- 
ing January  30  for  a hunt  in  South  America.  Dr. 
C.  H.  Rothfuss,  574  Rahway  Ave.,  Woodbridge, 
N.  J. 


OPHTHALMOLOGIST— Board  certified.  experi- 

enced, is  looking  for  a good  opportunity,  partner- 
ship or  group  practice.  Write  Box  B-7,  c/o  The 
Journal. 


OPTOMETRIST  desires  to  share  office  of  well- 
established  physician.  Requires  two  rooms.  Write 
Box  O,  c/o  The  Journal. 


FOR  SALE — Radiographic  and  fluoroscopic  diag- 
nostic x-ray  unit.  Less  than  3 years’  usage.  100 
MA  with  motor  driven  table  and  darkroom  acces- 
sories. Stanley  Hutchinson,  203  Chewalla  Drive, 
Trenton.  JUniper  7-1774. 


FOR  RENT — 7-room  air-conditioned  medical  office 
in  business  center  of  Rutherford,  N.  J.,  equipment 
optional.  Telephone  Lillian  Martin,  WE  9-8181. 


FOR  RENT— ATTRACTIVE  OFFICE  SUITE 

AVAILABLE  at  good  location,  564  S.  Main  St., 
Hightstown.  Excellent  opportunity  for  young  doc- 
tor. Write  or  call  Mrs.  Harry  Leshln,  564  S.  Main 
St..  Hightstown.  Telephone  8-1^69. 


FOR  RENT — Ideal  location,  pediatrics  or  general 
practice  (formerly  lucrative  pediatric  practice) — 
640  Amboy  Ave.,  Perth  Amboy;  4 rooms,  plus 
waiting  room  shared  with  long-established  dentist. 
In  largest  growing  section  of  town.  $55  month. 
Middlesex  Pharmacy,  632  Amboy  Ave.,  Perth  Am- 
boy. Hillcrest  2-0163. 


DESIRABLE  MEDICAL  OFFICE  FOR  RENT— 
in  Doctors’  Row,  Clinton  Hill  Section  of  Newark. 
Consultation  room,  2 work  rooms,  laboratory  space 
and  large  common  air-conditioned  waiting-room. 
Three  other  doctors  on  premises.  Near  3 bus  lines. 
Ideal  for  specialist.  Call  WAverly  3-6644. 


NEW  BUILDING — Ready  fall  1957  or  sooner, 
Franklin  Avenue,  Nutley.  Five  minutes  from 
Clara  Maass  Hospital.  Street  level — parking  lot  in 
rear.  Two  suites — 5 and  6 rooms.  Call  A.  La  Forgia, 
D.D.S.  NUtley  2-4421. 


FOR  SALE — Home-office  combination  in  suburban 
North  Jersey,  including  an  active  general  practice 
grossing  $28,000.  Office  well-equipped.  Open-staff 
hospitals.  Specializing.  Will  introduce  after  April 
1,  1957.  Terms  available.  Reply  to  Box  C,  c/o  The 
Journal. 


BEAUTIFUL  HOME  AND  OFFICE  FOR  SALE  in 
Atlantic  City.  Excellent  opportunity  to  take  over 
active  general  practice.  Doctor  going  to  specialize. 
For  further  information  call  ATlantic  City  4-0575. 


FOR  SALE — TRENTON — 3-story  brick  building 
in  excellent  condition.  Contains  doctor's  offices, 
utility  apartment  and  large  6%  room  apartment. 
Doctors’  Row — 900  block  So.  Broad  St.  Very  rea- 
sonable. Write  Box  3.  c/o  The  Journal. 


BEAUTIFUL  HOME  AND  OFFICE  FOR  SALE. 

Excellent  opportunity  to  take  over  growing  gen- 
eral practice.  Doctor  to  specialize.  Office  furniture 
and  equipment  optional.  Write  A.  L.  Ruderman. 
M.D.,  1935  N.  Olden  Ave.,  Trenton.  N.  J. 
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REPRESENTATIVE  FUNERAL 

OF  THE  STATE  OF  NEW  JERSEY 

DIRECTORS 

Special 

and  Dependable  Service  Day  and  Night.  Special  Attention 
Given  to  Hospital  Calls,  Train  and  Express  Shipments. 

Plaob 

Na.mb  and  Address 

Thsphoni 

ADELPHIA 

...  C.  H.  T.  Clayton  A Son  

FReehold  8-0181 

CAMDEN 

The  Murray  Funeral  Home,  408  Cooper  Street 

WOodlawn  3-1410 

ELIZABETH 

Aug.  F.  Schmidt  & Son,  139  Westfield  Ave. 

ELIizabeth  2-1101 

MORRISTOWN 

Raymond  A.  Lanterman  & Son,  126  South  St. 

MOrristown  4-1880 

NEWARK 

Peoples  Burial  Co.,  84  Broad  St 

HUmboldt  2-0707 

PATERSON 

. . . . Moore’s  Home  for  Funerals,  384  Totowa  Avenue  SHerwood  2-6817 

PATERSON 

Almgren  F*uneral  Home,  336  Broadway  . 

LAmbert  3-3800 

PLAINFIELD 

. . . A.  M.  Runyon  & Son,  900  Park  Avenue 

PLainfleld  6-0040 

RIVERDALE 

. . . . George  E.  Richards,  Newark  Turnpike 

POmpton  Lakes  114 

SOUTH  RIVER 

Rezem  Funeral  Home,  190  Main  St. 

SOuth  River  6-1191 

SPOTSWOOD 

Hulse  F\ineral  Home,  466  Main  Street 

SOuth  River  6-8041 

TRENTON 

Ivins  & Taylor,  Inc.,  77  Prospect  St. 

EXport  4-6186 

THE  MORRISTOWN 
REHABILITATION  CENTER 

66  Morris  St.  Morristown,  N.  J.  JEfferson  9-3000 

Two  blocks  from  bus  and  train  terminals 

A beautifully  furnished,  Non-Sectarian,  nursing  home  for  convalescents  and  the  chronically 
ill.  Full  privacy  in  every  room.  Attractive  lounge  and  dining  room.  Individual  attention 
to  each  patient. 

DIETS  SUPERVISED 
PROFESSIONAL  STAFF  INCLUDES 
OCCUPATIONAL  THERAPIST  AND  PHYSICAL  THERAPIST 


Q MEDICAL 
[“]  MANAGEMENT 

"Q  consultants 

Six  North  Broad  Street 
Woodbury,  N.  J. 

PHYSICIAN'S  BILLING  HOSPI1AL  ANALYSIS 

OFFICE  SURVEYS  FUND  RAISING 


GOAT  MILK! 

Digests  in  30  Minutes,  Forms  Soft  Curds, 
Alkaline  Reaction  in  the  Stomach 

Excellent  Base  for  Infant  Formulas  in  the  Treatment  of 
ALLERGIES  AND  ECZEMA 

BRINDELL  GOAT  DAIRY  AND 
GOAT  PARK  DAIRY 

CAIdwell  6-3426  CEnter  9-4581 

Stale  Accredited  Pasteurized 
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average  dosage  only  t.i.d. 

antibiotic 

synergism 

The  three  gray  lines  of  this  graph  show  the 
growth  rate  of  a penicillin-sensitive  strain  of 
Staphylococcus  (Micrococcus  pyogenes,  var. 
aureus)  under  3 conditions: 

1.  In  the  absence  of  antibiotics 
2 In  the  presence  of  subinhibitory  concen- 
tration of  penicillin 

3-  In  the  presence  of  subinhibitory  concen- 
tration of  Albamycin* 

Even  half  these  subinhibitory  concentrations  of 
penicillin  and  Albamycin,  when  combined,  (black 
line)  produce  a dramatic  bactericidal  effect. 


-Penicillin 

(Albamycin  plus  penicillin) 

Compare  it  with 
the  antibiotic  you  are 
currently  using: 


Range  of  effectiveness:  Alba-Penicillin  is 
effective  against  the  organisms  that  cause  the 
overwhelming  majority  of  bacterial  infections 
(Staphylococci,  Streptococci,  Pneumococci, 
Proteus). 

Risk  of  resistance:  Because  in  vitro  tests 
show  this  combination  is  synergistic  against 
even  Staphylococci  already  resistant  to  all  other 
antibiotics,  the  risk  of  resistance  is  minimized. 

Risk  of  enterocolitis:  Because  it  has  little 
or  no  effect  on  the  predominant  Gram-negative 
intestinal  bacteria,  and  is  highly  effective 
against  Staphylococci,  there  is  virtually  no  dan- 
ger of  enterocolitis  due  to  alteration  in  intestinal 
flora,  or  of  other  side  effects  such  as  perianal 
pruritus. 

i : - ::  ? 1 ' ■ : ' i t 

Convenience:  Alba-Penicillin  is  oral  therapy, 
and  the  average  adult  dosage  is  only  1 to  2 cap- 
sules t.i.d., which  eliminates  middle-of-the-night 
medication. 

It  is  available  in  bottles  of  16  capsules.  Each 
capsule  contains  250  mg.  Albamycin  ( as  novo- 
biocin sodium,  crystalline)  and  250,000  units 
penicillin  G potassium. 


Upjohn 


THE  UPJOHN  COMPANY,  KALAMAZOO.  MICHIGAN 
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ANNUAL  CLINICAL  CONFERENCE 

CHICAGO  MEDICAL  SOCIETY 
March  5,  6,  7 and  8,  1957 

PALMER  HOUSE  CHICAGO 

Daily  Half-Hour  Lectures  by  Outstanding  Teachers  and  Speakers  on  Subjects 
of  interest  to  both  general  practitioner  and  specialist. 

PANELS  ON  TIMELY  TOPICS  DAILY  TEACHING  DEMONSTRATIONS 

MEDICAL  COLOR  TELECASTS 

Scientific  Exhibits  worthy  of  real  study  and 
helpful  and  time-saving  Technical  Exhibits. 

The  Chicago  Medical  Society  Annual  Clinical  Conference  should  be  a MUST 
on  the  calendar  of  every  physician.  Plan  now  to  attend  and  make 
your  reservation  at  the  Palmer  House. 


* 


Protection  against  loss  of  income  from  accident  and 
sickness  as  well  as  hospital  expense  benefits  for 
you  and  all  your  eligible  dependents. 


flit 

^niinaTW 

COME  FROM 

PHYSICIANS  CASUALTY  & HEALTH 
ASSOCIATIONS 

OMAHA  2,  NEBRASKA 

Since  1902 


POSTGRADUATE  COURSE  IN 
DISEASES  OF  CHEST 

Sponsored  by 

American  College  of  Chest  Physicians 

(New  Jersey  Chapter) 

LECTURES  AT  THE 

HOTEL  ESSEX  H O U.S.E 
NEWARK,  NEW  JERSEY 

March  6,  13,  20,  27-  1957—1:30-5  P.M. 
CARDIOVASCULAR  CLINICS  at 
ST.  MICHAEL'S  HOSPITAL  — Newark,  N.  J. 
March  13,  20,  1957,  at  10:30  A.M.  to  12 

For  Registration  Write  to: 

A.  A PECKMAN,  M.D.,  Director 
2511  Hudson  Boulevard  Jersey  City,  N.  J. 

Registration  fee  $35 

(Course  accredited  toward  fellowship  in  American 
College  of  Chest  Physicians  and  A.A.G.P.) 


• Collected  for 
members 
of  the 
STATE 
MEDICAL 
SOCIETY 
230  W.  41st  ST. 
Phone:  LA  4-7695  NEW  YORK 
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and  PERIPHERAL 

I of  coutyk, 


SYNEPHRICOL*  co aqtuMyuip. 

ANTITUSSIVE  . DECONGESTANT  • ANTIHISTAMINIC 


Central  Antitussive  effect  — mild,  dependable 
Topical  Decongestion  - prompt,  prolonged 

Antihistaminic  and  Expectorant  Action 


(4  to.) 


Neo-Synephrine®  hydrochloride 

5.0 

mg. 

Thenfadil®  hydrochloride 

4.0 

mg. 

Dihydrocodeinone  bitartrate 

...  1.33 

mg. 

Potassium  guaiacol  sulfonate 

70.0 

mg. 

Ammonium  chloride 

70.0 

mg. 

Menthol 

1.0 

mg. 

Chloroform 

0.02 

cc. 

Alcohol 

8% 

Bottles  of  16  fl.  02. 


EXEMPT  NARCOTIC 


One  out  of  three  who  died  of  cancer 

last  year  eoutd  have  been  saved! 


To  alert  the  practicing  physician  to  suspect  and  diagnose  cancer  early  — 
the  American  Cancer  Society  has  available  for  you  a film  series  of 
Physicians’  Conferences  on  Cancer. 

* Kinescopes  of  live,  color,  closed-circuit  television  programs, on 
early  diagnosis  and  treatment  of  cancer,  present  outstanding  clinicians. 

These  24  film  programs  — the  nucleus  of  a course  on  cancer  for  the 
General  Practitioner  — cover  virtually  all  cancer  sites  and  types. 

1 hey  center  around  panel  discussions,  laboratory  techniques,  case 
histories,  x-ray  findings,  histopathology,  statistical  data, 
and  operative  procedures. 

Professional  Films  and  services  available  to  the  doctor  in  his  own 
community  may  be  obtained  through  your  Division  of  the 

American  Cancer  Society 

NEW  JERSEY  DIVISION,  INC.,  9 Clinton  Street,  Newark,  N.  J. 

« APPROVED  BY  THE  AMERICAN  ACADEMY  OF  GENERAL  PRACTICE  FOR  INFORMAL  STUDY  CREDIT  (U  MM  COLOR  SOUND  FILMS.  RUNNING  TIME  30  50  MINUTES) 
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J.  P.  Smith  C o m p n n tf  INC 

313  So.  Orange  Ave.,  Newark,  N.  J. — MA  3-7788 
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DIAGNOSIS  * THERAPY 


ALLERGENIC  EXTRACTS 

CENTER  LABORATORIES,  INC.  • PORT  WASHINGTON,  N.  Y. 

Complete  Allergy  Service  — from  Solution  to  Syringe 
also  complete  line  of  office  and  laboratory  supplies  for  the  physician 

Catalog  on  request 

'Silbert,  N.  E..  Clba  Clinical  Symposia;  6:  86:  May  1954 
Mechaneck.  I.,  Annals  of  Allergy;  12:  164:  March  1954 
Rosen.  F.  L..  J.  Mad.  Soe.  N.  J.;  51:  110:  March  1954 

Mueller,  H.  L.,  & H ill.  L.  W.}  N.  E.  1.  of  Med:  249  : 726.  1953 
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Tastiest  way  to  dissolve  sore  throat  symptoms 


(h  YDROCORT1  SON  E-  BACITRACIN-  TYROTHRIC  IN- 
NEOMVCIN-BENZOCAINE  TROCHES) 


Adult  or  juvenile,  your  patients  with  sore  throats 
will  welcome  a course  of  HYDROZETS.  These 
newest  Merck  Sharp  & Dohme  troches  offer  anti- 
inflammatory, anti-infective  and  analgesic  proper- 
ties that  promptly  alleviate  distressing  mouth  or 
throat  irritation  whether  caused  by  infection, 
mechanical  injury  or  allergic  reaction.  And 
HYDROZETS  taste  so  good,  it’s  hard  to  believe 
they’re  medicine. 

Formula:  Each  HYDROZETS  Troche  contains  — 
2.5  mg.  ‘H YDROCORTONE’  to  reduce  pain,  heat 
and  swelling;  50  units  Zinc  Bacitracin,  1 mg. 
Tyrothricin  and  5 mg.  Neomycin  Sulfate  to  com- 
bat gram-positive  and  gram-negative  bacteria;  and 
5 mg.  Benzocaine  for  rapid  soothing  analgesia. 
Other  indications:  As  adjunct  therapy  in  aphthous 
ulcers,  acute  and  chronic  gingivitis  and  Vincent’s 
infection. 

Supplied:  Vials  ot  12  trochee. 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO  INC..  PHILADELPHIA  I.  PA. 
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FAIR  OAKS 

SUMMIT,  NEW  JERSEY 


A 70  bed  private  psychiatric 
hospital  for  intensive  treatment 
specializing  in  the  latest  thera- 
peutic techniques  plus  electro- 
shock and  insulin  coma  therapy. 
Write 

THOMAS  P.  PROUT,  Jr., 
Administrator. 


OSCAR  ROZETT,  M.D., 
Medical  Director 
ENDRE  NADAS,  M.D., 

Diplomate,  Psychiatry 
P.  SINGER,  M.D., 

E.  SOKAl,  M.O, 
Associates 


lei.  CRestview  7-0143 


PARAMUS  NURSING 
HOME 

571  Paramus  Road,  Paramus,  N.  J. 

Licensed  by  the  N.  J.  State  Department  of 
Institutions  and  Agencies 


NURSING  CARE 


FOR  CONVALESCENTS  • AGED 
INVALIDS  • CHRONICALLY  ILL 

Male  and  Female  Accommodations 
Private  • Semi-Private 
3 in  a room 

R.  N.  on  duty  at  all  times 
Doctor  on  call  24  hours  a day 

Phone  OLiver  2-0620-1 
Miss  Anne  Hensel,  R.N  , Administrator 


Washingtonian  Hospital 

Incorporated 

39  Morton  Street 

Jamaica  Plain  (Boston)  30,  Massachusetts 

Conditioned  Reflex,  Antabuse,  Adrenal  Cortex,  Psycho- 
therapy. Semi-Hospitalization  for  Rehabilitation  of 
Male  and  Female  Alcoholics 

Treatment  of  Acute  Intoxication  and  Alcoholic 
Psychoses  Included 

Outpatient  Clinic  and  Social-Service  Department 
for  Male  and  Female  Patients 

JOSEPH  THIMANN,  M.D.,  Medical  Director 

Coniultantj  in  Medicine,  Surgery  and  Other  Specialtiet 

Telephone  JA  4-1540 


The  Glenwood  Sanitarium 

LICENSED  FOR  THE  CARE  AND  TREATMENT  OF 

NERVOUS  AND  MENTAL  DISORDERS 
ALCOHOLISM  AND  DRUG  ADDICTION 

Homelike  surroundings,  good  nursing, 
psychiatric  treatment,  including  shock 
therapy  and  excellent  food. 

R.  GRANT  BARRY,  M.D. 

2301  NOTTINGHAM  WAY 
TRENTON,  N.J. 

JUniper  7-1210 
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EVERY  WOMAN 


WHO  SUFFERS 
IN  THE 
MENOPAUSE 
DESERVES 
"PREMARINI 

widely  used 
natural,  oral 
estrogen 


AYERST  LABORATORIES 
New  York,  N.  Y.  • Montreal,  Canada 
5645 


— *j 


J)i4italtS 

in  its  completeness 


PILLS 


Digitalis 

I Davies,  Rose  I 

0.1  Gram 

**•*•*-  1 14  grain*) 
CAUTION:  Federal 
law  prohibits  dtspen*. 
mg  wit  boot  presort  p- 
tion  

BOSE  t CS..  IW 
l«t»i  Bass  USA 


Each  pill  is 
equivalent  to 
one  USP  Digitalis  Unit 

Physiologically  Standardized 
therefore  always 
dependable. 


Clinical  samples  sent  to 
physicians  upon  request. 


Davies,  Rose  Co.,  Ltd. 
Boston,  18,  Mass. 
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SENSITIVITY  OF  COMMON  PATHOGENS  TO  CHLOROMYCETIN  AND  THREE  OTHER  MAJOR  ANTIBIOTIC  A 


NONHEMOLYTIC  MICROCOCCUS  AUREUS 

(363-418  STRAINS) 


CHLOROMYCETIN 


ANTIBIOTIC  A 
ANTIBIOTIC  B 
ANTIBIOTIC  C 


HEMOLYTIC  MICROCOCCUS  AUREUS 

(729-776  STRAINS) 


AEROBACTER  AEROGENES 

(153-193  STRAINS) 


■ CHLOROMYCETIN 
, ANTIBIOTIC  A 
/ ANTIBIOTIC  B 
' / ANTIBIOTIC  C 

l\ 

\ 


CHLOROMYCETIN 
ANTIBIOTIC  A 
ANTIBIOTIC  B 
ANTIBIOTIC  C 


ESCHERICHIA  COLI 

(478-586  STRAINS) 


______  CHLOROMYCETIN 

^ ANTIBIOTIC  A 
ANTIBIOTIC  B 
ANTIBIOTIC  C 


greater  antibacterial  efficacy... 


Chloromycetin9 

for  today’s  problem  pathogens 


Because  of  the  increasing  emergence  of  pathogenic  strains  resistant 
to  commonly  used  antibiotics,  judicious  selection  of  the  most  effec- 
tive agent  is  essential  to  successful  therapy.  In  vitro  sensitivity 
studies  serve  as  a valuable  guide  to  the  antibiotic  most  likely  to  be 
most  effective.  Both  clinical  experience  and  sensitivity  studies  indi- 
cate the  greater  antibacterial  efficacy  of  CHLOROMYCETIN 
(chloramphenicol,  Parke-Davis)  treatment  for  many  resistant 
infections.1'7 


CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  because 
certain  blood  dyscrasias  have  been  associated  with  its  administra- 
tion, it  should  not  be  used  indiscriminately  or  for  minor  infections. 
Furthermore,  as  with  certain  other  drugs,  adequate  blood  studies 
should  be  made  when  the  patient  requires  prolonged  or  intermittent 
therapy. 


ph  is  adapted 
emeier,  Cul- 
herman.  Cole, 
Fultz.1 


lieferences  (1)  Altcmcicr,  W.  A.;  Culbertson,  W.  R.;  Sherman,  R.;  Cole,  W.; 
Elstun,  W.,  & Fultz,  C.  T.:  j.A.M.A.  157:305  (Jan.  22)  1955.  (2)  Austrian,  lb: 
New  York  J.  Med.  55:2475  (Sept.  1)  1955.  (3)  Murphy,  E D.,  & Waisbren,  B.  A., 
in  Murphy,  E D.:  Medical  Emergencies:  Diagnosis  and  Treatment,  ed.  5,  Phila- 
delphia, E A.  Davis  Company,  1955,  p.  557.  (4)  Weil,  A.  J.,  & Stempel,  B.: 
Antibiotic  Med.  1:319,  1955.  (5)  Jones,  C.  P;  Carter,  B.;  Thomas,  W.  L.,  & 
Crcadiek,  R.  N.:  Obst.  6-  Cyncc.  5:365,  1955.  (6)  Kass,  E.  II.:  Am.  J.  Med. 
18:764,  1955.  (7)  Tebroek,  II.  E.,  & Young,  W.  N.:  New  York  J.  Med.  55:1159 
(Apr.  15)  1955. 


PARKE,  DAVIS  & COMPANY 


DETROIT.  MICHIGAN 


announcing 

Compazine 

a further  advance  in  psychopharmacology 


a true  “tranquilizer”  with  specific 
action  in  psychic  and  psychosomatic 
conditions 

indicated  in  mental  and  emotional 
disturbances  — mild  and  moderate  — 
encountered  in  everyday  practice 

available  in  5 mg.  tablets 

O 


minimal  side  effects 

Few  drugs  have  been  so  thoroughly  studied  before  introduction 
or  introduced  with  such  a substantial  background  of  clinical 
experience. 

In  the  more  than  12.000  cases  treated  with  ‘Compazine’  here  and 
abroad,  and  in  experimental  studies  at  very  high  dosage,  no  blood 
change  or  jaundice  attributable  to  ‘Compazine’  was  observed. 

Smith,  Kline  & French  Laboratories,  Philadelphia  1 

* Trademark  for  proclorperaziue,  S.K.F. 
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Proto  vera  trines 
A a nd  B 
Combined) 


Serpate 

(Reserpine)  ® Trademark 


specialists 

in 

rauwolfia 

preparations 


use  of  rauwolfia  in 
the  management  of 
hypertension 


contains  all  the  therapeutically  ac- 
tive alkaloids  of  whole  powdered 
Rauwolfia  serpentina  (double-as- 
sayed) to  provide  a unique  balance 
of  hypotensive  and  sedative  bene- 
fits.1 Bottles  of  100  and  1000  sugar- 
coated  tablets:  50-mg.  red  and 
100-mg.  pink  tablets. 


clinically  proved  combination  for 
moderate  or  severe  hypertension. 
Each  agent  appears  to  potentiate 
the  other’s  hypotensive  activity  and 
produce  beneficial  vasodilatation, 
tranquilization,  and  sedative  re- 
sponses with  a minimum  of  risk.2 
Bottles  of  100  and  1000  tablets,  each 
containing  50  mg.  Rauwolfia  ser- 
pentina and  0.2  mg.  protoveratrines 
A and  B. 


presents  the  principal  crystalline 
alkaloid  of  rauwolfia... reduces  the 
“psychic  magnitude”  of  everyday 
stresses  in  patients  with  mild  or 
labile  hypertension.3  Bottles  of  100, 
500,  and  1000  scored  tablets: 

0. 1 -mg.  white,  0.25-mg.  yellow,  and 
1.0-mg.  orange  tablets. 

1.  Wilkins.  R.  W. : Ann.  New  York  Acad.  Sc.  59:36, 
1954.  2.  Meilman,  E.:  Circulation  13:596,  1956. 
3.  Wolferth,  C.  C.:  Pennsylvania  M.  J.  59:327,  1956. 
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pharmaceuticals 

Allentown  Pennsylvania 
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A new  sign  in  the  search  for 

mental  health 


The  long-established  Belle  Mead  Sanato- 
rium, located  near  Princeton,  New  Jersey, 
is  now  called  "The  Carrier  Clinic".  The 
Carrier  Clinic  will,  of  course,  carry  on 
the  traditional  purpose  of  Belle  Mead  to 
apply  the  most  advanced  psychiatric  tech- 
niques to  the  care  of  the  emotionally 
disturbed.  And  too,  the  clinic  now  hgs 
added  accommodations  for  the  arterio- 
sclerotic and  the  senile. 


Resting  on  350  acres  of  beautifully  land- 
scaped  grounds  are  modern  hospital  facilities  providing  intensive  psycho- 
therapy as  well  as  electro-shock,  deep  insulin  and  chemo-therapies.  Also 
through  the  use  of  its  occupational  and  recreational  equipment  the 
clinic  is  able  to  offer  its  patients  arts  and  crafts,  music  and  athletics. 

The  Carrier  Clinic  is  a contracting  hospital  of  the  New  Jersey 
Blue  Cross  Plan. 


THE  CARRIER  CLINIC 


formerly 


Belle 


Mead 


BELLE  MEAD, 

MEDICAL  DIRECTOR 

RUSSELL  N.  CARRIER.  M.D  . F A P A 

DIPLOMATE  IN  PSYCHIATRY 

ASSOCIATE  PSYCHIATRISTS 

HUBERT  A CARBONE.  M.D 

DIPLOMATE  IN  PSYCHIATRY 

PERCY  H.  WOOD.  M.D 
THOMAS  E.  SHOEMAKER.  II  M.D 


NEW 
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on  Route  206 
between 
Princeton 
and  Somerville 
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HOSPITAL  ADMINISTRATOR 

MERCEDES  PEtFER.  R 


■ • .-v 


for  the  diagnosis , t r e at  m 


n telephone  FLanders  9-5101 

ment  and  research  in  the  p s y c h lair  i c f i .*•  Id.  . 


relieves  the  discomfort  of  colds 


‘TABLOID’ 

‘EMPIRIN’ 

COMPOUND 

with  CODEINE  PHOSPHATE 


shortens  the  “miserable” period  by: 

• Reducing  fever 

• Controlling  cough 

• Relieving  headache 

• Relieving  muscular  aches  and  pains 

prompt  symptomatic  relief  of  colds  with  minimum  addiction  liability 


Available  in  four  strengths 


No.  1 No.  2 No.  3 No.  4 


BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC.,  Tuckahoe,  n.  y. 
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PREDNISOLONE  ( 1 mg.) 
ASPIRIN  ( 0.3  Gm .) 


Proper  formula  for  treating  “Rheumatism"  patients 


With  TEMPOGEN,  many  patients  obtain  adequate 
relief  from  Immobilizing  “rheumatic”  pain  with 
lower  hormone  dosages  than  are  ordinarily 
required,  because  of  the  enhanced  antirheumatic 
effect  provided  by  the  prednisolone-salicylate 
combinat'on.  In  addition,  the  likelihood  of  the 
occurrence  of  gastric  distress  or  adrenal  ascor- 
bic acid  depletion  is  minimized. 

INDICATIONS:  Early  rheumatoid  arthritis,  rheu- 
matoid spondylitis,  osteoarthritis,  Still's  disease, 
psoriatic  arthritis,  bursitis,  synovitis,  tenosynovi- 
tis, myositis,  fibrositis,  and  neuritis. 

Supplied:  TEMPOGEN®  and  TEMPOGEN®  Forte— in  bottles  of  100  Multiple  Com- 
pressed Tablets.  (TEMPOGEN  Forte  provides  2 mg.  of  prednisolone.)  TEMPOGEN 
and  TEMPOGEN  Forte  are  trademarks  of  Merck  & Co.,  Inc. 

* present  as  60  mg.  sodium  ascorbate 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  fit  CO..  INC.  PHILADELPHIA  I,  PA. 
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C/yyVP  ANATOMICAL  SUPPORTS 

for  ORTHOPEDIC 
CONDITIONS 


"1 

Whether  it  be  relief  from 


THIS  EMBLEM  is  displayed  only  by  reliable  merchants 
in  your  community.  Camp  Scientific  Supports  are  never 
sold  by  door-to-door  canvassers.  Prices  are  based  on 
intrinsic  value.  Regular  technical  and  ethical  training  of 
Camp  fitters  insures  precise  and  conscientious  attention 
to  your  recommendations. 


lesser  degrees  of  postural  or 
occupational  strain,  or  as 
an  aid  in  treatment  follow- 
ing injury  or  operation,  the 
Camp  group  of  scientifically 
designed  orthopedic  supports  for 
men,  women  and  children  will  be 
found  “comprehensive.”  Sacro- 
iliac, Lumbosacral  and  Dorso- 
lumbar  supports  may  be  prescribed 
for  all  types  of  build.  The  Camp 
system  of  construction  fits  the  sup- 
port accurately  and  firmly  about 
the  major  part  of  the  bony  pelvis 
as  a base  for  support.  The  unique 
system  of  adjustment  permits  the 
maximum  in  comfort.  Physicians 
may  rely  on  the  Camp-trained  fit- 
ter for  the  precise  execution  of  all 
instructions. 

If  you  do  not  have  a copy  of  the 
Camp  “Reference  Book  for  Phy- 
sicians and  Surgeons”,  it  will  be 
sent  on  request. 


S.  H.  CAMP  & COMPANY,  JACKSON,  MICHIGAN 

World's  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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NEW  JERSEY  DEALERS  OF  CAMP  SUPPORTS 


ASBURY  PARK 

Hill's  Drug  Store,  524  Cookman  Avenue 
Steinbach  Company,  Cookman  Ave. 

Tepper  Bros.,  Cookman  Ave.  & Emory  St. 

BOUND  BROOK 

Lilaines  Sport  Shop,  207  East  Main  Street 


I BRIDGETON 

Michael  Steinbrook,  Inc.,  Commerce  & Pearl  Sts 

I 


CLIFTON 


Ann's  Lingerie  Shoppe,  1197A  Main  Avenue 


EAST  ORANGE 

Robert  H.  Wuensch  Co.,  33  Halsted  Street 

ELIZABETH 

Levy  Brothers,  80  Broad  Street 
Scharfenberger's  Surgical  Supplies,  1141  Eliz.  Ave 


ENGLEWOOD 

Nettie  Janowitz  Corset  Salon,  5 No.  Dean  Street 


HACKENSACK 

Cosmevo  Surgical  Supply  Co.,  236  River  Street 
Maternity  Shops,  Inc.,  336  Main  Street 
Vanity  Shop,  238  Main  Street 


MORRISVILLE,  PA. 

Goldberg's,  Inc.,  Morrisville  Shopping  Center 

NEW  BRUNSWICK 

Margaret's  Corset  Salon,  7 Livingston  Avenue 

NEWARK 

Hahne  & Company,  609  Broad  Street 
Ko  Ro  Corset  Store,  368  Chancellor  Avenue 
Kresge  • Newark,  715  Broad  Street 
L.  Bamberger  & Company,  131  Market  Street 
Livezy  Surgical  Supply,  Inc.,  87  Halsey  Street 

PASSAIC 

Corset  Center,  226A  Washington  Place 
Cosmevo  Surgical  Supply  Co.,  1 1 1 Lexington  Ave 

PATERSON 

Cosmevo  Surgical  Supply  Co.,  216  Paterson  St 
Hahn's  Corset  Shop,  95  Van  Houten  Street 

PERTH  AMBOY 

Irene's  Corset  Shop,  331  Maple  Avenue 
Paramount  Specialty  Shop,  1 82  Smith  Street 

RIDGEWOOD 

Ridgewood  Corset  Shop,  39  E.  Ridgewood  Ave 

SOUTH  RIVER 

Bertha  T.  Kulas,  48  Main  Street 


JERSEY  CITY 

Honiberg  Drug  & Surgical  Supply,  618  Newark  Ave. 
Ruth  J.  Kiefer,  2818  Hudson  Boulevard 

KEYPORT 

Bay  Drug  Co.,  27  W.  Front  Street 

LONG  BRANCH 

Tucker's  Surgical  Corsets,  139  Broadway 

MANVILLE 

The  Centre  Shoppe,  243-245  South  Main  Street 

MILLBURN 

Helen  Blair  Corsets,  231  Essex  Street 

MORRISTOWN 

Kay  for  Corsets,  161  South  Street 


SUMMIT 

The  Fashion  Store,  425  Springfield  Avenue 

TRENTON 

Nevius-Voorhees,  131  East  State  Street 

UNION  CITY 

Holthausen's,  3513  Bergenline  Avenue 

VINELAND 

Marrene  Ladies  Shop,  537  Landis  Avenue 

WESTFIELD 

The  Corset  Shop,  1 48  Broad  Street 

WEST  NEW  YORK 

Ann's  Corset  Shop,  526  59th  Street 

WESTWOOD 

Sondra  Shop,  270  Westwood  Ave.  at  5 Corners 
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PROFESSIONAL 
LIABI  LITY 
PROTECTION 


Afforded  Members  of 

THE  MEDICAL  SOCIETY 
OF  NEW  JERSEY 

SINCE  1921 

FAULHABER  & HEARD.  Inc. 

Authorized  broker  to  negotiate 
professional  liability  contracts  for 
The  Medical  Society  of  New  Jersey 

CONSULT  US 

For  Protection  and  Specialized  Service 


200  Washington  Street 

Telephone  Mitchell  2-3214 


Newark,  N.  J. 


FAULHABER  & HEARD,  Inc. 

200  WASHINGTON  STREET  NEWARK,  N.  J 

Kindly  send  Information  on  limits  and  costs  of  Society’s  Professional  Policy 

N aiiie  

Address  
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m treatment 


of  respiratory 
infections 


new  multi-spectrum  synergistically  strengthened  antibiotic  formulation 
Sigmamycin  adds  certainty  in  antibiotic  therapy,  particularly  for  the  90%  of  patient3 
treated  at  home  or  in  the  office  where  sensitivity  testing  may  not  be  practical,  and  provides: 
a new  maximum  in  therapeutic  effectiveness,  a new  maximum  in  protection  against  resist- 
ance, a new  maximum  in  safety  and  toleration. 

Supply:  Capsules,  250  mg.  (oleandomycin  83  mg.,  tetracycline  167  mg.).  Bottles  of  16 
and  100. 

...  and  for  a new  maximum  in  palatability 

New  mint-flavored  Sigmamycin  for  Oral  Suspension,  1.5  Gm.  in  2 oz.  bottle;  each  5 cc.  tea- 
spoonful contains  125  mg.  (oleandomycin  42  mg.,  tetracycline  83  mg.).  •Trademark 

( Pfizer  Pfizer  Laboratories,  Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.  Y. 

^ World  leader  in  antibiotic  development  and  production 


“...effective. ..in  the  treatment  of 
a variety  of  infections  seen  regu- 
larly by  the  practicing  clinician . . 
including  pharyngitis,  bronchitis  and 
other  respiratory  infections 

and  “. . . often  useful  in  the  treat- 
ment of  infections  due  to  staphylo- 
cocci resistant  to  one  or  several  of 
the  regularly  used  antibiotics” 

“side  effects  . . . [are]  notable  by 
their  absence”1 


1.  Carter.  C.  H.,  and  Maley,  M.  C. : Antibi- 
otics Annual  1956-1957,  New  York,  Medical 
Encyclopedia,  Inc.,  1957,  p.  51. 
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TELEPHONES: 
GREGORY  3-6696-7-8 


E.  I.  HILLARD  LABORATORIES,  INC. 

104  PROSPECT  STREET 
PASSAIC,  NEW  JERSEY 


A NEW  FUNDAMENTAL  APPROACH 

QUADRACINE®* 

THOROUGHLY  SUPPRESSES  THE  PERPETUATING  FACTORS  OF  PEPTIC  ULCER 
IN  CONJUNCTION  WITH  AN  UNLIMITED  AND  UNRESTRICTED  DIET 

An  alliance  of  anticholinergic,  antacid  and  buffering  agents,  nutritional  supplement 
and  vitamin  C,  QUADRACINE  creates  the  best  possible  conditions  for  the  process  of  healing 
and  facilitates  it. 

Clinical  evidence  indicates  that  in  an  ulcer  regimen,  dietary  restrictions  may  inter- 
fere with  and  delay  healing  in  addition  to  causing  vitamin  and  protein  deficiencies  (1,2). 

QUADRACINE  avoids  or  minimizes  the  necessity  for  enforced  bed  rest  and  rigid 
dietary  restriction,  permitting  patients  to  remain  ambulatory  while  providing  rapid  and 
thorough  relief  of  pain  and  symptomatology,  and  x-ray  evidence  of  healing  (3,  4). 

• CLINICALLY  STUDIED  FOR  2 YEARS  IN  300  AMBULATORY  WORKING  PATIENTS,  WITH 
CLINICAL  AND  X-RAY  DIAGNOSIS  OF  PEPTIC  ULCER 
• 1 TABLET  WITH  ESSENTIAL  INGREDIENTS  FOR  RATIONAL,  EFFICIENT  THERAPY 

e SIMPLIFIED,  COMPREHENSIVE  TREATMENT  FOR  THE  PATIENT 

© AVOIDS  DIETARY  INVALIDISM  PROVIDES  HEMORRHAGIC  DEFENSE 

® NO  PATIENT  RESISTANCE  OR  CONFUSION 

© EASE  OF  ADMINISTRATION  2 TABLETS  Q.I.D.,  AFTER  MEALS 

QUADRACINE®* 

A COMPLEMENTARY  ASSOCIATION  OF  THERAPEUTIC  AGENTS1  6 


EACH  TABLET  CONTAINS: 

Scopolamine  methylbromide  0.93  mg. 

efficient  cholinolytic  free  from  central  nervous  system  effects. 

Aluminum  hydroxide  gel  200.0  mg'. 

Magnesium  hydroxide  200.0  mg. 

buffer  and  antacid  for  secure , complete  neutralization. 

Milk  protein  dehydrated  100.0  mg. 

important  nutritional  element  deficient  in  peptic  ulcer  patients. 

Ascorbic  acid  7.5  mg. 


prevents  common  sub-clinical  deficiency  and  contributes  to  the  healing  process. 


Supplied:  Bottles  of  100  and  1000  tablets 

REFERENCES: 

1.  Field,  H.,  Robinson,  W.  D.  and  Melnick,  D.:  Ann.  Int.  Med.  14:588,  1940. 

2.  Rosenblum,  L.  A.,  and  Jolliffe,  N.:  J.  A.  M.  A.  117:2245,  1941. 

3.  Manuscript  in  preparation  for  publication. 

4.  Manuscript  in  preparation  for  publication. 

5.  Council  on  Pharmacy  and  Chemistry:  J.  A.  M.  A.  159:1291  (Nov.)  1955. 

6.  Chapman,  W.  P.,  Wyman,  S.  M.  et  al:  Gastroenterology  28:500,510,531  (April)  1955. 

**  Patent  Pending 

RESEARCH  TO  THE  MEDICAL  PROFESSION 
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YOUR  PATIENT  NEEDS  AN  ORGANOME RCURIAL 

Practicing  physicians  know  that  many  years  of  clinical  and  laboratory  experience 
with  any  medication  are  the  only  real  test  of  its  efficacy  and  safety. 

Among  available,  effective  diuretics,  the  organomercurials  have  behind  them  over 
three  decades  of  successful  clinical  use.  Their  clinical  background  and  thousands  of 
reports  in  the  literature  testify  to  the  value  of  the  organomercurial  diuretics. 

TABLET 

N EOHYDRI  N 

BRAND  OF  CH  LORM  ERODR  I N (ie  3 mg.  of  3-chloromercuri-2-methoxy-propylurea 

EQUIVALENT  TO  lO  MG.  OF  NON-IONIC  MERCURY  IN  EACH  TABLET) 

a standard  for  initial  control  of  severe  failure 

MERCUHYDRIN-  SODIUM 

BRAND  OF  MERALLURIDE  INJECTION 


02156 


Erythromycin  in  Treating  Pneumo 


nia 


A - 1 oaj  -old  man,  a chronic  alcoholic  u uw  •* 
tory  of  an  alcoholic  spree  followed  bv  a ‘ ' T " 'th 

and  chills  and  fever.  ' * gh’  greenish  Sputu, 

Physical  examination  showprf  o + 
indicated  pneumonia  in  the  right  lower  The  Thi  ^ 104  ar 

hy  X-ray.  The  sputum  revealed  , 1 hl*  was  confirm* 

' blood  culture  subsequently  grewTyp^uT'^  a" 

The  patient  was  treated  with  ' T pneumo«*ci. 

»“  temperature  dropped' 

hospital  day6  After  T©' ‘d ™nside'able  cte™i5  by  the  fourt! 
for  discharge...  ^ hosp"ah2ati„n,  the  patient  wa‘ 


™ - — treatment  td 

* "■  P:t:r  ~a  ■?  a — 

identical  to  the  one  previously  reported  JT“  " ^ **“* 

800  -*■  »f  erythr ycin  M ' , ■ *"  ','>'a,np'1  *» 

Of  these  ,32  patients  IT,  , f ^ 

resuir  o ■ ' ac^eria*  Pneumonia  127  (9H97  \ t i 

1 °ne  t,atlenf  ^ ' ( /o)  ha<J  a 


jg£#tti‘cs*i  |unuuusoi>o;4i)u| 


In  one  investigation,  75  adult  patients  with  bacterial  pneumonia 
were  treated  with  erythromycin.  In  his  summary,  the  clinician  re- 
ported: “It  is  concluded  that  erythromycin  is  highly  effective  in  the 
treatment  of  pneumonia  due  to  gram-positive  bacteria.”2 

This,  of  course,  is  only  one  of  many  reports  showing  the  effective- 
ness of  Erythrocin  against  coccic  infections.  You’ll  get  the  same 
good  results  (nearly  100%  in  common,  bacterial  res-  /^i  n n 
piratory  infections)  when  you  prescribe  Erythrocin.  vAXaHMX 


Erythrocin 

( Flrvt  Virnmvpin 


(Erythromycin,  Abbott) 

STEARATE 


AJo  ScAWtU)  Su/c 

After  a study  of  171  patients  treated  with  erythromycin,  the  investi- 
gator wrote:  “No  serious  side  effects  occurred  with  prolonged  therapy 
or  with  doses  up  to  8 Gm.  per  day  in  the  severe  infections.”1 

Actually,  Erythrocin  stands  on  a remarkable  record  of  safety. 
After  four  years,  there’s  not  a single  report  of  a severe  or  fatal  reac- 
tion attributable  to  erythromycin.  In  addition,  you’ll  find  allergic 
manifestations  rarely  occur.  Filmtab  Erythrocin  r\  fl  q 
Stearate  (100  and  250  mg.),  in  bottles  of  25  and  100.  CLuuOtt 


® Filmtab — Film-Sealed  tablets,  Abbott;  pat.  applied  for. 


nlibiotic' 


D55-1W 


1.  Romansky,  M.J.,  et  al.,  Antibiotics  Annual  1955-1956,  p.  48, 

2.  Waddington,  W.  S.,  Maple,  F.  C.,  and  Kirby,  W.  M.  M., 
A.M.A.  Archives  of  Internal  Medicine,  1954,  p.  556. 


7C1051 


World's  Only 
Completely 

Automatic 

Fonograf! 


ALL- NEW  1957  3-SPEAKER 

WEBCOR  HI-FI 


“ All  Music 
Sounds 
Better 
on  a Webcor" 


with  EXCLUSIVE  New 


• 3 SPEAKERS, 
4 SPEEDS! 


•Optional 


MAGIC  MIND 


AUTOMATIC  SPEED  SELECTOR 


All  These 
Deluxe  Features — 

COMPARE! 


• VERIFIED  HI-FI, 

50  to  50,000  CYCLES! 


• 5-TUBE  AMPLIFIER, 
8-WATT  OUTPUT! 


• CERAMIC  CARTRIDGE, 
2 SAPPHIRE  STYLII ! 

• “MAGIC  TOUCH” 
REMOTE  CONTROL*! 


Limed  Oak  or  Provincial  Cherry,  $169.95 
Mahogany,  $164.95 


Available  at  all  Dept.  Stores  and  Better  Music,  Record,  Camera  and  Appliance 
Dealers.  Write  for  catalog  to  Exclusive  N.  J.  Wholesale  Distributors 

ALL-STATE  DISTRIBUTORS,  INC.,  457  Chancellor  Ave.,  Newark,  N.  J. 
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Tastiest  way  to  dissolve  sore  throat  symptoms 


(hydrocortisone-bacitracin-tyrothricin- 
NEOMYCIN-BENZOCA1NE  TROCHES) 

Adult  or  juvenile,  your  patients  with  sore  throats 
will  welcome  a course  of  HYDROZETS.  These 
newest  Merck  Sharp  & Dohme  troches  offer  anti- 
inflammatory, anti-infective  and  analgesic  proper- 
ties that  promptly  alleviate  distressing  mouth  or 
throat  irritation  whether  caused  by  infection, 
mechanical  injury  or  allergic  reaction.  And 
HYDROZETS  taste  so  good,  it’s  hard  to  believe 
they’re  medicine. 

Formula:  Each  HYDROZETS  Troche  contains  — 
2.5  mg.  ‘H YDROCORTONE’  to  reduce  pain,  heat 
and  swelling;  50  units  Zinc  Bacitracin,  1 mg. 
Tyrothricin  and  5 mg.  Neomycin  Sulfate  to  com- 
bat gram-positive  and  gram-negative  bacteria;  and 
5 mg.  Benzocaine  for  rapid  soothing  analgesia. 
Other  indications:  As  adjunct  therapy  in  aphthous 
ulcers,  acute  and  chronic  gingivitis  and  Vincent’s 
infection. 

Supplied:  Vials  of  12  trochee. 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO  INC..  PHILADELPHIA  1.  PA 
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when  you  want  broad  spectrum  antibiotic  therapy  with 
added  safety  for  the  many  common  respiratory,  gastro- 
intestinal and  urinary  tract  infections  . . . the  product 
to  prescribe  is 

MYSTECLIN 

Squibb  Tetracycline  - Nystatin 

the  ONLY  broad  spectrum  antibiotic  preparation  with 
added  protection  against  monilial  superinfectjon 


when  you  want  specific  antibiotic  therapy  for  infections 
caused  by  Candida  albicans  (monilia)  . . . the  product 
to  prescribe  is 

MYCOSTATIN 

Squibb  Nystatin 


the  ONLY  effective  and  safe  antifungal  antibiotic  available 


SOuiB*  *»«or»**«*» 


Sql- i mi 


Squibb  Quality — the  Priceless  Ingredient 
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Now  available ...  a new  manual 

‘"Vegetable  Oils  in  Nutrition  ' 


Timely,  Comprehensive,  Useful ...  with  special  reference 
to  unsaturated  fatty  acids 


TIMELY  . . . a summary  of  the  literature  in 
this  important  field 

COMPREHENSIVE  . . . a review  of  au- 
thoritative experimental  and  clinical  research 
pertaining  to  the  special  metabolic  roles  of 
polyunsaturated  fats 

USEFUL . . . in  a form  suitable  for  continual 
reference  use.  Valuable  to  clinician,  nutritionist, 
chemist.  Bibliography  listing  all  pertinent  pub- 
lications 

The  role  of  dietary  lipids  in  health  and  disease 
is  universally  assuming  new  importance.  Evi- 
dence is  accumulating  that  quality  of  the  dietary 
fat  may  be  more  important  than  quantity. 

This  review  provides  a broad  perspective  on 
current  authoritative  and  clinical  opinions 
regarding  the  relative  dietary  characteristics  of 
saturated  and  unsaturated  fats  . . . and  the 
indispensable  nutritional  role  of  polyunsatu- 
rated fatty  acids. 

Corn  Products  Refining  Company,  the  man- 
ufacturer of  Mazola  corn  oil,  will  keep  you 
informed  of  significant  new  developments  in 
this  rapidly  expanding  field. 


Mazola  is  a vegetable  oil 
(not  hydrogenated)  made 
from  corn.  It  is  unsaturated 
...  a prime  source  of  essen- 
tial linoleic  acid. 


ORDER  YOUR  COPY  NOW  . . . 

Medical  Department 
Corn  Products  Refining  Co. 

17  Battery  Place,  IVew  York  4,  New  York 

Please  send  me,  postpaid,  the  new  reference  manual 
and  monograph  on  “Vegetable  Oils  in  Nutrition.” 

Name 

Address 

City  , , . State — 
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all  latitudes.. .all  longitudes 

Achromycin*  Tetracycline... by  demonstrating  its  clinical 
competence  in  the  frequently  encountered  infections  has  achieved 
a phenomenal  record  among  antibiotics  the  world  over. 

ACHROMYCIN  consistently  proves  its  — 

EFFECTIVENESS 

• quick  control  of  infections  commonly  seen  in  clinical  practice 

• rapid  development  of  high  blood  levels 

• prompt  penetration  of  tissue  and  body  fluids 

SAFETY 

• freedom  from  dangerous  toxic  reactions 

• minimal  side  effects 

VERSATILITY 

• proved  in  over  50  diseases 

• wide  variety  of  dosage  forms  to  facilitate  control  of  infections 
at  any  site 

ECONOMY 

• low  recommended  dosage-a  250  mg.  capsule  q.i.d.  provides 
full  tetracycline  effect 

• special  laboratory  procedures  not  required 


ACHROMYCIN. ..ACKNOWLEDGED  FOR  COMPETENCE 


LEDERLE  LABORATORIES  DIVISION.  AMERICAN  CYANAMID  COMPANY.  PEARL 


RIVER.  NEW  YORK 
♦Reg.  U.  S.  Pat.  Off. 


We’ve  given 
the  cow  a hand! 


infant  diarrhea 

Proteins  are  well-absorbed  and 
supply  calories  lost  by  reduction 
in  fat  and  carbohydrates. 


prematures 

Rapid  growth  plus  low  fat  tolerance 
makes  HI-PRO  an  ideal  food. 


fat  intolerance 

Protein  is  well-absorbed  and  caloric 
intake  can  be  raised  to  any  level 
without  fat  difficulties. 


normal  newborns 

With  HI-PRO,  you  can  provide  extra 
protein  without  fat  for  rapid  growth 
and  good  tissue  turgor. 


HI-PRO  Spray  Dried  Modified  Cow's  Milk 

takes  up  where  cow’s  milk  leaves  off. 
gives  a 3-to-l  protein-to-fat  ratio  to 

patients  in  need  of  biologically  complete 
protein  content  and  low  fat  intake. 

HI-PRO  provides  a full  quota  of  calories 

without  danger  of  fat  irritation  in  cases  of  fat 
intolerance  or  where  digestive  disturbances 
are  present.  Readily  digestible,  it  is  ideal  in 
treatment  of  infant  diarrhea,  prematures,  fat 
intolerance  and  normal  newborns. 


hi-pro,  analysis  — dry 

Protein 41% 

Fat 14% 

Carbohydrate 35% 

Calcium 1.15% 

Calories  per  oz 121 


For  complete  literature 
and  samples  write: 
JACKSON-MITCHELL 
Pharmaceuticals,  Inc. 
Culver  City,  California 

Serving  the  Medical 
Profession  Since  1934 


HI-PRO 


is  available  in 
1-Ib.and2y2-Ib. 
vacuum-packed 
tins  at  all 
pharmacies. 
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in  therapy 
of  overweight 


PRELUDIN 

(brand  of  phenmetrazine  hydrochloride) 

. . . reduces  risk  in  reducing 

A totally  new  development  in  anorexigenic  therapy,  Preludin  substan- 
tially reduces  the  risks  and  discomfort  in  reducing. 

Distinctive  in  its  Chemistry:  Preludin  is  a totally  new  compound  of  the  oxazine 
series. 

Distinctive  in  Effectiveness:  In  three  years  of  clinical  trials  Preludin  has  consist- 
ently demonstrated  outstanding  ability  to  produce  significant  and  progressive  weight 
loss  through  voluntary  effortless  restriction  of  caloric  intake. 

Distinctive  in  Tolerance:  With  Preludin  there  is  a notable  absence  of  palpitations 
or  nervous  excitement.  It  may  generally  be  administered  with  safety  to  patients  with 
diabetes  or  moderate  hypertension. 

0“  ... 

For  your  patient's  greater  comfort:  Preludin  curtails  appetite  without  destroying 
enjoyment  of  meals... causes  a mild  evenly  sustained  elevation  of  mood  that  keeps 
the  patient  in  an  optimistic  and  cooperative  frame  of  mind. 

Recommended  Dosage:  One  tablet  two  or  three  times  daily  taken  one  hour  before 
meals.  Occasionally  smaller  dosage  suffices. 

Preludin®  (brand  of  phenmetrazine  hydrochloride).  Scored,  square,  pink  tablets  of  25  mg. 

Under  license  from  C.  H.  Boehringer  Sohn,  Ingelheim. 

GEIGY  PHARMACEUTICALS 
Division  of  Geigy  Chemical  Corporation  • Ardsley,  N.Y. 


GEIGY 


Have  you  seen  these  latest  facts 
on  the  cost  of  medical  care? 


These  are  some  of  the  reasons 
why  today,  more  than  ever  before, 
prompt  and  proper  medical  care 
may  well  be  one  of  the 
biggest  bargains  of  your  life ! 


and  we  live  longer 


1939  63.7  YEARS 

TODAY  70  1 YEARS 


Average  Me  spar 


Many  of  your  patients,  Doctor,  are  among 
the  millions  of  people  who  have  seen  this 
newest  Parke-Davis  advertisement  on  the 
cost  of  today’s  more  effective  medical 
care.  We  believe  that  this  sensible-talking  ad 
—the  latest  in  a continuing  P-D  series  appear- 
ing in  LIFE,  TIME,  SATURDAY  EVENING  POST  and 

today’s  health— dramatically  confirms  our  year- 
long public  service  message  to  your  patients: 
“ prompt  and  proper  medical  care  may  well  turn  out  to 
be  one  of  the  biggest  bargains  of  your  life’’ 

You  may  be  assured  that  Parke-Davis  national  adver- 
tising will  continue  to  be  in  our  mutual  best  interests  . . . designed  to  give  your 
patients  a better  understanding  of  costs  and  a clearer  appreciation  of  the  effec- 
tiveness of  modern  medical  care.  PARKE,  DAVIS  it  COMPANY,  Detroit  32,  Michigan. 


Diaper  Service  for  Hospitals 

BABY  SERVICE  HAS  CREATED  AN 
OUTSTANDING  HOSPITAL  SERVICE  DIVISION 


Now  serving  many  of 
New  Jersey’s  Leading  Hospitals. 


• Daily  pick-up  and  delivery. 

• Same  diapers  returned. 

• Diapers  treated  with  residual  antiseptic 

• Charge  is  only  for  diapers  actually  used 

• Featuring  new 

DEXTER  NO-FOLD  diapers. 


For  complete 
information,  write  . . . 
or  telephone 

HUmboldt  4-2700 


124  SOUTH  15th  ST. 
NEWARK  7,  N.  J. 

Branches: 

Clifton— GRegory  3-2260 
Englewood— LOwell  8-2113 
Morristown— JEfferson  8-6899 
Plainfield— PLainfield  6-0056 
Red  Bank— REd  Bank  6-7703 
New  Brunswick— CHarter  7-1575 
Jersey  City— JOurnal  Square  3-2954 


Also  Individual  Diaper  Service  for  the  Home 

We  gratefully  acknowledge  the  advice  and  co-operation  of  many  physicians 
in  helping  us  to  plan  and  supply  a SUPERIOR  SERVICE. 

Washed  Separately  • Dried  Separately  • Packed  Separately 

• The  container  we  furnish  for  used  diapers  sprinkles  its  soiled  contents  with 
an  efficient  antiseptic  solution  whenever  the  container  lid  is  opened  and  closed. 

• All  plant  operations  are  carefully  supervised.  A chemical  check  is  con- 
tinuously made,  and  bacteria  colony  counts  of  the  diapers  are  run. 

• A modern  tested  diaper  supply  service  for  our  customer’s  exclusive  use. 
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. . . with  longer-acting  Lipo  Gantrisin. 

Only  2 daily  doses  of  this  readily  absorbable 
emulsion  provide  2^--hour  control  of  most  common 
infections . Lipo  Gantrisin  is  especially  useful 
in  the  treatment  of  children  and  older  patients 
who  appreciate  its  pleasant  flavor  and  the 
convenient  "2-a-day"  dosage  schedule. 

Each  teaspoonful  Lipo  Gantrisin  (5  cc)  is 
equivalent  to  a full  gram  of  Gantrisin 
in  the  form  of  Gantrisin  Acetyl. 

Hoffmann  - La  Roche  Inc  • Nutley  • N.  J. 

Lipo  Gantrisin  Acetyl  - brand  of  acetyl 
sulf isoxazole  in  vegetable  oil  emulsion 
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. . .specifically, 

"by  direct  suppression 
of  the  cough  reflex. 

But  unlike  narcotics, 
Romilar  does  not  cause 
central  depression, 
drowsiness,  constipation, 
or  other  side  effects. 
Available  as  syrup, 
tablets,  and  expectorant 
(c  NH^Cl).  . 


Romilar®  HBr  - brand  of  dextromethorphan  HBr 


SYMPTOMATIC 


ACH  ROCI  Dl  N 

TETRACYCLINE-ANTIHISTAMINE-ANALGESIC  COMPOUND 


Tablets 

and 

Syrup 


Achrocidin  is  particularly  valuable  in  treating  acute 
respiratory  infections  during  epidemics  or  when  ques- 
tionable middle  ear,  pulmonary,  nephritic,  or  rheumatic 
signs  are  present. 

Achrocidin  offers  early,  potent  therapy  against  such 
disabling  complications  as  otitis  media,  sinusitis,  bron- 
chitis to  which  the  patient  may  be  highly  vulnerable  at 
this  time. 

Included  in  the  comprehensive  achrocidin  formulation 
are  the  analgesic  components  recommended  for  prompt 
relief  of  common  cold  symptoms. 

Adult  dosage  for  achrocidin  Tablets  and  new,  caffeine- 
free  achrocidin  Syrup  is  two  tablets  or  teaspoonfuls  of 
syrup  three  or  four  times  daily.  Dosage  for  children  ac- 
cording to  weight  and  age. 

Available  on  Prescription  Only 
Each  tablet  contains: 

Achromycin®  Caffeine  30  mg. 

Tetracycline  125  mg.  Salicylamide  150  mg. 

Phenacetin  120  mg.  Chlorothen  Citrate  25  mg. 
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If  you  could 


with  a user  of  the  Picker  Anatomatic 
Century  x-ray  unit  you'd  soon  know 
why  this  remarkable  "new  way  in  x-ray" 
machine  has  come  so  far  so  fast. 


d probably  tell  you  first  how  incredibly  easy  it  is  to  use 
(just  dial  the  body  part  and  set  its  thickness... 
then  press  the  button).  He  might  sigh  with 
relief  at  having  no  charts  to  consult,  no 
calculations  to  make  (the  anatomatic 
principle  does  all  the  tedious  "figgerin" 
for  you) . 


He'd  probably  show  you  how  good 
a radiograph  he  gets  every  time 


He  might  even  touch  on  the  peadie-of-mind 
that  comes  of  having  a local  Picker 
office  so  near,  with  a trained  Picker 
expert  always  on  call  fof  help  and  counsel 


and  there 'd  be  no  mistaking 
the  light  in  his  eye  when  it 
falls  on  the  handsome  big-name 
unit  whose  fine  appearance 
adds  so  much  to  the 
impressiveness  of  his  office. 


P.S.  Somewhere  along  the  line  the  matter  of  price  would 
come  up  ...  he'd  most  likely  comment  on  how  little  he  paid 
to  get  so  much.  Or  he  might  even  be  among  those  who  rent 
their  x-ray  machine  (Picker  has  an  attractive  rental  plan, 
you  know) . 


P.P.S.  Next  best  thing  is  to  call  your  local  Picker  man  in  and 
let  him  tell  you  about  this  great  new  machine  (find  him  in  your 
'phone  book)  or  write  Picker  X-Ray  Corporation,  25  South  Broadway, 
White  Plains,  N.  Y. 


NEWARK  2,  N.J.,  972  Broad  Street 
Lincoln  Park,  N.J.,  Sewanois  Avenue 
Arlington,  N.J.,  186  Belville  Pike 


Matawan,  N.J.,  52  Edgemere  Drive 
Philadelphia  4,  Pa.,  103  S.  34th  Street 
(Southern  N.J.) 


Jar  the  average 
patient  in 
everyday  practice 


H well  suited  for  prolonged  therapy 

well  tolerated,  nonaddictive,  essentially  nontoxic 
v no  blood  dyscrasias,  liver  toxicity,  Parkinson-like  syndrome 
or  nasal  stuffiness 

# chemically  unrelated  to  chlorpromazine  or  reserpine 
& does  not  produce  significant  depression 
i orally  effective  within  30  minutes  for  a period  of  6 hours 

Indications',  anxiety  and  tension  states,  muscle  spasm. 


MB  A m THE  ORIGINAL  MEPROBAMATE 

Miltown 


Tranquilizer  with  muscle-relaxant  action 


Discovered  and  introduced 

BY  \^/  WALLACE  LABORATORIES,  New  Brunswick,  N.J. 


2-methyl-2-n-propyl-l ,3 -propanediol  diearbamate — U.S.  Patent  2,72t,720 
SUPPLIED:  too  mg.  scored  tablets.  Usual  dose:  1 or  2 tablets  l.ijl. 
Literature  and  Samples  Available  on  Request 


THE  MILTOWN  MOLECULE 
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The  pain  Dad  feels  now  is  the  beginning  of  tenosyno- 
vitis. With  adequate  early  treatment  he’ll  be  able  to 
stay  on  his  job.  Delaying  therapy  might  result  in  the 
development  of  effusion  and,  later,  calcification  of 
ligaments  or  even  periarthritis  with  severe  pain  and 
serious  restriction  of  movement. 

Immediate  antirheumatic  therapy  is  to  be  encouraged 
in  tne  treatment  of  tenosynovitis,  as  it  should  be  in 
the  majority  of  other  common  rheumatic  disorders, 
to  alleviate  pain  and  prevent  progression  of  the  dis- 
turbance to  a point  of  irreversible  damage. 


for  patients 
who  go  beyond 
their  physical 

capacity 


Sigmagen  provides  doubly  protective  corticoid-sali- 
cylate  therapy— a combination  of  Meticorten®  (pred- 
nisone) and  acetylsalicylic  acid  giving  additive  anti- 
rheumatic benefit  as  well  as  rapid  analgesic  effect. 
These  benefits  are  supported  by  aluminum  hydroxide 
to  counteract  excess  gastric  acidity  and  by  ascorbic 
acid,  the  vitamin  closely  linked  to  adrenocortical  func- 
tion, to  help  meet  the  increased  need  for  this  vitamin 
during  stress  situations. 

protective  corticoid-salicylate  therapy 

SlGMAG€N 

corticoid-analgesic  compound  i©tS 


Comparison  of  stability  of  penicillin  G and  penicillin  V in  acid  media 

I after  10  min.,  65%  of  penicillin  G is  destroyed 


MINUTES 

10 


after  30  min.,  86%  of  penicillin  G is  destroyed 


after  60  min.,  99%  of  penicillin  G is  destroyed 


,0- 

20-1 

30- 

40- 

50—1 

60-1 


after  60  min.,  no  detectable  loss  in  potency  of  penicillin  V 


The  penicillins  have  been  subjected  to  a pH 
of  1.5  at  37°C.  at  the  stated  time  intervals. 


The  penicillin  designed  specifically  for  oral  administration 

V-CILLIN 

{ Penicillin  V,  Lilly) 


Dosage:  125  to 250  mg.  ( 200.000 
to  400,000  units ) t.i.d. 

Supplied:  Pulvules — 125  and 
250  mg. 

Pediatric  suspensions — 125  and 
250  mg.  per  5-cc.  teaspoonful 

Also,  ’V-Cillin-Sulfa’  (Penicil- 
lin V with  Triple  Sulfas,  Lilly), 
tablets  and  pediatric  suspension 


'V-Cillin’  is  the  only  penicillin  that  passes 
through  the  stomach  without  significant  loss  of 
potency  and  is  rapidly  absorbed  in  the  duo- 
denum. Thus,  'V-Cillin’  usually  gives  you  a 
clinical  dependability  comparable  to  that  of 
parenteral  penicillin.  In  fact,  the  literature  gen- 
erally agrees  that  'V-Cillin’  can  be  effectively 
and  safely  used  in  many  conditions  previously 
treated  parenterally. 
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Pharmacology  and  the  New  Beatitudes 


Always  we  seek  the  one  who  can  give  us 
blessings.  To  some,  the  great  blessing  is  se- 
renity; to  others  it  is  excitement.  Some  want 
peace,  some  want  thrills.  Some  want  but  to 
sleep,  others  want  the  energy  to  do  every- 
thing except  sleep.  Some  want  life’s  pace  to 
be  speeded  and  others  want  it  to  slow  down. 
Some  want  to  eat  heartily  and  enjoy  every 
morsel ; others  prefer  drinking  but  want  to 
neutralize  the  hangover.  Some  want  conscience 
and  consciousness  sharpened ; others  want 
them  blunted.  There  are  those  who  would  gain 
weight  and  those  who  would  lose  it ; those  who 
want  to  be  shorter  and  those  who  want  to  be 
taller. 

So  we  look  forever  for  the  person,  the  force, 
or  the  spirit  who  can  give  us  these  blessings, 
each  according  to  his  own  peculiar  calculus  of 
heaven  and  hell.  We  have  sought  these  desid- 
erata in  the  past  from  priests  both  high  and 
low,  from  kings  and  emperors,  from  wits 
and  wizards  and  witches,  from  magicians  and 
from  magis,  from  demagogues  and  demigods. 


\\  e have  sought  for  such  blessings  in  the  rites 
of  nature  and  in  the  rites  of  the  supernatural. 
We  have  sought  them  through  prayer  and 
through  poetry.  We  have  never  attained  them, 
for  this  is,  it  seems,  like  all  promised  lands, 
more  promise  than  performance.  It  was,  as 
the  Hobo's  Song  puts  it,  “the  big  rock  candy 
mountains  where  the  jails  are  made  of  tin ; and 
you  can  bust  right  out  again,  as  soon  as  they 
put  you  in.” 

Now  comes  the  modern  purveyor  of  the 
promise,  the  one  who  will  sell  a ticket  to 
Utopia — one  way  or  round  trip,  as  you  wish. 
He  is  the  pharmacologist.  From  his  magic  vat 
he  will  mix  us  a stimulant  to  give  energy  or 
virility,  a sedative  to  soothe  us;  a magic  car- 
pet that  will  waft  us  to  a dream  world,  and 
an  anti-hallucinogen  which  will  bring  us  back 
to  earth ; an  appetizer  so  that  we  may  eat 
heartily,  combined  with  a metabolizer  so  that 
we  will  not  gain  weight.  He  will  cook  us  a 
concoction  that  will  make  us  feel  pleasantly 
high  and  a swift-acting  soberizer  that  will  res- 
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cue  us  from  the  DT’s.  He  offers  us  tran- 
quility when  we  want  it  and  stimulation  when 
we  have  had  enough  tranquility.  Soon  he  will 
send  the  detail  man  to  tell  us  of  a slow-release 
capsule  that  will,  for  a week-end,  give  us  in 
proper  order  the  stimulant,  the  aphrodisiac, 
the  sedative,  the  anti-hangover  product,  the 
tranquilizer,  the  hypnotic,  and  then  the  pep 
pill.  The  old  magic  vanishes  to  give  way  to  the 


Keeper  of  the  Benzene  Ring,  the  late  twen- 
tieth century  Merlin  who  from  his  beaker 
retort  and  cauldron  will  brew  for  us  the  best 
of  the  beatitudes.  The  Three  Kings  of  Co- 
logne yield  to  the  creative  chemist,  the  mod- 
ern Melchior,  Gaspar  and  Balthasar  who 
promise  to  lay  at  our  feet  gifts  beyond  the 
dreams  of  the  original  Magi.  And  maybe  they 
will  do  it,  at  that. 


Compulsory  Marriage  Doctoring 


Today  there  are  about  60,000  divorced 
people  in  New  Jersey.  This  does  not  include 
the  number — estimated  as  close  to  200,000 — 
of  persons  in  the  deserted,  spouse-absent,  and 
informally-separated  category.  If  you  see  a 
hundred  children  in  a playground,  chances  are 
that  11  or  12  of  them  have  separated  or  di- 
vorced parents.  It  is  possible  to  argue  that 
this  is  a healthy  situation,  though  few  would 
buy  any  stock  in  such  a thesis.  The  argument 
would  he  something  like  this:  in  the  old  days 
when  divorce  was  a scandal,  people  who  had 
come  to  hate  each  other  continued  to  live  to- 
gether in  an  explosive,  tension-ridden  state. 
Now  they  make  a clean,  maturely  worked-out 
break,  so  the  tensions  are  relieved. 

In  practice,  however,  the  prodromal  period, 
before  that  formal  break,  is  usually  one  of 
poisonous  hostility.  There  is  nothing  healthy 
about  the  high  rate  of  marital  breakdown. 

In  a quest  for  some  solution,  the  New  Jer- 
sey Supreme  Court  named  a committee  of  dis- 
tinguished persons — not  one  of  whom  was  a 
physician — to  study  the  matter.  This  com- 
mittee recommends  the  establishment  of  com- 
pulsory reconciliation  conference.  Here,  in 
brief,  is  their  proposal: 

— A lengthening  to  five  days  of  the  waiting 
period  between  the  application  for  and  the  issu- 
ance of  a marriage  license,  subject  to  the  power 
of  the  court  to  grant  exceptions; 

— The  issuance  of  a brochure  relating  to  mar- 
riage counselling  when  application  for  a license  is 
made ; 

— A uniform  civil  marriage  ceremony  ritual; 

— Establishment  by  the  State  of  a family  coun- 
selling service; 


— Establishment  of  a Conciliation  Division  of 
the  Superior  Court  to  have  jurisdiction  over  con- 
ciliation and  reconciliation  conferences; 

— Requirement  that  before  filing'  divorce  or 
separation  action,  the  complaining  party  first  file  a 
“notice  of  intention”; 

- — Directing  mandatory  reconciliation  confer- 
ences except  where  excused  by  the  Superior  Court; 

— Regulating  the  procedure  for  voluntary  and 
involuntary  conferences; 

— Requiring  the  appearance  of  the  defendant 
in  every  uncontested  divorce,  annulment  or  sep- 
arate maintenance  action. 

The  theory  is  this:  when  a rift  develops  be- 
tween the  couple,  they  need  guidance.  Let  the 
State  provide  this  guidance.  If  one  spouse  re- 
fuses to  discuss  his  or  her  intimate  problems 
before  a strange  counsellor,  then  we  will  use 
the  power  of  the  State  to  compel  his  appear- 
ance. In  many  cases,  perhaps  in  most  cases, 
such  conferences  will  come  too  late.  Still, 
even  with  a batting  average  of  onlv  10  per  cent, 
a lot  of  marriages  could  be  salvaged  this  way. 

Doctors  will  raise  some  questions  about  this 
program.  First,  one  wonders  about  the  “pri- 
vilege” afforded  communications  between  a 
spouse  and  a marriage  counsellor.  If  the  con- 
ference fails  and  a divorce  is  instituted,  can 
the  conciliator  be  subpenaed  and  compelled  to 
testify  what  was  told  him  in  confidence?  Under 
the  present  law,  yes.  However,  the  suggestion 
is  that  conversations  between  spouses  and  con- 
ciliators could  be  protected  by  the  same  pri- 
vilege that  now  cloaks  attorney-client  contacts. 
Physician-patient  communications,  no  matter 
how  personal  or  confidential,  would  still  be 
open  to  exposure  in  court,  under  threat  of  a 
jail  sentence  for  the  doctor  who  wants  to  fol- 
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low  the  ethical  canon  on  the  subject.  The 
counsellor  would  be  given  an  immunity  denied 
to  the  licensed  physician. 

Some  physicians  have  a superior  understand- 
ing of  marital  breakdown.  This  is  true  of  many 
family  doctors  who,  as  the  designation  sug- 
gests, are  advisers  to  the  entire  family.  It  is 
true  of  many  pediatricians,  obstetricians, 
gynecologists  and  psychiatrists.  But  this  pro- 
gram makes  no  place  for  the  doctors,  except 
as  peripheral  consultants.  This  is  partly  our 
own  fault.  The  State  cannot  afiford  top- 
bracket  executive  salaries  to  its  conciliators, 
nor  can  it  pay  $50-a-visit-fees  for  many  con- 
sultants in  such  cases.  And  can  we  fairly  ask 
physicians  to  sacrifice  substantial  private- 
practice  time  for  the  thankless  task  of  serving 
as  medical  advisers  to  such  a program  at  in- 
come-losing fees? 

Physicians  shudder  at  the  word  “compul- 
sion,” yet  a purely  voluntary  system  here  would 
probably  not  work.  Where  one  spouse  will  not 
attend  a conference,  the  only  alternative,  the 
committee  says,  “is  an  assumption  that  the 
situation  is  hopeless.”  The  committee  is,  very 
properly,  unwilling  to  take  so  defeatist  a po- 
sition. 

From  scanning  its  literature,  one  gets  the 
impression  that  the  plan  is  based  on  the  thesis 
that  most  marital  difficulties  are  either  econ- 
omic or  sexual.  The  corollary  is  that  a patient 
counsellor  can  get  the  aggrieved  party  to  blow 
off  steam  harmlessly.  He  would  then  encour- 
age reciprocal  tolerance,  and  throw  in  some 
practical  advice  on  sexual  or  budgeting  mat- 
ters and  thus  the  marriage  is  saved. 

This  would  seem  to  by-pass  the  deep-seated 
personality  conflicts  that  are  at  the  root  of 
many  marital  failures.  If  a husband  projects 


on  to  his  wife  a deeply  buried,  primitive,  guilt- 
laden hostility  to  his  own  mother,  superficial 
counselling  is  not  going  to  help  much.  Sexual 
dissatisfactions  may  lead  to  querulousness ; 
but  it  is  also  true  that  feelings  of  hostility  may 
lead  to  sexual  inadequacy.  It  is  a responsi- 
bility of  our  psychiatrists  to  provide  enough 
experts  to  serve  as  consultants  here.  We  can- 
not blame  the  non-medical  counsellors  if  many 
conferences  ignore  the  root  of  the  trouble, 
when  we  doctors  fail  to  furnish  professional 
staffing  for  the  agency. 

The  hope  is  expressed  that  many  marriages 
could  he  salvaged  after  one  or  two  confer- 
ences. The  committee  quotes  Gelhorn’s  study* 
which  shows  an  average  number  of  visits  per 
case  to  be  3,  4 or  5.  Most  psychiatrists  would 
be  shocked  at  the  thesis  that  any  significant 
personality  reconstruction  could  be  effected  in 
4 or  5 visits.  To  be  sure,  the  proponents  of  the 
program  say  that  they  are  not  aiming  at  per- 
sonality reconstruction.  Yet  something  more 
than  a drop  of  oil  on  troubled  waters  is  needed 
to  hold  together  a marriage  that  is  falling 
apart.  The  lawyer’s  traditional  faith  in  com- 
pulsion is  reflected  by  the  committee’s  approv- 
ing citation  of  Gelhorn’s  conclusion*  that  “an 
authoritative  exhortation  from  a wise  and 
sympathetic  judge  may  lead  to  a reappraisal 
of  the  possibilities  of  making  the  marriage 
work.” 

One  could  wish  for  more  physician-parti- 
cipation in  this  ambitious  project.  As  citizens 
and  medical  advisers  we  will  all  want  to  see 
the  program  work.  It  will  offer  the  medical 
profession  an  exciting  challenge.  We  will  want 
to  do  our  share. 

♦Gelhorn:  Children  and  Families  in  the  Courts 
of  New  York  City,  City  of  New  York,  1954. 


Nature’s  Loveliest  Lottery 


From  the  third  month  of  pregnancy — maybe 
earlier — it  will  be  possible  to  predict  whether 
the  uterine  vielding  will  be  a boy  or  a girl. 
That'  s what  Sachs,  Serr  and  Danon*  promise 
us.  They  take  some  amniotic  fluid  and  ex- 
amine its  cells  to  determine  the  chromosome 


distribution.  They  get  this  fluid  by  “abdom- 
inal puncture,”  a procedure  that  might  make 
some  obstetricians  shudder.  They  say  that 
their  batting  average  is  close  to  100  per  cent. 

It  could  be — but  whether  it  should  be  is 
another  question.  At  first  this  sounds  like 
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a wonderful  idea.  Almost  as  soon  as  the  wom- 
an is  sure  that  she  is  pregnant,  the  doctor 
will  tell  her  whether  to  buy  pink  or  blue  linen 
for  the  layette.  The  cigars  can  be  ordered  in 
advance.  The  name  can  be  chosen.  The  girls 
who  give  baby  showers  can  tell  the  friends 
what  kind  of  gifts  to  bring. 

On  second  thought,  we  are  not  so  sure  that 
it  is  a good  idea.  Pregnancy,  particularly  the 
first  two  or  three  pregnancies,  can  be  an  excit- 
ing time  for  the  father  if  not  for  the  mother. 
Wondering  about  the  bahy’s  sex  is  half  the 
fun.  There  is  the  constant  reassurance  that 
whether  “it”  is  a boy  or  a girl  we  will  want 
him  (her)  and  love  her  (him).  And  when  a 
boy  is  wanted  and  a girl  is  born,  the  reassur- 
ance surprisingly  comes  true.  The  pride  of 
having  a man-child  is  readily  replaced  with 
happiness  at  having  a little  girl.  Sugar  and 
spice  and  everything  nice,  that’s  what  little 
girls  are  made  of.  And  if  a girl  is  wanted 
and  a boy  is  delivered — well,  anyone  can  take 
that  in  stride  too. 

And  the  fun  of  the  double  name,  the  “iffy” 


Skin 

First  Pygmalion  sculped  Galatea  and  gave 
her  life.  Then  Shaw  wrote  a play  on  the  idea, 
making  the  sculpturing  cultural  rather  than 
mechanical.  And  finally  Lerner  and  Loewe  set 
it  to  music  where,  under  the  title  of  My  Fair 
Lady,  it  keeps  packing  the  house  in  Times 
Square.  It  is  the  eternal  dream  — the  creation 
of  life.  It  may  be  an  actual  life  as  in  the  orig- 
inal tale  of  Pygmalion.  Or  it  may  be  the 
changing  of  life  to  something  fuller  and  richer 
as  in  the  Shaw  version. 

The  dermatologists  and  plastic  surgeons 
keep  their  noses  on  the  mechanical  grindstone. 
They  create  as  Pygmalion  did,  by  human 
sculpturing.  In  last  December’s  Archives  of 
Dermatology,  for  instance,  Douglas  Torre  tells 
us  that  tools  bought  by  sculptors  to  roughen 


name.  And  the  teasing  question  on  the  lips  of 
all  who  love  the  couple,  the  question  that 
bursts  forth  on  D day.  Girl  or  boy. 

Everything  seems  to  be  blue-printed  in  this 
world  of  planning,  forecasting,  and  poll-tak- 
ing. Let  them,  if  they  wish,  forecast  next 
month’s  weather,  or  next  week’s  stock  market. 
Let  them  estimate  the  onion  yield  of  Bermuda 
next  year,  and  the  number  of  veterans  who 
will  be  hospitalized  in  1985.  Let  them  predict 
election  returns  and  horse  race  results.  But 
leave  us,  Dr.  Sachs,  Dr.  Serr  and  Dr.  Danon, 
leave  us  the  fortuitous  chance  of  our  off- 
spring’s gender.  Let  us  not  have  prognosis, 
planning  and  slick  calculation  at  the  well- 
spring  of  life  itself.  Boy  or  girl  (may  it  defin- 
itely be  one  or  the  other ! ) we  will  love  them 
both.  If  we  are  unsure  of  the  outcome,  so  to 
speak,  we  will  never  be  disappointed  with  it. 
Let  us  not  make  a sure  thing  out  of  Nature'  's 
loveliest  lottery. 

*Sachs,  L.,  Serr,  D.  M.  and  Danon,  M.:  British 
Medical  Journal,  2:795  (October  6,  1956). 


Deep 

clay  are  now  being  used  by  physicians  to 
smooth  away  the  scars  of  acne.  The  doctors 
buy  these  rasps  not  at  a surgical  supply  store 
but  at  sculpture  supply  houses.  They  also  use 
sandpaper  and  wire  brushes.  So,  in  this  whim- 
sical way,  the  story  of  Pygmalion  and  Galatea 
may  be  renewed  in  the  office  of  the  dermatolo- 
gist (now  a dermabrasionist)  or  in  the  operat- 
ing room  of  the  plastic  surgeon. 

And  so  we  march  on  with  the  concept  of 
the  body  as  a machine,  the  doctor  as  a crafts- 
man. One  wonders,  though  about  the  ghost 
that  operates  the  machine : the  mind,  the  soul, 
the  spirit,  the  emotional  matrix  in  which  that 
machine  moves.  We  can  plane  away  the  scars 
or  refashion  the  nose.  But  this  is,  in  both 
senses  of  the  word,  a superficial  operation.  The 
true  healer  goes  more  than  skin  deep. 
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The  Orientation  of  a State-Wide  Blood 
Banking  Program'*’ 


lood  banking  today  is  assuming  an  in- 
creasingly important  role  in  the  health  of  every 
community.  Blood  is  one  of  our  essential  life- 
saving commodities.  It  must  frequently  be 
available  at  a moment’s  notice  and  in  adequate 
quantities.  It  must  be  collected,  processed, 
stored,  distributed  and  administered  under 
proper  supervision  and  laboratory  controls. 

The  use  of  blood  has  multiplied  many  times 
in  the  past  twenty-five  years.  Before  World 
War  II,  the  use  of  blood  in  large  quantities 
as  a civilian  commodity  was  an  exception 
rather  than  the  rule.  At  that  time  the  method 
for  obtaining  blood  was  to  bring  to  tbe  hospi- 
tal a large  number  of  persons  and  attempt  to 
obtain  from  them  one  or  more  donors  whose 
blood  matched  that  of  the  patient.  This  was 
a time-consuming  operation.  When  a rare  type 
of  blood  was  needed,  it  was  either  not  obtain- 
able or  it  was  necessary  to  secure  50  to  100 
donors  to  obtain  a single  pint  of  the  rare  type. 
The  Rh  factor  was  not  even  known.  This  cum- 
bersome method  was  even  worse  when  blood 
was  urgently  needed  for  a life-saving  emer- 
gency. 

The  value  of  blood  in  the  treatment  of  hem- 
orrhage and  shock  has  long  been  known  to  the 


Last  November,  The  Medical  Societi / sponsored 
a seminar  on  blood  banking  which  -teas  held  at  the 
Presbyterian  Hospital  in  Newark.  This  is  one  of 
the  papers  delivered  at  that  round-up  of  blood- 
banking information. 


medical  profession,  but  not  until  World  War 
II  was  its  importance  recognized  bv  the  pub- 
lic. Millions  of  pints  of  blood  were  used  by 
the  armed  forces.  The  tremendous  number  of 
lives  saved  by  this  provided  dramatic  evidence 
of  its  great  value.  The  use  of  blood  today  for 
civilian  and  peacetime  purposes  is  widely  ac- 
cepted and  far  exceeds  any  idea  of  twenty-five 
years  ago.  Many  operations  are  now  performed 
on  tbe  heart,  lungs,  stomach  and  other  vital 
organs  which  may  require  from  2 to  10  pints 
of  blood  for  each  operation.  This  was  practic- 
ally unheard  of  a generation  ago.  Today  an 
adequate  supply  of  blood  for  civilian  use  is 
an  essential  part  of  all  good  medical  care  pro- 
grams. 

Today,  blood  is  used  in  the  ratio  of  one 
pint  for  every  30  persons  in  New  Jersey. 
Greater  needs  are  anticipated.  Before  long, 
the  ratio  will  probably  be  one  pint  for  every 
25  people  in  our  state.  New  Jersey  will  soon 
have  a population  of  6 million.  Thus,  the  num- 
ber of  pints  of  blood  needed  each  year  will 
soon  reach  250,000. 

The  Essex  County  Blood  Bank  recently 

*Rcad  before  The  Medical  Society’s  Blood  Bank  Seminar, 
Newark,  N.  J.,  November  2,  1956. 
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celebrated  the  donation  of  the  100,000th  pint  of 
blood.  This  amount  has  been  collected  over 
nine  years  and  represents  about  50  per  cent 
of  the  blood  used  in  Essex  County.  The  Es- 
sex County  Blood  Bank  is  an  example  of  how 
the  first  blood  hank  center  in  New  Jersey  was 
organized.  It  was  the  first  blood  hank  in  the 
state  to  he  licensed  by  the  National  Institutes 
of  Health. 

T he  Essex  County  Blood  Bank  is  an  unique 

organization  which  began  as  a three  way  co- 
operative project.  It  was  originally  sponsored 
and  administered  by  the  Essex  County  Medi- 
cal Society  under  the  direction  of  Dr.  William 
D.  Crecca,  its  first  president.  Blood  is  re- 
cruited by  ten  local  Red  Cross  chapters  and 
the  project  is  financed  from  tax  funds  with 
the  approval  of  the  Essex  County  Board  of 
Chosen  Freeholders.  This  arrangement  has 
continued  since  the  beginning.  Representatives 
from  the  local  hospitals,  management  and  la- 
bor now  cooperate  with  the  original  three 
groups.  Through  hospital  representatives  a 
uniform  basis  for  blood  replacement  on  a one- 
for-one  basis  was  negotiated.  The  manage- 
ment and  labor  representatives  contribute 
their  valuable  support  in  the  organization  of 
industrial  groups  for  the  blood  bank  program. 
The  Essex  County  Blood  Bank  operates  on  a 
“credit"  basis.  Blood  is  never  sold.  It  is  avail- 
able to  those  groups  and  their  families 
who  have  established  “credit”  in  the  bank. 
Any  person  who  lives  in  or  works  in  Essex 
County  can  establish  credit  through  some 
group.  Provision  is  made  to  lend  blood  in  a 
life-saving  emergency  to  local  hospitals  or  to 
supply  blood  to  friendless  indigents. 

With  the  increased  use  of  blood  for  shock, 
hemorrhage,  accidents,  surgical  operations,  and 
to  aid  in  recovery  of  many  diseases,  it  has  be- 
come apparent  that  there  is  a growing  need 
for  a uniform  blood  bank  program  for  New 
Jersey.  This  need  was  first  recognized  by 
pathologists  of  our  state,  who  are  the  physi- 
cians most  closely  associated  with  the  technical 
problems  involved  in  the  blood  bank  program 
and  its  administration.  This  problem  was  first 
discussed  by  the  New  Jersey  Society  of  Clini- 


cal Pathologists  who  then  brought  it  to  the 
attention  of  The  Medical  Society  of  New  Jer- 
sey. Its  importance  was  swiftly  recognized.  By 
the  action  of  the  Board  of  Trustees  of  the 
Medical  Society,  the  Society  of  Clinical  Path- 
ologists was  authorized  to  represent  the  So- 
ciety and  to  study  the  problems  on  a state- 
wide basis.  It  was  also  recognized  that  any 
state  blood  banking  project  should  be  an  in- 
tegral part  of  the  Civilian  Defense  Program. 

This  body  is  now  known  as  the  New  Jersey 
Blood  Bank  Commission.  Dr.  Sylvan  Moolten 
is  its  chairman.  Here  are  some  of  its  recom- 
mendations : 

1.  That  an  adequate  supply  of  blood  of  all 
types  and  Rh  factors  should  be  obtainable  at  all 
times  for  both  routine  - and  emergency  use. 

2.  That  a standard  procedure  similar  to  that 
of  the  National  Institutes  of  Health  be  adopted 
by  all  blood  banks  operating'  in  New  Jersey,  so 
that  there  can  be  uniform  procedures  for  collec- 
tion, processing,  storage,  distribution  and  adminis- 
tration of  blood. 

3.  That  recommendations  be  made  for  standard 
procedures  in  hospital  laboratories,  so  that  blood 
typing,  Rh  factors,  cross-matching  and  allied  pro- 
cedures will  be  done  on  a uniform  basis  and  will 
thus  serve  as  a double  check  on  all  blood  before 
it  is  administered  to  the  patient. 

4.  That  Blood  Bank  Centers  be  established 
throughout  the  state  to  collect,  process,  store  and 
distribute  blood  to  the  hospitals  and  people  of  those 
areas.  The  Blood  Bank  Center  would  also  serve 
as  a registry  of  donors  and  as  a clearing  house  for 
all  types  and  quantities  of  blood  available  in  that 
area,  either  in  the  Blood  Bank  Center  or  in  local 
hospital  blood  banks.  The  Center  would  thus  have 
a roster  of  the  potential  number  of  donors  who 
would  be  available  for  emergency  use,  for  any 
disaster  or  for  civilian  defense  purposes  and  also 
an  estimate  of  how  many  pints  of  blood  could  be 
drawn  per  hour  with  the  facilities  available  in  each 
area. 

If  an  emergency  arises  in  one  area  and  the 
amount  of  blood  required  or  types  are  not  avail- 
able, the  Blood  Bank  Center  can  then  communi- 
cate with  another  Center  in  an  adjacent  area  so 
that  blood  can  be  quickly  transferred  from  one 
area  to  another.  This  would  be  particularly  valu- 
able when  rare  types  of  blood  are  needed. 

5.  Since  blood  banking  is  a vital  factor  in  the 
health  of  the  people  of  New  Jersey,  it  is  the  re- 
sponsibility of  (and  should  be  under  the  spon- 
sorship, supervision  and  administration  of)  the  lo- 
cal county  medical  society. 

6.  Rach  Blood  Bank  Center  should  have  its  own 
facilities  and  administration.  It  may  be  necessary 
to  locate  the  Center  within  a hospital  building  in 
some  of  the  less  densely  populated  areas.  It  should 
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not,  however,  be  administered  by  the  hospital  in 
which  it  is  housed. 

7.  An  adequately  functioning  blood  bank  re- 
quires  cooperation  beyond  the  local  medical  society 
and  ths  blood  bank  administrators.  Since  it  is  a 
vital  community  function,  it  is  necessary  to  so- 
licit the  suport  of  the  local  industrial,  fraternal, 
church,  social  and  welfare  groups  to  help  operate 
and  maintain  the  functions  of  the  bank. 

8.  The  proposed  blood  bank  program  is  to  be 
state-wide.  It  is  the  hope  of  the  Commission  that 
all  blood  banks  in  the  state  will  eventually  be- 
come licensed.  This  license  may  be  one  that  re- 
quires legislation;  or  it  could  be  controlled  by  the 
Commission  on  a permissive  or  optional  basis.  How- 
ever, a license  similar  to  that  issued  by  the  Na- 
tional Institutes  of  Health  would  be  a primary 
prerequisite  to  maintain  uniform  standards  for  an 
integrated  blood  bank  program  with  exchange  pri- 
vileges of  actual  blood  between  banks. 

9.  It  is  necessary  constantly  to  inform  the  pub- 
lic of  the  value  and  need  for  an  adequate  supply 


of  life-saving  blood  at  all  times  for  emergency 
and  medical  use;  and  also  to  instruct  the  technical 
personnel  (both  active  and  reserve)  of  the  various 
bicod  banks  in  uniform  and  new  blood  bank  pro- 
cedures. 

10.  That  uniform  charges  for  blood  (when  it 
must  he  purchased)  and  uniform  charges  for  hos- 
pital administration  should  be  established.  At  the 
present  time,  all  patients  who  have  Blue  Cross  Hos- 
pitalization contracts  are  covered  for  those  ex- 
penses which  are  incurred  by  the  administration 
of  blood  within  the  hospital. 

New  uses  and  an  increasing  need  for  blood 
will  continue.  It  is  the  hope  of  this  Commis- 
sion and  of  The  Medical  Society  of  New  Jer- 
sey that  an  adequate  supply  of  blood  will  al- 
ways he  available  including  adequate  safe- 
guards for  its  collection,  processing,  storage, 
distribution  and  administration. 


45  Fremont  Street 


A Private  Prison* 


Since  life  itself  will  always  impose  restric- 
tions upon  us  it  is  foolish  to  create  needless 
limitations  of  our  own.  And  yet  through  su- 
perstition, fear,  and  angry  rationalizing,  we 
voluntarily  narrow  our  horizons,  enclose  our- 
selves in  prisons  of  our  own  manufacture. 
When  we  create  “districts”  for  people  of  other 
races,  creeds,  or  colors,  we  shrug  off  the  ob- 
vious fact  that  it  is  hard  on  them.  So  what? 
The  answer  is  that  we  do  a far  more  subtle 
damage  to  ourselves  for  it  is  we,  as  much  as 
our  victims,  who  are  cheated  out  of  the  joys 
of  a full  and  colorful  life. 

We  suffer  from  the  same  kind  of  claustro- 
phobia besetting  those  who  are  forever  de- 
nied a magnificent  view  of  a great  city  be- 
cause they  cannot  bring  themselves  to  go  above 
the  third  floor. 

When  we  find  Catholics  or  Jews,  Protes- 
tants or  Negroes,  French,  Germans,  or  Chin- 
ese “peculiar” — when  it’s  a case  of  “You 
can’t  deny  it,  they’re  just  different  from  us 
that’s  all” — we  are  on  our  way  to  a very  small 
cell  in  our  private  small  dark  prison. 


Whether  all  these  groups  are  fundamentally 
different  from  one  another  I’m  not  sure.  Dif- 
ferent philosophies,  different  religious  tenets 
guide  the  human  race.  But  if  a basic  differ- 
ence does  exist,  that  is  the  fun.  That  is  what 
should  whet  our  curiosity,  provoke  us  into 
wanting  to  know  more  about  these  people. 
Maybe  we  are  more  similar  than  we  think ; 
possibly  not,  but  why  put  on  blinders  and  plug 
up  our  ears  instead  of  finding  out? 

Let’s  not  erect  high  walls  saying,  “Here’s, 
me.  Everybody  else  stays  out.”  Solitary  con- 
finement isn’t  much  fun. 

We  have  enough  built-in  hurdles  and 
obstacles  to  overcome  as  it  is  without  shoul- 
dering huge  outside  prejudices.  We  have  al- 
ready curious  limitations  of  the  mind  that  are 
hard  to  master  and  that  pretty  well  confine  us 
anyway.  I speak  of  the  phobias  and  “allergies” 
that  sway  our  behavior. 


*By  Ilka  Chase.  This  is  published  in  the  interest 
of  Brotherhood  Week. 
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Nurollah  Hakim,  M.D 


Ogden  B.  Carter,  Jr.,  M.D. 
Herbert  A.  Schulte,  M.D. 
Newark 


Duplication  of  the  Sigmoid  Imitating 
I uberculous  Peritonitis* 


u plications  of  the  gastro-intestinal 
tract  have  many  bizarre  forms  but  generally 
produce  a well  known  group  of  symptoms. 
The  following  case,  however,  seems  so  un- 
usual because  of  its  clinical  and  pathologic  as- 
pects that  a case  report  is  indicated. 

The  patient  was  a 7-year  old  well  developed  boy 
in  no  acute  distress.  He  was  admitted  for  tonsil- 
lectomy March  2,  1954.  Before  the  operation  ab- 
dominal distention  was  noted  and  the  child  com- 
plained of  generalized  abdominal  pain  made  worse 
by  eating. 

He  had  previously  been  admitted  on  January 
14,  1952,  for  pain  in  the  right  lower  quadrant.  At 
this  time  appendectomy  was  performed  through 
a McBurney  incision,  without  complete  abdominal 
exploration.  The  pathologist’s  report  was  sub-acute 
appendicitis.  Recovery  was  uneventful  and  the 
child  was  discharged  on  the  seventh  postoperative 
day.  Six  months  later,  he  was  again  admitted  for 
acute  follicular  tonsillitis.  With  penicillin,  the  ton- 
sillitis subsided.  It  was  noted  that  he  felt  weak  and 
tired.  Ingestion  of  food  was  followed  by  distention 
of  the  abdomen.  Patch  test  for  tuberculous  peri- 
tonitis was  negative.  He  was  discharged  from  the 
hospital  June  9,  1952.  On  November  5,  1952,  he 
was  readmitted  because  of  repeated  recurrences  of 


*This  work  is  from  the  Surgical  Service  of  the 
Martland  Medical  Center.  Dr.  Hakim  is  Senior  Sur- 
gical resident.  Dr.  Carter  is  Attending  Surgeon  and 
Dr.  Schulte  is  chief  of  one  of  the  surgical  depart- 
ments. 


Duplication  of  the  sigmoid  is  a rare  anomaly- 
To  have  one  mimicking  tuberculous  peritonitis  is 
still  more  unusual.  The  Martland  Medical  Center 
surgeons  here  report  a unique  case. 


pain  in  the  right  lower  quadrant  and  loss  of  appe- 
tite. He  was  then  a poorly  developed,  poorly  nour- 
ished child  and  the  abdomen  was  somewhat  dis- 
tended. Throughout  the  abdomen  there  was  ques- 
tionable shifting  dullness  and  a fluid  wave,  and  in 
the  right  lower  quadrant  at  the  site  of  a well-healed 
McBurney  incision,  there  was  exquisite  tender- 
ness. A smear  for  sickle  cell  anemia  and  a re- 
peat patch  test  were  negative.  The  roentgenolo- 
gist’s report  on  a flat  film  of  the  abdomen  was: 
“Normal  markings  of  the  abdominal  viscera  are 
obscured  by  an  overlying  area  of  homogeneous 
opacity.  Check  for  peritoneal  irritation.”  The  child 
was  discharged  November  12,  1952,  with  a diag- 
nosis of  ascites  and  anemia,  and  was  not  seen 
again  until  admitted  for  tonsillectomy  March  2, 
1954. 

At  this  time  there  was  only  occasional  vomiting. 
The  abdomen  showed  generalized  distention,  flat- 
ness to  percussion,  a definite  fluid  wave,  and  ques- 
tionable shifting  dullness.  Temperature  was  nor- 
mal for  the  first  ten  days  but  rose  to  102  on  the 
tenth  day,  When  the  abdominal  pain  grew  worse 
and  the  child  vomited.  Patch  tests,  both  on  admis- 
sion and  later,  were  negative.  Roentgenogram  of 
the  chest  and  a pyelogram  were  negative.  Flat 
film  of  the  abdomen  showed  a homogeneous  den- 
sity like  that  noted  in  November,  1952,  which  was 
again  considered  to  be  due  to  ascites.  Roentgeno- 
gram taken  during  the  gastro-intestinal  series  (Fig. 
1)  showed  the  stomach  pushed  upward.  Most  of 
the  small  intestine  was  displaced  into  the  left 
upper  quadrant.  There  was  obviously  a large  mass 
filling  the  lower  portion  of  the  abdominal  cavity 
and  pelvis. 

In  the  light  of  three  negative  patch  tests,  the 
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Figure  1.  Roentgenogram  showing  stomach  pushed 
upw'ard  and  a portion  of  small  intestine  almost 
entirely  displaced  into  left  upper  quadrant.  Lower 
portion  of  abdominal  cavity  is  filled  with  large 
mass. 

diagnosis  of  tuberculous  peritonitis  was  ruled  out 
and  a large  mesenteric  cyst  was  considered  to  be 
the  most  likely  possibility.  There  was  difficulty  in 
explaining  the  acute  abdominal  tenderness  and  the 
temperature  elevation  in  the  presence  of  repeated 
low  white  cell  counts.  Emergency  laparotomy  was 
done  on  the  fourteenth  hospital  day,  March  16,  1954. 


operation 

Under  general  anesthesia  a lower  right  para- 
median incision  was  made.  A tremendous  cyst  fill- 
ing the  entire  lower  abdominal  cavity  was  found. 
The  incision  was  extended  upward  almost  to  the 
costal  margin  and  downward  to  within  an  inch 
of  the  symphysis  pubis.  A massive  dumbbell-shaped 
cyst  was  delivered  through  this  long  incision  with- 
out difficulty.  The  sigmoid  was  stretched  out  over 
the  isthmus  connecting  the  two  large  lateral  cystic 
masses.  An  attempt  was  made  to  dissect  the  sig- 
moid from  the  cyst.  There  appeared  to  be  very 
little  attachment  of  the  sigmoid  to  the  cyst  wall. 
The  lesion  simulated  a mesenteric  cyst.  It  seemed 
inevitable  that  the  blood  supply  of  the  sigmoid 


Figure  2.  Microscopic  section  through  cyst  wall  in 
area  subjacent  to  sigmoid  showed  intact  colonic 
type  mucous  membrane  lining  duplication. 

would  be  compromised  if  it  were  separated  from 
the  isthmus.  Clamps  were  placed  across  the  sig- 
moid above  and  below  the  point  of  attachment. 
The  cyst,  with  5 centimeters  of  sigmoid  adherent 
to  it,  was  resected  en  vvasse.  The  bowel  was  empty 
and  there  was  no  soiling  of  the  peritoneal  cavity. 
A two-layer  interrupted  silk  end-to-end  anastomo- 
sis was  carried  out.  When  the  bowel  ends  were  ap- 
proximated, it  was  found  that  there  was  a defect 
of  only  about  2 centimeters  in  the  mesentery. 

The  patient  tolerated  the  procedure  very  nicely. 
Convalescence  was  uncomplicated.  The  child  had 
completely  recovered  and  was  up  and  about  on  a 
full  diet  on  the  ninth  postoperative  day,  and  was 
discharged  in  good  condition  on  March  24,  1954. 


pathologist’s  report 

“This  is  a flaccid,  thick-walled,  dumbbell-shaped 
cyst  weighing  1800  Grams.  Over  the  isthmus  of 
the  cyst  is  stretched  a resected  portion  of  sigmoid. 
On  opening  the  sigmoid  no  connection  is  noted 
between  it  and  the  cyst  cavity.  The  cyst  is  in- 
timately attached  to  the  surface  of  the  sigmoid. 
Within  the  cyst  are  2 liters  of  turbid,  dirty  fluid 
with  a faint  fecal  odor.  The  lining  of  the  cyst 
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in  many  areas  is  covered  with  a thick,  fibrinous 
exudate. 

“Microscopic  sections  taken  through  the  cyst  wall 
reveal  almost  complete  erosion  of  the  lining  mu- 
cous membrane  with  a fibrino-purulent  exudate. 
The  submucosa  and  muscularis  are  heavily  infil- 
trated with  leukocytes  and  eosinophiles.  However, 
in  the  area  subjacent  to  the  sigmoid  (Fig.  2)  there 
is  intact  colonic  type  mucous  membrane.  In  re- 
peated sections  from  the  cyst  wall,  no  gastric 
mucosa  can  be  identified.  Diagnosis : Duplication  of 
the  sigljioid  with  inflammation.” 

While  reports  of  various  types  of  duplica- 
tion are  not  infrequent,1  this  case  in  some  ways 
seems  unique.  Distention  of  the  abdomen  with 
fluid,  the  temperature  of  102,  and  the  white 
cell  count  of  5,500  suggested  tuberculous 
peritonitis.  This  diagnosis  was  invalidated  by 
the  patch  tests.  Roentgenograms  then  revealed 
displacement  of  the  gastro-intestinal  tract  by 
an  intra-abdominal  mass.  Of  the  35  cases 2 
of  duplications  of  the  intestinal  tract  reported 
by  Pachman,  none  were  distal  to  the  cecum. 
In  the  68  cases  reported  by  Gross,3  there  were 
nine  of  duplication  of  the  large  bowel,  four  of 
which  were  long  tubular  duplications  amen- 
able to  treatment  by  anastomosis  of  the  two 
lumens  distally.  There  were  three  retrorectal 
cysts.  One  case  was  a small  sigmoid  duplica- 
tion treated  by  resection  and  anastomosis.  One 
case  of  sigmoid  duplication  (measuring  12  by 
10  by  8 centimeters)  was  found  at  autopsy. 
Neither  of  these  presented  a picture  compar- 
able to  that  seen  in  this  case. 

The  embryology  of  these  lesions  is  still  con- 


troversial. They  have  been  considered  to  be 
aberrations  of  Meckel’s  diverticula  by  many. 
Lewis  and  Thyng 4 have  demonstrated  diver- 
ticula in  the  ileocecal  region  of  many  animals, 
including  pigs,  rabbits,  cats  and  sheep.  How- 
ever, this  does  not  explain  the  location  of  du- 
plications all  along  the  gastro-intestinal  tract 
from  the  base  of  the  tongue  to  the  rectum. 
Bremer’s  theory  5 of  sequestration  of  epithelial 
masses  during  the  recanalization  of  the  gastro- 
intestinal tract  following  the  solid  phase  is  the 
more  likely  explanation. 

Symptoms  from  reduplication  of  the  gastro- 
intestinal tract 6 arise  from  ( 1 ) distention  of 
the  cyst  with  fluid  produced  by  the  lining  mu- 
cous membrane,  resulting  in  pain;  (2)  ob- 
struction of  the  intestine  adjacent  to  the  cyst, 
a frequent  outcome  of  which  is  the  simulation 
by  duplication  of  the  duodenum  of  hypertro- 
phic pyloric  stenosis;  (3)  the  presence  of  gas- 
tric mucosa  in  the  mucous  membrane  lining 
the  duplication,  with  resultant  acid  peptic  ero- 
sion of  the  cyst  wall  followed  by  hemorrhage ; 
(4)  pressure  on  the  mesenteric  blood  vessels 
exerted  by  duplications  lying  between  the 
leaves  of  the  mesentery,  followed  by  interfer- 
ence with  the  blood  supply  of  the  cyst,  in- 
flammation and  sloughing,  a condition  which 
appears  to  be  the  only  explanation  for  the 
changes  found  in  the  cyst  wall  in  the  author’s 
case,  since  there  were  no  torsion,  volvulus  or 
connection  with  the  bowel  lumen;  (5)  those 
in  the  ileocecal  region  may  form  a leading  point 
for  intussusception. 


The  authors  thank  Mr.  Harry  L.  Stevens  for  the 
histologic  preparations  and  for  the  excellent  il- 
lustrations. 

144  South  Harrison  St.,  East  Orange  (Dr.  Carter) 
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Daniel  Santor,  M.D. 
Berlin 


Treatment  of  Functional  Gastric  Distress 
With  a Sustained  Release 
Belladonna-PIienobarbital  C ombination 


One  of  the  general  practitioners’  commonest 
problems  is  the  anxious  patient  ivith  gastro-intes- 
tinal  distress.  Dr.  Santor  suggests  that  total  treat- 
ment requires  not  only  a sedative-anticholinergic 
drug  but  also  a method  of  slotv  sustained  release. 


. atients  with  gastrointestinal  complaints 
frequently  are  tense,  worried  people  whose  phy- 
sical discomfort  may  result  from,  or  become 
complicated  by  emotional  stress.  In  treating 
such  patients,  belladonna  alkaloids  are  often 
used  as  supportive  medication  while  the  pa- 
tient's insight  into  his  emotional  problems  is 
being  developed.  Although  belladonna  is  the 
most  effective  of  all  anticholinergic  drugs,  the 
extreme  diversity  of  its  pharmacologic  effects 
often  makes  it  impossible  to  confine  its  action 
to  the  structures  at  which  therapy  is  directed. 
Thus,  desired  therapeutic  responses  can  some- 
times be  obtained  only  at  the  price  of  disturb- 
ing side  effects  that  may  result  in  abandoning 
therapy  in  favor  of  less  effective  medications. 

Recently,  a new  sustained-release  prepara- 
tion* became  available  which  combines  pheno- 
barbital  with  belladonna  alkaloids.  Theoretic- 
ally, this  should  he  helpful  in  controlling  func- 
tional gastro-intestinal  distress  because  of  its 
combined  sedative  and  spasmolytic  effects. 
Moreover,  the  sustained-release  dosage  form 
might  reduce  the  incidence  and  severity  of  side 
effec  s if  the  slow,  even  release  of  medications 
in  the  gastro-intestinal  tract  eliminates  exces- 
sive concentrations  of  drugs  in  the  blood.  The 


following  study  was  undertaken  to  evaluate 
the  efffcacy  of  this  medication. 


MATERIAL  AND  METHOD 

7“he  study  was  conducted  with  25  private  pa- 
tients (19  men,  6 women)  who  complained 
of  symptoms  that  suggested  a functional  gas- 
tro-intestinal disorder.  Gastric  hyperacidity, 
“dyspepsia,”  pyrosis,  “gas  pains”  and  epigas- 
tric distress  were  among  chief  complaints. 
Most  patients  also  exhibited  tension  and  anx- 
iety which  caused  or  added  to  their  physical 
distress.  Three-fourths  of  the  patients  were 
in  thtir  forties  or  fifties. 

The  sustained-release  capsule*  contains  the 
following  ingredients : 

(a)  belladonna  alkaloids 

atropine  sulfate  0.06  mg. 

hypocyamine  sulfate  0.31  mg. 

scopolamine  hydrobromide  0.03  mg. 

(b)  phenobarbital  1.00  grain 

These  medications  are  provided  by  means 
of  small  pellets  of  which  about  one  third  are 

*Prytlonnal®  Spansule  Capsules,  Smith,  Kline  & French 
La'  oratories,  I’hila.,  Pa. 
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uncoated  and  release  an  immediate  initial  dose. 
The  others  are  coated  with  varying  thicknesses 
of  a digestible  material,  and  gradually  release 
minute  doses  of  the  medications  over  an  8 to 
10  hour  period.  In  addition  to  the  sustained- 
release  capsules,  identical  placebo  capsules 
were  used. 

Of  the  25  patients  taking  part  in  the  study, 
12  were  being  treated  by  me  for  the  first  time. 
These  patients  were  given  placebo  capsules  for 
two  weeks  before  getting  tbe  active  medica- 
tion. Because  the  remaining  13  patients  had 
been  treated  by  me  on  several  occasions,  and 
their  past  responses  to  medication  were  well 
known  they  were  not  given  placebos.  None  of 
these  previously  treated  patients  had  ever  re- 
ceived adequate  relief  of  their  symptoms  from 
antispasmodic,  antisecretory,  or  antacid  prep- 
arations. 

All  patients  were  told  to  take  one  capsule 
in  the  morning  and,  if  necessary,  another  in 
the  evening. 

During  each  visit  patients  were  asked  the 
following  questions : 

(1)  Did  the  medication  you  have  been  taking- 
for  the  past  two  weeks  help  to  relieve  your 
symptoms? 

(2)  Do  you  think  that  the  present  medication 
is  better  than,  equal  to,  or  inferior  to  pre- 
vious medications  you  have  taken? 

(3)  Did  you  notice  any  unusual  effects  while 
taking  the  medication?  (Side  effects  were 
explained  to  the  patients  as  dryness  of  the 
mouth,  slightly  blurred  vision,  and  consti- 
pation or  diarrhea.) 


RESULTS 

the  end  of  the  first  two  weeks  of  treat- 
ment, four  of  the  twelve  patients  who  had 
received  placebos  reported  slight  relief  of  their 
symptoms.  This  is  the  average  placebo  re- 
sponse. The  remaining  eight  patients  had  no 
relief.  Since  they  had  not  been  treated  before, 
these  patients  were  unable  to  compare  the 
placebo  with  previous  medication.  Seven  com- 
plained of  mild  headache,  nausea,  and  constipa- 
tion while  taking  the  placebo.  Patients  were 
given  active  sustained-release  capsules  and 
were  encouraged  to  continue  treatment  for  an- 
other two  weeks. 

W hen  seen  again,  11  of  the  12  new  patients 


(91  per  cent)  had  obtained  beneficial  results 
from  the  sustained-release  preparation;  only 
one  patient  was  not  helped  by  the  medication. 
Asked  if  the  medication  proved  more  helpful 
during  the  second  two  weeks,  1 1 patients 
judged  the  active  medication  better  than  the 
placebo.  One  felt  that  the  medications  were 
equally  ineffective.  Many  also  mentioned  that 
they  did  not  feel  as  “nervous”  while  taking  the 
second  drug.  Nine  of  the  patients  reported  side 
effects,  all  mild,  during  the  second  two  weeks 
of  treatment. 

Of  the  13  patients  who  were  known  to  have 
received  little  or  no  relief  of  their  symptoms 
while  taking  conventional  dosage  forms  of  anti- 
spasmodic, antisecretory  and  antacid  prepara- 
tions, 12  (92  per  cent)  reported  that  the  sus- 
tained-release preparation  relieved  their  phy- 
sical distress.  Nine  patients  graded  the  prep- 
aration better  than  previous  medications.  Four 
thought  that  it  was  equal  to  other  drugs  they 
had  taken.  Only  4 of  the  13  patients  complained 
of  side  effects,  mostly  dryness  of  the  mouth, 
while  taking  the  sustained  release  preparation. 

comment 

(gETTER  than  90  per  cent  favorable  response 
was  reported  by  two  groups  of  patients 
who  received  a combination  of  belladonna  and 
phenobarbital  in  sustained-release  capsules* 
for  functional  gastro-intestinal  distress.  The 
fact  that  12  of  13  patients  previously  refrac- 
tory to  antispasmodic,  antisecretory,  and  ant- 
acid medication  reported  good  results  seems 
to  substantiate  the  importance  of  using  more 
than  one  drug  to  treat  conditions  that  may  be 
due  to  several  causes.  The  sedative  action  of 
phenobarbital,  by  reducing  tension  and  anxiety, 
seemed  to  be  partly  responsible  for  the  excel- 
lent results  obtained.  The  smooth,  prolonged 
action  of  sustained-release  medication  also 
aided  tense,  worried  patients  by  assuring  them 
of  ten  to  twelve  symptom-free  hours  at  a time. 

Seven  of  the  twelve  patients  who  were  given 
a placebo  experienced  side  effects,  all  of 
which  were  described  as  being  mild.  While 
taking  active  medication,  nine  of  the  same 
patients  complained  of  mild  side  effects. 
Although  the  sample  tested  was  small,  it  would 
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appear  that  many  of  the  side  effects  experienced 
by  tense,  anxious  patients  cannot  be  accur- 
ately attributed  to  the  medication.  Only  four 
of  the  thirteen  patients  whose  previous  re- 
sponses to  medication  were  known  reported 
side  effects  while  receiving  a combination  of 
belladonna  and  phenobarbital  in  sustained- 
release  form.  None  of  the  side  effects  exper- 
ienced by  patients  required  discontinuance 
of  the  sustained-release  preparation. 

These  results  seem  to  indicate  that  the  sus- 
tained-release medication  is  not  only  an  ef- 
fective treatment  for  gastro-intestinal  distress, 
but  also  that  it  may  be  sucessfully  used  in  many 
patients  who  have  proved  refractory  to  con- 
ventional antispasmodic,  antisecretory  or  ant- 
acid preparations. 


SUMMARY 

1.  A sustained-release  preparation  contain- 
ing phenobarbital  and  belladonna  alkaloids* 


was  administered  to  25  patients  with  func- 
tional gastro-intestinal  distress. 

2.  New  patients  received  a placebo  for  two 
weeks  and  active  sustained-release  medication 
for  two  weeks.  Four  of  the  12  receiving  place- 
bo-medication obtained  slight  relief  of  their 
physical  distress ; eleven  of  the  12  obtained 
complete  relief  while  taking  the  active  prep- 
aration. Twelve  of  the  13  patients  who  had 
been  treated  previously  felt  the  active  medi- 
cation significantly  relieved  their  symptoms. 

3.  Eleven  of  the  12  new  patients  found 
the  sustained-release  preparation  better  than 
the  placebo;  one  felt  it  was  as  good.  Nine  of 
the  13  patients  felt  the  sustained-release  prep- 
aration was  better 'than  other  medications. 

4.  Only  4 patients  who  had  been  treated 
previously  experienced  side  effects  during 
combined  belladonna-phenobarbital  sustained- 
release  therapy.  No  patient  experienced  side 
effects  severe  enough  to  warrant  discontinu- 
ing the  medication. 


15  West  Taunton  Street 


Early  Return  to  Work 


Writing  in  the  July  1956  issue  of  Industrial 
Medicine  (25:307)  Colonel  Don  Wenger  says 
that  we  can  return  patients  to  work  earlier  with 
shorter  post-surgical  or  post-traumatic  con- 
valescent periods — if  we  will  but  try.  The  Air 
Force  reports  only  7)4  duty  days  lost  follow- 
ing tonsillectomy.  Average  for  a number  of 
industries  was  1 3J4  days.  Following  hernio- 
plasty,  a public  health  survey  showed  an  aver- 
age loss  of  73  working  days.  In  the  Air  Forces, 
the  figure  is  20  days  from  operation  to  duty. 

Prolonged  convalescence,  says  the  Colonel, 
is  no  favor  to  the  patient.  “The  appetite  suf- 
fers, elimination  is  impaired,  circulation  slows, 
muscles  waste,  metabolism  drops,  and  even 
the  weight  is  reduced.  Mentally  the  patient  suf- 
fers from  psychologic  problems  caused  by  sep- 
aration from  friends  and  normal  activity,  and 
from  worry  about  himself.  Actually  healing 
of  trauma  is  accelerated  as  a result  of  activity 
in  some  cases.” 


When  feasible,  the  Air  Force  returns  men 
to  partial  duty  within  six  days  following  frac- 
tures. “Here  is  a significant  gain  in  man-hours 
as  a result  of  returning  orthopedic  cases  to 
duty  while  they  are  still  in  casts.” 

Indirect  evidence  that  early  return  to  duty 
is  not  harmful  is  given  by  the  lack  of  pul- 
monary embolus  after  surgery  and  from  the 
incidence  of  recurrence  of  inguinal  hernia.  Fol- 
lowing about  5,700  cases  of  surgery  reported 
in  1953,  “there  were  no  reports  of  cases  of 
pulmonary  embolus.”  the  physician  added. 
“The  incidence  of  recurrent  hernias  (27  out  of 
639  hernioplasties  done)  may  also  be  an  in- 
dication of  rates  of  complications.  Since  this 
recurrence  rate  is  less  than  4.25  per  cent  it 
seems  that  disaster  is  not  being  courted  by 
early  ambulation  and  return  to  duty.” 

No  marked  difference  was  found  in  days 
lost  by  various  age  groups. 
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William  H.  Ainslie,  M.D. 
Donald  T.  Akey,  M.D. 
Met  uchen 


Meigs’s  Syndrome 


hough  Meigs’s  syndrome  is  not  rare, 
its  occurrence  is  infrequent  enough  to  war- 
rant reporting  a single  case.  It  is  also  well 
to  emphasize  from  time  to  time,  the  benign 
nature  of  the  syndrome  in  distinction  to  ma- 
lignant tumors  of  the  ovary,  breast,  and  or- 
gans which  may  present  with  ascites  and  hv 
drothorax.  It  was,  indeed,  the  benign  nature 
of  the  disease  which  prompted  Dr.  Joe  Vin- 
cent Meigs  1 to  call  the  condition  to  the  atten- 
tion of  the  profession  in  1937.  Vet  one  still 
sees  and  hears  the  syndrome  erroneously  ap- 
plied to  ma’ignant  tumors  of  the  ovaries.  The 
doctor  should  not  consider  the  prognosis  hope- 
less in  any  tumor  of  the  ovary  complicated 
by  ascites  and  hydrothcrax  until  he  has  histo- 
logic proof  of  malignancy.  This  will  prevent 
the  occasional  patient  with  fibroma  of  the  ovary 
from  being  considered  inoperable  and  doomed 
to  die  when,  in  fact,  she  has  an  operable  and 
curable  lesion. 


The  presenting  symptoms  may  he  weakness, 
loss  of  weight,  anorexia,  dvspnea,  cough,  pal- 
pitation, pain  in  the  chest  or  abdomen,  and 
swelling  of  the  abdomen. 

The  physical  findings  2 must  be  hydrothorax, 
ascites,  and  fibroma  of  the  ovary.  After  re- 
moval of  the  fibroma,  the  diagnosis  is  con- 
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An  ovarian  fibroma  with  fluid  in  the  peritoneal 
and  mediastinal  cavities  is  the  complex  known  as 
Meigs's  syndrome.  It  is  a benign  condition,  in  the 
sense  that  removal  of  the  fibroma  effects  a cure. 
To  call  it  malignant  would  be  a poignant  error — 
especially  if  it  led  to  the  defeatist  decision  of  "no 
surgery.’’ 


firmed  by  disappearance  of  the  effusions.  The 
fibroma  may  involve  one  or  both  ovaries.  The 
pleural  effusion  is  on  the  right  side  in  75  per 
cent  of  cases  and  in  15  per  cent  it  is  bilateral. 
The  mechanism  of  ascites  and  hydrothorax  is 
unknown.  Thoracentesis  and  abdominal  para- 
centesis are  of  only  temporary  benefit.  The 
fluid  re-accumulates  rapidly.  However,  this 
procedure  provides  material  for  ceil  block  ex- 
amination for  ruling  out  malignancies. 


CASE  REPORT 

A 33-year  old  housewife  was  admitted  to  Roose- 
velt Hospital,  Metuchen,  on  May  21  for  a right 
pleural  effusion  of  undetermined  cause.  She  had 
consulted  her  family  physician  for  increasing 
cough  and  dyspnea  of  three  months’  duration.  The 
cough  was  productive  of  small  amounts  of  white 
thick  mucus  throughout  the  day.  Constant  dull 
pain  was  present  in  both  shouldeis.  right  chest, 
and  abdomen.  The  patient  stated  she  felt  weak  and 
“blacked  out,”  one  week  previous  to  admission.  Sys- 
temic review  was  essentially  negative.  Menses 
were  normal  as  to  interval  and  length  of  flow. 

She  was  a well  developed  and  nourished  woman 


1.  Meigs,  Joe  Vincent,  and  Cass.  John  W. : 
American  Journal  of  Obstetrics  and  Gynecology, 
33:244  (February  1937) 

2.  Gould.  E.  A.  and  Kerr,  H.  H. : Annals  of  Sur- 
gery. 143:740  (June  1956) 
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in  no  acute  distress.  Positive  findings  were  limited 
to  the  right  thorax.  There  was  decreased  right  ex- 
pansion on  inspiration  compared  to  the  left.  Vocal 
and  tactile  fremitus  was  present.  Breath  sounds 
were  absent.  There  was  flatness  to  percussion  from 
the  second  rib  down,  both  anterior  and  posterior. 
Hemoglobin  was  normal,  as  were  all  blood  and 
urine  studies.  X-rays  showed  a marked  pleural  effu- 
sion on  the  right.  The  left  lung  and  pleural  cavity 
were  normal.  Intravenous  pyelogram  was  normal, 
as  were  barium  enema  and  gastro-intestinal  x-ray 
series. 

Thoracentesis  on  the  day  of  admission  was  pro- 
ductive of  2000  cubic  centimeters  of  clear,  straw- 
colored  fluid.  This  was  negative  on  culture  and 
smear  for  acid-fast  bacillus.  Examination  by  the 
cell  block  technic  was  negative  for  malignant  ceils. 
The  patient  was  placed  on  bed  rest  and  antimicro- 
bial drugs  with  a presumptive  diagnosis  of  tu- 
berculous pleuritis.  By  June  7.  the  fluid  had  re- 
accumulated in  the  right  pleural  space.  Now  1300 
cubic  centimeters  of  straw-colored  fluid  were  as- 
pirated. Thoracentesis  was  repeated  July  11  with 
1600  cubic  centimeters  obtained.  At  this  date  ab- 
dominal swelling  was  noted.  Shifting  dullness  and 
a fluid  wave  were  elicited.  A vague  mass  was  pal- 
pated in  the  right  lower  abdominal  quadrant. 

Gynecologic  consultation  was  requested,  and  one 
of  us  (W.H.A.)  found  a grapefruit-sized,  hard,  oval, 
freely  movable  tumor.  Rectal  examination  was 
negative  for  masses  in"'  the  cul-de-sac.  Clinical  im- 
pression was  carcinoma  of  the  right  ovary  with 
fibroma  to  be  ruled  out  in  view  of  the  negative 
cytologic  studies  of  the  chest  fluid  and  the  mobil- 
ity of  the  tumor. 


Pre-operatively  the  right  chest  was  aspirated  of 
2000  cubic  centimeters  of  fluid.  On  July  19,  the 
abdomen  was  explored  through  a right  lower  para- 
median incision.  Four  liters  of  straw-colored  fluid 
were  aspirated  from  the  abdominal  cavity.  There 
was  a 1%  centimeter  firm,  oval  plaque  palpable  on 
the  supero-lateral  aspect  of  the  right  lobe  of  the 
liver.  Otherwise,  the  organs  were  normal  except 
for  an  oval,  firm,  white  15  centimeter  tumor  re- 
placing the  right  ovary.  Its  surface  was  smooth, 
glistening  and  intact  though  the  contour  was  ir- 
regular. The  tumor  was  removed  and  a left  sal- 
pi  ngo-oophorectomy,  right  salpingectomy  and  sub- 
total hysterectomy  were  done.  Postoperative  course 
was  uneventful  with  the  normal  healing  by  pri- 
mary intention.  Pleural  effusion  and  the  ascites  did 
not  recur.  The  patient  was  discharged  July  31,  and 
remains  asymptomatic  to  date. 

The  pathologist  reported  fibroma  of  the  right 
ovary,  and  early  fibromatous  metaplasia  of  the 
cortex  of  the  left  ovary. 

CONCLUSIONS 

1.  Meigs’s  syndrome  is  a benign  condition. 

2.  Malignant  tumors  of  the  ovary  with  as- 
cites and  hydrcthorax  should  not  be  included 
in  this  syndrome. 

3.  Laparotomy  with  removal  of  the  fi- 
broma confirms  the  diagnosis  and  effects  a 
cure. 


73  Amboy  Avenue 
133  Woodbridge  Avenue 


Postpartum  Psychosis 


Progesterone,  the  female  sex  hormone, 
should  he  considered  for  patients  who  show 
a severe  increase  of  neurotic  symptoms  in  the 
first  week  after  delivery  and  puerperal  cases  of 
early  psychosis  in  women,  according  to  an 
editorial  in  the  British  Medical  Journal* 

A study  of  39  patients  who  had  become  psy- 
chotic during  the  first  few  weeks  after  delivery, 
showed  that  the  relapse  rate  for  those  receiv- 
ing progesterone  with  or  without  electric  shock 
therapy  was  only  6 per  cent.  The  relapse  rate 
for  cases  not  treated  with  the  hormone  was 
44  per  cent. 

Thirty-four  patients  initially  received  shock 
therapy  and  psychotherapy.  Seventeen  im- 


proved and  the  improvement  was  maintained. 
Seventeen  relapsed ; one  committed  suicide. 
Of  the  remaining  sixteen,  five  improved  with 
further  shock  therapy.  The  remaining  eleven 
of  this  group,  together  with  five  more  patients, 
received  progesterone  alone  or  in  combination 
with  shock  therapy.  All  these  cases  except  one 
improved  and  one  relapsed. 

Progesterone  was  given  in  large  doses.  100 
mg.  daily  intramuscularly  for  about  ten  (lavs 
and  then  orally  in  doses  of  150  mg.  After  dis- 
charge the  hormone  was  given  by  mouth  for 
periods  varying  from  weeks  to  many  months. 

*Post-partum  Psychosis,  British  Medical  Journal  2:89  (July 
14)  1956 
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Paul  deR.  Kolisch,  M.D. 

Phillipsburg 


Jaundice  Following  Transfusion* 


eports  are  frequently  made  of  jaun- 
dice following  transfusions  of  whole  blood. 
However,  relatively  little  is  said  about  the  in- 
cidence of  post-transfusion  hepatitis.  A series 
of  891  transfusions  systematically  investigated 
by  Spurling,1  et  al.,  revealed  no  case  of  post- 
transfusion hepatitis. 

In  the  14-month  period  ending  in  1955 
(September),  1206  transfusions  of  whole 
blood,  in  half-litre  units,  were  given  at  the 
Warren  Hospital  in  Phillipsburg,  N.  J.  Ques- 
tionnaires were  sent  to  the  physicians  in  charge 
of  each  case  to  determine  the  incidence  of 
clinical  jaundice  in  each  recipient.  Neefe  2 re- 
ports an  incubation  period  of  32  to  111  days 
for  post-transfusion  hepatitis ; therefore,  this 
report  is  limited  to  individuals  who  have  been 
followed  for  at  least  four  months. 

Replies  were  received  covering  628  trans- 
fusions in  370  recipients. 

One  patient  had  had  ten  transfusions,  one 
had  had  nine,  and  two  had  had  8 transfu- 
sions each.  Seven  transfusions  were  given  to 
each  of  three  patients.  The  number  of  trans- 
fusions received  was  as  follows: 


Number  of  Transfusions  Patients 

7 or  more  • 7 

5 8 

4 14 

3 35 

2 65 

1 241 


Small  hospitals  are  better  than  big  ones  in  one 
respect  at  least — such  would  be  the  case  if  Dr.  Ko- 
lisch’s intriguing  hypothesis  is  verified  by  larger 
studies.  How  could  this  hospital  have  had  600  trans- 
fusions without  a single  case  of  jaundice?  Here’s 
one  explanation. 


Twenty  five  patients  had  died  before  the  end 
of  this  four-month  period.  One  of  these  had 
had  8 transfusions ; one  had  had  7 ; one  had 
had  5 ; three  of  the  patients  had  had  three 
transfusions  each.  There  were  also  5 in  this 
group  who  had  had  two  transfusions  each. 
In  the  other  14  fatal  cases,  the  patients  had 
received  only  one  transfusion  each.  Ten  pa- 
tients were  lost  to  the  follow-up  study,  one  of 
whom  had  had  three  transfusions  and  one  of 
whom  had  had  two.  This  leaves  us  with  335  re- 
cipients who  had  had  a total  of  562  transfu- 
sions followed  for  at  least  four  months.  Of 
these,  one  patient  had  been  admitted  with 
jaundice  and  had  received  one  transfusion ; no 
reaction  was  reported.  Xo  other  patient  who 
had  received  a transfusion  developed  icterus. 

It  is  with  trepidation  that  one  reports  almost 
600  transfusions  without  any  post-transfusion 
jaundice.  Post- transfusion  hepatitis  may  have 
occurred  without  jaundice,  but  it  so,  it  could 
not  have  been  very  severe.  Presumably  with 
severe  hepatitis,  the  reporting  physicians 
would  have  had  at  least  some  readmitted  for 
study.  It  is  also  possible  that  some  recipients 
were  immune  as  the  result  of  previous  hepa- 
titis. It  is  most  improbable,  however,  that  only 

•This  work  is  from  the  Warren  Hospital.  Thanks  .are  ex- 
pressed to  the  medical  staff  of  that  hospital  for  their  full, 
prompt  and  accurate  reporting  of  cases  under  their  care. 

1.  Spurling,  N.  et  al.:  British  Medicai  Journal.  2:409 

(O  t.  1946) 

2.  Neefe,  John  et  al.:  Journal  of  the  American  Medical 
Association,  154:1066  (March  27,  1954) 
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immunized  recipients  received  infectious  blood. 
There  is,  too,  the  likelihood  that  the  reports 
from  patients  to  physician  were  not  entirely 
accurate.  There  is  no  evidence  of  inaccuracy 
in  the  direction  of  valetudinarianism,1'  how- 
ever. This  laboratory  has  had  no  requests  for 
liver  function  studies  in  individuals  in  whom 
post-transfusion  hepatitis  was  suspected.  Fin- 
ally, the  reports  from  the  physicians  them- 
selves, may  be  inaccurate.  This  could  be  at- 
tributed largely  to  indifference.  The  indiffer- 
ent physician  is  more  likely  not  to  have  re- 
ported at  all.  Indeed,  it  is  the  experience  of 
many  laboratory  directors  that  any  clinical  dif- 
ficulty that  can  be  blamed  on  the  laboratory 
is  flung  in  our  teeth  without  ceremony. 


hat  are  the  reasons  for  the  low  incidence 
of  post-transfusion  hepatitis  in  our  survey? 
It  is  quite  evident  that  the  bulk  of  the  medical 
literature  originates  in  the  large  teaching  cen- 
ter. This  applies  to  transfusion  studies  as  well. 
Usually  these  centers  are  in  fairly  large  cities. 
The  city  is  where  the  professional  blood  donor 
and  the  commercial  blood  bank  thrive.  There 
simply  is  not  enough  activity  in  the  smaller 
community  to  warrant  such  enterprises. 

The  hospital  in  a less  densely  populated  area 
is  dependent  upon  its  own  blood  bank  or  upon 
a regional  bank  for  its  blood  supply.  Warren 
Hospital  operates  its  own  blood  bank.  Donors 
are  almost  invariably  non-professional  volun- 

t Valetudinarianism  is  a state  of  mind  focussed  on  sick- 
ness or  infirmity — Editor. 


teers  who  replace  blood  at  the  request  of  the  re- 
cipient, his  family  or  friends.  There  is  no  mo- 
tive for  such  a donor  to  conceal  any  history 
of  illness ; indeed,  if  there  is  any  motive  at  all, 
it  is  to  falsify  in  the  direction  of  ill  health. 
Of  course,  the  blood  given  in  replacement  is 
unlikely  to  be  administered  to  the  recipient  for 
whom  replacement  is  being  made.  But  in  a 
small  town  there  is  the  strong  possibility  that 
the  eventual  recipient  may  be  a friend  or  a 
relative  of  the  donor. 

In  the  larger  city,  on  the  other  hand,  one 
can  easily  sink  back  into  the  anonymity  of 
the  mass.  The  professional  donor  has  an  econ- 
omic motivation  to  falsify  his  medical  history 
in  the  direction  of  good  health.  The  commer- 
cial bank  has  no  way  of  discovering  whether 
the  donor  has  had  hepatitis. 

The  regional  blood  center  offers  greater  risk 
than  does  the  small  hospital  bank.  It  must  be 
centrally  located  in  a city  of  at  least  medium 
size.  If  it  does  not  accept  blood  from  profes- 
sional donors,  it  still  operates  in  an  area  of 
increased  population  density  and  among  greater 
numbers  of  people. 

There  is,  to  our  knowledge,  no  correlation 
between  the  incidence  of  post-transfusion  hep- 
atitis and  the  origin  of  the  blood  transfused. 
My  explanation  is  still  only  hypothetical.  Per- 
haps subsequent  studies  in  post-transfusion 
hepatitis  will  indicate  the  source  of  the  blood 
used  for  transfusions  in  cases  studied.  In  this 
way,  such  a hypothesis  may  be  tested.  If  it 
is  shown  correct,  remedial  measures  may  readily 
be  taken,  and  the  incidence  of  post-transfusion 
hepatitis  dramatically  reduced. 


845  Wilbur  Avenue 
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Harvey  Bluestone,  M.D. 

Cedar  Grove 


Blood  Pressure  in  Schizophrenia 


chizophrenia  is  economically,  socially 
and  industrially  the  most  important  chronic 
disease  in  the  United  States  today.  It  requires 
mere  hospital  beds,  afflicts  people  in  the  prime 
of  life  and  often  lasts  a lifetime.  Its  cost,  both 
for  patient  care  and  in  wasted  lives,  is  vast 
but  immeasurable.  The  nature  of  the  malady  is 
baffling.  Three  theories  have  been  advanced  to 
explain  its  pathogenesis.  First,  schizophrenia 
is  a disturbance  in  interpersonal  relationships. 
Second,  it  is  an  emotional  maldevelopment 
within  the  individual  personality.  Third,  it  is  a 
metabolic  disorder. 

This  last  formulation  has  received  consid- 
erable impetus  during  recent  years.  The  modi- 
fication or  eradication  of  schizophrenic  symp- 
toms by  a hormone,  insulin,  and  by  drugs  such 
as  chlorpromazine  would  indicate  a possible, 
though  still  unknown,  physiologic  abnormality. 
Schizophrenic  symptoms  have  been  induced  by 
lysergic  acid  and  mescaline.  Many  aspects  of 
schizophrenic  biologic  responses  have  been  re- 
ported by  Cameron,2  Hoskins  4 and  others. 

Investigation  of  the  blood  pressure  of  schizo- 
phrenics has  been  undertaken  and  is  here  re- 
ported to  see  whether  it.  like  so  many  other 
processes,  varies  from  that  of  the  general  pop- 
ulation. 

The  blood  pressures  of  899  schizophrenics 
were  studied.  This  represents  all  the  cases  now 


America’s  number-one  health  problem  is  not 
arthritis,  cancer,  heart  disease  or  the  common  cold. 
It  is  schizophrenia.  Success  in  combating  this  mal- 
ady depends  on  whether  it  tu/ms  out  to  be  a meta- 
bolic or  a psychogenic  disorder.  Although  no  sta- 
tistical validation  is  offered,  Dr.  Bluestone’s  sur- 
vey does  suggest  a metabolic  factor  and  opens  the 
door  to  further  inquiry.  The  extraordinarily  low  in- 
cidence  of  hypertension  in  schizophrenics  is  cer- 
tainly worthy  of  exploration. 


in  the  Essex  County  Overbrook  Hospital  in 
which  a blood  pressure  was  recorded  on  the 
admitting  physical  examination.  Patients  on 
whom  this  reading  was  made  only  at  a later 
date,  were  not  included.  Treatment  begins  on 
admission  to  the  hospital.  Many  methods  in- 
cluding drugs,  hydrotherapy,  and  the  mere 
‘ being  in  the  hospital"  may  have  hypotensive 
effects  and  give  false  low  results.  The  cases 
were  not  selected  in  any  other  way. 

The  breakdown  of  patients  by  age  and  sex 
is  shown  in.  Table  1.  Current  age  at  the  time 
of  last  admission,  and  the  blood  pressure  then 
recorded;  are  the  figures  used.  Many  of  the 
patients,  particularly  in  the  older  age  groups, 
have  had  previous  admissions.  Few  patients 
are  below  the  age  of  15  or  over  the  age  of  59 
on  admission.  They  have  been  eliminated  be- 
cause their  number  is  too  small  to  be  of  sig- 
nificance. 


TABLE  1. 


Age 

Male 

Female 

Total 

15-19 

28 

33 

61 

20-29 

142 

148 

290 

30-39 

99 

203 

302 

40-49 

£0 

118 

168 

50-59 

19 

59 

78 

33S 

561 

899 

Hu 
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Table  2 gives  the  breakdown  by  diagnosis. 
Those  marked  “undifferentiated”  include 
chronic  and  acute  undifferentiated  schizo- 
phrenic reactions  and  cases  diagnosed  as  “un- 
classified dementia  precox”  in  the  nomencla- 
ture used  before  1952. 


TABLE  2. 


Male 

Female 

Total 

Catatonic 

89 

147 

236 

Undifferentiated 

81 

120 

201 

Paranoid 

102 

191 

293 

Hebephrenic 

51 

82 

133 

Simple 

14 

11 

25 

Schizo-affective 

1 

10 

11 

338 

561 

899 

Table  3 gives  a comparison  of  the  average 
blood  pressure  of  schizophrenics  with  that  of 
the  general  population.  The  non-psychotic  av- 
erages are  from  an  unselected  series  of  5,540 
patients  reported  by  Weatherby.6  It  will  be 
noted  that  schizophrenic  blood  pressure  is  lower 
in  both  sexes  in  every  age  group.  This  con- 
firms the  results  obtained  by  Freeman 3 in  a 
careful  study  of  180  schizophrenics.  It  is  con- 
siderably lower  in  women  over  50,  the  group 
in  which  hypertension  is  usually  most  common. 


TABLE  3A— MALE 


Systolic 

Diastolic 

Age 

Schizophrenic 

Control 

Schizophrenic 

Control 

15-19 

113 

116 

69 

73 

20-29 

117 

120 

73 

77 

30-39 

122 

123 

75 

80 

40-49 

124 

127 

76 

82 

50-59 

133 

137 

81 

85 

TABLE  3B— FEMALE 


Systolic 

Diastolic 

Age 

Schizophrenic 

Control 

Schizophrenic 

Control 

15-19 

144 

118 

74 

75 

20-29 

115 

120 

73 

77 

30-39 

122 

126 

76 

80 

40-49 

131 

139 

78 

86 

50-59 

135 

153 

81 

99 

More  striking  than  the  lower  blood  pressure 
averages  is  the  small  incidence  of  hypertension 
among  schizophrenics.  The  standard  used  to 
determine  hypertension  was  that  described  by 
Master  5 in  1952.  He  considers  (as  a result  of 
a very  extensive  study)  that  80  per  cent  of 
blood  pressures  fall  in  the  normal  range.  Using 
his  upper  limit  of  normal  as  the  boundary  for 
hypertension,  there  would  be  a 10  per  cent 
incidence  of  abnormal  high  pressures  in  the 
general  population.  Among  the  899  schizo- 
phrenics there  were  16  hypertensives,  or  less 
than  2 per  cent.  This  means  that  the  incidence 
of  high  blood  pressure  in  schizophrenics  is  less 
than  one-fifth  that  of  the  general  population. 

The  few  hypertensives  by  sex,  age  and  diag- 
nosis are  given  in  Table  4. 


TABLE  4.— MALE 


Age 

Type 

Blood  Pressure 

18 

C 

170/85 

24 

U 

160/100 

26 

C 

178/104 

27 

C 

170/120 

29 

U 

156/80 

33 

H 

180/70 

TABLE  4.- 

—FEMALE 

Age 

Type 

Blood  Pressure 

23 

C 

160/90 

25 

P 

162/100 

26 

U 

160/100 

32 

C 

170/100 

36 

C 

154/100 

37 

U 

154/84 

46 

P 

172/108 

48 

P 

190/110 

48 

P 

206/104 

49 

C 

200/90 

In  this  table  C=catatonic,  H=hebephrenic, 
P— paranoid  and  LT=undifferentiated. 

Most  hypertensives  were  diagnosed  “cata- 
onic,”  a psychosis  in  which  motor  symptoms 
predominate,  or  “undifferentiated”  where  the 
dominant  feature  is  not  clearly  apparent.  There 
Teas  only  one  ease  of  hypertension  among  the 
133  hebephrenias.  The  accuracy  of  even  this 
finding  may  be  questioned.  The  patient  weighed 
ever  300  pounds  on  admission.  Bardley  and 
Eiehna 1 have  shown  that  blood  pressures  of 
obese  individuals  taken  with  the  standard  13 
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centimeter  cuff  are  much  higher  than  when 
taken  with  a wider  cuff.  Not  a single  schizo- 
affective or  simple  schizophrenic  had  hyper- 
tension. The  highest  hlood  pressure,  206/104, 
was  in  a paranoid  schizophrenic  suffering  from 
hyperthyroidism.  Her  basal  metabolic  rate 
taken  a few  days  after  admission  was  plus  45. 
Most  of  the  cases  of  hypertension  were  mild 
(see  Table  4). 

There  are  two  possible  interpretations  of  the 
low  incidence  of  hypertension  among  schizo- 
phrenics. First,  schizophrenia  is  a disease  in 
which  the  organism  exists  at  a different  bio- 
logic level.  The  changes  in  blood  pressure  are 
part  of  a composite  picture  of  altered  metab- 
olism. Second,  essential  hypertension  is  a dis- 
ease due  in  part  to  the  stresses  and  strains  of 


the  outer  world  and  the  inner  tension  of  the 
individual.  The  schizophrenic  lives  within  him- 
self. He  responds  to  inner  rather  than  external 
stimuli.  In  this  way  he  is  protected  from  a 
major  cause  of  hypertension  and  consequently 
of  hypertension  itself. 


SUMMARY 

(gLOOD  pressures  of  899  schizophrenics  were 
studied.  Average  blood  pressure  of  schizo- 
phrenics was  found  to  be  lower  than  that  of 
the  general  population.  The  incidence  of  hy- 
pertension among  schizophrenics  is  extremely 
low.  Some  implications  of  these  facts  are  dis- 
cussed. 


Essex  County  Overbrook  Hospital 
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Atomic  Hypophysectomy 


Dr.  Tobias*  discusses  the  character  of  ra- 
diation. X-rays,  even  at  200  kilovolts,  deliver 
much  of  the  dose  to  skin  owing  to  scatter. 
There  is  less  scatter  of  the  x-rays  at  25  with 
the  Betatron.  At  190,  deutron  radiation  (nu- 
clei of  “heavy  hydrogen”)  has  relatively  little 
superficial  effect  and  a sudden  rise  in  dosage 
in  the  depth  of  the  tissue.  Protons  (hydrogen 
nuclei),  at  340  penetrate  to  greater  depth,  do 
not  scatter,  and  do  not  diminish  in  intensity. 

Pituitary  irradiation  with  protons  and  deu- 
trons  has  resulted  in  physiologic  hypophysec- 
tomv  in  animals.  Skin  changes  have  been  min- 
imal. In  one  case,  the  progress  of  advanced 
mammary  cancer  has  been  halted. 


Physiologic  hypophysectomy,  without  un- 
due effect  upon  the  brain  and  surrounding 
structures  has  been  achieved  in  humans,  in  ad- 
vanced cases  of  breast  carcinoma,  upon  whom 
all  other  available  therapy  had  previously  been 
used.  At  the  time  of  the  report,  it  was  still  too 
early  to  evaluate  the  effect  of  this  treatment 
upon  the  tumor.  Pituitary  hormones  may  he 
essential  to  growth  in  40  to  50  percent  of  breast 
carcinoma. 


♦Tobias,  Cornelius,  at  the  Congressional  Hearing 
on  peace-time  use  of  atomic  energy,  Washington, 
D.C.  Oct.  11,  1956. 
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Miles  E.  Drake,  M.D.,  Ph.D. 
Vineland 


Antibiotics  and  Chemotherapy  in  I reatment 
of  Respiratory  Infections 


hose  of  us  who  can  remember  the  pre- 
chemotherapeutic  or  pre-antibiotic  days  are  not 
impressed  with  the  assertion  that  these  drugs 
are  specific  for  uncomplicated  upper  respiratory 
infection  in  infants  and  children.  This  does  not 
imply  that  with  the  development  of  a bacterial 
complication,  these  drugs  are  not  beneficial. 
Indeed,  they  are  often  specific.  But  there  is, 
too  frequently,  an  indiscriminate  use  of  these 
potent  drugs.  This  may  constitute  a danger  to 
the  patient. 

Loosli 1 believes  that  one  cannot  predict  the 
course  of  an  upper  respiratory  infection  at  its 
inception  and  that  symptomatic  treatment  is 
best.  Specific  chemotherapeutic  agents  and  anti- 
biotics should  be  reserved  for  complications  or 
bacterial  invasion. 

Cronk  and  his  associates 2 were  unable  to 
confirm  McLane’s  statements  3 4 as  to  the  bene- 
ficial effects  of  penicillin  in  nonspecific  upper 
respiratory  infections.  In  fact  Cronk  et  al. 
were  unable  to  demonstrate  any  difference  be- 
tween a control  and  a penicillin-treated  group 
of  university  students. 

Hoagland  1 studied  309  patients  with  un- 
complicated upper  respiratory  infections.  He 


When  to  use  antibiotics  and  chemotherapy  in 
children  tenth  nasopharyngitis ? Dr.  Drake’s  study 
suggests  that  the  leucocyte  count  might  be  a good 
guide-line.  If  the  initial  count  is  over  10,000,  these 
agents  will  reduce  the  incidence  of  complications. 
Curiously,  if  the  initial  leucocyte  count  was  below 
10,000,  mare  complications  occurred  in  children 
treated  with  antibiotics  than  in  those  treated 
with  aspirin. 


gave  Aureomycin®  to  154  of  them  without 
any  difference  or  improvement  in  the  course 
of  their  disease. 

Jones  and  associates 5 studied  150  patients 
with  a nonbacterial  influenza-like  syndrome. 
Treatment  consisted  of  either  aspirin,  oxy- 
tetracycline  or  erythromycin.  The  antibiotics 
had  no  effect  upon  the  course  of  the  disease 
and  there  was  no  evidence  of  secondary  bac- 
terial infection  in  any  of  the  patients.  In  fact 
the  aspirin  treated  group  was  afebrile  and 
symptomatically  improved  sooner  than  the  pa- 
tients who  had  received  the  antibiotics.  Fin- 
land 6 and  Karelitz  7 have  shown  that  neither 

1.  Loosli,  C.  G.:  Journal-Lancet,  69:245  (1949) 

2.  Cronk,  G.,  Naumann,  D.  E.,  McDermott,  K., 
Menter,  P.,  and  Swift,  M.  B.:  American  Journal 
of  Medicine,  16:804  (1954) 

3.  McLane,  R.  A.:  Journal  of  The  Medical  So- 
ciety of  New  Jersey,  49:509  (1952) 

4.  Hoagland,  R.  J.,  Dietz,  E.  N.,  Myers,  P.  W. 
and  Cosand,  H.  L.:  New  England  Journal  of  Medi- 
cine, 243:773  (1950) 

5.  Jones,  P.  M.,  Bigham,  R.  S.,  and  Manning, 
P.  R. : Journal  of  the  American  Medical  Associa- 
tion, 153:62  (1953) 

6.  Finland,  M.:  New  England  Journal  of  Medi- 
cine, 247:537  (1952) 

7.  Karelitz,  S.:  Journal  of  Pediatrics,  42:492 

(1953) 
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the  sulfonamides  or  antibiotics  (penicillin, 
Aureomycin®,  Terramycin®  or  Chloromyce- 
tin®) are  effective  in  the  treatment  of  the 
common  cold  or  common  virus  diseases.  Since 
this  work  was  completed,  Hardy  and  Trais- 
man 8 have  shown  that  an  initial  white  blood 
cell  count  of  10,000  or  greater  is  an  excellent 
guide  for  the  administration  of  antibiotics  to 
prevent  bacterial  complications.  Furthermore 
they  have  demonstrated  that  antibiotics  may 
he  an  important  factor  in  complications  in 
simple  nasopharyngitis  if  the  initial  white 
blood  cell  count  is  below  10,000. 

Obviously,  there  are  differences  of  opinion 
as  to  the  efficacy  of  the  chemotherapeutic 
agents  and  antibiotics  in  the  uncomplicated 
upper  respiratory  infection.  To  help  resolve  this 
problem,  the  following  study  on  patients  in 
a general  pediatric  practice  was  begun  and  has 
been  carried  on  for  3)4  years.  The  study  in- 
cluded 351  children  who  were  seen  from  Au- 
gust, 1952,  through  December,  1955.  Each 
child  had  or  had  had  a temperature  of  101  rec- 
tally  or  higher  for  8 to  12  hours  and  presented 
physical  findings  referable  only  to  an  acute 
nasopharyngitis.  Two  major  groups  were 
studied.  One  consisted  of  private  patients  seen 
in  the  office.  The  other  was  a hospitalized  group 
of  service  and  private  patients. 


PRIVATE  PATIENT  GROUP 

T he  private  patient  group  of  301  patients 
was  given  symptomatic  care  for  fever.  This 
consisted  of  aspirin  for  temperature  over  101 
rectal,  sponge  hath  for  temperature  over  104 
rectal  and  increased  oral  fluid  intake.  Each 
child  or  infant  had  a complete  blood  count, 
urine  analysis  and  a nasopharyngeal  culture 
on  which  antibiotic  sensitivity  was  determined. 
Chest  roentgenograms  were  taken  on  about  25 
per  cent  of  children  or  infants  with  a rectal 
temperature  of  104  or  more.  They  were  seen 
daily  while  in  the  acute  phase  and  at  weekly 
intervals  for  3 weeks  after  discharge.  In  ad- 
dition, 41  of  the  patients  had  nasopharyngeal 
cultures  two  weeks  after  discharge.  The  fol- 
lowing were  considered  as  complications  if 
they  occurred  within  a two  week  period  fol- 
lowing discharge : otitis  media,  cervical  adeni- 


tis, pneumonitis,  tonsillitis,  bronchitis,  laryn- 
gotracheo  - bronchitis,  stomatitis,  persistent 
cough  and  fever,  rhinitis  and  diarrhea. 

These  301  children  were  divided  into  five 
groups.  Group  1 received  bed  rest,  fluids  and 
light  diet  as  did  all  other  groups,  plus  a lac- 
tose tablet.  Group  2 was  given  aspirin  every 
four  hours  in  dosage  for  age  group  with  one 
dram  of  elixir  of  Pyribenzamine®.  Group  3 
received  Pediatric  Gantrisin®  suspension  even- 
four  hours  and  Group  5 received  syrup  of 
Aureomycin®  every  four  hours.  All  medica- 
tion was  continued  for  48  hours  after  temper- 
ature was  normal. 

This  group  of  160  males  and  141  females  of 
all  ages  up  to  12  years  was  carried  on  through- 
out all  seasons  for  the  last  3)4  years.  Taffies 
IA  and  IB  give  group  and  seasonal  incidence 
with  respect  to  complications.  There  was  no 
statistically  meaningful  difference  in  the  inci- 
dence of  complications,  except  in  the  Aureo- 
mycin® treated  group. 


TABLE  IA.  COMPLICATIONS  IN 
OUTPATIENT  GROUP 


Total 

Complications 

Cases 

Group 

(Per  Cent) 

62 

1.  Control 

14% 

65 

2.  Aspirin  and 

Pyribenzamine® 

16% 

58 

3.  Gantrisin® 

15% 

57 

4.  Oral  Penicillin 

15% 

59 

5.  Oral  Aureomycin® 

20% 

TABLE  IB.'  COMPLICATIONS  AND  SEASONAL 
INCIDENCE 


Complications 

Fall 

Winter 

Spring 

Summer 

Ratio  of 

1.  Control  Group 

16% 

21% 

15% 

0 

2.  Aspirin  and 

Pyribenzamine® 

16 

21 

10 

0 

3.  Gantrisin® 

15 

22 

10 

0 

4.  Oral  Penicillin 

14 

17 

15 

0 

5.  Oral  Aureomycin® 

26 

25 

18 

8 

A leucocyte  count  of  10,000  was  used  as 
the  frontier  between  a normal  and  an  eleva  ed 
white  count.  Bv  this  criterion  three  quarters 
of  the  initial  white  blood  cell  counts  were  be- 

8.  Hardy,  M.  and  Traisman,  II.  S. : Journal  of 
Pediatrics,  48:146  (1956) 
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low  10,000  in  all  children  studied.  In  the  con- 
trol and  aspirin-treated  patients  with  complica- 
tions, the  initial  white  blood  cell  count  was 
over  10,000  in  89  per  cent  of  the  cases.  In  the 
treated  group  with  complications  the  initial 
white  blood  count  was  over  10,000  in  only  17 
per  cent.  This  marked  reversal  was  observed 
during  the  entire  study  and  was  difficult  to  ex- 
plain in  view  of  the  fact  that  the  total  number 
of  complications,  irrespective  of  white  blood 
cell  count  was  statistically  the  same  in  the 
treated  group  (14  per  cent)  and  untreated  and 
aspirin  groups  (13.6  per  cent).  It  would  ap- 
pear at  t!  e moment  that  the  onlv  plausible  ex- 
planation lies  in  the  fact  that  the  antibiotic  or 
Gantrisin®  therapy  eliminated  the  potential 
bacterial  complications  before  the  end  of  the 
observation  period  in  tbe  children  with  an  ele- 
vated white  cell  count  but  increased  the  inci- 
dence of  viral  sequelae  in  patients  with  normal 
white  cell  counts.  Credence  is  given  to  this 
hypothesis  by  a review  of  the  complications. 
In  the  control  series  the  complications  could  be 
predominantly  bacterial,  while  in  tbe  treated 
patients  many  of  tbe  complications  were 
thought  to  be  viral  in  origin.  Additional  sup- 
port is  afforded  by  the  longer  recovery  time  in 
the  treated  as  compared  to  the  control  group 
(Table  II).  The  blood  counts  were  under 
10.000  in  all  treated  complicated  cases  with 
differential  count  showing  70  per  cent  or  more 
lymphocytes. 


TABLE  II.  RECOVERY  RATE  AND 
DURATION  OF  ILLNESS 


Recovery 

Period 

W ithout 

With 

Compli- 

Compli- 

Compli- 

Total 

cations 

cations 

cations 

No. 

(Per  Cent) 

(Days) 

(Days) 

1.  Control  62 

13(8) 

4.8 

10.1 

2.  Aspirin  & Elixir 

Pyribenzamine®  65 

15(10) 

5.0 

9.2 

3.  Gantrisin®  58 

12(7) 

.8.4 

15. 

4.  Penicillin  57 

14(8) 

8.0 

8.2 

5.  Aureomycin®  59 

15(9) 

8.6 

15.8 

In  retrospect,  due  to  these  observations  it 
would  appear  best  to  institute  specific  therapy 
to  children  only  when  the  white  cell  count  be- 
comes elevated  and  give  palliative  treatment  to 


all  others  until  bacterial  complication  is  evi- 
dent. This  certainly  entails  additional  expense 
to  the  patient  in  that  one  or  more  complete 
blood  count  must  be  done.  This  may  be  offset 
by  shorter  recovery  time  and  less  expensive 
therapy. 

The  temperature  elevations  over  104  were : 
35  per  cent  in  the  control ; 34  per  cent  in  group 
2 ; 33  per  cent  in  group  3 ; 20  per  cent  in 
group  4 ; and  33  per  cent  in  group  5. 


HOSPITAL  GROUP 

•pus  had  but  61  patients  and  represented 
only  a small  group  under  each  treatment. 
However,  these  were  rigidly  controlled  groups. 
The  groupings  were  the  same  as  in  the  private 
outpatients,  except  more  frequent  blood  counts, 
chest  x-rays  and  nasopharyngeal  culture  with 
antibiotic  sensitivities  were  obtained.  Table  III 
shows  the  complication  and  recovery  rate. 


TABLE  III.  HOSPITALIZED  GROUP 


Complication 

Recovery 

Rate 

Time 

Group 

No. 

No. 

Per  Cent 

Days 

1. 

Control 

13 

0 

0 

5 

2. 

Aspirin  & Elixir 

Pyribenza- 

mine® 

12 

0 

0 

7 

3. 

Gantrisin® 

12 

0 

0 

8 

4. 

Penicillin 

12 

1 

8.3 

9 

5. 

Aureomycin® 

12 

2 

16.6 

9 

The  complication 

rate  is 

lower  in 

the  hos 

pitalized  group  than  in  the  outpatient  group 
(with  the  exception  of  Aureomycin®)  and  the 
duration  of  illness  ap]>ears  to  be  shortened. 
However,  since  the  groups  are  small  the  sta- 
tistical validity  may  be  questioned. 

The  lower  complication  rate  is  due  to  better 
general  care  and  more  rigid  control  of  the  pa- 
tient while  in  the  In  spital.  Furthermore  not 
all  were  seen  again  in  two  weeks  so  that  this 
may  make  the  complication  rate  lower  than  it 
actually  was.  when  compared  to  the  private  out- 
patient group. 
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COMMENT 

(J'he  evaluation  of  the  various  methods  of 

managing  uncomplicated  upper  respiratory  in- 
fections in  301  private  patients  showed  a com- 
plication rate  of  14  per  cent  in  the  treated  and 
13.8  per  cent  in  the  control  group  plus  the 
aspirin  group.  Furthermore  the  complications 
developed  sooner  in  the  Gantrisin®  and  anti- 
biotic-treated groups  and  were  predominantly 
classified  as  viral.  Additional  support  to  this 
observation  is  the  higher  ratio  of  initial  white 
blood  counts  below  10,000  in  this  group.  It  is 
believed  that  the  antibiotics  and  Gantrisin® 
upset  the  bacterial-viral  balance  or  symbiosis 
and  eradicated  potential  bacterial  complications 
but  enhanced  the  possibility  of  viral  infections. 
This  reasoning  would,  in  part,  explain  the 
shorter  recovery  time  in  the  control  group. 

There  was  an  increased  incidence  of  com- 
plications in  the  control  children  with  high 
white  blood  counts.  This  is  significant.  It 
would  appear  safest  to  obtain  white  blood 
counts  on  all  patients  until  upper  respiratory 
infections.  If  these  counts  are  high,  it  would 
be  wise  to  obtain  nasopharyngeal  cultures  and 
antibiotic  sensitivities,  thus  insuring  proper 
and  adequate  antibiotic  treatment. 

Chloramphenicol  appeared  to  be  the  best 
all  around  antibiotic.  In  108  sensitivity  tests 
encompassing  hemolytic  streptococcus,  hemo- 
lytic staphylococcus,  streptococcus  viridans,  H. 
influenzae,  proteus  and  pyccyanus,  chloram- 
phenicol was  the  drug  of  choice  in  89  cases. 
Additional  information  is  being  assembled  on 
this  point. 

The  hospital  group  was  too  small  to  be  of 
significance.  These  subjects  showed  the  same 
general  trend  as  in  the  outpatient  groups.  Hos- 
uital  care  plus  the  lack  of  the  two  to  three 
week  follow-up  may  have  contributed  ma- 
terially to  the  lower  incidence  of  complica- 
tions. 

Among  the  children  who  developed  com- 
plications and  had  initial  white  blood  counts 


over  10,000  in  the  control  and  aspirin-treated 
group,  the  pathogenic  bacterial  incidence  was 
70  per  cent.  Of  these  52  per  cent  were  hemo- 
lytic streptococcus. 


CONCLUSIONS 

/t  is  difficult  to  reconcile  the  immediate  use  of 

chemotherapeutic  agents  and  antibiotics 
in  children  with  elevated  temperatures  and 
essentially  negative  physical  findings.  How- 
ever, it  can  be  concluded  that : 

1.  The  complication  rate  in  children  fol- 
lowing uncomplicated  nasopharyngitis 
will  be  about  14  per  cent  with  or  without 
antibiotic  therapy. 

2.  The  initial  white  blood  count  may  be  used 
as  a guide  for  the  institution  of  anti- 
biotic or  chemotherapeutic  therapy.  In 
the  control  and  aspirin-treated  group, 
the  incidence  of  complications  was  87.5 
and  90  per  cent  respectively  in  children 
with  an  initial  white  blood  count  greater 
than  10.000. 

3.  Treatment  of  complications  is  best  begun 
when  they  appear  and  not  with  the  in- 
ception of  elevated  temperature. 

4.  Antibiotic  and  chemotherapeutic  agents 
lower  the  complication  rate  in  patients 
with  an  initial  white  blood  count  over 
10,000  but  apparently  increase  the 
complication  rate  in  children  with  white 
blood  counts  under  10,000. 

5.  These  findings  support  the  contention 
that  if  the  white  blood  count  is  under 
10,000  and  physical  examination  re- 
veals an  uncomplicated  upper  respira- 
tory infection  therapy  should  be  aspirin 
and  supportive  therapy  rather  than  the 
indiscriminate  use  of  antibiotics  or 
chemotherapeutic  agents. 


The  State  School 
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Manuel  J.  Rowen,  M.D. 
William  W.  Weissberg,  M.D. 
Elizabeth 


Preliminary  Study  of  the  Use  of 

J y 

Carbutamide®  in  Diabetic  Patients 


Perhaps  we  are  approaching  the  dream  of  an 
oral  antidiabetic,  the  dream  of  freeing  the  diabetic 
from  the  tyrannh)  of  syringe  and  needle.  And  per- 
haps not.  Carbutamide®  is  a promising  drug — but 
Dr.  Rowen  and  Dr.  Weissberg  are  properly  cau- 
tious about  its  use  and  restrained  in  their  recom- 
mendation. 


ecent  reports  in  the  medical  litera- 
ture 1,2  have  shown  that  a sulfonamide  com- 
pound, N-sulpha-Nilvl-N-n-butylurea,  known 
as  BZ-55,  has  the  ability  to  lower  blood  sugar 
levels  in  adult  human  subjects.  Most  of  the 
work  done  on  normal,  as  well  as  diabetic  pa- 
tients, has  been  reported  from  Germany.1 2 3  This 
drug  has  been  issued  for  clinical  investigation 
by  Eli  Lilly  and  Company  as  Carbutamide®. 

A discovery  such  as  this  must  have  far- 
reaching,  revolutionary  effects  on  the  every- 
day practice  of  a physician.  Diabetes  is  a con- 
trollable disease  in  most  instances,  but  it  has 
always  required  the  use,  or  the  threat  of  use 
of  a syringe  and  needle.  Although  this  does 
not  seem  very  grave  to  a physician  in  his  daily 
rounds,  the  physical  threat  of  the  ever-present 
needle  has  been  a moderate  barrier  in  the 
treatment  of  diabetes.  Beginners  in  this  dis- 
ease are  prone  to  procrastinate  in  the  use  of 
the  needle  and  syringe  because  of  natural  tim- 
idity. The  possibility  that  an  oral  antidiabetic 
would  be  discovered  has  always  been  a hope. 
Therefore,  the  heartening  news  of  these  anti- 
diabetic compounds  has  been  warmly  received. 

We  have  treated  a small  but  well-controlled 


group  of  private  ambulatory  out-patients  to 
observe  problems  that  might  arise  and  test 
the  efficacy  of  Carbutamide®  in  practice. 

HISTORY 

Various  synthetic  chemicals,  notably  the  sul- 
fonamide derivatives,  have  been  observed  and 
studied  because  of  the  hypoglycemic  effect  when 
given  orally  to  animals.4 5 6 7.5,6  Loubatieres < recently 
published  a review  of  his  studies  done  as  early  as 
1942,  in  which  he  used  various  experimental  sul- 
fonamides to  produce  hypoglycemia.  Janbon  4 was 
able  to  produce  antidiabetic  effects  while  he  treated 
patients  in  1942  with  a sulfonamide  known  as 
2254  RP.  German  investigators  published  a large 
series  of  human  cases  with  startling  blood  sugar 

1.  Rudolfo,  A.  S.  and  Kirtley,  W.  R.:  Journal 
of  the  American  Medical  Association,  160:1285 
(April  1,  1956) 

2.  Kinsell,  L.  W.  et  al.:  Science,  123:585  (April 
1956) 

3.  Frank,  H.  and  Fuchs,  J.:  Deutsche  Medizin- 
ische  Wochenschrift,  80:1449  (Oct.  7,  1955) 

4.  Janbon,  M.  et  al. : Montpelier  Medicine  Fran- 
caise,  21:489  (November  1942) 

5.  Bovet,  D.  and  Dubost,  P. : Biology,  138:764 
(October  1944) 

6.  Chen,  K.  K.  et  al.:  Proceedings  of  the  So- 
ciety for  Experimental  Biology  and  Medicine,  63:483 
(November  1946) 

7.  Loubatieres,  Antoine:  Archives  Internation- 
ale du  Physiologie,  14:58  (January  1956) 
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reduction,  as  well  as  clinical  control  in  a majority 
of  patients.  Preliminary  reports  from  American 
sources  began  to  appear  as  early  as  April,  1956, 
and  produced  renewed  interest.  A very  thorough 
and  encouraging  report  of  cases  was  made  by 
Unger  and  Davidson  s on  a chemically-related  sulfa 
in  which  a methyl  group  was  substituted  for  the 
amino  in  BZ-55. 


PHARMACOLOGY 

Carbutamide®  (BZ-55)  has  a hypoglycemic  ef- 
fect on  normal  human  subjects  as  well  as  dia- 
betics. It  has  no  action  in  the  totally  depancrea- 
tinized  animal  or  alloxandiabetic  animal,  so  it  is 
assumed  that  it  will  only  work  in  the  presence 
of  insulin,  either  endogenous  or  exogenous.  The 
exact  site  of  action  is  unknown,  but  it  is  postulated 
that  it  acts  as  an  anti-insulinase  substance  block- 
ing the  insulin  destroying  property  of  the  insu- 
linases,  or  as  a stimulant  to  the  beta  cells  of  the 
pancreas.  The  mode  and  mechanism  of  action  of 
the  drug  is  still  not  known;  blocking  action  on 
the  adrenals  and  pituitary  or  on  a glucagon  ef- 
fect or  endogenous  insulin  is  not  proved. 


CLINICAL  APPLICATION 

T he  drug  should  be  used  only  where  almost 

daily  blood  sugar  levels  are  obtained.  Diets 
with  increased  carbohydrates  ( 160  to  200 
Grams)  and  reduced  fats  help  the  action  of 
Carbutamide.®  Presumably  it  acts  only  as  an 
adjunct  and  not  as  a substitute  for  insulin. 
The  resulting  hypoglycemia  is  due  to  the  ac- 
tion of  the  insulin  itself  either  through  anti- 
insulinase  effect  or  by  formation  of  additional 
insulin  by  the  beta  cells  of  the  pancreas. 

The  compound  is  readily  absorbed  from  the 
gastro-intestinal  tract  with  demonstrable  blood 
levels  in  30  minutes  after  a dose  of  2 Grams. 
Maximal  blood  level  is  attained  in  3 to  4 hours 
and  begins  to  taper  off  in  about  7 hours.  The 
blood  sugar  levels  also  respond  in  a like 
fashion  with  maximum  effect  in  2 to  3 hours 
and  disappearance  of  the  effect  in  6 hours. 
The  blood  “sulfa”  level  is  still  50  per  cent  of 
maximum  about  24  hours  after  the  single  dose 
of  2 Grams.  Because  of  this  residual  blood 
level  noted  after  a single  large  dose,  the  daily 
maintenance  dose  may  be  smaller.  The  long 
acting  property  acts  as  a depot  in  the  body.  In 
the  normal  patient  who  is  given  this  drug,  there 
are  occasional  mild  hypoglycemic  effects. 


The  group  in  whom  best  results  are  anti- 
cipated are  those  who  have  developed  diabetes 
in  adult  life  and  where  the  diabetes  is  not  se- 
vere. The  shorter  a period  of  time  during 
which  the  patient  has  had  diabetes,  the  more 
effective  the  medication.  This  drug  is  not  a 
substitute  for  parenteral  insulin.  It  is  an  ad- 
junct to  treatment.  The  German  literature 
contains  histories  and  reports  of  over  one 
thousand  patients  that  have  been  treated  with 
it.  Results  apparently  have  been  good  in  those 
patients  who  still  retain  some  insulin-produc- 
ing ability.  Young  patients,  “brittle”  diabetics, 
and  asthenic  patients  did  not  show  favorable 
responses.  Patients  who  were  in  diabetic  aci- 
dosis are  not  suitable  candidates  for  Carbu- 
tamide®. If  the  drug  is  going  to  be  effective, 
the  blood  sugar  levels  begin  to  decline  within 
a few  hours.  Optimum  level  is  reached  in  four 
to  six  days. 

Contraindications  to  this  oral  compound  are 
conditions  in  which  there  is  a severe  emer- 
gency, such  as  acidosis,  surgery,  or  infection. 
It  is  also  contraindicated  in  patients  with 
known  renal,  or  liver  disease,  as  well  as  the 
juvenile,  “brittle”  diabetics. 

Dose  is  2 Grams  daily  for  two  days  fol- 
lowed by  one  Gram  daily  thereafter.  Medica- 
tion is  given  in  two  divided  doses  at  the  be- 
ginning, but  when  1 Gram  was  given,  it  could 
be  taken  at  once.  There  were  no  immediate 
side  reactions  reported  or  noted.  Caloric  diets 
of  the  American  Diabetes  Association  were 
used  and  activity  was  carried  forward  in  the 
same  fashion.  There  were  two  patients  who 
were  on  Carbutamide®  plus  small  insulin  dos- 
age. 


TOXICITY 

sj~ he  incidence  of  toxic  reactions  shows  wide 
variation  with  different  reporters.  Some 
of  the  German  investigators  encountered  up  to 
7.3  per  cent  of  drug  fevers  and  eruptions,  but 

8.  Unger,  R.  IT.  and  Davidson,  J.  IV.:  Journal 
of  the  American  Medical  Association,  162:447  (Sep- 
tember 1956) 

9.  Bertram,  F.  et  ah:  Deutsche  Medizinisehe 

Wochenschrift,  80:1455  (Oct.  7,  1955) 
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symptoms  subsided  with  discontinuation  of 
therapy.  Swiss  workers10  report  only  rare  and 
mild  side  effects  in  the  treatment  of  100  cases. 

The  initial  work  in  the  United  States  has 
shown  that  the  incidence  of  side  reactions  and 
toxicity  is  slightly  higher  than  that  reported 
from  the  foreign  literature.  There  have  been 
three  known  cases  of  death  presumed  due  to 
Carbutamide®  in  which  the  cause  of  death  was 
agranulocytosis.  These  patients  had  developed 
a mild  leukopenia,  and  it  is  thought  that  the 
disease  progressed  to  agranulocytosis.  Another 
was  shown  to  have  an  interstitial  myocarditis, 
which  may  be  due  to  sulfonamide  toxicity. 
There  is  also  a vague  syndrome  reported  in 
which  the  patients  have  become  “ill”  with 
what  appeared  to  be  an  upper  respiratory  in- 
fection with  fever,  malaise  and  lethargy,  as 
well  as  nausea  and  vomiting,  from  which  there 
has  been  recovery. 

Tbe  structural  relationship  of  “sulfa”  com- 
pounds always  contains  the  potential  for  varied 
and  serious  side-effects.  Leukopenia  may  occur 
after  the  patient  has  been  on  tbe  Carbutamide® 
treatment  for  about  one  month.  This  leuko- 
penia may  progress 8 to  agranulocytosis  so 
that  when  this  white  cell  reduction  is  noted, 
it  is  recommended  that  the  drug  be  discon- 
tinued. The  remission  of  the  leukopenia  is 
prompt.  The  total  reported  incidence  of  toxic 
side  reactions  in  the  short  term  follow-up  of 
6.850  cases  is  5.2  per  cent.* 11  Reactors  are  usu- 
ally of  the  hypersensitivity  type  and  include 
leukopenia,  anemia,  skin  rashes,  drug  fever 
and  a syndrome  consisting  of  malaise,  leth- 
argy, nausea  and  vomiting.  In  view  of  the 
large  number  of  cases,  the  serious  toxicity  is 
very  low,  but  further  results  are  still  forth- 
coming. Possibility  of  late  damage  caused  by 
the  drug,  or  gradual  or  sudden  failure  of  ac- 
tion cannot  be  excluded  because  of  insufficient 
time  of  follow-up. 


SUMMARY 

Treatment  for  diabetes  mellitus  with  Carbut- 
amide® was  given  to  twelve  ambulatory 
private  patients.  Ages  ranged  from  42  to  73 
years  of  age.  Five  of  the  12  were  females. 


Eight  were  “new”  diabetics,  i.e.  one  to  two 
months’  duration.  Nine  previously  had  had  no 
diabetic  treatment.  Therapy  with  Carbutamide® 
was  given  for  from  one  to  four  months.  Most 
of  the  patients  were  overweight.  The  drug  was 
discontinued  in  two  obese  diabetics  when  it 
was  determined  that  they  could  be  controlled 
by  diet  alone ; and  it  was  discontinued  in  two 
other  patients  because  of  the  described  toxic 
side  reactions.  One  patient  died  of  acute  left 
ventricular  failure  while  on  Carbutamide® 
therapy.  She  was  an  advanced  cardiac.  All  of 
the  patients  had  one  or  more  associated  dis- 
eases including  hypertension,  cardiovascular 
and  peripheral  vascular  disease,  gout,  obesity, 
diverticulcsis,  bronchitis,  bursitis,  and  pul- 
monary fibrosis.  Carbutamide®  had  no  effect 
on  these  associated  conditions.  Ten  of  the 
twelve  patients  were  more  than  10  per  cent 
overweight. 

Carbutamide®  therapy  alone  resulted  in 
good  control  in  eight  patients  and  poor  con- 
trol in  four.  Carbutamide®  was  effective  in 
producing  better  control  and  lowering  the  pre- 
viously used  insulin  dosage  in  two  patients. 

It  was  difficult  to  obtain  good  cooperation 
from  the  patients  for  the  frequent  blood  su- 
gars and  blood  counts  necessary  for  adequate 
control.  It  is  imperative  to  check  the  blood 
count  weekly,  to  pick  up  early  adverse  changes. 
There  were  no  cases  of  severe  hypoglycemic 
reactions,  acidosis,  or  diabetic  coma  during 
the  therapy. 


CONCLUSIONS 

Ok  al  Carbutamide®  (Lilly)  therapy  was 
found  effective  in  “new”  or  recent  over- 
weight diabetics.  It  was  not  used  in  children 
or  in  any  of  the  complications  of  diabetes.  Car- 
butamide® is  an  effective  ancillary  treatment 
in  a definite  proportion  of  overweight  diabetics 
who  require  small  doses  of  insulin  (up  to  25 
units).  However,  it  carries  a risk  which  is 

10.  Constann,  G.  R.  et  al.:  Schweizsche  Medicin- 
ische  Wochenschrift,  86:699  (June  16,  1956) 

11.  Personal  communication  dated  August  27, 
1956  from  W.  R.  Kirtley  of  Eli  Lilly  and  Company 
to  the  senior  author. 
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too  high  to  permit  the  drug  to  be  used  in 
routine  office  practice  where  the  patient  cannot 
be  checked  weekly.  The  drug  may  be  tried  on 
an  ambulatory  basis  with  complete  under- 
standing by  the  patient  of  the  absolute  neces- 
sity of  frequent  follow-up  and  a thorough 
knowledge  of  the  symptoms  and  signs  of  the 
possible  toxic  effects. 


A recent  personal  communication 11  from 
the  manufacturer  of  Carbutamide®  has  re- 
quested that  no  new  patients  be  started  on  the 
drug  because 11  three  deaths  have  been  re- 
ported in  the  group  of  patients  receiving  this 
drug.  Although  the  findings  were  not  entirely 
clear-cut,  the  possibility  exists  that  Carbuta- 
mide® contributed  to  the  findings  at  autopsy.11 


133  W.  Jersey  Street 


Show  Business  and  Brotherhood* 


As  Jackie  Robinson  says,  the  national  pas- 
time of  baseball  has  done  much  to  overcome 
racial  prejudice.  Our  Southern  neighbors 
struggling  with  the  problem  posed  by  the  Su- 
preme Court  decision,  might  ponder  the  ex- 
perience of  the  most  bitterly  competitive  and 
heterogeneously  populated  business  in  the 
world — show  business. 

Despite  their  individual  temperaments,  egos 
and  types  of  talent,  you  never  hear  about  show- 
people  acting  up  or  playing  down  to  a fellow 
performer  because  of  race,  creed  or  color. 
They  eat  together,  play  cards  together,  drink- 
together  and  share  in  the  others’  triumphs  and 
failures.  There’s  even  a team  composed  of  an 
Arab  and  a Jew  (Allen  and  DeWood)  cur- 
rently climbing  up  the  ladder  of  laughs. 

For  reasons  the  psychiatrists  might  explain, 
many  of  the  singing  stars  are  either  Negroes 
or  of  Italian  extraction  whereas  the  names 
that  make  the  biggest  news  in  comedy  are 
Jewish.  I can  think  of  only  four  well-known 
comedians,  off-hand,  of  Italian  descent:  Jimmy 
Durante,  George  DeWitt,  Jerry  Colonna  and 
Romo  Vincent.  Berle,  Benny,  Joe  E.  Lewis 
Danny  Kaye,  Jerry  Lewis,  Red  Buttons,  Sam 
Levenson,  Buddy  Hackett,  the  Ritz  Bros., 
Jerry  Lester,  Morey  Amsterdam,  Jackie  Miles, 
Eddie  Cantor,  Phil  Silvers,  Alan  King,  Jan 


Murray,  J oey  Adams,  Joey  Bishop,  A1  Bernie. 
Jack  Carter,  Gene  Baylos,  Jack  E.  Leonard. 
Henny  Youngman,  Sid  Caesar,  Dick  Shawn, 
Groucho  Marx  and  George  Burns — all  are 
Jewish. 

The  men  who  dominate  the  recording  field, 
aside  from  Eddie  Fisher,  Tony  Martin,  Elvis 
Presley,  Bing  Crosby,  Robert  Merrill  and 
Johnnie  Ray-,  are  either  Negro  or  Italian.  In 
the  first  group  you  will  find  Billy  Daniels, 
Louis  Armstrong,  “King”  Cole,  Cab  Callo- 
way, Bill  Eckstine,  Sammy  Davis,  Jr.,  A1  Hib- 
bler,  Harry  Belafonte,  William  Warfield.  In 
the  second  category  are  Perry  Como,  Frank 
Sinatra,  Vic  Damone,  Frankie  Laine,  Dean 
Martin,  Ezio  Pinza,  Julius  LaRosa,  Tony  Ben- 
nett and  Alan  Dale. 

Regardless  of  the  denomination  or  color,  the 
only  mission  in  the  lives  of  showpeople  is  to 
lighten  the  load  of  worries  and  to  release,  with 
a song  or  a smile,  the  tension  under  which  to- 
day’s world  is  living.  It’s  the  spirit,  more  alive 
than  ever  before,  that  Irving  Berlin  immortal- 
ized when  he  penned  the  lyrics  to  the  na- 
tional anthem  of  the  profession,  “There’s  No 
Business  Like  Show  Business.” 


*Hy  Gardner  (“Herald  Tribune”).  This  is  pub- 
lished in  the  interest  of  Brotherhood  Week. 


70 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


Jiro  Nakano,  M.D. 
George  F.  Piltz,  M.D. 
Thomas  J.  White,  M.D. 
Earl  J.  Halligan,  M.D. 
Jersey  City 


Routine  Pre-Operative  Electrocardiography* 


SVith  age  no  longer  a barrier  to  surgery,  the 
pre-operative  cardiac  assay  becomes  especially  im- 
portant. In  this  unique  study,  the  Jersey  City  Med- 
ical Center  group  turn  up  the  surprisingly  high  in- 
cidence of  37  per  cent  cardiac  abnormalities  at  " rou- 
tine•”  studies. 


% 


ith  the  great  advances  in  recent  years 
of  surgical  and  anesthesiologic  knowledge, 
more  extensive  surgery  is  being  performed 
successfully  on  patients  in  older  age  groups. 
Pre-operative  cardiac  evaluation  of  these  pa- 
tients has  become  important.  During  the  past 
year  and  a half,  all  Jersey  City  Medical  Cen- 
ter patients  admitted  to  surgical  floors  for  pre- 
operative evaluation,  in  addition  to  the  usual 
clinical  and  laboratory  workup,  were  studied 
electrocardiographically.  The  analysis  of  2,000 
consecutive  electrocardiograms  thus  obtained 
is  the  basis  of  this  communication.  We  here 
stress : ( 1 ) the  importance  and  the  value  of 
routine  electrocardiograms  for  all  surgical  pa- 
tients or  those  under  surgical  observation;  (2) 
the  age  incidence  of  significant  changes;  (3) 
the  frequency  of  arrhythmias,  myocardial  in- 
farctions, electrolyte  disturbances,  and  so 
forth;  (4)  the  follow-up  of  patients  with  myo- 
cardial infarction,  whose  disorder  was  dis- 
covered solely  by  routine  electrocardiographic 
study. 

From  January  1955  to  July  1956,  2,000  con- 
secutive patients  on  the  surgical  services  of 


the  Jersey  City  Medical  Center  had  one  or 
more  pre-operative  electrocardiograms.  Most 
later  had  major  or  minor  surgery  with  various 
anesthetics.  The  minority  were  treated  medic- 
ally. The  incidence  of  morbidity  or  mortality 
will  be  the  subject  of  a separate  report. 


RESULTS 

‘J'able  1 reflects  the  age  incidence  of  ab- 
normal electrocardiographic  findings  in  2,000 
consecutive  patients.  Most  were  in  the  older 
age  groups.  Abnormal  findings  increase  with 
age,  especially  above  the  fifth  decade.  Sinus 
tachycardia  and  premature  contractions  are 
listed  as  “minimum”  since  they  occur  com- 
monly without  organic  heart  disease.  They 
may  indicate  the  necessity  for  further  study 
by  other  methods.  Significant  abnormalities 
were  found  in  37  per  cent  of  the  cases. 

The  incidence  of  various  arrhythmias  is 

‘This  work  is  from  the  Jersey  City  Medical  Center.  Dr. 
Nakano  is  a Fellow  in  Cardiology  at  that  institution.  The 
other  authors  are,  respectively,  the  directors  of  electrocar- 
diography, medicine  and  surgery. 
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TABLE  1. 


ECG  FINDINGS 


Percentage 

of 


Age  Group 

N ormal 
(A) 

Minimum 

(B) 

(A+B) 

Abnormal 

(C) 

Total 

(A+B+C) 

Abnormality 

(C/A+B+C) 

0-10 

11 

1 

12 

0 

12 

0 

11-20 

18 

1 

19 

2 

21 

9.5% 

21-30 

77 

5 

82 

12 

94 

12.7% 

31-40 

135 

1 

136 

31 

167 

18.5% 

41-50 

196 

20 

216 

71 

287 

24.7% 

51-60 

216 

16 

232 

148 

380 

39.0% 

61-70 

252 

40 

292 

219 

511 

42.8% 

71-80 

164 

40 

204 

191 

395 

48.8  % 

81-90 

41 

18 

59 

74 

133 

55.6% 

Total 

1110 

142 

1252 

748 

2000 

37.4% 

(A)  Electrocardiogram  did  not  show  anv  abnormal  findings. 

(B)  Electrocardiogram  showed  only  sinus  arrhythmia,  sinus  tachycardia,  or  premature  con- 
traction. 

(C)  Electrocardiogram  showed  abnormal  findings. 


depicted  in  Table  2.  Important  disturbances  in 
the  conduction  of  the  cardiac  impulse  were 
found  in  8 per  cent  of  the  patients  and  of  im- 
pulse formation  in  5 per  cent.  Most  common 
are  the  premature  contractions  which  occur 
alone  or  in  association  with  other  more  signi- 
ficant abnormalities. 

TABLE  2. 

Cardiac  Arrhythmias 


Arrhythmias  Patients 

A.  Disturbances  in  the  impulse 

formation  (449) 

1.  Premature  ventricular  contractions  . 202 

2.  Premature  auricular  contractions  . . 93 

3.  Auricular  fibrillation  88 

4.  Sinus  tachycardia  24 

5.  Sinus  arrhythmia  IS 

6.  Supraventricular  tachycardia  7 

7.  Auricular  flutter  6 

8.  Shifting  pacemaker  6 

9.  Nodal  rhythm  5 

B.  Disturbances  in  the  conduction  of  the 

cardiac  impulse  (160) 

1.  Right  bundle  branch  block  78 

2.  Interventricular  conduction 

disturbance  33 

3.  Left  bundle  branch  block  24 

4.  Heart  blocks  25 

(a)  Sinoauricular  block  1 

(b)  First  degree  A-V  block  18 

(c)  Second  degree  A-V  block  . . 4 

(d)  Third  degree  A-V  block  ...  2 


In  Table  3 is  revealed  the  high  incidence 
of  abnormalities  directly  related  to  the  myo- 
cardium, uncovered  in  this  study.  We  found 
108  myocardial  infarctions  (5^2  per  cent)  ; 
247  myocardial  ischemias  (12  per  cent);  107 
hypertrophies  (5)4  per  cent)  and  other 
changes  listed  in  the  table  constituting  another 

TABLE  3. 

Myocardial  Infarction  and  Other  Significant 
ECG  Findings 

Patients 


Myocardial  ischemia  247 

Myocardial  infarctions  10S 

1.  Recent  (28) 

(a)  Anterior  14 

(b)  Posterior  10 

(c)  Subendocardial  4 

2.  Old  (SO) 

(a)  Anterior  34 

(b)  Posterior  45 

(c)  Antero-posterior  1 

Pericarditis  5 

Cardiac  aneurysm  3 

Cardiac  neoplasms,  metastatic  2 

Left  ventricular  hypertrophy  103 

Right  ventricular  hypertrophy  4 

Electrolyte  disturbance  65 

Digitalis  effect  15 

Chronic  cor  pulmonale  32 

Acute  cor  pulmonale  1 

Low  voltage  5 

Dextrocardia  1 
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5 per  cent.  Electrolyte  disturbances  are  noted 
in  65  cases.  This  figure  is  probably  low  since 
these  changes  may  mimic  other  electrocardio- 
graphic abnormalities. 

In  Table  4 the  subsequent  course  of  80  of 
.he  108  myocardial  infarctions  is  presented. 
For  various  reasons  the  other  28  could  not  he 
followed.  Forty-three  of  the  80  were  operated 
upon ; 39  had  old  infarctions  and  36  survived 
surgery.  Four  had  recent  infarction  and  3 sur- 
vived. Thirty-four  of  the  operations  were 
“major”  and  9 “minor.”  Anesthesia  was  gen- 
eral in  15,  spinal  in  20  and  local  in  8.  This 
group  tolerated  surgery  surprisingly  well.  This 
represented  a selected  group,  the  selection  of 
which  was  aided  by  the  electrocardiogram. 

TABLE  4. 

Results  of  Various  Managements  for  Patients 
with  Recent  or  Old  Myocardial  Infarctions 

Patients 


A.  Recent  myocardial  infarction  21 

1.  Operated  upon  4 

(a)  Improved  and  discharged 

after  operation  3 

(b)  Died  after  operation  1 

2.  Not  operated  upon  17 

(a)  Improved  and  discharged  9 

(b)  Died  8 

B.  “Old”  myocardial  infarction  59 

1.  Operated  upon  39 

(a)  Improved  and  discharged 

after  operation  36 

(b)  Expired  after  operation  . 3 

2.  Not  operated  upon  20 

(a)  Improved  and  discharged  . . 18 

(b)  Expired  2 


COMMENT 

^he  value  of  the  electrocardiogram  in  detec- 
ting myocardial  infarction,  arrhythmias, 
electrolyte  disturbances  and  hypertrophies  is 
well  documented.  Discovery  of  these  abnor- 
malities is  especially  important  in  the  pre- 
operative patient.  Though  the  pre-operative 

1.  Fox,  T.  T.  et  al.:  Annals  of  Internal  Medi- 
cine, 17:236  (1942) 

2.  Rodstein,  Marcus:  Archives  of  Internal  Medi- 
cine, 98:84  (1956) 

3.  White,  N.  K.  et  al.:  Circulation,  1:645  (1950) 


tracing  may  he  within  normal  limits,  it  is  in- 
valuable for  comparison  with  subsequent  ones 
should  electrolyte  imbalances  or  cardiac  ab- 
normalities ensue  during  or  after  operation. 

Most  of  our  abnormal  findings  occur  in 
the  older  age  group.  That  these  changes  are 
significant  and  that  they  parallel  the  incidence 
of  heart  enlargement,  diastolic  hypertension 
and  mortality  has  been  demonstrated  hv  Fox.1 
That  many  are  unsuspected  clinically  and  in 
the  older  age  groups  may  he  uncovered  by 
routine  tracings  was  shown  by  Rodstein,2  who 
found  51  presumptive  non-fatal  infarctions  in 
a group  of  700  aged  individuals.  White,  Ed- 
wards and  Dry  3 concluded  from  an  extensive 
pathologic  study  that  the  average  grade  of 
coronary  sclerosis  rises  to  a maximum  “severe” 
grade  in  the  50  to  59-year  group.  It  is  sug- 
gested that  as  the  degree  of  sclerosis  increases, 
the  collateral  coronary  circulation  develops. 
This  may  explain  the  occurrence  of  most  of 
the  sudden  coronary  deaths  before  this  time 
and  the  high  incidence  of  non-fatal  and  atypi- 
cal infarctions  afterwards.  Since  the  electro- 
cardiogram is  the  most  important  single  method 
in  the  diagnosis  of  myocardial  infarction  its 
routine  employment  pre-operatively  is  strongly 
urged. 


SUMMARY 

1.  Electrocardiograms  of  2,000  consecu- 
tive surgical  patients  were  reviewed.  Most  of 
these  patients  were  between  50  and  80  years  of 
age. 

2.  In  37  per  cent,  significant  abnormalities 
were  evident  in  the  electrocardiogram. 

3.  Of  108  patients  admitted  to  the  surgi- 
cal wards  with  myocardial  infarctions,  only 
43  had  the  surgery.  Of  these,  39  were  classed 
as  “old  coronary”  and  36  survived  the  opera- 
tion. Four  had  recent  coronary  disease  and 
three  survived. 

4.  The  importance  of  the  routine  electro- 
cardiogram in  the  pre-operative  study  of  the 
patient  is  stressed. 


Baldwin  Avenue 
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Charles  A.  Furey,  M.D. 

Philadelphia,  Pa. 


Electromyography  in  Neck  and 
Shoulder  Disorders* 


^ectro myography  deals  essentially  with 
measuring  the  electrical  currents  generated  by 
muscles.  The  instrument  (the  electromyo- 
graph), together  with  correct  interpretation  of 
the  recorded  findings  (the  electromyogram), 
aid  the  physician  in  assessing  the  functional 
integrity  of  the  neuromuscular  system.  When 
interpreted  in  conjunction  with  the  clinical 
findings,  electromyography  assists  in  the  diag- 
nosis, prognosis  and  treatment  of  neuromus- 
cular disorders. 

Clinical  electromyography  is  established  to- 
day as  a diagnostic  procedure.  Pioneered  by 
Denny-Brown 2 and  others  1,3>4  in  the  1930’s, 
it  proved  of  distinct  value  to  the  armed 
forces  of  the  United  States  and  Canada  in  the 
early  1940’s  5 through  18  and  in  the  decade  since 
World  War  II  has  been  perfected.19  through  34 
The  rapid  progress  in  this  field  has  been 
achieved  as  a result  of  research  in  electronics, 
including  the  perfection  of  the  unipolar  needle 
electrode,  as  well  as  from  increased  knowledge 
of  the  physiology  of  the  motor  unit,  together 
with  the  clinical  application  of  these  principles 
as  applied  to  man. 

The  electromyograph  is  a compact  unit. 


By  inserting  a needle  electrode  into  the 
belly  of  a muscle,  it  is  possible  to  tap  and  record 
the  action  potential.  This  is  the  electromyograph. 
Dr.  Furey  here  reviews  the  diagnostic  usefulness  of 
this  instrument,  particularly  in  shoulder  and  neck 
disorders. 


The  apparatus  consists  essentially  of  an  intake 
cable  to  transmit  action  potentials  from  a 
needle  electrode  that  has  been  introduced  into 
skeletal  muscle.  The  cable  is  attached  to  a pre- 
amplification system,  a sound  amplifier,  loud 
speaker  and  cathode  ray  oscilloscope.  A tape 
recorder  and  synchronized  camera  complete 
the  equipment.  By  utilizing  the  composite  unit, 
the  electrical  activity  of  normal  and  abnormal 
muscles  can  be  seen,  heard,  recorded  and 
photographed. 

The  contributions  of  electromyography  to 
neurologic  diagnosis  have  been  established  and 
fully  reported  in  the  literature.  One  sphere  of 
usefulness  is  worthy  of  emphasis:  its  use  in 
neck  and  shoulder  disorders.  This  is  a region 
of  frequent  complaint  by  the  patient  and  often 
perplexing  in  diagnosis  to  the  physician. 

A concept  of  the  confused  nomenclature  pre- 
vailing in  neck  and  shoulder  disorders  is 
grasped  when  it  is  recalled  that  certain  of 
these  conditions  have  been  given  as  many  as 
twelve  different  names.  The  electromyograph 
helps  clarify  the  picture. 

* Delivered  before  the  American  Congress  of  Physical 
Medicine  and  Rehabilitation,  September  12,  1956,  in  Allantic 
City,  N.  J.  Dr.  Furey  is  the  Head  of  the  PM-R  Department 
of  the  Camden  County  (N.J.)  General  Hospital. 
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NECK-SHOULDER  AREA 

l*  the  neck -shoulder  area,  the  electromyo- 
graph is  helpful  in  differentiating  primary 
disorders,  such  as  bursitis,  tendonitis  and  the 
like,  from  other  conditions,  in  which  the  symp- 
toms are  referred  to  the  shoulder  hut  the  nerve 
compressing  cause  is  elsewhere.  The  differen- 
tiation is  accomplished  by  demonstrating  with 
the  electromyograph,  the  characteristic  patho- 
logic action-potentials,  the  presence  of  which 
points  to  an  injured  nerve.  Furthermore,  the 
location  of  the  pathology  and  the  degree  of 
impairment  is  likewise  conclusively  demon- 
strated. 

Iletter  differential  diagnosis  of  shoulder  dis- 
orders attained  with  the  electromyograph  al- 
lows a more  careful  selection  of  cases.  This,  in 
turn,  reduces  the  application  of  therapeutic 
roentgen  therapy  to  the  shoulder  on  an  em- 
I irical  basis.  This  potent  therapeutic  agent  can 
then  he  reserved  for  patients  who  will  derive 
g.eater  benefit  from  it.  Improved  operative  re- 
sults in  surgical  procedures  about  the  shoulder 
can  likewise  be  anticipated,  since  the  electro- 
myograph enables  the  physician  more  accur- 
ately to  select  cases  for  operation. 

Another  important  use  of  the  instrument 
is  in  establishing  a diagnosis  in  shoulder-neck 
cases  where  the  history  is  obscure,  the  phy- 
sical findings  meager,  the  x-rays  negative,  and 
the  laboratory  findings  normal,  hollowing  is  a 
case  history  of  a tnan  with  shoulder  weakness, 
in  whom  a definite  diagnosis  could  not  be  es- 
tablished by  the  classical  procedures. 


CASE  ONE 

A 41-year  old  man  complained  of  difficulty  in 
lifting  the  telephone  receiver  with  his  left  hand,  an 
action  essential  to  his  job.  This  complaint  was  of 
several  years’  duration.  The  only  other  symptom 
was  an  occasional  but  uncomfortable  “click”  in 
the  left  shoulder.  He  found  that  it  was  easier  to 
pick  up  the  telephone  receiver  with  his  right  hand, 
balance  the  receiver  upon  his  right  shoulder,  and 
then  return  his  hand  to  the  desk  to  transcribe  the 
message.  There  were  no  other  complaints.  He  had 
had  an  injury  to  the  left  shoulder  twelve  years 
before. 

Physical  findings  were  negative,  except  for  mo- 
tor function  at  the  left  shoulder.  The  motor  func- 
tion test  revealed  mild  weakness  in  abduction  of 


the  left  arm  at  the  shoulder,  graded  as  G minus. 
There  was  also  weakness  in  external  rotation  of 
the  left  arm  at  the  shoulder,  graded  as  G.  X-rays 
of  the  shoulder,  with  the  arm  in  various  positions, 
and  numerous  special  films  were  negative.  Elec- 
tromyogram  revealed  denervation  fibrillation  and 
positive  sharp  waves  in  20  per  cent  of  the  areas 
sampled  in  the  anterior  deltoid,  in  20  per  cent  of 
the  middle  deltoid  fibers  and  in  30  per  cent  of  the 
posterior  fibers.  Furthermore,  there  were  positive 
findings  in  the  upper  teres  muscle. 

A diagnosis  of  compression  of  the  left  circum- 
llex  nerve,  secondary  to  the  shoulder  injury  of 
twelve  years  before,  was  established.  The  patient 
was  placed  under  treatment  and  in  four  weeks,  the 
motor  functions  of  the  left  arm  abductor  and  ex- 
ternal rotators  were  equal  to  or  greater  than  that 
of  the  uninvolved  arm.  He  sensed  no  further 
“clicking'”  in  the  shoulder,  and  encountered  no 
further  difficulty  in  lifting  the  telephone  receiver  or 
other  objects  with  his  left  hand  in  the  normal 
manner.  Two  years  later,  this  man  continues  to  be 
symptom  free. 


DIAGNOSIS  OF  NERVE  COMPRESSION 

\^hen  nerve  compression  injury  results  from 
athletic  competition,  the  electromyograph 
aids  the  physician  in  establishing  or  confirm- 
ing the  diagnosis.  For  example,  athletes  en- 
gaged in  football  training  frequently  incur 
shoulder-neck  injuries  with  associated  nerve 
involvement.  The  usual  complaints  are  weak- 
ness, numbness  and  tingling  of  the  shoulder- 
neck  region  of  one  side  and  possible  of  one 
arm.  I’suallv,  this  first  occurs  during  or  shortly 
after  a practice  session,  in  which  the  candidate 
was  occupied  in  fiercely  charging  a block- 
ing-machine while  running  at  top  speed.  A 
padded  shoulder  would  come  into  force- 
ful contact  with  the  steel  blocking  appar- 
atus. It  is  not  unusual  for  several  members  of 
a squad  to  be  ineffective  at  the  same  time  be- 
cause of  this  condition.  Injuries  of  this  type 
produce  physiologic  interruption  of  one  or  more 
nerves,  and  occasionally  cause  avulsion  of  an 
entire  plexus.  The  brachial  plexus  may  be  af- 
lected.  At  other  times,  the  long  thoracic  nerve 
may  be  injured.  In  the  latter  instance,  pressure 
of  the  sharp  cornered  object  upon  the  shoulder 
causes  compression  of  the  long  thoracic  nerve 
with  paralysis  or  paresis  of  the  serratus  mag- 
nus  and  results  in  winging  of  the  involved 
scapula,  together  with  a surprising  amount  of 
difficulty  in  moving  the  arm  and  shoulder. 
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In  this  type  of  athletic  injury,  in  the  past, 
it  was  difficult  to  establish  clinically  what 
nerves  or  nerve  groups  were  responsible  for 
weakness  and  other  symptoms,  Today,  the 
electromyograph  helps  clarify  the  picture  and 
leads  to  more  accurate  diagnosis  by  pinpoint- 
ing the  involved  nerves. 

Tn  these  nerve  compression  syndromes,  if 
the  electromyogram  is  preceded  by  a muscle- 
function  test,  time  is  saved.  The  muscle-func- 
tion test  is  a general  guide  to  point  out  the 
more  severely  involved  areas,  which  can  then 
be  examined  in  detail  with  the  electromyo- 
graph. 


CF.RVICAL-ROOT  SYNDROME 

he  cervical-root  syndrome  35  has  been  fre- 
quently discussed  36  in  recent  medical  litera- 
ture. It  has  been  described  86  as  probably  the 
most  common  cause  of  pain  in  the  upper  ex- 
tremity,  head  and  neck.  The  term,  “cervical- 
root  syndrome,”  or  one  of  its  numerous  syn- 
onyms, refers  to  a mechanical  abnormality 
producing  pain,  numbness  or  tingling  by  pres- 
sure on  one  or  more  cervical  nerve  roots  or 
portions  thereof.  In  cases  of  this  type,  the  elec- 
tromyogram confirms  the  nerve  involvement 
and  demonstrates  the  particular  nerve  root  af- 
fected. Thus,  by  more  accurately  localizing  the 
source  of  the  pathology,  the  electromyogram 
reduces  the  number  of  etiologic  factors  under 
consideration. 


CERVICAL-DISC  DISEASE 

/'ervical-disc  disease  is  one  cause  of  cervical 
nerve  root  involvement  and  may  produce 
symptoms  referable  to  the  shoulder-neck  re- 
gion. In  such  cases,  the  electromyogram  de- 
termines not  only  the  presence  of  a lesion,  but 
also  its  exact  location.  Here,  the  single  nerve- 
root  lesion  is  localized  by  demonstrating  de- 
nervation fibrillation  action-potentials  in  the 
myotome  having  common  innervation  from  a 
single  nerve  root,  with  the  absence  of  fibrilla- 
tion from  the  adjacent  myotonies. 


SCALENUS  ANTICUS  SYNDROME 

i7"HE  scalenus  anticus  syndrome  is  the  most 
common  condition  involving  the  brachial 
plexus.  The  electromyogram  assists  in  differ- 
entiating this  syndrome  from  other  lesions 
commonly  affecting  the  same  area.  A compre- 
hensive report  by  Shea  and  Woods 37  in  the 
recent  literature  covers  the  subject. 


CERVICAL  ARTHROPATHY 

Electromyography  is  helpful  in  establishing 
a diagnosis  of  cervical  arthropathy  in  the 
early  stages,  when  this  is  difficult  to  detect 
clinically  or  roentgenologically.  At  this  early 
stage,  the  patient  may  complain  of  stiffness, 
aches  and  pains  in  the  neck  and  shoulder,  and 
occasionally  in  the  arm  and  hand.  Routine  x- 
rays  of  the  cervical-neck-region  are  frequently 
normal.  However,  electromyogram  points 
clearly  to  a nerve-root  involvement  and  con- 
firms the  clinical  impression  of  organic  path- 
ology. Roentgenograms  at  a later  date  will  re- 
veal impingement  upon  the  nerve  root  in  the 
intervertebral  foramen.  Here,  then,  the  elec- 
tromyogram assists  in  establishing  an  early 
diagnosis. 


HIGH  VOLTAGE  CURRENT 

Exposure  to  high  voltage  current  has  a de- 
structive effect  on  nerve  cells.  In  such  cases, 
when  an  arm  and  shoulder  are  involved,  one 
leg  will  frequently  be  affected.  Muscle  atrophy 
may  be  extensive.  The  electromyogram  reveals 
characteristic  patterns,  and  assists  the  physi- 
cian In-  recording  the  profound  destruction  of 
the  motor  units.  It  also  aids  in  prognosis.  If 
the  electromyogram  repeatedly  reveals  com- 
plete denervation  fibrillation,  and  on  attempted 
voluntary  effort,  no  motor  unit  voltages  appear 
within  the  proper  period,  it  can  be  stated  that 
the  muscle  is  completely  denervated  and  no 
recovery  can  be  expected.  Thus,  where  there 
is  neuromuscular  involvement  due  to  high 
voltage  current,  the  elect romvogram  reveals 
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important  diagnostic  and  prognostic  informa- 
tion. \ 


HIGH  CERVICAL  LESIONS 

Qne  part  of  the  body  that  presents  many 
problems  clinically  and  roentgenologically, 
is  the  upper  region  of  the  neck.  In  this  area, 
diagnostic  error  is  frought  with  grave  conse- 
quence, for  neurologic  sequellae  and  traumatic 
arthritis  are  well  recognized  disabling  com- 
plications. The  electromyogram  is  a valuable 
procedure  from  the  diagnostic  and  prognostic 
standpoint,  in  traumatic  lesions  of  the  high 
cervicals. 

The  following  case  history  will  illustrate 
this. 

CASE  TWO 

A 45-year  old  man  complained  of  pain  and  stiff- 
ness in  the  back  of  the  neck,  over  the  occiput 
and  between  the  shoulder  blades.  He  had  numb- 
ness in  the  suboccipital  region  of  the  neck  on  the 
left  side.  These  symptoms  were  present  since  a 
diving  injury  three  weeks  before.  At  the  time  of 
the  injury,  the  patient  was  stunned  but  not  un- 
conscious. Numerous  x-rays  taken  at  that  time  were 
reported  negative.  Three  weeks  later,  an  electro- 
myogram was  carried  out.  At  this  time,  he  con- 
tinued to  have  neck  and  shoulder  complaints,  in- 
cluding the  numbness  and  abnormal  skin  sensi- 
tivity behind  the  neck.  The  head  was  abducted 
slightly  to  the  right  of  the  midline,  the  left  sterno- 
cleido-mastoid  muscle  was  prominent,  the  chin 
was  tilted  to  patient’s  left,  and  there  were  areas 
in  the  suboccipital  triangle  of  hypestliesia,  hyper- 
esthesia, hypalgesia  and  hyperalgesia.  There  was 
also  a small  area  of  purplish  discoloration  below 
the  hairline. 

Electromyogram  revealed  denervation  fibrillation 
in  50  per  cent  of  the  areas  sampled  in  the  left 
splenius  and  longissimus  capitis  muscles,  and  in 
40  per  cent  of  the  left  longus  colli.  On  voluntary 
effort,  complex  motor  unit  voltages  were  in  evi- 
dence. Findings  were  consistent  with  compression 
of  the  nerve  roots  on  the  left  side  of  the  neck  at 
the  C-l  and  C-2  level. 

Following  the  positive  electromyographic  find- 
ings, x-rays  were  repeated  with  special  views  re- 
quested of  the  high  cervical  region.  These  roent- 
genograms revealed  the  presence  of  a rotatory  sub- 
luxation of  the  first  cervical  with  regard  to  the 
second  cervical  vertebra  and  Involving  the  left 
apophyseal  joint.  There  was  no  evidence  of  frac- 
ture. 

This,  then,  is  a case  of  a high -cervical-lesion 


in  which  the  history  and  physical  findings  strongly 
suggested  the  presence  of  either  fracture,  dis- 
location or  subluxation ; but  routine  x-rays 
were  reported  negative.  The  electromyogram  re- 
vealed unmistakable  evidence  of  nerve  compres- 
sion arising  at  a definite  location  and  a diagnosis 
of  nerve  compression,  secondary  to  subluxation 
was  established  on  this  basis.  This  led  to  further 
roentgenologic  study,  which  then  confirmed  the 
diagnosis. 


GERIATRICS  AND  THE  AGING  PROCESS 

^ome  older  people  demonstrate  pathologic 
electromyographic  patterns.  Marianacci 38  re- 
fers to  “polyphasic  activity  being  common  in 
older  people. ” and  he  feels  that  the  findings 
are  in  some  way  related  to  the  nutritional 
state.  Shea  and  Woods  37  say  that  “certain  older 
patients  demonstrate  widespread  lower  motor 
neuron  disease  despite  the  fact  that  clinically 
they  have  only  a localized  lesion.’’  One  au- 
thoritative source 39  feels  that  positive  electro- 
myographic findings  in  older  people  indicate 
a circulatory  insufficiency  which  results  in 
damage  to  the  anterior  horn  cells. 

Whatever  the  cause,  all  agree  that  the  elec- 
tromyograph reveals  patterns  in  older  jieople. 
which  in  any  other  age  group  are  abnormal, 
and  this  stimulates  further  research. 

The  electromyograph,  then,  is  an  excellent 
medium  bv  which  to  study  the  aging  process 
in  its  various  asjiects,  as  for  example,  the  re- 
sponse of  the  geriatric  patient  to  diets,  endo- 
crine preparations  and  the  like. 


SUMMARY 

Electromyography  has  made  rapid  strides 
in  the  past  two  decades.  It  is  a useful  labora- 
tory procedure  in  which  the  findings  must  be 
correlated  with  the  clinical  picture.  Properly 
interpreted,  electromyography  is  a distinct  aid 
in  the  diagnosis,  prognosis  and  treatment  of 
certain  diseases. 

The  electromyogram  is  particularly  useful 
in  dififerentiating  conditions  in  which  the 
symptoms  are  referable  to  the  neck  and  shoul- 
der, as  for  example,  dififerentiating  the  more 
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frequently  occurring  shoulder  lesions:  bur- 
sitis, tendonitis,  fibrositis  and  the  like,  from 
the  less  common  shoulder  complaints  asso- 
ciated with  involvement  of  the  brachial  plexus, 
axillary  nerve  or  cervical  nerve  roots.  Among 
the  other  neck  and  shoulder  conditions  in 
which  this  technic  has  proved  of  particular 
benefit  are  the  cervical  disc,  cervical  spon- 
dylosis, whip-cord  injury,  apophysitis,  scal- 


enus-ant  icus  syndrome  and  nerve  compression 
phenomena.  In  disorders  such  as  these,  the 
electromyogram  will  definitely  locate  the  site 
of  nerve  damage,  estimate  the  amount  of  dam- 
age, and  assist  in  determining  an  accurate 
prognosis. 

The  electromyogram  is  to  the  neuromuscu- 
lar system,  what  roentgenology  is  to  the  os- 
seous system. 


2201  St.  James  Place 


A bibliographic  list  of  39  citations  appears  in 
Dr.  Furey’s  reprints. 


Bergen  County  Member  Wins  Poetry  Award 


The  largest  poetry  award  in  the  country  is 
the  Fellowship  of  the  American  Academy  of 
Poets.  The  1956  laurel  went  to  I)r.  William 
Carlos  Williams,  an  essayist,  a novelist,  a 
poet  and  a member  of  our  Bergen  County 
Medical  Society.  Dr.  Williams  is  the  first 
physician  ever  to  win  this  unique  award.  A 
general  practitioner  in  Rutherford,  Dr.  Wil- 
liams published  his  first  book  of  verse  over 
40  years  ago.  He  has  written  37  books  includ- 
ing poetry,  short  stories,  essays  and  novels. 

The  award  was  made  by  vote  of  the  Acad- 
emy’s distinguished  board  of  chancellors.  Pre- 


vious recipients  of  the  fellowship  have  been : 
Edwin  Markham,  Edgar  Lee  Masters,  Ridgely 
Torrence,  Percy  MacKaye.  E.  E.  Cummings. 
Padraic  Colum  and  Robert  Frost. 

In  1926  Dr.  Williams  received  the  Dial 
Award;  in  1931  the  Guarantor’s  Prize  for 
poetry;  in  1948  the  Russell  Loines  Memorial 
Fund  Award  of  the  National  Institute  of  Arts 
and  Letters ; in  1949  he  was  made  a Fellow 
of  the  Library  of  Congress;  in  1950  he  re- 
ceived the  National  Book  Award  and  in  1953 
he  won  the  Bollingen  Award  for  excellence 
in  contemporary  verse. 


Distribution  of  Physicians  in  the  U.  S.  A. 


'Phe  current  edition  of  the  American  Medi- 
cal Association’s  Directory  highlights  some  in- 
teresting changes  in  the  distribution  of  physi- 
cians since  1950.  Average  annual  net  gain 
throughout  the  nation  was  only  2800.  In  the 
Pacific  states  there  was  a gain  of  23  per  cent 
in  these  six  years;  in  the  New  England  states, 
the  gain  was  only  6 per  cent.  Phe  greatest  per- 
centage gain  was  in  Florida,  which  jumped 
from  3000  to  4500  physicians,  a gain  of  50 
per  cent.  California’s  gain  was  25  per  cent 
but  in  gross  numbers  of  doctors,  this  was  the 
greatest  increase  of  all:  17,000  to  21,000. 
Whereas  California  enjoyed  a net  gain  of  4,000 


M.D.s,  the  figure  for  New  York  state  was 
only  D34. 

Since  1950,  six  states  lost  physicians:  Mis- 
souri. Vermont,  West  Virginia,  Iowa,  Arkan- 
sas and — surprisingly — Illinois.  The  distribu- 
tion between  full-specialists,  general  practi- 
tioners, and  all  others  continues  on  the  one 
third-one  third-one  third  ratio  established  at 
the  end  of  the  war.  That  is,  a third  of  the 
doctors  are  G.P.’s;  a third  are  full  specialists ; 
and  the  remaining  third  include  interns,  resi- 
dents. part-time  specialists,  retired  doctors 
Armv-Navy  personnel,  and  physicians  on  sal- 
ary in  industry,  institutions  or  agencies. 
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Roots  of  Russian  Medicine 


Benjamin  Lee  Gordon,  M.D. 
Vent  nor 


Dr.  Gordon’s  research  has  unearthed  some 
quaint  and  colorful  items  in  the  ancient  history  of 
Russian  medicine. 


ll  western  superstitions  were  cur- 
rent in  Russia  during  the  medieval  period  with 
a large  assortment  of  native  hocus  pocus  in  ad- 
dition. The  Russian  people  then  believed  in 
magic,  sorcery,  divination,  astrology,  the  mir- 
aculous virtues  of  various  herbs  and  formulas, 
the  evil  effect  produced  by  “lifting  the  foot- 
step marks”  of  an  enemy,  bewitched  swords, 
love  philtres,  ghosts  and  vampires.  Such  fac- 
tors still  play  a prominent  part  in  Russian 
folklore. 

Sorcery  manifested  itself  in  everyday  life. 
Before  a person  went  to  court,  he  cut  a 
trembling  twig  from  a birch  tree  and  recited 
the  following  formula : “As  this  twig  trembles 
so  may  my  adversary  and  his  tongue  tremble." 
When  a woman  was  neglected  by  her  sweet- 
heart or  husband,  she  consulted  a sorceress 1 
who  would  give  her  a root  to  place  upon  a 
mirror  while  reciting  the  words:  “As  I look 
into  the  glass  and  do  not  tire  of  seeing  my- 
self. so  let  my  loved  one  never  grow  tired  of 
seeing  me.” 

As  late  as  in  1598,  the  Russian  had  to 
pledge  that  in  drinking,  and  wearing  clothing 
he  would  engage  in  no  evil  practice  against 
the  monarch.  He  had  to  swear  that  he  would 
not  engage  in  sorcery  nor  employ  “noisome 


roots”  to  the  detriment  of  the  Czar  and  that 
he  would  not  hire  wizards  or  witches  to  do 
harm  unto  him.  lie  had  to  promise  that  he 
would  not  efface  the  Czar’s  footprints  with 
any  magical  design  and  that  he  would  not  use 
magic  or  send  any  evil  to  him  via  the  wind. 
The  general  public  was  refused  admission  to 
the  Imperial  stables  lest  some  evil  person 
place  noxious  herbs  or  roots  in  the  emperor’s 
saddles,  bridles,  belts  or  gloves.  Even  that  en- 
lightened Czar,  Boris  Codounof,  was  afraid 
of  malign  occult  practices.  He  made  all  his 
servants  swear  never  to  have  recourse  to  ma- 
gicians, nor  to  any  means  of  hurting  the  Czar 
and  Czarina  or  their  children  and  never  to 
cast  spells  by  working  magic  upon  the  tracks 
of  their  feet  or  their  carriage. - 

The  Russian  people  had  more  confidence  in 
the  concoctions  of  wise  women  and  in  the  holy 
water  in  which  a relic  had  been  dipped,  than 
in  doctors.  If  a doctor  did  not  cure  his  patient, 
he  was  punished  as  a malicious  magician. 

One  unfortunate  physician  was  executed 
publicly  by  Ivan  III  for  having  allowed  the 
Czarina  to  die.  Another  was  accused  of  caus- 
ing the  death  of  a Tartar  prince.  Pie  was  de- 
livered to  the  prince’s  relatives  to  he  dealt  with 
according  to  the  ride  of  lex  talionis.  Even  at 
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the  end  of  the  sixteenth  century,  when  re- 
strictions against  doctors  were  relaxed  the 
practitioner  was  the  victim  of  prejudice.  He 
was  not  safe  from  arbitrary  punishment  — 
.particularly  when  he  undertook  the  treatment 
of  a member  of  the  royalty  or  nobility.  The 
physician  was  not  allowed  to  see  a noble  lady's 
face  or  expose  even  the  part  of  the  body  that 
was  sick  or  injured.  Her  pulse  had  to  be  felt 
through  a muslin  covering.  Yet,  the  physician 
was  expected  to  make  a correct  diagnosis  and 
perform  a speedy  cure.3 


<i^[  great  change  took  place  in  Russia  at  the 

close  of  the  tenth  century  when  Christianity 
became  the  state  religion.  Medicine  which  had 
formerly  been  in  the  hands  of  the  aged,  “wise” 
women  and  sorcerers,  passed  into  the  control 
of  the  priesthood.  Previous  medical  practices 
which  included  so  much  magic  and  sorcery 
were  forbidden  by  the  Greek  Church.  Czar 
Vladimir  urged  everyone  to  seek  medical  ad- 
vice from  the  monks.  He  himself,  however, 
« mployed  a secular  physician.  Of  course,  in 
this  practice  he  was  far  from  unique.  Even 
Popes  often  retained  non-clerical  phvsicians 
for  bodily  ills. 

When  Vladimir  discovered  that  he  was  los- 
ing his  virility  he  sent  his  physician  John  Si- 
mera  to  Alexandria  to  consult  Egyptian  doc- 
tors about  his  condition.  The  doctor,  however, 
tor  reasons  which  are  not  hard  to  discern,  re- 
fused to  return. 

The  Kiev-Pichersky  Abbey  was  the  first 
monastery  in  Russia  to  practice  medicine 
among  the  masses.  Its  founder,  Holv  Anthony 
(992-1072),  upon  returning  from  the  Greek 
monastery  at  Athos,  settled  near  Kiev  and 
treated  the  sick  with  herbs,  roots  and  leaves. 
His  reputation  as  a physician  spread  widely, 
and  the  Kiev-Pichersky  monastery  grew  up 
about  him.  His  pupil,  Holv  Agapit  (1095), 
carried  on  the  work  of  Holy  Anthony,  treating 
the  clergy  and  the  laity  in  the  monastery  hos- 
pital.’' 

Medicine  in  Russia  was  originally  practiced 
by  the  U'olkhava  or  wolfmen  who,  like  the 
Druids  of  England,  and  the  “weisen  frauen” 


of  Germany,  gathered  herbs  to  cure  the  sick 
and  resorted  to  charms,  spells  and  magic.  On 
a vase  excavated  at  Ivoul-Oba,  there  is  a rep- 
resentation of  a Scythian  chieftain  having  a 
consultation  with  a wolkhava,  a Scythian  war- 
rior examining  another’s  teeth  and  a surgeon 
bandaging  an  injured  leg.  This  unique  vase 
epitomizes  medieval  medicine  and  surgery  in 
Russia  up  to  the  time  of  the  School  of  Sal- 
erno.5 

Russians  of  the  Middle  Ages  ascribed  dis- 
ease to  the  displeasure  of  the  gods  and  the 
malevolence  of  evil  spirits.  Attention  was  paid 
to  the  forces  that  caused  disease.  Sacrifices, 
incantations  and  spells  were  used.  Spiritual 
effort  was  expended  to  cast  out  the  evil  forces. 
Russian  medical  folklore  (still  in  vogue  in 
rural  districts  and  smaller  communities)  is  of 
great  interest  to  physicians,  ethnologists  and 
historians. 

Kohl  7 relates  that  Russian  villagers  seek 
to  protect  themselves  and  their  cattle  against 
epidemics  bv.  drawing  a furrow  with  a plough 
right  around  the  v illage.  The  plough  is  dragged 
by  four  widows  and  the  ceremony  is  performed 
at  night.  All  fires  and  lights  must  be  extin- 
guished while  the  plough  is  making  its  cir- 
cuitous course.  The  villagers  believe  that  no 
unclean  spirit  can  pass  the  furrow  which  has 
thus  been  traced.  In  the  village  of  Dubrowit- 
schi.  a puppet  is  carried  before  the  plough 
and  members  of  the  procession  erv  out:  “Out 
of  the  village  with  the  unclean  spirit !”  At  the 
end  of  the  ceremony,  the  puppet  is  torn  to 
pieces  and  the  fragments  scattered  about.'  Xo 
doubt  the  demon  of  the  disease  is  connected 
with  the  puppet  and  is  believed  to  be  destroyed 
with  it. 


Sometimes.  in  an  Esthonian  village,  a rumor 
will  spread  that  the  “Evil  One”  himself  has 
been  seen  in  the  place.  Instantly  the  whole 
village  is  in  an  uproar.  The  |>eople  with  sticks 
and  sevthes  turn  out  to  give  chase  to  the  devil. 
The  ‘ Evil  One"  is  generally  exjielled  in  the 
form  of  a wolf  or  a cat.  Occasionally  the  vil- 
lagers brag  that  they  have  beaten  the  devil 
to  death.3 


so 
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The  Khirgis  of  Central  Asia,  as  soon  as 
fever  breaks  out,  leave  the  sick  behind  them 
in  their  frantic  effort  to  escape  the  epidemic. 

If  a Georgian  takes  sick,  the  entire  family 
is  separated  from  the  patient  and  an  old  wom- 
an is  left  with  him.  Regardless  of  its  mo- 
tivation, this  practice  is  prophylactically  sound. 
Those  who  leave  the  houses  may  he  spared  any 
communicable  disease. 

Among  the  heathen  Wotyaks  (a  Finnish 
people  of  Eastern  Russia)  all  the  young  girls 
of  the  village  assemble  on  the  last  day  of  the 
year  armed  with  sticks,  the  ends  of  which 
are  split  into  nine  branches.  With  these  they 
beat  every  corner  of  the  house  and  yard  while 
declaring  in  a loud  voice : “We  are  driving 
Satan  out  of  the  village.”  Afterwards  the 
sticks  are  thrown  into  the  river  below  the 
village,  and  as  they  float  downstream,  Satan 
goes  with  them  to  the  next  village,  from  which 
he  must  he  driven  out  in  turn.  In  some  vil- 
lages the  expulsion  is  managed  otherwise. 
The  unmarried  men  receive  groats,  meat,  and 
brandy  from  every  house  in  the  village.  These 
they  take  to  the  fields,  light  a fire  under  a fir 
tree,  boil  the  groats,  and  eat  the  food  which 
they  have  brought  with  them.  The  associated 
incantation  addressed  to  the  devil  is  as  fol- 
lows : “Go  away  into  the  wilderness,  come  not 
into  the  house.”  Then  the  bachelors  return 
to  the  village  and  enter  dvery  house  where 
there  are  young  unmarried  women.  They  then 
seize  the  young  women  and  throw  them  into 
the  snow  while  declaring : “May  the  spirits 
of  disease  leave  you.” 


O'  Good  Friday  people  in  Croatia  and  Slo- 
vakia take  rods  to  church.  When  the  service 
is  over,  they  heat  each  other  “fresh  and 
healthy.”10  In  some  parts  of  Russia  people 
returning  from  church  on  Palm  Sunday  heat 
the  children  and  servants  who  have  stayed 
home  with  palm  branches  while  saying : “Sick- 
ness into  the  forest,  health  into  the  bones.”11 
Skorokhodov 12  relates  that  an  Arab  who 
came  to  the  Volga  district  in  the  tenth  century 
met  a tribe  of  Russians  who  told  him  that 
if  one  of  their  number  took  sick  they  placed 


him  in  a tent  out  of  town  and  supplied  him 
with  bread  and  water.  They  kept  away  from 
him,  and  his  isolation  continued  until  he  either 
died  or  got  well.  This  quarantine  of  the  sick 
was  decreed  ik  t because  “contagion”  in  the 
modern  sense  was  known  but  because  of  the 
belief  that  disease  is  caused  by  demonic  pos- 
session and  the  populace  was  fearful  that  de- 
mons might  pass  from  the  body  of  the  pos- 
sessed patient  to  the  healthy  villagers. 

Medieval  men  visualized  demons  as  sub- 
stantial entities.  He  who  occupied  himself  with 
the  practice  of  casting  out  evil  spirits  from 
the  sick  was  careful  to  keep  his  mouth  closed 
while  carrying  out  the  exorcism  lest  the  de- 
mon pass  from  the  mouth  of  the  patient  to 
his  own.  This  practice  is  similar  to  that  of 
modern  physicians  examining  the  mouth  of 
a patient  suspected  of  contagious  disease — al- 
though, of  course,  the  rationale  behind  the 
practice  is  different.  The  Khirgis  of  Central 
Asia  still  change  their  nomadic  camping 
grounds  whenever  fever  breaks  out  among 
them.  They  leave  their  sick  kinsmen  behind  and 
flee  to  escape  the  terrible  fever  demon. 


J n later  medieval  Russia,  remedies  were 
composed  of  various  metals  and  minerals  in- 
cluding copper  and  iron.  Iron  was  used  in- 
ternally and  externally.  Copper  sulphates  and 
acetates  were  used  on  the  skin.  Mercury  was 
used  externally  and  internally  in  syphilis.  Gold 
was  used  in  scurvy.  Credence  was  given  to  the 
effectiveness  of  the  magnet  in  curing  all  sorts 
of  disease  and  it  was  a favorite  means  of  ex- 
pelling disease-demons.  The  magnet  was  also 
used  by  a husband  to  test  his  wife’s  faithful- 
ness. The  husband  surreptitiously  placed  a 
magnet  under  his  wife’s  pillow  at  night.  If  its 
presence  did  not  disturb  her  sleep,  she  was 
considered  true  to  her  husband. 

Medieval  Russian  women  were,  familiar 
with  devices  to  improve  the  position  of  the 
uterus  in  malposition.  Ivanchenco  described 
an  operation  performed  by  one  woman  upon 
another  after  the  patient  suffered  a sudden 
violent  pain  in  the  abdomen.  An  abdominal  in- 
cision was  made  and  an  extrauterine  pregnancy 
noted. 
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Afansiev  reports  that  to  prevent  sterility 
(which  was  considered  by  the  Russians  to  he 
the  greatest  misfortune)  the  boiled  testicles 
of  a bear  were  given  to  the  bride  and  groom. 
Testicles  mixed  in  wine  were  regarded  as  a 
dependable  remedy  for  sterility  by  the  boyers 
(nobility)  and  royalty. 

In  some  places  the  wound  was  washed  with 
the  warm  urine  of  a child.  Urine  was  con- 
sidered to  be  a reliable  remedy  in  a number 
of  diseases.  It  was  applied  to  burns  and  skin 
affections.  Abscess  was  softened  bv  the  appli- 
cation of  cow  manure.  Other  wounds  were 
treated  with  ointments. 

In  1551,  there  was  an  outbreak  of  klikusi 
(“the  possessed”).  Those  affected  were  prin- 
cipally elderly  unmarried  women  — - a group 
presumably  vulnerable  to  hysteria.  Victims 
of  this  ailment  ran  about  barefoot  and  un- 
kempt ; they  shook,  they  fell,  they  whirled, 
they  writhed,  and  uttered  predictions. 


o somewhat  similar  character  were  the 

prophetic  powers  ascribed  in  Russia  to  psy- 
chotics.  Mentally  ill  were  placed  in  the  same 
category  as  the  Roman  monstra,  as  is  borne 
out  by  the  Russian  terms  applied  to  them: 
jitrodiv y derived  from  itrodu  which  means 
“prodigy”  or  “monster.”  Psychotics  inspired 
Russians  with  reverential  awe.  Their  appar- 
ently incoherent  ravings  seemed  to  come  from 
another  world,  and  were  interpreted  as  con- 
veying supernatural  knowledge. 

During  the  reign  of  Boris  Godounof,  there 
lived  in  Moscow  a schizophrenic  (apparently) 
who  was  revered  as  a saint.  Naked  and  with 
hair  disheveled,  he  went  about  the  streets  in 
the  coldest  weather,  uttering  prophesies  of 
coming  woes.  In  an  awe-inspiring  voice  he 
harangued  Boris  for  the  murder  of  his  young 
Czarevitch.  The  Czar,  either  afraid  of  offend- 
ing the  people  or  else  convinced  of  the  man’s 
holiness,  did  not  attempt  to  interfere  with 
him.16 

In  this  period  herbs,  roots,  leaves,  turpen- 
tine, naphtha,  arsenic,  human  blood,  human 
and  animal  milk,  dew  drops,  sulphur,  pitch, 
hops  (as  given  in  an  old  manuscript  in  the 


Rumjanzaw  museum),  magical  amulets  made 
of  roots  and  slips  of  paper  inscribed  with  ma- 
gic formulas  were  employed  to  combat  or  pre- 
vent disease. 


THE  RUSSIAN  BATH 

TH  e steam  bath,  which  probably  originated 

in  Russia,  was  more  than  a cleansing  pro- 
cedure. A common  device  for  combating  dis- 
ease was  the  vapor  bath.  This  was  used  for 
“washing  away”  disease  as  well  as  for  re- 
ligious purification.  Brides  were  escorted  by 
relatives  and  friends  to  the  bathhouse  the  day 
before  and  the  morning  after  the  nuptial  day. 
Baths,  as  a rule,  were  taken  on  Saturday 
afternoons  and  on  the  eve  of  the  high  holidays. 
Following  the  Saturday  bath,  strong  efforts 
were  made  to  prevent  pollution  until  after 
Sunday  morning  services.17  The  sick  were 
often  littered  to  the  bathhouse  to  be  treated 
for  colds,  rheumatism,  arthritis  and  similar  dis- 
eases. It  was  believed  that  the  application  of 
external  heat  was  an  effective  method  for 
withdrawing  heat  from  the  body  so  fever  pa- 
tients were  also  brought  to  the  bathhouse. 

At  the  bathhouse,  the  local  healer  practiced 
phlebotomy,  and  the  floors  were  literally  cov- 
ered with  blood,  ^t  was  customary  for  every- 
one to  be  bled  at  least  once  a month.  Aside 
from  bloodletting  by  scarification,  the  local 
healer  was  a master  in  the  art  of  cupping. 
I f the  painful  area  was  extensive,  large  cups 
the  size  of  a pot  were  placed  on  the  back, 
in  some  cases,  leaving  a lifetime  scar. 

Obstetrics  was  the  monopoly  of  village 
women.  The  methods  used  by  the  midwife  to 
“stretch”  the  uterus  frequently  led  to  disas- 
trous results  to  the  mother  and  her  baby.  The 
newborn  was  put  through  an  unnecessary 
amount  of  handling.  He  was  steamed  with  hot 
broth,  shaken  with  head  down  “to  prevent 
hernia,"  rubbed  with  salt,  and  fed  fruit  juice 
and  other  liquids. 

The  local  midwife  often  brought  her  patient 
for  deliverv  into  the  bathhouse  because  the 
steam  was  thought  to  be  effective  in  stimu- 
lating labor  pains. 
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It  is  related  that  when  Czar  Fedorovich 
suffered  from  a swelling  in  the  groin  (probably 
hernia),  he  was  taken  to  the  bathhouse  where 
a pint  of  blood  was  taken  from  his  veins,  fol- 
lowing which  the  swelling  subsided.  A patient 
with  a hernia  was  customarily  placed  on  a 
hot  wooden  bench  and  a wet  rag  was  placed 
on  the  swelling.  A ball  of  some  fiber  was  then 
ignited  in  a cup  or  pot  which  was  quickly 
placed  over  the  wet  cloth.  This  method  was 
supposed  to  reduce  the  hernia.  Most  of  these 
procedures  were  performed  by  women  healers. 1S 


J n early  times,  according  to  Snegirev,1:'  Rus- 
sian men  were  accustomed  to  bathe  with 
women  in  the  same  tank.  This  was  forbidden 
by  the  Empress  Elizabeth  in  1743  and  again 
by  Catherine  II  in  1783.  However,  these  edicts 
were  not  obeyed  by  the  populace  at  large. 

The  public  bathhouse  consisted  of  a large 
room  at  one  side  of  which  stones  were  piled 
up  which  were  heated  from  below  by  a furn- 
ace. On  the  other  three  sides  were  large  wooden 
benches  arranged  in  progressively  higher  rows 
as  in  an  amphitheater.  The  steam  or  vapor 
was  produced  by  pouring  water  upon  the  hot 
stones.  While  the  room  was  filled  with  hot 
steam,  the  bathers  rubbed  themselves  with 
brush-like  appliances  made  of  twigs  or  shrubs, 
bound  tightly  together  like  a broom.  After 
the  vapor  bath,  the  bathers  immersed  them- 
selves in  a tank  of  warm  water  followed  often 
by  a tank  of  cold  water. 

Among  the  nothern  Finns  the  mcsarana  or 
sweat  bath  was  stationed  in  a log  hut.3"  The 
entire  family  customarily  visited  the  bath  at 
one  time. 

When  Christianity  was  introduced  by  Vladi- 
mir, folk-medicine  received  its  greatest  chal- 
lenge. The  new  Church  prosecuted  the  heal- 
ing sages  and  wizards.  The  use  of  simples  be- 
came a crime.  Equipped  with  medical  experi- 
ence brought  from  Byzantium,  the  clergy  un- 
dertook the  supervision  of  medicine  for  the 
public.  The  Czar  raised  the  position  of  church 
healers  to  the  rank  of  ecclesiastics  and  placed 
them  under  the  jurisdiction  of  the  bishop. 
Vladimir’s  regulations  condemned  the  use  of 


herbs,  witchcraft  and  magic.  Magicians  were 
outlawed,  and  sometimes  burned  at  the  stake. 
The  Czar  ordered  the  opening  of  hospitals  at 
the  monasteries  and  decreed  that  hospitals  be 
placed  under  the  supervision  of  the  Church. 

When  epidemics  broke  out,  ikons  were 
placed  in  the  districts  where  the  pestilence 
prevailed.  If  even  this  failed  to  ameliorate 
the  situation,  a ban  forbidding  transportation 
of  goods  from  the  stricken  area  was  enforced. 
Often,  contraband  goods  were  burned  and 
with  them  the  merchant,  if  he  were  detected 
transporting  them. 

There  is  no  evidence  that  the  medicine  of 
the  Russian  monasteries  ever  attained  the  qual- 
ity of  that  practiced  in  Western  European 
cloisters.  I he  Russian  monks,  by  and  large, 
were  a God-fearing  people  who  spent  their 
time  in  prayer  and  devotion  but  had  little  in- 
clination to  read  secular  books.  The  Russian 
monasteries  failed  to  produce  personalities 
comparable  to  the  scholastics  of  the  Western 
European  monasteries.  The  Russian  clerics 
seemed  little  interested  in  the  sciences.  Aside 
from  religious  books,  there  were  few  works 
which  interested  them. 


'7" he  rise  of  the  universities  in  Europe  was  in- 
fluenced in  a large  measure  by  the  scholas- 
tics who  were  the  first  teachers  at  the  univer- 
sities of  Salerno,  Paris,  and  Montpellier.  Some 
European  universities  owe  their  existence  to 
the  local  dignitaries  of  the  Church.  The  Rus- 
sian Church  did  not  stimulate  the  development 
of  universities  to  that  degree. 

The  revival  of  Russian  medicine  was  greatly 
influenced  by  forces  from  outside  the  country. 
The  first  mention  of  a trained  physician  was 
during  the  reign  of  Ivan  III.  A German  phy- 
sician named  Anton  Xemchin  arrived  in  Mos- 
cow in  1485.  He  found  favor  in  the  eves  of 
the  Grand  Duke  until  he  failed  to  cure  the 
Tartar  Prince,  Karakech.  Then  he  was  turned 
over  to  the  Tartars  who  took  him  down  to 
the  river  and  cut  his  throat.  A similar  fate 
under  the  same. Czar  befell  a doctor  named 
Leon  Zhidovin.  He  was  brought  from  Venice 
in  1490  by  Andrei  Paleolog,  brother  of  the 
Grand  Duchess  to  treat  Ivan  Ivanovich,  the 
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eldest  son  of  the  Grand  Duke.  The  prince 
appears  to  have  been  afflicted  with  rheumatic 
fever  with  arthritic  involvement  of  his  lower 
extremities.  Cardiac  complications  ensued.  He 
was  treated  hv  Leon  Zhidovin  with  various 
internal  remedies  and  hot  applications  extern- 
ally. The  treatment  was  not  successful.  The 
young  prince  died  and  the  doctor’s  head  was 
chopped  off. 

All  the  physicians  attached  to  the  medieval 
czarist  courts  were  foreign  doctors.  Kings 
had  no  confidence  in  their  local  physicians. 
The  foreign  doctors,  as  long  as  their  efforts 
were  successful,  were  favorably  treated.  If 
their  royal  patients  expired,  the  doctors  were 
severely  punished. 

Shortly  after  Dr.  Zhidovin  was  decapitated, 
the  Russian  ambassador,  at  the  request  of  the 
Grand  Duke,  asked  Emperor  Maximilan  I to 
send  him  a skillful  physician  learned  in  internal 
diseases  and  in  the  methods  of  treating  wounds. 
In  response  to  this  request,  the  German  am- 
bassador, George  Delator,  in  1518,  brought 
Nicolo  Luyev  of  Lubek  with  him  to  Moscow. 
Luyev,  who  was  a celebrated  physician  at 
home,  appears  to  have  enjoyed  the  great  favor 
of  the  royal  family.  Perhaps  more  important 
than  his  medical  skill  was  the  fact  that  he 
knew  how  to  get  along  with  the  political  and 
ecclesiastic  visitors  to  the  court. 

In  the  twelfth  century,  many  foreign  phy- 
sicians came  to  Russia.  A Syrian  doctor  named 
Peter  Sirianin  attended  Prince  Nicholas  Da- 
vydovich of  Chernigov.  His  patient  later  be- 
came his  friend  and  entered  a monastery  with 
him  in  1 106.  Sirianin  is  reported  to  have  taken 
his  patient  by  the  hand  whenever  he  examined 
him,  probably  for  the  purpose  of  palpating  the 
pulse.  Prince  Svyatolpolk  Yaroslavich  died 
after  a surgical  operation  on  a swollen  gland 
— an  operation  which  probably  had  been  per- 
formed by  a foreign  doctor. 

The  first  code  of  Russian  laws,  Russkaya 
Pravda,  recognized  the  right  of  the  physician 
to  receive  compensation  for  treating  a sick 


person:  “The  injured  person  is  to  receive 
three  grivny  and  the  lekar  is  to  be  compen- 
sated.’’ This  additional  medical  compensation 
later  came  to  be  known  as  medicinal.  In  gen- 
eral, it  may  be  said  that  not  until  Yarosla- 
vich’s  time  did  learned  doctors  appear  in  Rus- 
sia and  their  influence  at  that  period  was  in 
large  measure  due  to  the  marriage  of  the 
Prince’s  daughter  to  the  French  King,  Henry 
I,  in  1051. 

By  the  end  of  the  Middle  Ages,  English 
physicians  were  welcome  in  Russia.  The  com- 
mercial relationship  established  with  England 
in  the  year  1553,  by  the  water  route  through 
the  White  Sea,  opened  Moscow  to  foreign 
physicians  and  artisans.  The  friendly  relation- 
ship continued  for  three  centuries. 

Under  Alexei  Mikhailovich,  the  Russian 
Court  included  eleven  doctors,  six  pharmacists 
and  one  “head  physician.”  The  outstanding 
doctors  were  Andrew  Engelhardt,  who  was 
educated  at  Leyden  and  Koenigsberg ; Samuel 
Collins  of  Cambridge  and  Oxford ; Ivan  Os- 
enburg  of  Koenigsberg  University ; and  the 
famous  Lavrenti  Blumentrost.  Doctor  Gregory 
Carbonari  went  to  Moscow  in  1689  on  the 
recommendation  of  Emperor  Leopold.  In  1690, 
Jacob  Pellarino,  noted  for  his  advocacy  of 
smallpox  innoculation,  entered  the  service  of 
Russia. 

During  the  medieval  period  in  Russia  sci- 
entific medicine  remained  inaccessible  to  the 
civilian  masses.  Dissemination  of  medical 
knowledge  in  Russia  was  primarily  a result 
of  the  recognized  needs  of  the  army.  The 
first  Czar  to  lay  a sound  foundation  for  the 
development  of  medical  practice  in  the  army 
was  young  Mikhail  Fiodorovich,  who  sent 
lekars  to  the  regiments.  In  his  calculation  of 
expenses  in  1615,  it  is  stipulated  that  the  doc- 
tors attached  to  the  army  were  maintained  by 
the  public  treasury.  In  1616  regimental  doctors 
were  enumerated  in  the  muster.  By  the  end 
of  the  seventeenth  century,  most  of  the  regi- 
ments had  attending  physicians. 
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DR.  M.  DAVID  BERK 

At  the  a ge  of  48,  while  visiting  friends  in  Wash- 
ington, D.  C.,  Dr.  M.  David  Berk  died  suddenly  oi' 
a coronary  attack  suffered  while  eating  in  a Wash- 
ington restaurant.  Dr.  Berk  received  his  M.D.  from 
Iowa  in  1932.  He  entered  the  Army  in  World  War 
II,  rising  rapidly  from  captain  to  full  colonel.  Dr. 
Berk  was  a pioneer  in  aviation  medicine  and  was 
one  of  the  early  alumni  of  the  Randolph  Field 
course.  He  practiced  in  Pompton  Lakes  where  he 
was  school  surgeon  for  many  years.  »He  was  a 
member  of  the  boro  Board  of  Health,  a trustee  of 
the  First  National  Bank,  surgeon  to  the  Police 
Department  and  examiner  for  the  Civil  Air  Patrol. 
He  was  on  the  staff  of  the  Chilton  Memorial 
Hospital. 


DR.  G.  IRVING  LEVINE 

At  the  untimely  age  of  52,  Dr.  G.  Irving  Levine 
of  .Jersey  City  died  of  a heart  attack  on  December 
2,  1956.  Born  in  Bayonne,  Dr.  Levine  moved  to 
Jersey  City  in  childhood.  He  received  his  bacca- 
laureate degree  at  the  University  of  Virginia  in 
1927  and  his  M.D.  from  Philadelphia  Hahnemann 
in  1930.  A Fellow  of  the  American  College  of 
Gastro-enterology,  Dr.  Levine  became  increasingly 
interested  in  all  branches  of  roentgenology,  and 
was  attending'  radio-diagnostician  at  the  Fairmount 
Hospital,  Jersey  City,  at  the  time  of  his  death. 
During  World  War  II,  he  was  a major  in  the  Army 
Medical  Corps.  He  was  active  in  the  affairs  of  the 
Hudson  County  Medical  Society. 


DR.  PHILIP  MANGOGNA 

On  December  29,  1956,  Dr.  Philip  Mangogna  died 
of  a heart  attack  at  the  untimely  age  of  48.  Born 
in  Newark,  Dr.  Mangogna  was  graduated  in  1932 
from  the  medical  school  of  Tufts  University.  He 
interned  at  the  Elizabeth  General  Hospital,  and 
entered  general  practice  in  Newark.  In  1939  he 
moved  to  Perth  Amboy,  where  he  became  physi- 
cian to-  the  city's  Department  of  Education.  Active 
in  committee  work  in  the  Middlesex  County  Medi- 
cal Society,  Dr.  Mangogna  was  a past-president  of 
the  Perth  Amboy  Lions  Club,  Vice-president  of 
the  First  Savings  and  Loan  Association  and  a 
Fellow  of  the  International  College  of  Surgeons. 
Interested  in  surgery,  Dr.  Mangogna  was  a mem- 
ber of  the  Essex  County  Anatomic  and  Pathologic 
Society  and  on  the  surgical  staff  of  the  Perth 
Amboy  Hospital. 


DR.  I.  GRAFTON  SIEBER,  SR. 

After  half  a century  of  service  to  the  people  of 
Camden  County,  Dr.  Isaac  Grafton  Sieber,  Sr.  died 
on  December  1,  1956  at  the  age  of  79.  Born  in 
Pennsylvania,  Dr.  Sieber  was  graduated  in  1902 
from  the  Jefferson  Medical  College.  After  a brief 
period  of  practice  in  Philadelphia,  where  he  served 
Jefferson  Hospital,  he  crossed  the  Delaware  and 
became  a permanent  resident  of  our  state.  For 
thirty  years  he  was  senior  school  physician  to  the 
town  of  Audubon.  He  was  one  of  the  founders  of 
the  National  3ank  in  that  town  and  in  1943  was 
elected  president  of  that  bank.  Dr.  Sieber  started 
practice  as  a family  doctor,  but  became  increas- 
ingly interested  in  ophthalmology  and  otolaryn- 
gology. He  served  as  laryngologist  to  the  Camden 
County  Hospital  and  was,  for  many  years,  active 
in  the  affairs  of  the  Philadelphia  Laryngological 
Society. 


DR.  ALVIN  SIEGEL 

At  the  early  age  of  30,  Dr.  Alvin  Siegel  died  on 
December  8,  1956.  Dr.  Siegel  was  born  in  Brooklyn 
in  1926  and  was  graduated  from  Bellevue  in  1951. 
He  interned  at  Bellevue  Hospital  and  then  entered 
the  field  of  otolaryngology,  starting  with  a resi- 
dency in  1952  at  the  Brooklyn  Eye  and  Ear  Hos- 
pital. After  concluding  the  full  three  years  of  this 
residency,  Dr.  Siegel  came  to  Cranford  where,  in 
October  1955  he  opened  his  office  for  the  practice 
of  his  specialty. 


DR.  ABRAHAM  B.  SPIEGELGLASS 

Born  in  1886.  Dr.  Abraham  Spiegelglass  of  the 
Bergen  County  Medical  Society  died  November  15, 
1956.  A graduate  of  the  medical  school  of  the  Uni- 
versity of  Pittsburgh,  class  of  1908,  Dr.  Spiegel- 
glass  came  east  for  his  internship  and  elected  to 
remain  in  New  Jersey.  He  was 'one  of  the  founders 
of  the  Bergen  County  YMHA.  At  first  a general 
practitioner.  Dr.  Spielgelglass  became  increasingly 
interested  in  otology  and  in  that  capacity,  was  af- 
filiated with  the  Postgraduate  Hospital  in  New 
York  City. 
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Pediatric  Oncology 

The  Pediatric  Department  of  the  Memorial 
Center  for  Cancer  and  Allied  Diseases  an- 
nounces a comprehensive  three-day  course  in 
pediatric  oncology  for  all  doctors,  to  be  held 
April  24.  25,  and  26,  1957.  This  will  include 
current  developments  and  established  methods 
in  diagnosis,  differential  diagnosis  and  man- 
agement of  benign  and  malignant  tumors 
Hodgkin’s  disease,  leukemia  and  reticuloendo- 
thelioses  in  childhood.  The  course  embraces 
ward  rounds,  seminars,  demonstrations,  exam- 
inations of  children  in  pediatric,  surgical, 
chemotherapy  and  radiotherapy  clinics.  The 
class  is  limited  to  15  physicians.  Fee  is  $35. 
For  information  address:  Director,  Pediatric 
Service,  Memorial  Center,  444  East  68th 
Street,  New  York,  New  York. 


Philadelphia’s  Famous  Institute 

March  19  is  the  starting  date  of  Philadel- 
phia’s famous  graduate  institute  in  medical 
practice.  It  will  be  held  at  the  Bellevue-Strat- 
ford  Hotel  for  the  4-day  period  ending  March 
22. 

Subjects  to  be  discussed  are : metabolic  dis- 
orders ; drug  therapy ; allergic  problems  in 
clinical  practice ; treatment  of  skin  diseases : 
common  urologic  disorders ; advances  in  hema- 
tology ; jaundice  due  to  hepatic  diseases ; hor- 
mone therapy;  orthopedic  problems  of  general 
interest ; progress  in  pediatrics ; treatment  of 
pulmonary  diseases ; radioisotopes  in  clinical 
medicine ; and  cardiovascular  diseases. 

The  Institute  is  accepted  for  credit  by  the 
American  Academy  of  General  Practice.  A 
large  number  of  technical  exhibits  will  feature 
the  meeting.  Registration  fee  is  $10.  More  de- 
tails are  available  from  Dr.  C.  Wilmer  Wirts. 
at  301  South  21st  St.,  Philadelphia  3,  Pa. 


Fertility  and  Sterility  Course 

From  May  18  to  31  a course  in  sterility  and 
fertility  will  be  held  in  New  York  City.  It 
will  include  lectures,  operative  clinics,  teach- 
ing of  culdoscopic  technics,  ward  rounds,  prac- 
tice in  tubal  surgery,  and  seminars  on  all 
clinical  aspects  of  sterility  and  fertility.  For 
more  detcfils,  write  to  the  Dean,  New  York 
Medical  College,  1247  Fifth  Avenue,  New 
York  (29)  N.  Y.  Registration,  being  limited, 
will  be  on  a first-come,  first-served  basis. 


Cardiac  Surgery  for  Indigents 

National  Jewish  Hospital  at  Denver,  a free, 
non- sectarian  institution,  is  expanding  its  fa- 
cilities for  cardiovascular  patients  with  lesions 
amenable  to  surgical  intervention.  Only  pa- 
tients unable  to  pay  for  private  care  are  elig- 
ible. Since  the  hospital  has  a complete  cardio- 
pulmonary laboratory,  definitive  diagnosis  by 
the  referring  physician  is  not  necessary.  In- 
quiries concerning  admission  should  be  di- 
rected to  Director  of  Social  Service,  National 
Jewish  Hospital,  3800  East  Colfax  Avenue 
Denver  6,  Colorado. 


Harvey  Tercentenary 

If  you  are  going  to  Europe  this  summer, 
you  can  participate  in  a meeting  in  Eondon 
to  celebrate  the  hundredth  anniversary  of  the 
death  of  William  Harvey.  The  Tercentenary 
will  be  spread  over  the  entire  week  of  June 
3,  1957,  at  the  Royal  College  of  Surgeons  in 
London.  There  will  be  a program  of  papers 
dealing  with  the  historical,  clinical  and  physio- 
logic aspects  of  circulation.  For  more  details, 
write  to  the  Secretary,  Royal  College  of  Sur- 
geons, 1 1 Chandos  Street,  Cavendish  Square, 
London,  W-l,  England. 
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Atlantic 

The  regular  monthly  meeting  of  the  Medical  So- 
ciety of  Atlantic  County  was  held  at  the  Children’s 
Seashore  House  on  November  9,  1956.  at  9:00  p.m. 
The  President,  Dr.  Baxter  Timberlake,  presided. 
Speaker  of  the  evening  was  Garfield  G.  Duncan. 
M.D.,  Professor  of  Medicine,  Jefferson  Medical  Col- 
lege. His  subject  was  “Practical  Considerations  in 
the  Management  of  Diabetes.” 

The  business  meeting  was  then  opened  by  Dr. 
Timberlake,  who  introduced  David  Scanlan,  M.D.. 
who  gave  the  medical  society  plaque  of  honor  to 
Dr.  Shivers.  Dr.  Scanlan  reviewed  the  many  honors 
of  Dr.  Shivers  during  his  professional  career.  Dr. 
Shivers  brought  the  first  approved  residency  to 
Atlantic  City.  He  was  the  first  member  of  our  So- 
ciety to  become  a Professor  at  a teaching  institu- 
tion, and  he  is  still  actively  teaching  at  the  Gradu- 
ate School  of  Medicine  of  the  University  of  Penn- 
sylvania. Dr.  Shivers  has  produced  28  papers  and  is 
now  president  of  the  American  Urologic  Society. 
Dr.  Perez  and  Dr.  Axilrod  escorted  Dr.  Shivers  to 
the  platform  where  he  received  the  honorary 
plaque.  In  his  acceptance  speech  he  expressed  his 
gratitude  for  the  honor  coming  from  the  local 
society. 

Committee  reports  were  then  received  - and  dis- 
cussed. The  President  asked  for  approval  of  the 
minutes  of  the  previous  meeting.  However,  there 
was  an  addition  to  the  minutes,  and  included  the 
following  paragraph.  A motion  was  read  and  passed 
authorizing  the  expenditure  of  $300  to  continue 
the  annual  contribution  to  the  medical  library  of 
the  county  for  the  purpose  of  buying  new  books 
and  magazines. 

LEONARD  B.  ERBER,  M.D. 

Reporter 


Bergen 

The  regular  meeting  of  the  Bergen  County 
Medical  Society  held  Tuesday,  December  11,  1956, 
at  Bergen  Pines  Hospital,  Paramus  was  called  to 
order  by  William  T.  Knight,  M.D.,  president. 

The  Secretary  read  the  following  names,  which 
had  been  approved  by  the  Executive  Committee  for 
election  to  membership:  To  Associate  — William 
N.  Burke,  Jerome  Berber,  Sylvia  K.  Fried.  John  W. 
McDonald  and  Milton  Greenberg:  To  Regular  from 
Associate — Vance  T.  Alexander;  To  Regular  by 
Transfer — E.  F.  Stanton. 

The  Secretary'  was  instructed  to  cast  one  ballot 
for  the  election  of  this  panel. 

The  Secretary  read  a resolution  expressing  the 


deep  regret  of  the  membership  in  the  death  of  Dr. 
Abraham  B.  Spieg'elglass.  Dr.  Spiegelglass  was  an 
active  member  of  the  Society  for  41  years  and 
emeritus  member  since  June,  1955,  and  in  practice 
in  Bergen  County  for  44  years. 

The  meeting  was  turned  over  to  Dr.  Richard  B. 
Berlin,  chairman  of  the  Scientific  Program  Com- 
mittee. who  introduced  Dr.  Henry  J.  Heimlich,  Ad- 
junct Thoracic  and  Cardiovascular  Surgeon,  Mon- 
tefiore  Hospital.  New  York.  Dr.  Heimlich’s  subject 
was  “Medicine  and  Surgery  Behind  the  Iron  Cur- 
tain.” 

Dr.  Heimlich’s  talk,  which  included  both  mov- 
ing and  still  pictures,  described  some  amazing  sur- 
gery being  done  today  in  Rumania  and  covered 
the  handicaps  under  which  both  Rumanian  and 
Russian  surgeons  work.  His  description  of  the 
physician’s  life  in  the  satellites  and  in  Russia,  to- 
gether with  the  scientific  aspects  of  his  lecture 
provided  a fascinating  evening  for  his  audience. 

CHARLES  P.  CAMPBELL,  M.D. 

Reporter 


Cumberland 

The  regular  meeting  of  the  Cumberland  County 
Medical  Society  was  held  at  Rainbow  Lake  on 
December  11,  1956  at  2:30  p.m..  with  the  Presi- 
dent, Dr.  Sherman  Garrison,  in  the  chair. 

The  meeting  and  dinner  which  followed  boasted 
a superb  attendance  of  thirty-three  members. 

The  minutes  of  the  October  regular  meeting  and 
the  November  Executive  Committee  meeting  were 
read  and  accepted  without  correction. 

A communication  was  read  from  Dr.  Risely  J. 
Madi,  stating  that  he  had  a private  plane  and  a 
private  pilot’s  license  and  would  be  glad  to  offer 
this  service  in  any  medical  emergency  when  prac- 
tical. Dr.  Madi  is  a member  of  the  Aircraft  Owners 
and  Pilots  Association  and  of  the  Flying  Physi- 
cians Association. 

The  recent  Diabetes  Detection  Drive,  under  the 
able  direction  of  Dr.  Sidney  Siegel  and  his  com- 
mittee was  very  successful.  Out  of  97  persons 
tested,  3 definite  cases  of  diabetes  were  discovered. 
Dr.  Siegel  commended  the  entire  committee  with 
special  emphasis  on  the  contribution  by  Dr.  Ayars. 

The  credentials  of  associate  members,  Drs. : 
Richard  Beck,  Harry  A.  Capland,  George  H.  Hus- 
ton, George  T.  Varga  and  John  H.  Teaman,  were 
approved  by  the  Executive  Committee. 

Dr.  Costabile  A.  Cilento  having  been  approved 
by  the  Executive  Board  is  now  an  associate  mem- 
ber of  the  County  Society. 

Dr.  Marvin  N.  Solomon,  Chairman  of  the  Blood 
Bank  Committee,  reported  a plan  to  set  up  a Blood 
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Bank  in  each  county  from  which  each  hospital 
might  be  supplied. 

Dr.  Albert  B.  Kump,  President-Elect  of  The  Med- 
ical Society  of  New  Jersey,  reported  on  the  interim 
meeting  of  the  American  Medical  Association  dur- 
ing- November  in  Seattle. 

The  guest  speaker,  Dr.  Edward  W.  Campbell, 
Head  of  the  Department  of  Urology  at  Hahnemann 
Medical  College,  enlig'htened  his  contemporaries  on 
"The  Potential  Dangers  of  Unrecognized  and  Un- 
treated Urinary  Tract  Infections  in  Children.”  He 
pointed  out  how  infections  and  anatomic  gross 
defects  in  children  tend  to  affect  them  in  their 
adult  life  if  they  are  not  completely  or  are  inade- 
quately treated. 

LEONARD  G.  SCOTT,  M.D. 

Reporter 


Gloucester 

The  regular  monthly  meeting  of  the  Gloucester 
County  Medical  Society  was  called  to  order  by  the 
president,  Dr.  Chester  Samuelson  on  December  20. 
1950  at  the  Woodbury  Country  Club.  The  speaker 
was  Dr.  Arthur  W.  von  Deilen,  Chief  of  Recon- 
structive Surgery  at  the  Presbyterian  Hospital  in 
Philadelphia.  He  gave  an  excellent  presentation 
on  plastic  surgery. 

At  the  business  session  of  the  meeting,  two 
physicians  were  elected  to  non-resident  member- 
ship; Harry  M.  Burros,  M.D.  and  Frederick  G. 
Medinger,  M.D.  The  recently  enacted  Social  Se- 
curity proviso  for  payments  to  disabled  persons 
below  the  retirement  age  was  discussed  in  terms 
of  possible  creation  of  a committee  for  review  of 
cases  of  questionable  disability.  The  Society  finally 
passed  a motion  recommending  that  members  use 
their  own  discretion  about  referring  a case  to 
another  physician  or  specialist  for  an  objective 
opinion. 

A resolution  was  passed  by  the  Society  recom- 
mending that  if  the  family  of  a deceased  physician 
does  not  desire  floral  tribute  and  does  not  have  a 
favorite  charity,  the  funds  be  sent  to  the  Ameri- 
can Medical  Education  Foundation  in  memory  of 
the  deceased. 

ROGER  D.  LOVELACE,  M.D. 

Reporter 


Hudson 

With  Dr.  John  E.  Annitto  in  the  chair,  Hudson 
County  Medical  Society  held  its  regular  monthly 
meeting  in  Murdoch  Hall,  Jersey  City  Medical 
Center,  on  December  4,  1956. 

Dr.  Valentina  Makarenko  of  Guttenberg  was 
elected  to  membership. 

Dr.  Saradarian  directed  attention  to  a sleep- 
inducing  preparation,  extensively  advertised  on 
radio  and  television,  that  contains  scopolamine 


aminoxide  hydrobromide  in  amount  of  0.25  mg. 
per  tablet,  with  recommended  dose  of  two  tablets 
before  retiring.  Stating  that  this  amount  of  sco- 
polamine could  be  injurious  to  sight  in  certain 
cases  of  glaucoma,  Dr.  Saradarian  asked  that  the 
matter  be  referred  to  the  Committee  on  Conserva- 
tion of  Vision  of  The  Medical  Society  of  New  Jer- 
sey with  a request  for  its  opinion. 

Guest  speaker  was  Dr.  Robert  L.  Rosenthal,  Re- 
search Assistant  Hematologist,  Alt.  Sinai  Hospital. 
His  subject  was  The  Hemorrhagic  Diseases  and 
Clotting  Mechanism . 

HAROLD  C.  BENJAMIN,  M.D. 

Reporter 


Middlesex 

The  final  meeting  for  1956  was  convened  by  Dr. 
Sidney  D.  Becker,  president,  December  19  at  the 
Roosevelt  Hospital,  Metuchen. 

Dr.  B.  F.  Slobodien,  Chairman  of  the  Judicial 
Medical  Ethics  Committee  proposed  the  following 
applications  for  regular  membership  from  associate 
membership:  Drs.  Irvin  Goldsmith,  Metuchen; 

Donald  F.  McDonnell,  New  Brunswick;  Samuel 
Silverman  and  Howard  D.  Slobodien,  Perth  Am- 
boy. They  were  unanimously  approved  by  the 
body. 

A communication  was  read  from  the  Sussex 
County  Medical  Society  seeking  support  for  Dr. 
Jesse  McCall  for  second  vice-president  of  The 
Medical'  Society  of  New  Jersey.  A similar  letter 
was  received  from  the  Mercer  County  Medical 
Society  in  behalf  of  Dr.  Moriconi.  The  Society 
voted  to  file  these  letters. 

Dr.  Arthur  J.  Patek,  Professor  of  Medicine  at 
Columbia  University,  was  introduced  and  delivered 
an  address  on  “Cirrhosis  of  the  Liver  — Medical 
and  Surgical  Treatment.”  This  timely  discussion 
was  well  received. 

Dr.  Calvin  reported  that  the  Committee  for  the 
revision  of  the  Constitution  and  By-Laws  was 
making  satisfactory  progress. 

Dr.  Calvin  moved  that  the  usual  Christmas  gifts 
be  given  this  year.  Dr.  Miller  seconded  this  mo- 
tion and  it  was  passed.  Dr.  Stanley  Gadek  moved 
that  the  Trustees  of  The  Medical  Society  of  New 
Jersey  be  asked  about  "disability  certificates” 
signed  by  chiropractors  being  accepted  by  the  State 
Disability  Commission.  This  motion  was  passed. 

MORTON  M.  KLEIN.  M.D. 

Reporter 


Passaic 

The  regular  monthly  meeting  of  the  Passaic 
County  Medical  Society  was  held  November  20.  1956 
at  the  Passaic  County  Valley  View  Hospital.  Dr. 
Abraham  Shulman,  the  President,  called  the  meet- 
ing to  order. 
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Elected  to  active  membership  were  Drs.  Hugo 
M.  Cardullo,  Rita  Grant  Newman  of  Pompton 
Plains;  Jerome  Bellet,  H.  Louis  Chodosh,  Lewis 
L.  Immerman,  Francis  E.  Kelly,  Anthony  F.  Per- 
netti,  Michael  J.  Pirozzi,  of  Paterson ; Harry  B. 
Gurland  and  Richard  H.  Small  of  Passaic;  Richard 
J.  Lempke  of  Packanack  Lake;  David  I.  Cana- 
van  of  Franklin  Lakes,  Paul  Glicksman  of  Ruther- 
ford. Elected  to  Associate  Membership  was  Dr.  C. 
June  Moore  Cardullo  of  Pompton  Plains. 

Resolutions  were  adopted  on  the  deaths  of  Dr. 
Jacob  J.  Greengrass  and  Dr.  Leo  V.  Becker. 

Dr.  Shulman  read  a letter  from  the  American 
Medical  Education  Foundation,  expressing  its  ap- 
preciation for  the  contribution  of  $100  made  by 
the  Society  in  honor  of  Dr.  David  B.  Allman. 

The  President  gave  a short  resume  of  the  report 
of  the  meeting  of  the  Welfare  Committee  of  The 
Medical  Society  of  New  Jersey,  held  September  23. 
1956.  He  pointed  out  some  of  the  activities  under- 
taken by  the  State  Society  and  the  A.M.A.  in  the 
interest  of  its  merhbers. 

The  meeting  was  then  turned  over  to  Dr.  Homer 
H.  Cherry,  who  introduced  the  guest  speaker,  J. 
Maxwell  Chamberlain,  M.D.,  Director  of  Surgery. 
Brooklyn  Thoracic  Hospital  and  Assistant  Clinical 
Professor  of  Surgery,  Columbia  University.  Dr. 
Chamberlain's  subject  was  “Case  Selection  and 
Surgical  Treatment  of  Heart  Disease.” 

After  the  question  period  Dr.  Cherry  invited 
the  members  to  supper,  which  proved  to  be  a very 
satisfying  dinner. 

DAVID  B.  LEVINE,  M.D. 

Reporter 


Salem 

A talk  by  Joseph  M.  Bransky,  District  Super- 
visor of  the  Philadelphia  office  of  the  U.  S.  Bureau 
of  Narcotics,  featured  the  regular  meeting  of  the 
Salem  County  Medical  Society  on  December  21, 
1956,  at  the  Du  Pont — Penns  Grove  Country  Club. 
Mr.  Bransky  emphasized  the  severe  penalties  that 
have  recently  been  made  mandatory  when  a per- 
son is  convicted  of  sale  of  narcotic  drugs  in  a 
federal  court.  New  Jersey  law  makes  revocation  of 
a doctor’s  medical  license  mandatory  if  he  is  con- 
victed of  this  crime  in  either  state  or  federal 
courts.  He  cautioned  doctors  to  be  suspicious  if 
the  apparent  narcotic  needs  of  a sick  patient  in- 
crease strikingly,  citing  cases  where  members  of 
the  patient’s  family  had  begun  to  help  themselves 
to  the  patient’s  narcotic  medications  to  relieve 
their  own  turbulence.  He  made  clear  his  attitude, 
apparently  shared  by  most  of  the  members  present, 
that  the  peddler  of  narcotic  drugs  deserves  no 
sympathy.  Mr.  Bransky  also  stated  that  the  user 
of  such  drugs  is  a positive  menance  to  society  and 
represents  a “carrier”  of  the  state  of  drug  addic- 
tions. These  persons  will  not  hesitate  to  habituate 
others  to  indulge  their  own  expensive  habit. 


Mr.  Bransky  said  that  the  narcotic  addict  does 
not  drift  into  his  habit  unwittingly,  through  the 
efforts  of  “drug  peddlers  who  lurk  around  schools” 
as  one  often  reads.  His  operatives,  skilled  in  un- 
dercover work  and  trained  to  pose  as  prospective 
buyers,  have  great  difficulty  in  ferreting  out  sellers 
of  narcotic  drugs.  New  Jersey  defines  any  user  of 
narcotics  as  a disorderly  person.  Any  doctor  who 
is  approached  by  a patient  for  narcotic  adminis- 
tration or  prescription  should  immediately  call  po- 
lite to  have  the  person  detained  as  “a  disorderly 
person”  and  should  notify  the  Federal  Bureau  of 
Narcotics  so  that  agents  may  determine  whether 
the  individual  is  a fugitive  from  prosecution.  At 
least  70  per  cent  of  narcotic  addicts  have  criminal 
records  prior  to  entering  upon  the  use  of  narcotics. 

Dr.  Isadore  Lipkin  presided  over  a short  busi- 
ness meeting  at  which  Dr.  John  S.  Madara  re- 
ported on  the  progress  of  the  state’s  “Medicare” 
program  for  dependents  of  men  and  women  in 
the  Armed  services,  now  being  administered  by 
the  Medical  Service  Administration.  Dr.  Madara 
reported  that  the  state  Welfare  Committee  had 
advised  local  hospitals  to  develop  departments  of 
psychiatry  and  had  advised  county  medical  so- 
cieties to  study  the  recent  developments  in  dis- 
ability legislation. 

W.  L.  SPROUT.  M.D. 

Reporter 


Widows  and  Orphans 

At  the  meeting  of  the  Trustees  of  the  Society 
for  the  Relief  of  the  Widows  and  Orphans  of  Medi- 
cal Men  of  New  Jersey  customarily  held  before  the 
holidays,  a larger  donation  than  ever  before  was 
made  as  a Christmas  gift  to  five  needy  widows  of 
former  members.  They  have  been  getting  regular 
benefits  from  the  Society.  The  majority  have  re- 
ceived this  aid  over  a period  of  years.  One  is  a 
helpless  invalid.  Two  hundred  dollars  was  voted  to 
be  sent  to  each  one  for  Christmas.  Payments  dur- 
ing 1957  were  authorized  to  be  made  quarterly. 
The  entire  amount  totalled  $3,100. 

At  the  meeting,  the  Trustees  learned  that  about 
$9,600  was  received  from  the  estate  of  the  late 
Dr.  Joseph  C.  Young  of  Newark,  a former  member. 
This,  together  with  $2,000  from  the  Society’s  con- 
tingent fund,  swells  the  permanent  fund  to  near 
$100,000. 

While  benefits  of  this  effective,  worthy  and 
time-tested  “Helping  Hand”  society  are  given  im- 
mediately to  the  family  of  a departed  member, 
they  may  also  be  extended  without  limit  over  years 
to  a widow  or  orphans  if  need  be.  Present  mem- 
bers can  feel  satisfaction  in  furthering  this  good 
work. 

EARL  LEROY  WOOD,  M.D. 

President 
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The  Management  of  Menstrual  Disorders.  By  C. 

Frederic  Fluhmann,  M.D.  Pp.  350.  Philadelphia, 
Saunders,  1956.  ($8.50) 

This  current  contribution  on  menstrual  disorders 
is  an  up-to-date  consensus  with  which  most  ob- 
stetricians and  gynecologists  will  agree.  Every 
phase  of  the  subject  is  fully  covered,  and  the  text 
is  both  readable  and  understandable. 

Dr.  Fluhmann  says  that  the  Ogino  Knaus  theory 
is  well  founded.  The  number  of  pregnancies  occur- 
ring- in  those  who  follow  this  theory  is  too  great 
to  be  explained  away  by  anticipating  the  lengths  of 
successive  cycles. 

The  author  is  skeptical  about  retroversion  as  a 
cause  of  menorrhagia.  Many  of  us  have  seen 
enough  cases  corrected  by  the  knee  chest  posi- 
tion, only  to  recur  if  the  malposition  recurs.  Dr. 
Fluhmann  fails  to  mention  intravenous  pitocin  for 
prolonged  stimulation  of  uterine  contractions,  act- 
ing physiologically,  plus  the  fact  that  it  can  be 
completely  controlled. 

The  interesting  observation  is  made  by  the  au- 
thor, that  after  total  hysterectomy,  the  ovaries  in 
most  women  lose  function  and  show  only  atretic 
follicles.  Subtotal  hysterectomy,  leaving  a minute 
portion  of  endometrium,  permits  normal  function- 
ing ovaries  possibly  indicating  an  endometrial  hor- 
monal action. 

This  not  too  voluminous  but  very  complete  pres- 
entation should  be  useful  to  all  interested  in  ob- 
stetrics and  gynecology — especially  to  general  prac- 
titioners, many  of  whom  overuse  hormonal  medi- 
cation. The  book  is  a complete  text  for  the  unini- 
tiated and  a refresher  for  the  specialist. 

Leonard  Zweibei..  .M.D. 


Treatment  of  Heart  Disease.  By  Harry  Gross,  M.D 
end  Abraham  Jezer,  M.D.  Pp.  549.  Philadelphia, 
Saunders,  1956.  ($13.00) 

Rapid  strides  in  the  treatment  of  heart  disease 
make  it  difficult  for  a cardiology  textbook  to  keep 
abreast  of  recent  developments.  Doctors  Gross  and 
Jezer.  however,  have  done  an  excellent  job  of 
summarizing  the  latest  methods  of  cardiac  treat- 
ment. They  have  compressed  many  facts  into  a 
few  pages. 

The  first  part  presents  basic  cardiac  physiology 
and  pharmacology.  There  are  brief  but  clear  dis- 
cussions of  cardiac  output,  heart  failure  and  the 
important  cardiac  drugs,  particularly  digitalis  and 
quinidine.  This  is  followed  by  a consideration  of 
the  arrhythmias  and  their  treatment.  Management 
of  the  degenerative  heart  diseases  is  considered  in 


Many  of  the  reviews  in  this  section  are  pre- 
pared in  cooperation  with  the  Academy  of  Medicine 
of  Xew  Jersey. 

detail  and  up-to-date  treatment  methods  are  critic- 
ally discussed.  A chapter  on  rheumatic  fever  is 
followed  by  one  on  subacute  bacterial  endocarditis 
and  the  other  infectious  diseases  of  the  heart.  The 
surgical  management  of  congenital  heart  disease 
is  described  and  evaluated. 

An  important  chapter  is  devoted  to  the  psycho- 
somatic aspects  of  heart  disease  and  the  last  chap- 
ter deals  with  rehabilitation  of  the  cardiac  pa- 
tient. The  appendix  outlines  diets  most  frequently 
prescribed  for  the  cardiac  patient.  These  include 
a variety  of  low  sodium  menus,  a low  cholesterol 
diet  and  a i educing  diet. 

For  each  topic,  the  pertinent  literature  is  re- 
viewed and  compared  with  the  authors’  own  ex- 
perience. An  excellent  bibliography  follows  every 
chapter.  This  book  is  an  excellent  summary  of 
cardiac  therapy  today. 

Rowland  D.  Goodman,  M.D. 


Dermatology.  By  Donald  M.  Pill sbury , M.D.,  Walter 
B.  Shelly,  M.D.  and  Albert  M.  Kligman,  M.D. 
Po.  1331.  Philadelphia,  Saunders,  1956. 
($20.00) 

Difficulties  and  confusion  in  diagnosing  and 
treating  of  skin  diseases  are  due  to  poor  training 
both  preclinically  and  clinically  in  medical  schools 
and  during  internships  and  residencies.  To  create 
a better  foundation  for  understanding  and  intelli- 
gent handling  of  dermatoses  the  authors  of  this 
new  book  on  dermatology  — written  for  medical 
students  and  for  physicians  looking  for  informa- 
tion— devote  one  fourth  of  the  pages  to  the  prin- 
ciples of  anatomy,  chemistry,  physiology,  pathology, 
mycology,  bacteriology,  and  immunology  • of  the 
skin  and  to  the  principles  of  dermatologic  diag- 
nosis. Summaries  at  the  end  of  respective  chapters 
condense  the  facts  for  the  superficial  reader. 

Black  and  white  photographs,  used  throughout 
the  book,  are  of  highest  quality.  Those  supporting 
the  chapter  on  clinical  examination  and  the  chap- 
ter on  types  of  skin  lesions  show  in  minute  detail 
the  characteristic  elementary  features  essential  for 
describing  and  understanding  pathologic  manifes- 
tations on  the  skin.  Concise  explanatory  notes  be- 
neath the  illustrations  increase  their  didactic  and 
visual  value  both  for  inspection  or  when  reading 
the  coordinated  text. 

The  authors  stress  their  preferred  methods  of 
therapy,  even  evaluating  some  methods  as  too 
risky  or  of  doubtful  effect.  This  is  good  leadership 
for  the  novice  although  some  methods  called  “ob- 
solete" or  “of  limited  value”  have  proved  effective 
in  the  hands  of  other  experienced  dermatologists, 
e.ff.  x-ray  treatment  of  acne  vulgaris. 
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The  section  on  “cutaneous  medicine”  is  written 
and  illustrated  in  the  sound  way  of  elaborating-  on 
common  dermatoses,  covering*  briefly  exceedingly 
rare  ones  and  omitting  some  conditions  which  in 
the  authors'  view  are  no  longer  worthy  of  separate 
classification.  I am  tempted  to  ask  whether  syphilis 
has  really  become  so  rare  as  to  be  dealt  with  in 
only  about  seven  pages  of  pictures  and  23  pages 
of  text  outlining  only  the  present-day  ideas  about 
syphilis  rather  than  the  disease  itself?  Besides 
these  minor  critical  constructive  remarks  there 
can  be  only  praise  and  admiration  for  this  unique, 
successful  and  original  approach  of  writing  so  re- 
freshingly such  an  exhausting  book  containing 
completely  and  correctly  the  assured  facts  and 
knowledge  of  a specialty.  This  volume  teaching 
the  practical  application  of  the  observations,  ex- 
periences, and  preferred  practices  of  the  dermato- 
logical school  of  Dr.  Pillsbury  is  a fountain  of  in- 
formation and  inspiration  to  the  specialist  which 
only  he  can  appreciate.  For  the  medical  student 
and  the  practicing  physician  it  means  the  most 
necessary  opportunity  of  improving  his  standard 
of  dermatology  for  the  benefit  of  patients. 

Otto  B.  Hitschmann,  M.D. 


Home  Health  Emergencies.  Published  1956  by  the 
Eciuit-ble  Life  Assurance  Society  of  America, 
New  York  1 N.  Y.  Pp.  256.  Gratis.  Paper  bound. 
Based  on  manuscript  by  G.  W.  Larimore,  M.D. 

If  this  book  had  an  index,  it  would  be  an  ex- 
tremely useful  ready  reference  guide.  The  first  50 
pages  consist  of  many  shrewd  tips  on  home  nurs- 
ing— how  to  dispose  of  wastes,  keep  records,  make 
beds,  and  so  on.  Then  comes  an  alphabetically  ar- 
ranged list  of  medical  problems,  starting  with  Ab- 
dominal pain.  Abscesses  and  Artificial  respiration, 
ending  with  Workshop  accidents,  Wounds  and 
Zoonoses.  For  each  item,  there  is  practical  ma- 
terial on  what  to  look  for  and  what  to  do  until  the 
doctor  comes.  If  a layman  is  faced  with  bleeding 
from  the  head,  for  instance,  he  first  looks  in  tlv 
index  for  hemorrhage.  Since  there  is  no  index,  he 
then  looks  for  hemorrhage  in  the  alphabetical  ar- 
rangement of  topics.  Since  this  jumps  from  heat 
exhaustion  to  hemorrhoids:  piles,  the  looker-upper 
may  have  a little  trouble,  but  he  will  find  it 
in  smaller  type.  Hemorrhage:  see  bleeding  from 
(;ind  a long  list  of  sources).  Next,  he  turns,  in  the 
section  of  alphabetically  ordered  monographs  to 
bleeding  from  wounds  and  if,  by  this  time,  the  vic- 
tim is  still  alive,  he  will  find  the  information.  The 
book  is  printed  on  a poor  quality  pulp  paper  and 
the  illustrations  are  scanty  and  sketchy.  However, 
the  material  is  solid,  sensible,  authoritative  and 
compact.  If  it  only  had  an  index! 

Harvey  Biuestone,  51. D. 


Disturbances  of  Body  Fluids.  By  J.  H.  Bland.  Pp.  522. 
Philadelphia,  Saunders,  1956.  ($11.50) 

In  the  not  distant  past,  postoperative  patients  al- 
most routinely  received  5 liters  of  saline  infusion 


in  24  hours  largely  on  the  basis — “it  is  good  for 
them.”  Fortunately  most  of  these  patients  had  kid- 
neys able  to  respond  to  the  tremendous  overloads 
imposed  by  injudicious  amounts  of  sodium  and 
chloride!  Likewise,  the  medical  patient  was  in- 
fused with  parenteral  fluids  without  much  regard 
for  the  pathologic  physiology  involved.  In  this  en- 
lightened age  of  medicine,  a fuller  knowledge  of 
basic  physiology  demands  a more  rational  approach 
to  fluid  and  electrolyte  therapy. 

This  book  represents  a complete  rewriting  of  the 
author’s  original,  well-received  publication.  The 
Clinical  Use  of  Fluid  and  Electrolyte,  which  was 
one  of  the  first  attempts  to  correlate  in  one  volume 
many  of  the  newer  concepts  of  fluid  balance.  Be- 
ginning with  fundamental  physiological  considera- 
tions, attention  is  directed  to  the  pathologic  physi- 
ology of  water  and  electrolyte  metabolism.  Included 
— to  mention  a few  of  the  major  topics  — are 
chapters  dealing  with  the  specific  disturbances  in 
congestive  failure,  renal  disease,  liver  disease,  pul- 
monary disease,  diabetes  and  the  surgical  pedia- 
tric or  geriatric  patient.  The  text  is  complemented 
and  clarified  by  the  liberal  use  of  schematic  draw- 
ings and  tables. 

The  author  has  presented  a complex  subject  in 
an  exhaustive  manner.  Undeniably,  close  attention 
is  required  of  the  reader  lest  he  become  lost  in  a 
maze  of  pathologic  physiology.  On  the  other  hand, 
having  digested  the  contents,  the  doctor  is  in  a 
position  to  cope  with  disturbed  fluid  balance  in  a 
rational  manner. 

For  the  casual  reader — no!  For  the  serious  stu- 
dent— yes! 

George  L.  Erdman,  M.D. 


Cerebrrl  Palsy:  Understanding  and  Care.  Viola  E 
Cardwell,  R.  N.  New  York  1956.  Pp.  625.  Pub- 
lished by  the  Association  for  the  Aid  of  Crippled 
Children.  ($5.00) 

Anoxia  (rather  than  mechanical  lesions  at  birth) 
is  offered  as  the  primary  factor  in  cerebral  palsy. 
This  book  is  intended  as  a basic  text  for  the  train- 
ing of  all  personnel  concerned  with  helping  spastic 
young  people  maximize  their  capacities.  It  is  not 
a manual  of  treatment,  however.  The  text  is  pro- 
posed for  use  in  university  courses  and  as  a basic 
inference  for  those  engaged  in  the  several  profes- 
sions concerned  with  habilitation.  It  is  arranged  in 
three  major  divisions:  the  medical  background  and 
diagnosis  of  cerebral  palsy;  the  individual  with 
cerebral  palsy  and  his  total  habilitation;  the  com- 
munity aspects  of  cerebral  palsy. 

Comprehensively  reviewed  is  the  present  status 
of  surgical  and  medical  treatment  and  of  physical 
medicine  in  the  evaluation  and  treatment  of  this 
condition.  Miss  Cardwell  discusses,  in  some  detail, 
today’s  therapeutic  approaches.  The  presentation 
of  the  physiologic  basis  of  neuromuscular  activity 
and  the  function  of  other  areas  of  the  brain  pro- 
vides background  for  understanding  the  multi- 
plicity of  the  varying  combinations  encountered. 
In  addition,  it  gives  a basis  for  evaluation  of  the 
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principles  on  which  the  different  therapeutic  ap- 
proaches are  founded. 

Therapies  in  current  use — physical  and  occupa- 
tional— are  covered  in  somfle  detail,  and  the  newer 
therapies — recreation  and  music — are  dealt  with 
more  briefly.  Well  discussed  are  famiky  problems, 
emotional  factors,  social,  problems,  and  vocational 
guidance.  The  community’s  role  in  providing  a 
progsam  of  services  as  well  as  public  and  person- 
nel education,  comprises  the  final  section  of  the 
book.  Here  is  a brief  sketch  of  the  major  nation- 
wide organizations,  with  programs  for  cerebral 
palsy,  from  which  local  communities  may  secure 
assistance.  Stress  is  laid  on  the  preventive  as- 
pects and  the  great  need  for  further  research  in 
this  field. 

Ralph  N.  Shapiro,  M.D. 


The  Old  Farmer's  Almanac.  By  Robert  B.  Thomas. 

Dublin,  N.  H.,  1956,  Yankee,  Inc.  Pp.  110.  (25c) 

Each  year  advertisements  seem  to  displace  more 
and  more  of  the  quaint  data  which  for  165  years 
have  made  this  pamphlet  a choice  bit  of  Ameri- 
cana. This  year’s  issue  is  filled  with  advertisements 
for  salves  to  stop  the  itch,  shoes,  corsets  for  sacro- 
iliac relief,  drugs  for  ’‘bladder  weakness,”  pamph- 
lets on  the  "drugless  road  to  health,”  liquids  for 
removing  corns,  booklets  on  the  treatment  of  vari- 
cose veins,  methods  for  the  relief  of  arthritis,  ap- 
pliances for  hernia,  and  other  such  high  grade  mer- 
chandise. If  you  can  hack  your  way  through  the 
ads  for  special  diets,  hair  dyes,  false  teeth  ad- 
hesives, laxatives,  rupture  easers,  and  vegetable 
compounds,  you  will  find  a digest  of  motor  ve- 
hicle law's  and  predictions  of  the  weather  all  the 
way  through  to  December  31,  1957. 

Ulysses  FIunk,  M.D. 


The  Art  of  Loving.  By  Erich  Fromm,  Ph.D.  New 
York  1956.  Harpers.  Pp.  113.  ($2.75) 

Don’t  drool,  gentlemen.  This  is  not  a book  on 
sex,  not  a how-to-do-it  or  do-it-yourself  manual. 
On  the  contrary,  sexual  adjustment  is  considered  as 
a by-product  of  love,  and  love  is  thought  of  in  the 
brotherly  love  or  love-thy-neighbor  category.  The 
author’s  thesis  is  that  love  is  a cultivatable  art. 
a sense  of  oneness  with,  and  responsibility  for 
others.  It  is  a character  orientation,  not  an  object 
relationship.  Dr.  Fromm  distinguishes  several  kinds 
of  love:  brotherly,  motherly,  fatherly,  religious, 

erotic  and  self-love.  He  writes  with  fluent  plausi- 
bility, so  that  you  enjoy  reading  the  work.  lie 
stimulates  such  thought  that  every  once  in  a while 
you  have  to  stop,  take  stock,  and  think  through 
what  he  means.  He  fears  that  our  present  compe- 
titive social  and  economic  system  make  true  love 
difficult,  because  our  present  culture  is  infiltrated 
with  “the  spirit  of  a production-centered,  com- 
modity-greedy society.”  True  love,  being  collabor- 


ative, rather  than  competitive,  is  therefore  not  at 
home  in  a society  where,  he  says  “all  activities  are 
subordinated  to  economic  goals.”  May  the  book 
have  a huge  sale,  and  the  royalties  roil  In!  T®  da 
him  justice,  etven  this  will  not  change  his  view- 
point. 

Victor  Huberman,  M.D. 


Head  Injuries  and  Their  Management.  By  Francn 

Asbury  Echlin,  M.D.,  Philadelphia.  Lippincott 
Pp.  127.  1966.  ($3.00) 

For  only  $3  you  can  get  this  slim,  pocket-size 
volume  on  the  practical  management  of  head  in- 
juries. Intended  for  the  general  practitioner,  it  gives 
enough  neurology  and  enough  surgery  to  g-ive  the 
family  doctor  a solid  basis  for  understanding.  The 
material  on  rehabilitation  is  superficial  and  unin- 
formative. The  chapter  on  posttraumatic  head- 
ache, nervousness  and  “neurosis”  is  somewhat  ama- 
teurish. Apart  from  these  two  thin  spots,  the  book 
is  excellent.  Dr.  Echlin  tells  how  to  do  a spinal  tap. 
he  indicates  when  not  to  do  x-rays  (a  valuable  sec- 
tion), he  shows  how  to  distinguish  between  surgi- 
cal and  nonsurgical  lesions,  and  he  lists  114  refer- 
ences and  citations  for  those  who  want  a more  de- 
tailed review.  The  hook  is  worth  space  in  any  doc- 
tor’s bag. 

Herbert  Boehm.  M.D, 


Internal  Secretions  of  the  Pancreas.  Edited  by  G.  E. 

Wolste^holme  and  C.  M O'Connor.  Boston 

1957.  Little  Brown.  Pp.  292.  Price  not  stated. 

Recent  research  on  the  internal  secretions  of  the 
pancreas  is  reported  here  by  leading  international 
chemists,  . biochemists,  physicists  and  biologists. 
Although  the  biologic  activity  of  insulin  in  rela- 
tion to  its  structure  is  not  yet  clear,  some  progress 
has  been  made  in  understanding  the  agents  which 
alter  the  alpha  cells  of  the  pancreas,  glucagon, 
growth  hormone,  and  the  interaction  of  the  va- 
rious hormones.  Piero  Foil  reports  on  the  swift 
and  significant  decrease  in  blood  sugar  with  intra- 
venous injections  of  prolactin  in  normal  dogs;  and 
the  subsequent  liberation  of  insulin.  Another 
achievement  here  cited  is  the  analytic  progress  on 
1 1 10  chemical  constitution  of  glucagon.  Two  prop- 
erties  have  been  attributed  to  glucagon;  a regula- 
tory effect  on  carbohydrate  metabolism,  and  in- 
fluence on  the  growth  processes.  Carefully  dis- 
cussed here  is  the  question  of  the  secretion  of  in- 
sulin by  the  growth  hormone  and  the  interaction  of 
t lie  growth  hormone  and  insulin  in  the  organism. 
This  book  will  he  of  value  to  research  workers  in 
this  field.  The  Cilia  Foundation  is  to  be  thanked  for 
developing  this  colloquium  and  for  thus  stimulat- 
ing international  cooperation  in  scientific  research. 

W.  Alan  Wright,  M.D. 
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Chronic  Progressive  (Cavitary)  Histoplasmosis  As 
A Problem  in  Tuberculosis  Sanatoriums 


By  Mi-chael  L.  Fur  colow  and  Charles  A.  Brasher, 
The  American  Review  of  Tuberculosis  and 
Pulmonary  Diseases,  Mery’,  1956. 

Chronic  progressive  histoplasmosis,  in  contrast 
to  acute  progressive  or  disseminated  form,  occurs 
primarily  among  older  persons  and  is  localized  to 
the  lungs  except  in  the  terminal  stages.  Both 
forms  of  the  disease,  however,  are  eventually  fa- 
tal. The  early  stage  of  the  chronic  form  is  char- 
acterized by  apical  or  subapical  pneumonic  infil- 
trations which  progress  to  multiple  thick-walled, 
usually  bilateral  cavities. 

In  order  to  avoid  further  confusion  in  termin- 
ology the  descriptive  term,  chronic  progressive 
(cavitary)  histoplasmosis,  is  proposed  to  desig- 
nate this  type  of  disease. 

The  symptoms  of  this  form  of  histoplasmosis 
are  cough,  moderate  weight  loss,  usually  a slight 
elevation  of  the  erythrocyte  sedimentation  rate, 
occasional  temperature,  profuse  sputum,  some- 
times hemoptysis.  The  disease  is  characterized  by 
exacerbations;  the  patient  usually  seeks  medical 
help  after  an  acute  bout  of  what  is  called  "influ- 
enza,” at  which  time  pneumonic  or  cavitary  dis- 
ease is  found.  This  bout  may  subside  and  the  pa- 
tient not  be  seen  again  until  several  years  later, 
at  which  time  he  has  a similar  episode  and  further 
extension  is  discovered.  Quite  often  the  cavita- 
tion is  only  in  one  lung  at  the  start  and,  later  on, 
following  another  bout  of  so-called  "influenza,” 
the  disease  spreads  to  the  other  lung.  In  the  early 
stages  large  cystlike  cavities  may  be  seen,  fol- 
lowed later  by  spread  of  the  process. 

The  disease  usually  progresses  to  fatal  termina- 
tion and  just  before  this  occurs  there  is  dissemina- 
tion of  the  fungus  throughout  the  body  with  en- 


largement of  the  liver  and  spleen.  Frequently  at 
post-mortem  examination  Histoplasma  may  be 
cultured  from  all  organs  of  the  body. 

In  this  type  of  disease  the  sputum  is  usually 
loaded  with  Histoplasma  capsuUttum  and  positive 
cultures  are  readily  obtained.  Serologic  tests  are 
usually  positive  and  serve  as  a good  screening  tool. 
Tubercle  bacilli  are  occasionally  found,  but  most 
of  the  cases  are  not  complicated  by  tuberculosis. 

Chronic  progressive  histoplasmosis  closely  re- 
sembles reinfection  type  of  tuberculosis,  and  could 
be  considered  to  be  reinfection  histoplasmosis. 
This  classification  is  based  on  the  finding  in  some 
cases  of  negative  tuberculin  tests,  positive  histo- 
plasmin  skin  tests,  positive  serologic  tests,  posi- 
tive cultu-es  for  the  fungus,  and  the  presence  of 
chronic  cavitarv  disease  of  the  apices  in  associa- 
tion with  calcified  lesions  in  the  hilar  area.  Au- 
topsy on  such  patients  fails  to  reveal  evidence  of 
tuberculosis  and  the  criteria  of  "chronic  reinfec- 
tion histoplasmosis”  appear  to  be  fulfilled. 

A total  of  only  16  cases  of  chronic  progressive 
cavitary  histoplasmosis  has  been  previously  re- 
ported. It  is  the  purpose  of  the  present  paper  to 
show  that  this  type  of  disease  occurs  frequently 
among  patients  in  a tuberculosis  sanatorium. 

The  studies  to  be  reported  have  been  conducted 
at  the  Missouri  State  Sanatorium  at  Mount  Ver- 
non, Missouri.  This  sanatorium  has  an  average 
daily  census  of  5 50  patients,  8 5 per  cent  of  whom 
are  white  and  1 5 per  cent  are  Negro.  Casual 
studies  begun  in  19  52  revealed  an  occasional  case 
of  histoplasmosis.  Between  March  and  August. 
1954,  a systematic  survey  of  the  patients  at  the 
sanatorium  was  undertaken.  During  the  survey, 
skin  tests  were  made.  The  mycologic  laboratory 
services  were  augmented  and  careful  attempts 
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were  made  to  establish  the  diagnosis  in  all  pa- 
tients whose  serologic  tests  were  positive  or  whose 
diagnosis  was  in  doubt  in  any  way. 

A case  was  termed  "mycologically  proved”  if 
organisms  typical  of  H.  capsulation  were  isolated 
*">v  culture  frcm  the  patient  or  were  seen  in  tis- 
sues removed  surgically  or  at  autopsy.  A "sero- 
logically proved”  case  was  one  in  which  the  sero- 
logic tests  for  histoplasmosis  were  positive  (1:8 
or  higher)  on  either  of  the  complement-fixation 
tests  or  the  precipitin  test.  Adequate  cultural 
studies  on  the  "serologically  proved”  cascs  usually 
revealed  the  presence  of  the  organism.  However, 
in  many  of  these  cases  the  patient  had  left  the 
hospital  before  mycologic  studies  could  be  com- 
pleted, or  the  disease  was  of  th’  milder  type  from 
which  positive  cultures  could  not  be  obtained 
because  of  passage  of  time  since  infection. 

These  essentially  casual  studies  for  the  presence 
of  histoplasmosis  in  a tuberculosis  hospital  have 
now  yielded  a total  of  19  "mycologically  proved” 
cases  and  9 5 "serologically  proved”  cases.  These 
cases  have  been  observed  over  a three- year  period. 
During  the  three-months  survey,  14  "mycologic- 
ally  proved”  cases  and  29  "serologically  proved” 
cases  were  found.  Of  the  600  patients  in  the  sur- 
vey, 14  (2.4  per  cent)  were  proved  to  have  his- 
toplasmosis by  actual  demonstration  of  the  or- 
ganism. In  an  additional  29  (4.8  per  cent)  the 
diagnosis  of  histoplasmosis  was  established  by  sero- 
logic tests. 

In  most  cases  the  patients  were  more  than  fifty 
years  of  age,  the  males  outnumbered  the  females, 
and  all  but  one  of  the  patients  were  white.  In  a 
number  of  cases,  the  onset  of  illness  had  oc- 
curred a number  of  years  prior  to  determination 
of  the  etiology.  The  chest  roentgenographic  find- 
ings in  almost  all  cases  showed  bilateral  cavita- 
tion. Skin  tests  were  positive  to  tuberculin  in  nine 
cases  and  to  histopiasmin  in  14  of  the  18  cases 
tested.  The  serologic  tests  for  histoplasmosis  were 
positive  in  every  patient.  The  organism  was  iden- 
tified from  every  patient  in  most  cases  by  cul- 
ture from  the  sputum;  occasionally,  from  cul- 
tures from  the  lung  at  operation  or  autopsy.  The 
presence  of  the  organism  was  demonstrated  in 
tissue  obtained  at  post-mortem  examination  in 
2 cases  in  which  fungal  cultures  were  not  done. 


The  patients  have  been  observed  from  a minimum 
of  several  months  to  a maximum  of  seventy-six 
months.  Three  patients  have  died.  Progression  of 
the  disease  occurred  in  nine  of  the  19  cases. 

The  finding  that  7.2  per  cent  of  the  patients 
in  a tuberculosis  sanatorium  have  "serologically 
proved”  histoplasmosis  and  that  the  actual  pres- 
ence of  the  micro-organism  was  demonstrated  in 
3 3 per  cent  of  the  cases  is  indeed  remarkable.  It 
certainly  calls  for  very  serious  consideration  of 
the  importance  of  histoplasmosis  in  tuberculosis 
sanatoriums.  If  it  be  assumed  that  a similar  prev- 
alence obtained  throughout  the  general  area  of 
high  histopiasmin  sensitivity,  quite  startling  fig- 
ures would  be  obtained. 

Calculations  have  been  made  of  the  number  of 
tuberculosis  sanatorium  beds  in  the  areas  where 
histopiasmin  sensitivity  among  adults  exceeds  5 0 
per  cent.  This  area  extends  roughly  from  southern 
Ohio  in  a sweeping  circle  through  central  Indiana 
and  Illinois,  eastern  Kansas  and  Oklahoma,  north- 
east Texas,  northern  Louisiana,  Mississippi  and 
Alabama,  and  includes  all  of  Tennessee,  Arkansas 
Missouri,  and  Kentucky. 

If  the  findings  of  the  present  study  prove  to  be 
generally  applicable  to  the  histoplasmosis  area 
some  1,200  patients  in  tuberculosis  hospitals  would 
be  found  to  have  histoplasmosis.  These  1,200  cases 
would  obviously  furnish  an  important  reservoir 
for  differential  diagnosis  as  well  as  a complicating 
factor  in  any  therapeutic  trial  of  tuberculosis. 

The  accurate  estimation  of  this  problem  is  ob- 
viously of  fundamental  importance  to  all  persons 
concerned  with  the  care  of  the  tuberculous.  These 
patients  not  only  occupy  tuberculosis  beds,  but 
they  derive  no  benefit  from  antituberculosis  ther- 
apy and  may  contract  the  disease.  Furthermore, 
the  demonstration  of  more  cases  of  histoplasmo- 
sis should  furnish  an  adequate  pool  of  cases  for 
t-ials  of  therapeutic  agents  so  urgently  needed  in 
this  fungal  infection.  Moreover,  the  finding  of 
histoplasmosis  in  the  degree  which  might  be  en- 
countered in  this  area  might  permit  further  usage 
to  be  found  for  beds  in  these  sanatoriums.  At 
present  the  general  treatment  of  histoplasmosis 
is  similar  to  that  of  tuberculosis  before  specific 
therapy  was  found. 


NEW  JERSEY  TRUDEAU  SOCIETY 

is  the  medical  section  of 

New  Jersey  Tuberculosis  and  Health  Association 
15  East  Kinney  Street,  Newark  2,  New  Jersey 
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Illustration  by  Hans  Elias 

Rolicton  Diuresis  Maintains 
Continuous  Edema  Control 


FOR  A "DRY"  CARDIAC  PATIENT 


The  efficacy  of  Rolicton  (brand  of  amiso- 
metradine)  in  maintaining  diuresis  in  the  ede- 
matous patient  has  been  established  on  an 
average  dosage  of  one  tablet  b.i.d.  Larger 
doses  may  be  given  as  initial  therapy  and  as 
maintenance  therapy  in  edema  difficult  to 
control.  Many  patients  will  respond  to  one 
tablet  daily. 

“The  margin  of  safety  and  the  diuretic  index  is 
certainly  an  improvement  over  the  use  of  oral  mer- 
curial diuretics.”1 

Avoiding  “Peaks  and  Valleys” 

A highly  desirable  effect,  and  one  which 
has  been  made  possible  with  Rolicton,  is  the 
maintenance  of  continuous  diuretic  effective- 
ness day  after  day  over  an  extended  period, 
to  avoid  the  up-and-down  weight  pattern 
typical  of  other  edema-control  methods. 


“There  was  an  obvious  stabilization  of  weight 
in  practically  all  of  the  patients  under  observation, 
and  previous  wide  fluctuations  in  poundage  disap- 
peared.”2 

Mercury-Sparing 

Typical  of  the  Rolicton  diuresis  pattern  is 
the  ability  of  the  drug  to  reduce  and.  in  a 
large  percentage  of  patients,  to  eliminate  the 
need  for  mercurials  parenterally. 

“.  . . the  drug  represents  a most  useful  addition 
to  our  armamentarium  in  the  treatment  of  edema, 
not  only  because  it  can  be  given  orally  . . . but  more 
so  because  it  permits  [us]  to  replace  or  to  spare  the 
. . . mercurials.”3 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 
Research  in  the  Service  of  Medicine. 

1.  Asher,  G : Personal  communication.  June  23.  1956. 

2.  Settel,  E.:  A Clinical  Evaluation  of  a New  Oral  Diuretic, 
Rolicton,  Postgrad.  Med.,  Feb.  1957,  in  press. 

3.  Goldner,  M.  G.:  Personal  communication,  June  29,  1956. 


VOLUME  54— NUMBER  2— FEBRUARY,  1957 


43  A 


PRESCRIPTION  PHARMACISTS 

TO  THE  MEMBERS  OF 

The  Medical  Society  of  New  Jersey 

Place 

Name  and  Address 

Telephone 

ATLANTIC  CITY 

Bayless  Pharmacy,  2000  Atlantic  Avenue  

ATIantic  City  4-2600 

BLOOMFIELD  _. 

Burgess  Chemist,  56  Broad  St.  

...  BLoomfield  2-1006 

BOUND  BROOK 

Lloyd's  Drug  Store,  305  East  Main  St.  

..  .EL  6-0150 

GLOUCESTER 

King's  Pharmacy,  Broadway  and  Market  Sts.  

. _.  GLouc't'r  6-0781-8970 

HACKENSACK 

A.  R.  Granito  (Franck's  Phar.)  95  Main  St.  

....  Diamond  2-0484 

HAWTHORNE 

Hawthorne  Pharmacy,  207  Diamond  Bridge  Ave.  

HAwthorne  7-1546 

HOBOKEN 

1.  Keisman,  PhG.,  407  First  Street  

___.HO  3-9865—4-9606 

JERSEY  CITY 

Owens'  Pharmacy,  341  Communipaw  Ave.  

...  DEIaware  3-6991 

MORRISTOWN 

_.  Carrell's  Pharmacy  (N.  E.  Corrao,  Pharm.)  31  South  St. 

. . JEfferson  9-0143 

MOUNT  HOLLY 

Goldy's  Pharmacy,  Main  & Washington  Sts.  

AMherst  7-2250 

NEWARK  

V.  Del  Plato,  99  New  St.  

. -MArket  2-9094 

NEWARK  

Marquier's  Pharmacy,  Sanford  & So.  Orange  Aves.  

...  ESsex  3-772  i 

NEW  BRUNSWICK  Hoagland's  Drug  Store,  365  George  St.  .... 

~ Kilmer  5-0048 

NEW  BRUNSWICK  Zajac's  Pharmacy,  225  George  St.  

....  Kilmer  5-0582 

OCEAN  CITY  ..... 

Selvagn's  Pharmacy,  862  Asbury  Ave.  

...  OCean  City  3535 

ORANGE  

...Highland  Pharmacy,  536  Freeman  St.  

. ...ORange  3-1040 

PASSAIC  

Wollman  Pharmacy,  143  Prospect  St.  

...PRescott  9-0081 

PAULSBORO  ..... 

Nastase's  Pharmacy,  762  Delaware  Street  

PAulsboro  8-1 569 

PRINCETON 

..  .Thorne's  Drug  Store,  168  Nassau  St.  

PRinceton  1-1077 

RAHWAY  

Kirstein's  Pharmacy,  74  East  Cherry  St.  

. RAhway  7-0235 

RED  BANK 

Chambers  Pharmacy,  12  Wallace  St 

REd  Bank  6-01  10 

RUMSON 

....  Rumson  Pharmacy,  W.  E.  Fogelson  

RUmson  1-1234 

SOUTH  ORANGE 

Taft's  Pharmacy,  2 South  Orange  Ave.  

. SOuth  Orange  2-0063 

TRENTON 

Adams  & Sickles,  State  & Prospect  Sts.  

... .OWen  5-6396 

TRENTON 

Delahanty's  Pharmacy,  State  Street  at  Chambers  

EXport  3-4261 

TRENTON 

...Stuckert's  Prescription  Pharmacy,  10  N.  Warren  St.  

..  .EXport  3-4858 

UNION 

Perkins  Union  Center  Pharmacy  ... 

MU  6-0877 

WEST  NEW  YORK 

The  Owl  Pharmacy,  661  1 Bergenline  Ave. 

UNion  5-0384 
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the  L-F  BasalMeteR. 




everything 

changes 


•. even 


METABOLISM 


test  apparatus! 

METABOLISM  signifies  change . . . 
and  now  metabolism  test  methods 
themselves  have  undergone  a radical 
change.  Now  office  BMR  tests  are 
really  practical  because  the  new,  auto- 
matic, "self-calculating”  type  of  BMR 
test  apparatus  does  away  with  all  the 
charts  and  graphs  and  slide-rule 
paraphernalia  so  long  associated 
with  BMR.  If  you  haven’t 
information  on  this 
drastically  "different”  kind 
of  BMR  unit,  mail  the 
coupon  below.  We’ll 
gladly  send  descriptive 
literature  without 
obligation. 


BASAL  METABOLISM 

APPARATUS 


THE  LIEBEL-FLARSHEIM  CO. 
Cincinnati  15,  Ohio 


Gentlemen:  Please  send  me,  without  obligation, 
your  6-page  brochure  on  the  L-F  BasalMeteR. 


NAME 


THIS  COUPON 


ADDRESS 


CITY-STATE 
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"PRESCRIBE  WITH  CONFIDENCE" 

KATES  BROS. 

SCIENTIFIC  SHOE  FITTING 
A Shoe  and  Last  for  Every  Foot 


SOLD  ON  Rx  ONLY 
CORRECTIVE  FOOTWEAR 
FOR  MEN-WOMEN  CHILDREN 

1 77A  JEFFERSON  AVE. 
PASSAIC,  N.  J. 


69  WESTWOOD  AVE. 
WESTWOOD,  N.  J. 


SOLD  ON  Rx  ONLY 
OUTFLAIR  SHOES 
FOR  CLUB  FEET 

202  MAIN  ST. 
HACKENSACK,  N.  J. 


Dennis  Brown  Splints  — in  all  sizes  ■ — carried  in  stock 


PERSPIRATION  PROOF 
Insoles  do  not  crack  or  curl 
from  perspiration* 


• Insole  extension  and  wedge  at  inner  corner  of 
heel  where  support  is  most  needed. 

• The  patented  arch  support  construction  is  guaran- 
teed not  to  break  down. 

★ Innersoles  guaranteed  not  to  crack  or  collapse. 

• Foot-so-Port  lasts  designed  and  the  shoe  construc- 
tion engineered  with  orthopedic  advice. 

• Conductive  Shoes  for  surgical  and  operating  room 
personnel.  N.B.F.U.  specifications. 

• We  are  also  the  manufacturer  of  the  Gear-Action 
Shoe  designed  by  noted  orthopedic  surgeon. 

• We  make  more  shoes  for  polio,  club  feet  and  dis- 
abled feet  than  any  other  shoe  manufacturer. 

Send  for  free  booklet,  “The  Preservation  of  the  Function  of  the 
Foot  Balancing  and  Synchronizing  the  Shoe  with  the  Foot." 

Write  for  details  or  contact  your  local  FOOT-SO-PORT 
Shoe  Agency.  Refer  to  your  Classified  Di rectory 

Foot-so-Port  Shoe  Company,  Oconomowoc,  Wis. 

A Division  of  Musebeck  Shoe  Company 


\ 


PHENAPHEr  PLUS 


IbTOSEJ  COLD 


each  coated  tablet: 

Phenacetln  (3  gr.) 194.0  mg. 

Acetylsalicyllc  Acid  (2V4  gr*)  • 162.0  mg. 
Phenobarbital  (Vi  gr.)  ....  16.2  mg. 

Hyoscyamine  Sulfate  ....  0.031  mg. 
Prophenpyrldamlno  Maleate  . • 12.5  mg. 

Phenylephrine  Hydroohlorlde  . 10.0  mg. 
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contributing  to  . . . a world-wide  acceptance  unmatched 

in  modern  intravenous  anesthesia 


Twenty  years  of  use,  over  2500  published  reports— seldom 
in  the  history  of  medicine  has  a single  drug  enjoyed  the 
acceptance  accorded  Pentothal  Sodium.  This  modern 
intravenous  anesthetic  is  more  than  just  thiopental  sodium. 

It  is  thiopental  sodium  plus  the  most  exacting  controls 
. . . plus  adaptability  to  widely  varying  practices  . . . plus 
the  most  thoughtfully  planned  dosage  forms.  Priceless  pluses, 
these,  making  Pentothal  Sodium  an  agent  of 
choice  the  world  over  in  intravenous  anesthesia.  vibbott 


PENTOTHAL  Sodium 


(Thiopental  Sodium  for  Injection,  Abbott) 


‘i?i’ 


!•"  s;i*  ,w  «*  ••tat.curti*  . „ 

f.  ?Ar  ““ « T ON  EW  JERSEY  PHYSICIAN  S^ 

jll'Your  newest  source  for  the  most  respected  names  in^'fri 


s*  2T) 


•rtf  .amnwa 


d\mher^  ^w  supp 

equipment-'-  ..^rmiCE and 

Winute-Wen  HdW 


and  ..our“M>nuie'7"  statted  bY 

SE*  st;«eHH  Smw*®"** 

equipment.  E«1  J acCESSIBI^ 


DIAGNOSIS  * THERAPY 


ALLERGENIC  EXTRACTS 

CENTER  LABORATORIES,  INC.  • PORT  WASHINGTON,  N.  Y. 

Complete  Allergy  Service  — from  Solution  to  Syringe 
also  complete  line  of  office  and  laboratory  supplies  for  the  physician 

Catalog  on  request 

*Silbert,  N.  E.,  Ciba  Clinical  Symposia;  j>:  86;  May  1954 
Mechaneck.  I.,  Annals  of  Allergy;  JJ2:  164:  March  1954 
Rosen.  F.  L..  J.  Med.  Soc.  K.  J.;  51:  MO:  March  1954 
Mueller.  H.  L..  &.  H ill.  L.  W.:  N.  E.  J.  of  Med;  249:  726.  1953 
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^HYDELTRAtba 


(Prednisolone  ferf/ory-butylocetote,  Merck) 


for  relief  that  lasts -longer 


Osteoarthritis 
Acute  gouty  arthritis 
Bursitis 
Tendinitis 
Trigger  finger 
Peritendinitis 
Trigger  points 
Tennis  elbow 
Lumbosacral  strain 


Rheumatoid  arthritis 
Frozen  shoulder 
Coccydynia 
Rheumatoid  nodules 
j§  Fibrositis 

Ife  Tensor  fascia  lata 


Collateral  ligament 
strains 
...  Sprains 
■k  Radiculitis 


Osteochondritis 


Anti-inflammatory 
effect  lasts  longer 
than  that  provided 
by  any  other 
steroid  ester 


(13.2  days— 20  mg.) 


0 1 10  tl  12  13 


Dosage:  rhe  usual  intra-articular, 
intra-bursal  or  soft  tissue  dose 
ranges  from  20  to  30  mg.  depend- 
ing on  location  and  extent  of 
pathology. 

Supplied:  Suspension  ‘hydeltra*- 
t.b.a. — 20  mg. /cc.  of  predniso- 
lone jary-hurvlacerate,  in 
5-cc.  vials. 


MERCK  SHARP  A DOHME 

01  VISION  OF  MERCK  ft  CO  . INC. 
PHILADELPHIA  I . PA 


/.  Hollander,  J.  L.,  Paper  read  at  conference  in  New  York  City , May  31  and  June  /,  1955 
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Add  taste  appeal 
to  seducing  diets 


/ J Physicians  know  how 

^ cult  it  often  is  to  ; 


diffi- 
make 

reducing  diets  appealing.  A welcome 
feature  of  the  "Michigan  Diet”  (so 
named  because  of  tests  at  the  University 
of  Michigan  with  student  subjects)  is 
the  inclusion  of  ice  cream  in  its  daily 
menus.  This  nourishing,  well  balanced 
food  is  rich  in  vitamin  A,  the  B vita- 
mins, calcium,  and  protein.  An  average 
portion  of  ice  cream  contains  no  more 
calories  than  a baked  apple.  America’s 
favorite  dessert  can  add  taste  appeal 
to  many  diets. 


New  - LITE  DIET  BREAD 

(White  Bread  Baked  Without  Shortening) 
Calories  per  Slice  42  Calories  per  Oz.  70 
ALSO 

SALT-FREE  BREAD 
GLUTEN  AND  PROTEIN  BREADS 
100%  WHOLE  WHEAT 
100%  Whole  Wheat  Crackers 

New  York  New  Jersey 

Connecticut  Pennsylvania 

"AT  YOUR  DOOR  OR  TO  YOUR  STORE, 

IT'S  DUGAN'S  FOR  BETTER  BAKED  GOODS" 

Phone  for  Delivery 

HUmboldt  2-6007  in  Newark 

(or  your  local  phone  book  for  branch 
nearest  you) 
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Medihaler 

Means  self-powered,  uniform, 
measured-dose  inhalation  ther- 
apy . . . made  possible  by  specially 
designed  metered-dose  valve  . . . 


Medihaler 

Means  notably  safe  and  effec- 
tive therapy  when  indicated  for 
children.  Medication  is  in  leak- 
proof  plastic  coated  bottles  . . . 


Medihaler 

Means  true  nebulization.  Each 
measured  dose  provides  80  per 
cent  of  its  particles  in  the  opti- 
mal size  range— 0.5  to  4 microns 
radius — insuring  effective  pene- 
tration of  the  respiratory  tract. 


Medihaler 

Means  an  unbreakable  Oral 
Adapter— no  movable  parts  — 
no  glass  to  break— no  rubber 
to  deteriorate  . . . 


Medihaler 

Medication  and  Adapter  fit  into  neat 
plastic  case,  convenient  for  pocket 
or  purse  . . . 


Medihaler 

Means  greater  economy— no 
costly  glass  nebulizers  to  re- 
place, and  one  or  two  inhalations 
usually  suffices  for  prompt  relief. 


Medihaler* 

The  Unique  Measured-Dose  Inhalation  Method 


In  Asthma 


For  Rapid  Relief  of  Acute  or  Continuing  Bronchospasm 


Medihaler-Epi 

Riker  brand  of  epinephrine  0.5%  solu- 
tion in  inert,  nontoxic  aerosol  vehicle. 
Each  ejection  delivers  0.125  mg.  epine- 
phrine. In  10  cc.  vial  with  metered- 
dose  valve,  sufficient  for  200  inhalations. 


Medihaler-lso 

Riker  brand  of  isoproterenol  HC1 
0.25 % solution  in  inert,  nontoxic  aero- 
sol vehicle.  Each  ejection  delivers  0.06 
mg.  isoproterenol.  In  10  cc.  vial  with 
metered-dose  valve,  sufficient  for  200 
inhalations. 


Medihaler-Epi  replaces  injected  epine- 
phrine in  emergency  situations  in  which 
respirations  have  not  ceased.  It  provides 
rapid  relief  in  acute  food,  drug,  or  pollen 
reactions  (including  urticaria,  broncho- 
spasm, angioneurotic  edema,  edema  of 
glottis,  etc.).  In  most  instances  only 
one  inhalation  is  necessary. 


Note:  First  prescription  for  Medihaler  medi- 
cations should  include  the  desired  medication 
and  Medihaler  Oral  Adapter. 
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HIS  FIRST  FRESH  COW’S  MILK  WAS 

WALKER-GORDON  CERTIFIED 

His  Doctor  knows  it's  the  best  milk  there  is  The  baby  was  switched 

to  cow's  milk  at  a very  early  age  without  digestive  upset. 

■%/t extraordinarily  low  bacteria  count 

Lowest  bacteria-count  standards  of  any  fresh  milk. 

Super-fresh . . . keeps  for  days 

Pasteurized  on  farm  — delivered  within  one  day  of  milking. 

Absolutely  uniform  365  days  a year 

Uniform  taste  — uniform  nutrient  content  — uniform  freshness. 


WALKER-GORDON  CERTIFIED  MILK  FARM 

Plainsboro,  N.J.  Phone  3-2750 

N.  Y.  WAIker  5-7300  PHILA.  LOcust  7-2665 


Outguessing  your  “Second  Ouessers" 

...always  a serious  problem  in  OBESITY! 


It's  easy  with  DIOCURB! 

This  New  Dosage  form  of  dextro  amphetamine  sulfate  is 
not  readily  recognizable  by  the  most  astute  patient! 


(Tutag  Brand  dextro  omphetamine  sulfate) 


SMALL,  RED,  SOFT  GELATIN  SPHERES,  containing 
5 mg.  dextro  amphetamine  Sulfate. 

Especially  Effective  ...  in  Obesity! 

Thin  wall  capsule  releases  amphetamine  in  as  little 
as  90  seconds!  Nonaqueous  vehicle  and  micron 
particle  size  assures  maximum  therapeutic  response. 

Sample  and  literature  on  request. 


^ S.  J.  TUTAG  and  CO. 

19180  Ml.  Elliott  Av enue 
Detroit  31,  Michigan 
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CLASSIFIED  ADVERTISEMENTS 

WANTS  FOR  SALE  TO  LET 

SITUATIONS.  ETC 

Send  replies  to  box  number  c/o  The  Journal  S3. 00  for  25  words  or  less:  additional  words  5c  each 

315  West  State  St.(  Trenton  8,  N.  J.  Forms  Close  20th  of  the  Month 


OTOLARYNGOLOGIST,  board  eligible,  university 
trained,  experienced  in  neck  surgery,  desires  part- 
nership or  association  with  established  otolaryn- 
gologist or  group.  Available  in  May,  upon  com- 
pletion two  year  tour  of  duty  in  Army.  Write 
Box  V,  c/o  The  Journal. 

PHYSICIAN  (Female)  licensed  for  established 
Vermont  girls  camp;  July  and  August,  or  either. 
Write:  Room  1605,  11  Broadway,  New  York  4. 

FOR  SALE — Medical  employment  agency.  Well 
established,  located  in  heart  of  Newark.  Excel- 
lent opportunities.  Reply  Box  EM.  c/o  The  Journal. 

EAST  ORANGE  OFFICE  TO  SHARE— 56  South 
Munn  Ave.,  new  air-conditioned  apt.  house,  park- 
ing lot.  Obstetrician-Gynecologist  offering  separate 
examining  room  plus  furnished  waiting,  consulta- 
tion and  examining  rooms.  Call  Tuesday  or  Thurs- 
day evenings,  ORange  6-2100. 

DENTIST  RENTING  excellent  professional  loca- 
tion opposite  Parkway  Apts.  (1760  families).  4- 
room  office,  1st  floor.  Dr.  Banker,  864  Grove  St., 
Irvington,  N.  J.  ES  4-3381. 

FOR  RENT — ATTRACTIVE  OFFICE  SUITE 

AVAILABLE  at  good  location,  564  S.  Alain  St., 
Hightstown.  Excellent  opportunity  for  young  doc- 
tor. Write  or  call  Airs.  Harry  Leshln,  564  S.  Alain 
St.,  Hightstown.  Telephone  8-1369. 

FOR  RENT— NORTH  ARLINGTON.  N.  J.  Office 
small  professional  building  located  heart  of  fast 
growing  community.  School  in  construction,  2500 
students  across  street.  Shortage  of  AI.D.  in  area. 
Call  KEarny  3-2821. 

FOR  RENT — In  growing  community  (Trenton), 
professional  offices,  first  floor,  center  of  city, 
parking  space  available.  Rent  reasonable;  will  al- 
ter to  suit.  Contact  Trenton  Banking  Co.,  Trenton, 
N.  J. 


SPACE  FOR  RENT— WEST  ENGLEAVOOD,  N.  .7. 

New  modern  air-conditioned  professional  build- 
ing, ideally  located,  owned  by  two  local  internists. 
Call  or  write  Gerard  Balakian,  AI.D.,  366  West 
Englewood  Ave.,  West  Englewood,  N.  J.  TEaneck 
7-3953. 

NORTH  NEW  JERSEY — Selling  complete  equip- 
ment and  furniture;  renting  attractive,  centrally 
located  office  suite  of  established  practice;  willing 
to  introduce  if  interested.  Living  quarters  avail- 
able. ATlas  8-0050. 


FOR  SALE  OR  RENT — to  physician  or  group,  in 
Alontclair,  two-family  house  in  good  condition, 
ideally  situated  (doctors’  row),  off  street  parking 
facilities,  $16,000.  Phone  PI  4-2030. 

AVAILABLE — Lucrative  general  practice  in  South 
Jersey  near  hospitals.  Office  and  equipment  avail- 
able. Sale  or  rent  at  sacrifice  prices.  Airs.  N.  M. 
Japhe,  102  Holly  Drive,  Alays  Landing,  N.  J.  Tele- 
phones: Home — Mays  Landing  5-4851;  Office  — 

Alays  Landing  5-2754. 

FOR  SALE — Home-office  combination  in  suburban 
North  Jersey,  including  an  active  general  prac- 
tice grossing  $28,000.  Office  well-equipped.  Open- 
staff  hospitals.  Specializing.  Will  introduce  after 
April  1.  1957.  Terms  available.  Reply  Box  C,  c/o 
The  Journal. 


BEAUTIFUL  IIOAIE  AND  OFFICE  FOR  SALE  in 
Atlantic  City.  Excellent  opportunity  to  take  over 
active  general  practice.  Doctor  going  to  specialize. 
For  further  information  call  ATlantic  City  4-0575. 


FOR  SALE — Active  general  practice.  Home-office 
combination.  Rapidly  growing  small  town  within 
easy  distance  of  metropolitan  area.  Near  new  mod- 
ern hospital.  Leaving  to  specialize.  Will  introduce. 
Write  Box  HJ,  c/o  The  Journal. 


FOR  SALE— MORRISTOWN,  N.  J.  area.  Office- 
home  combination.  Established  20  year  medical 
and  surgical  practice  in  rapidly  growing  com- 
munity. $40,000.  Will  introduce.  AYrite  Box  K-l, 
c/o  The  Journal. 


FOR  SALE— IDEAL  FOR  YOUNG  PHYSICIAN. 

Active  established  general  practice  with  residence 
and  office  located  in  suburban  area  of  New  Jersey, 
vicinity  of  Philadelphia.  Growing  community  with 
lucrative  practice  which  is  unopposed.  Leaving 
State  to  specialize.  A\rrite  or  call  Alarkeim-Chalmers, 
540  Cooper  Street,  Camden,  N.  J.  AVoodlawn  3-8800 
— Ask  for  Air.  Kerr. 

FOR  SALE — 3-bedroom  residence,  oil  heat.  Excel- 
lent location,  Elizabeth,  N.  J.  Separate  entrance 
for  professional  use.  Asking  $25,000.  AYrite  Box 
L-5,  c/o  The  Journal. 

FOR  SALE — Office  and  home.  Newark.  Seven  room 
house  and  four  room  professional  office;  long 
established;  ideal  spot  in  excellent  residential  sec- 
tion ; fully  modernized ; no  repairs  needed.  Asking 
$27,500;  make  offer.  Dr.  Donald  J.  Stevens,  42 
Chancellor  Ave.,  Newark.  AA'A  3-3569. 
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non-barbiturate  sedative 

• Quick  acting 

• Rapidly  eliminated 

• Free  from  side  effects 

Dose:  1 BROMURAL  tablet  several  times  a day. 

Try  1 Bromural  tablet  with  an  aspirin  for  quicker  relief  of  neuralgic  pain  and 
headache,  discomfort  and  the  aches  of  simple  colds  — better  than  aspirin  alone. 

Each  BROMURAL  tablet  bears  the  mark  of  the  originator. 


Bromural,  brand  of  Bromisovalum,  a product  of  E.  Bilhuber,  Inc. 


BILHUBER-KNOIL  CORP.  distributor 

. . £ jf 1 . 


ORANGE 
NEW  JERSEY 


— 

One  out  of  three  who  died  of  cancer 

last  year  could  have  been  saved! 


To  alert  the  practicing  physician  to  suspect  and  diagnose  cancer  early  — 
the  American  Cancer  Society  has  available  for  you  a film  series  of 
Physicians’  Conferences  on  Cancer. 

^Kinescopes  of  live,  color,  closed-circuit  television  programs, on 
early  diagnosis  and  treatment  of  cancer,  present  outstanding  clinicians. 

These  24  film  programs  — the  nucleus  of  a course  on  cancer  for  the 
General  Practitioner  — cover  virtually  all  cancer  sites  and  types. 

They  center  around  panel  discussions,  laboratory  techniques,  case 
histories,  x-ray  findings,  histopathology,  statistical  data, 
and  operative  procedures. 

Professional  Films  and  services  available  to  the  doctor  in  his  own 
community  may  be  obtained  through  your  Division  of  the 

American  Cancer  Society 

NEW  JERSEY  DIVISION,  INC.,  9 Clinton  Street,  Newark,  N.  J. 


• APPROVED  IT  THE  AMERICAN  ACAOEMT  OF  GENERAL  PRACTICE  FOR  INFORMAL  STUDY  CREDIT  (H  MM  COLOR  SOUND  FILMS.  RUNNING  TIME  JO- SO  MINUTES) 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(Organized  1881) 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America) 


SURGERY  AND  ALLIED  SUBJECTS 

A two  months  full  time  combined  surgical  course  comprising 
general  surgery,  traumatic  surgery,  abdominal  surgery,  gas- 
troenterology, proctology,  gynecological  surgery,  urological 
surgery.  Attendance  at  lectures,  witnessing  operations,  ex- 
amination of  patients  pre-operatively  and  postoperatively 
and  follow-up  in  the  wards  postoperatively.  Pathology,  roent- 
genology, physical  medicine,  anesthesia.  Cadaver  demon- 
strations in  surgical  anatomy,  thoracic  surgery,  proctology, 
orthopedics.  Operative  surgery  and  operative  gynecology  on 
the  cadaver;  attendance  at  departmental  and  general  con- 
ferences. 


EYE,  EAR,  NOSE  and  THROAT 

A three  months  combined  full  time  refresher  course  consisting 
of  attendance  at  clinics,  witnessing  operations,  lectures, 
demonstration  of  cases  and  cadaver  demonstrations;  opera- 
tive eye,  ear,  nose  and  throat  on  the  cadaver;  clinical  and 
cadaver  demonstrations  in  bronchoscopy,  laryngeal  surgery 
and  surgery  for  facial  palsy;  refraction;  radiology;  pathol- 
ogy, bacteriology  and  embryology;  physiology;  neuro-anatomy; 
anesthesiology;  physical  medicine;  allergy,  as  applied  to 
clinical  practice.  Examination  of  patients  pre-operatively  and 
follow-up  postoperatively  in  the  wards  and  clinics.  Attend- 
ance at  departmental  and  general  conferences. 


RADIOLOGY 

A comprehensive  review  of  the  physics  and  higher  mathe- 
matics involved,  film  interpretation,  all  standard  general 
roentgen  diagnostic  procedures,  methods  of  application  arid 
doses  of  radiation,  therapy,  both  x-ray  and  radium,  stand- 
ard and  special  fluoroscopic  procedures.  A review  of  der- 
matological lesions  and  tumors  susceptible  to  roentgen 
therapy  is  given  together  with  methods  and  dosage  cal- 
culation of  treatments.  Special  attention  is  given  to  the 
newer  diagnostic  methods  associated  with  the  employment 
of  contrast  media  such  as  bronchography  with  Lipiodol, 
uterosalpingography,  visualization  of  cardiac  chambers,  peri- 
renal insufflation  and  myelography.  Discussions  covering 

roentgen  departmental  management  are  also  included;  at 
tendance  at  departmental  and  general  conferences. 


SURGICAL  PATHOLOGY 

A systemic  series  of  lectures  is  presented  covering  the  lesions 
encountered  in  the  practice  of  surgery.  These  are  illustrated 
with  fresh  material  from  the  operating  room,  gross  speci- 
mens from  the  museum  and  kodachrome  and  microprojected 
slides.  The  latest  advances  in  blood  grouping  and  transfu- 
sion reactions;  didactic  procedures,  such  as  frozen  sections, 
surgical  biopsies,  sponge  biopsies,  and  aspiration  of  body 
fluid  and  secretions,  are  outlined. 


For  information  about  these  and  other  courses — Address 
THE  DEAN,  345  West  50th  Street,  New  York  19,  N.  Y. 


PHYSICIANS  AND  PSYCHIATRISTS 
FOR  CALIFORNIA  STATE 

STREAMLINED  EMPLOYMENT  PROCEDURE:  By  interview 
only  (no  written  examinations).  Interviews  held 
periodically  in  California  and  nationwide.  Wide 
choice  of  positions  in  15  large  State  hospitals,  in- 
stitutions, and  veterans  hrme.  40  hour  week,  li- 
beral vacation,  and  other  benefits  including  generous 
retirement  annuities.  Annual  salary  increases. 
Three  salary  groups:  $10,860  to  $12,000;  $11,400 
to  $12,600;  $12,600  to  $13,800.  Candidates  must 
be  U.  S.  citizens  and  in  possession  of,  or  eligible 
for,  California  license.  For  full  information  write 
to 

MISS  CARMACK,  SUPERVISOR,  MEDICAL  RE- 
CRUITING, BOX  A,  STATE  PERSONNEL  BOARD, 

801  CAPITOL  AVENUE,  SACRAMENTO, 
CALIFORNIA. 


UNPAID 

BILLS 

Collected  for  members  of 
the  State  Medical  Society 

Write 

PANE  DISCOUNT  C0RP. 

230  W.  41st  ST.  NEW  YORK 

Phone:  LO  5-2943 


THE  PEDIATRIC  DEPARTMENT  OF 
MEMORIAL  CENTER  FOR  CANCER  AND  ALLIED  DISEASES 

announces  that 

The  annual  comprehensive  three  day  course  in 

PEDIATRIC  ONCOLOGY 

for 

PEDIATRICIANS,  GENERAL  PRACTITIONERS, 
HEALTH  OFFICERS 

will  be  held 

APRIL  24,  25,  and  26,  1957 


Current  developments  and  established  methods  in 
diagnosis,  differential  diagnosis  and  management  of 
benign  and  malignant  tumors,  Hodgkin's  disease, 
leukemia  and  reticuloendothelioses  in  childhood  are 
included. 

CONTENT  OF  COURSE:  Ward  rounds.  Seminars, 

Demonstrations,  Examinations  of  children  in  Pedia- 
tric, Surgical,  Chemotherapy,  Radiotherapy  Clinics. 

FACULTY:  Twenty  members  of  the  Attending  Staffs 
of  Memorial  Hospital  and  Sloan-Kettering  Institute 
for  Cancer  Research. 

Class  limited  to  15  physicians  Fee:  S35.00 

FOR  INFORMATION  ADDRESS: 

DIRECTOR,  PEDIATRIC  SERVICE 
MEMORIAL  CENTER 

444  EAST  68TH  STREET  NEW  YORK,  NEW  YORK 
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REPRESENTATIVE  FUNERAL  DIRECTORS 

OF  THE  STATE  OF  NEW  JERSEY 

Special  and  Dependable  Service  Day  and  Night.  Special  Attention 
Given  to  Hospital  Calls,  Train  and  Express  Shipments. 


Place  Name  and  Address 

ADELPHIA  C.  H.  T.  Clayton  & Son  

CAMDEN  _ The  Murray  Funeral  Home,  408  Cooper  Street  

ELIZABETH  Aug.  F.  Schmidt  & Son,  139  Westfield  Ave.  

MORRISTOWN  Raymond  A.  Lanterman  & Son,  126  South  St.  

NEWARK  Peoples  Burial  Co.,  84  Broad  St.  

PATERSON  . _ Moore's  Home  for  Funerals,  384  Totowa  Avenue  __ 

PATERSON  ...  Almgren  Funeral  Home,  336  Broadway  .. 

RIVERDALE  . ..  George  E.  Richards,  Newark  Turnpike  

SOUTH  RIVER  Rezem  Funeral  Home,  190  Main  St.  

SPOTSWOOD  Hulse  Funeral  Home,  455  Main  Street  ...  

TRENTON  Ivins  & Taylor,  Inc.,  77  Prospect  St.  


Telephone 
...FReehold  8-0583 
...WOodlawn  3-1460 
..  ELizabeth  2-2268 
MOrristown  4-2880 

HUmboldt  2-0707 

__SHerwood  2-5817 
LAmbert  3-3800 
...  POmpton  Lakes  164 

SOuth  River  6-1  1 91 

SOuth  River  6-3041 
__EXport  4-5186 


THE  MORRISTOWN 
REHABILITATION  CENTER 

66  Morris  St.  Morristown,  N.  J.  JEfferson  9-3000 

Two  blocks  from  bus  and  train  terminals 

A beautifully  furnished,  Non-Sectarian,  nursing  home  for  convalescents  and  the  chronically 
ill.  Full  privacy  in  every  room.  Attractive  lounge  and  dining  room.  Individual  attention 
to  each  patient. 

DIETS  SUPERVISED 
PROFESSIONAL  STAFF  INCLUDES 
OCCUPATIONAL  THERAPIST  AND  PHYSICAL  THERAPIST 


HE  HOMS  F0K  you 

Jle  Galledi  hJkene  OtkeM  Galled 


SEND  YOUR  DELINQUENT  ACCOUNTS  TO 

UNION  COUNTY’S  LARGEST  COLLECTION  AGENCY 

Collection  Specialists  In  The  Professional  Field 

Bonded  For  Your  Protection  — Personalized  Service  Anywhere 
MEMBER:  AMERICAN  COLLECTORS  ASSOCIATION 

NATIONAL  BUSINESS  SERVICE 

208  BROAD  STREET  EL.  4-4141  ELIZABETH,  N.  J. 
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HEAD  COLD 


each  coated  tablet: 

Phenacetln  (3  flr.) 194.0  mg. 

Acetylsalicylic  Acid  (2 Vi  gr.)  . 162.0  mg. 
Phenobarbital  (V4  gr.)  ....  16.2  mg. 

Hyoscyamine  Sulfate  ....  0.031  mg. 
Prophenpyrldamlne  Maleate  . . 12.6  mg. 

Phenylephrine  Hydrochloride  . 10.0  mg. 


I Protection  against  loss  of  income  from  accident  and 
sickness  as  well  as  hospital  expense  benefits  for 
you  and  all  your  eligible  dependents. 


AH 

COME  FROM 


All 


GO  TO 


PHYSICIANS  CASUALTY  & HEALTH 
ASSOCIATIONS 

OMAHA  2,  NEBRASKA 

Since  1902 


Tf0 

is  the  symbol 

of  the 

Standardized 

Tablets 

Quinidine  Sulfate 

Natural 

0.2  Gram 
(approx.  3 grains) 
produced  by 

Davies,  Rose  & Co.,  Ltd. 

By  specifying  the  name,  the 
physician  will  be  assured  that  this 
standardized  form  of  Quinidine 
Sulfate  Natural  will  be  dispensed 
to  his  patient. 

( finical  samples  sent  to  physicians 
on  their  request 

Davies,  Rose  & Co.,  Ltd. 

Boston  18,  Mass. 

Q4 


EVERY  WOMAN 
WHO  SUFFERS 
IN  THE 
MENOPAUSE 
DESERVES 
"PREMARIN" 

widely  used 
natural , oral 
estrogen 


AYERST  LABORATORIES 
New  York,  N.  Y.  • Montreal,  Canada 
5646 


Hydrospray 


NASAL- 

SUSPENSION 


(HYDROCORTONE®  WITH  PROPADRINE®  AND  NEOMYCIN) 

Anti-inflammatory— 
Decongestant — Antibacterial 


Topically  applied  hydrocortisone1  in  therapeutic 
concentrations  has  been  shown  to  afford  a sig- 
nificant degree  of  subjective  and  objective  im- 
provement in  a high  percentage  of  patients 
suffering  from  various  types  of  rhinitis.  Hydro- 
spray provides  Hydrocortone  in  a concentra- 
tion of  0.1  % plus  a safe  but  potent  decongestant, 
Propadrine,  and  a wide-spectrum  antibiotic. 
Neomycin,  with  low  sensitization  potential.  This 
combination  provides  a three-fold  attack  on  the 
physiologic  and  pathologic  manifestations  of 
nasal  allergies  which  results  in  a degree  of  relief 
that  is  often  greater  and  achieved  faster  than 
when  any  one  of  these  agents  is  employed  alone. 
INDICATIONS:  Acute  and  chronic  rhinitis,  vaso- 
motor rhinitis,  perennial  rhinitis  and  polyposis. 


SUPPLIED:  In  squeezable  plastic  spray  bottles 
containing  15  cc.  Hydrospray,  each  cc.  sup- 
plying 1 mg.  of  Hydrocortone,  15  mg.  of 
Propadrine  Hydrochloride  and  5 mg.  of  Neo- 
mycin Sulfate  (equivalent  to  8.5  mg.  of  neo- 
mycin base). 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  « CO.. INC. 
PHILADELPHIA  I.  PA, 


REFERENCE:  1.  Silcox,  L.  E„  A.M.A.  Arch.  Otolaryng.  60:431,  Oct.  1954. 
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FAIR  OAKS 

SUMMIT,  NEW  JERSEY 


A.  70  bed  private  psychiatric 
hospital  for  intensive  treatment 
specializing  in  the  latest  thera- 
peutic techniques  plus  electro- 
shock and  insulin  coma  therapy. 
Write 


OSCAR  ROZETT,  M.D., 
Medical  Director 
ENDRE  NADAS,  M.D., 

Diplomate,  Psychiatry 
P.  SINGER,  M.D., 

E.  SOKAL,  M.D., 
Associates 


THOMAS  P.  PROUT,  Jr., 
Administrator 


Tel.  CRestview  7-0143 


PARAMUS  NURSING 
HOME 

571  Paramus  Road,  Paramus,  N.  J. 

Licensed  by  the  N.  J.  State  Department  of 
Institutions  and  Agencies 


NURSING  CARE 


FOR  CONVALESCENTS  • AGED 
INVALIDS  9 CHRONICALLY  ILL 

Male  and  Female  Accommodations 
Private  • Semi-Private 
3 in  a room 

R.  N.  on  duty  at  all  times 
Doctor  on  call  24  hours  a day 

Phone  OLiver  2-0620-1 
Miss  Anne  Hensel,  R.N  , Administrator 


Washing! onian  Hospital 

Incorporated 

39  Morton  Street 

Jamaica  Plain  (Boston)  30,  Massachusetts 

Conditioned  Reflex,  Antabuse,  Adrenal  Cortex,  Psycho- 
therapy. Semi-Hospitalization  for  Rehabilitation  of 
Male  and  Female  Alcoholics 

Treatment  of  Acute  Intoxication  and  Alcoholic 
Psychoses  Included 

Outpatient  Clinic  and  Social-Service  Department 
for  Male  and  Female  Patients 

JOSEPH  THIMANN,  M.D.,  Medical  Director 

Consultants  in  Medicine,  Surgery  and  Other  Specialties 

Telephone  JA  4-1540 


The  Glenwood  Sanitarium 

LICENSED  FOR  THE  CARE  AND  TREATMENT  OF 

NERVOUS  AND  MENTAL  DISORDERS 
ALCOHOLISM  AND  DRUG  ADDICTION 

Homelike  surroundings,  good  nursing, 
psychiatric  treatment,  including  shock 
therapy  and  excellent  feod. 

R.  GRANT  BARRY,  M.D 

2301  NOTTINGHAM  WAY 
TRENTON,  N.J. 

JUniper  7-1210 

L 
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Specialists  in  ALL  TYPES  of  Plastic  and  Glass 

ARTIFICIAL  HUMAN  EYES  Exclusively  Made  to  Order  in  Our  Own  Laboratory 

Doctors  Are  Invited  to  Visit 


Referred  Cases 

Carefully  Attended 

far 

AND  SATISFACTION  GUARANTEED 


EYES  ALSO  FITTED  FROM  STOCK 

PLASTIC  OR  GLASS  SELECTIONS  SENT  ON  MEMORANDUM  UPON  REQUEST 
Implants  and  Plastic  Conformers  in  Stock 


FRIED  & KOHLER,  INC. 


665  FIFTH  AVENUE 
near  53rd  Street 


THE 

ORANGE 

PUBLISHING 

CO. 

PRINTERS 

• 

116-118  Lincoln  Avenue 

Orange,  N.  J. 


GOAT  MILK! 

Digests  in  30  Minutes,  Forms  Soft  Curds, 
Alkaline  Reaction  in  the  Stomach 

Excellent  Base  for  Infant  Formulas  in  the  Treatment  of 
ALLERGIES  AND  ECZEMA 

BRINDELL  GOAT  DAIRY  AND 
GOAT  PARK  DAIRY 

CAIdwell  6-3426  CEnter  9-4581 

State  Accredited  Pasteurized 


NEW  YORK  CITY,  N.  Y. 
Tel.  ELdorado  5-1970 


MISERABLE  COLD 


each  coated  tablet: 

Phenacetln  (3  gr.) 194.0  mg. 

Acetylsallcyllc  Acid  (2V4  gr.)  # 162.0  mg. 
Phenobarbital  (V4  gr.)  . . . . 16-2  mg. 

Hyoscyamlne  Sulfate  , . • • 0.031  mg. 
Prophenpyrldamlne  Maleate  . . 12.5  mg. 

Phenylephrine  Hydroohloride  . 10.0  mg. 
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NONHEMOLYTIC  MICROCOCCUS  AUREUS 

(363-418  STRAINS) 


HEMOLYTIC  MICROCOCCUS  AURE 
(729-776  STRAINS) 


CHLOROMYCE 
^ ANT  I B I OTI 
/ ANTIBIOT1 
' ANTIBIOTI 


- CHLOROMYCETIN 


ANTIBIOTIC  A 


94% 


ANTIBIOTIC  B 


I ANTIBIOTIC  C 


AEROBACTER  AEROGENES 

(153-193  STRAINS) 


ESCHERICHIA  COLI 

(478-586  STRAINS) 


AND  THREE 


in  r«mubtNb  TO  CHLOROMYCETIN 

SB 


OTHER  MAJOR 


ANTIBIOTIC  A " 


CHLOROMYCE! 
ANTIBIOTIi 
ANTI  BIOTli 
ANTIBIOTI' 


-CHLOROMYCETIN 
ANTIBIOTIC  A 
ANTIBIOTIC  B 
ANTIBIOTIC  C 


3 l«» 


greater  antibacterial  efficacy... 


is  adapted 
neier,  Cul- 
;rman.  Cole, 
'ultz.1 


Chloromycetin* 

for  today’s  problem  pathogens 


Because  of  the  increasing  emergence  of  pathogenic  strains  resistant 
to  commonly  used  antibiotics,  judicious  selection  of  the  most  effec- 
tive agent  is  essential  to  successful  therapy.  In  vitro  sensitivity 
studies  serve  as  a valuable  guide  to  the  antibiotic  most  likely  to  be 
most  effective.  Both  clinical  experience  and  sensitivity  studies  indi- 
cate the  greater  antibacterial  efficacy  of  CHLOROMYCETIN 
(chloramphenicol,  Parke-Davis)  treatment  for  many  resistant 
infections.1'7 

CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  because 
certain  blood  dyscrasias  have  been  associated  with  its  administra- 
tion, it  should  not  be  used  indiscriminately  or  for  minor  infections. 
Furthermore,  as  with  certain  other  drugs,  adequate  blood  studies 
should  be  made  when  the  patient  requires  prolonged  or  intermittent 
therapy. 

References  (1)  Altemeier,  W.  A.;  Culbertson,  W.  R.;  Sherman,  R.;  Cole,  W; 
Elstun,  W.,  & Fultz,  C.  T.:  j.AM.A.  157:305  (Jan.  22)  1955.  (2)  Austrian,  R.: 
New  York  J.  Med.  55:2475  (Sept.  1)  1955.  (3)  Murphy,  E D.,  & Waisbrcn,  B.  A., 
in  Murphy,  E D.:  Medical  Emergencies:  Diagnosis  and  Treatment,  ed.  5,  Phila- 
delphia, E A.  Davis  Company,  1955,  p.  557.  (4)  Weil,  A.  J.,  & Stempel,  B.: 
Antibiotic  Med.  1:319,  1955.  (5)  Jones,  C.  E;  Carter,  B.;  Thomas,  W.  L.,  & 
Creadiek,  R.  N.:  Obst.  6-  Gijnec.  5:365,  1955.  (6)  Kass,  E.  II.:  Am.  J.  Med. 
18:764,  1955.  (7)  Tebrock,  H.  E.,  & Young,  W.  N.:  New  York  J.  Med.  55:1159 
(Apr.  15)  1955. 
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PARKE,  DAVIS  & COMPANY 


DETROIT.  MICHIGAN 


★ 


ff.  . . best  results  were  obtained  with  women 
35  to  55  years  of  age,  who  complained  of 
anxiety,  insomnia,  chronic  fatigue  and 
despondency.”1 


Many  physicians  have  reported  favorable  results  with 
‘Compazine’  in  the  mild  or  moderate  mental  and  emotional 
conditions  often  associated  with  the  menopause. 

For  example,  in  a series  of  84  patients,  Knoch  and  Kirk 
report  outstanding  results  in  women  35  to  55.  The  authors 
state  that  after  ‘Compazine’  treatment,  these  women  “were 
no  longer  fatigued,  were  sleeping  well,  had  increased  energy 
and  showed  a lively  interest  in  their  surroundings.” 

‘Compazine’  is  S.K.F.’s  new  tranquilizer  and  antiemetic  for 
everyday  practice. 

‘Compazine’  has  shown  minimal  side  effects. 


Compazine 

a true  tranquil iziug  agent 

Smith,  Kline  & French  Laboratories,  Philadelphia 

i.  Knoch.  H.R..  and  Kirk,  R.:  Proclorpcrazinc — A New  Agent  for  the 
Treatment  of  Psychic  Stress,  in  manuscript. 

*Tradeimrk  for  proclorperazine,  S.K.F. 
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STATE  SOCIETY  PLAN 

Accident  and  Health  Insurance 

The  MEDICAL  SOCIETY  OF  NEW  JERSEY  has  officially  selected  the  plan  of  our  Company  for  Accident  and 

Health  Insurance  and  the  policy  is  available  to  Society  members  in  accordance  with  the  Company's  rules  and 

regulations  for  acceptance  of  risks. 

BRIEF  OUTLINE  OF  COVERAGE 

(THE  COMPLETE  TERMS  OF  THE  INSURANCE  COVERAGE  ARE  SET  FORTH  IN  THE  POLICY) 

ACCIDENTAL  BODILY  - — Full  monthly  benefit  for  total  disability,  from  FIRST  DAY,  limit  60  months. 

INJURY  BENEFIT One-half  monthly  benefit  for  partial  disability,  limit  6 months.  Limit  of  time 

for  total  and  partial  combined  60  months.  (Total  disability  coverage  extendable 
to  lifetime. t) 

SICKNESS  BENEFITS — Full  monthly  benefit  for  total  disability  commencing  with  EIGHTH  DAY  of  dis- 

ability, limit  24  months,  house  confinement  not  required.  (Total  disability  cov- 
erage extendable  to  7 years. t) 

(Regular  care  and  attendance  by  a legilly  qualified  physician  or  surgeon, 
other  than  yourself,  requii  d during  period  of  disability.) 

ARBITRATION  CLAUSE  — The  Committee  on  Med  cal  Defense  and  Insurance  of  the  Medical  Society  of 

New  Jersey  are  the  SOLE  arbiters  in  the  event  of  any  claim  disagreement  be- 
tween Company  and  Policyholder. 

CONDITIONS  OF  — Once  issued,  the  policy  cannot  be  ridered  for  recurrent  disability  nor  can  it 

RENEWABILITY  be  terminated  so  long  as  the  Society  plan  is  in  existence,  except  for  non- 

payment of  premium,  if  the  insured  retires  or  ceases  to  be  actively  engaged 
in  the  Medical  profession,  if  he  ceases  to  be  an  active  member  of  The  Medical 
Society  of  New  Jersey,  or  if  renewal  is  refused  on  all  policies  issued  to  all 
members  of  the  society,  in  which  event  60  days  prior  notice  in  writing  must 
be  given. 

EXCEPTIONS  — Injury  due  to  the  hazards  of  warfare;  suicide  or  intentionally  self-inflicted 

injury,  or  any  attempt  thereat,  while  sane  or  insane;  air  travel,  except  passen- 
ger air  travel  as  provided  in  the  policy;  all  are  not  covered. 

ANNUAL  PREMIUM  RATES* 

(Applicable  to  ages  at  entry  and  attained  at  annual  renewal  of  Insurance) 


Monthly 

Dismemberment 

Ages  up  to  50 

Ages  51  to  60 

Ages  61  to  65## 

Benefits 

Benefits 

Next  Birthday 

Next  Birthday 

Next  Birthday 

$100.00 

$ 5,000 

$ 29.50 

$ 34.00 

$ 43.00 

150.00 

7,500 

43.60 

50.35 

63.85 

200.00 

10,000 

57.70 

66.70 

84.70 

300.00 

15,000 

85.90 

99.40 

126.40 

400.00 

20,000 

1 14.10 

132.10 

16810 

500.00 

20,000 

141.30 

163.80 

208.80 

600.00 

20,000 

168.50 

195.50 

249.50 

* Premiums  may  be  paid  half-yearly  or  quarterly,  pro-rata. 

* All  rates  above  INCLUDE  $1000  Accidental  Death  Benefit. 

**  Although  the  age  limit  for  acceptance  of  risks  is  the  65th  birthday,  once  issued  there  is  no  termination  age  limit  for 
renewal. 

t Extension  of  sickness  benefits  to  seven  years  and  accident  benefits  for  life  available  to  holders  of  the 
above  policy  under  age  60,  in  accordance  with  the  Company's  underwriting  regulations,  through  the  new 
EXTENDED  PROFESSIONAL  DISABILITY  POLICY  which  is  renewable  to  the  65th  birthday.  Ask  about  its 
coverage  and  modest  additional  cost. 

Issued  Exclusively  by 

NATIONAL  CASUALTY  COMPANY 

Through 

E.  and  W.  BLANKSTEEN 

AUTHORIZED  DISABILITY  INSURANCE  REPESENTATIVES  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

75  MONTGOMERY  STREET  DEIaware  3-4340  JERSEY  CITY  2,  N.  J. 
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TELEPHONES: 
GREGORY  3-6696-7-8 


E.  I.  HILLARD  LABORATORIES,  INC. 

104  PROSPECT  STREET 
PASSAIC,  NEW  JERSEY 


A NEW  FUNDAMENTAL  APPROACH 


THOROUGHLY  SUPPRESSES  THE  PERPETUATING  FACTORS  OF  PEPTIC  ULCER 
IN  CONJUNCTION  WITH  AN  UNLIMITED  AND  UNRESTRICTED  DIET 

An  alliance  of  anticholinergic,  antacid  and  buffering  agents,  nutritional  supplement 
and  vitamin  C,  QUADRACINE  creates  the  best  possible  conditions  for  the  process  of  healing 
and  facilitates  it. 

Clinical  evidence  indicates  that  in  an  ulcer  regimen,  dietary  restrictions  may  inter- 
fere with  and  delay  healing  in  addition  to  causing  vitamin  and  protein  deficiencies  (1,2). 

QUADRACINE  avoids  or  minimizes  the  necessity  for  enforced  bed  rest  and  rigid 
dietary  restriction,  permitting  patients  to  remain  ambulatory  while  providing  rapid  and 
thorough  relief  of  pain  and  symptomatology,  and  x-ray  evidence  of  healing  (3,  4). 


• CLINICALLY  STUDIED  FOR  2 YEARS  IN  300  AMBULATORY  WORKING  PATIENTS,  WITH 
CLINICAL  AND  X-RAY  DIAGNOSIS  OF  PEPTIC  ULCER 
• 1 TABLET  WITH  ESSENTIAL  INGREDIENTS  FOR  RATIONAL,  EFFICIENT  THERAPY 

• SIMPLIFIED,  COMPREHENSIVE  TREATMENT  FOR  THE  PATIENT 

• AVOIDS  DIETARY  INVALIDISM  — PROVIDES  HEMORRHAGIC  DEFENSE 
• NO  PATIENT  RESISTANCE  OR  CONFUSION 

• EASE  OF  ADMINISTRATION  — 2 TABLETS  Q.I.D.,  AFTER  MEALS 

QUADRACINE®* 

A COMPLEMENTARY  ASSOCIATION  OF  THERAPEUTIC  AGENTS1  6 


EACH  TABLET  CONTAINS: 

Scopolamine  methylbromide  ...  0.93  mg. 

efficient  cholinolytic  free  from  central  nervours  system  effects. 

Aluminum  hydroxide  gel  200.0  nig. 

Magnesium  hydroxide  200.0  mg. 

buffer  and  antacid  for  secure,  complete  neutralization. 

Milk  protein  dehydrated  100.0  mg. 

important  nutritional  element  deficient  in  peptic  ulcer  patients. 

Ascorbic  acid  7.5  mg. 


prevents  common  sub-clinical  deficiency  and  contributes  to  the  healing  process. 


Supplied:  Bottles  of  100  and  1000  tablets 

REFERENCES: 

1.  Field,  H.,  Robinson,  W.  D.  and  Melnick,  D.:  Ann.  Int.  Med.  14:588,  1940. 

2.  Rosenblum,  L.  A.,  and  Jolliffe,  N.:  J.  A.  M.  A.  117:2245,  1941. 

3.  Manuscript  in  preparation  for  publication. 

4.  Manuscript  in  preparation  for  publication. 

5.  Council  on  Pharmacy  and  Chemistry:  J.  A.  M.  A.  159:1291  (Nov.)  1955. 

6.  Chapman,  W.  P.,  Wyman,  S.  M.  et  al:  Gastroenterology  28:500,510,531  (April)  1955. 

* Patent  Pending 

RESEARCH  TO  THE  MEDICAL  PROFESSION 
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A new  sign  in  the  search  for 

mental  health 


The  long-established  Belle  Mead  Sanato- 
rium, located  near  Princeton,  New  Jersey, 
is  now  called  “The  Carrier  Clinic".  The 
Carrier  Clinic  will,  of  course,  carry  on 
the  traditional  purpose  of  Belle  Mead  to 
apply  the  most  advanced  psychiatric  tech- 
niques to  the  care  of  the  emotionally 
disturbed.  And  too,  the  clinic  now  has 
added  accommodations  for  the  arterio- 
sclerotic and  the  senile. 

Resting  on  350  acres  of  beautifully  land- 
scaped groundsare  modern  hospital  facilities  providing  intensive  psycho- 
therapy as  well  os  electro-shock,  deep  insulin  and  chemo-fherapies.  Also 
through  the  use  of  its  occupational  and  recreational  equipment  the 
clinic  is  able  to  offer  its  patients  arts  and  crafts,  music  and  athletics. 

The  Carrier  Clinic  is  a contracting  hospital  of  the  New  Jersey 


Blue  Cross  Plan. 

THE  CARRIER 

formerly 


BELLE  MEAD,  NE 

MEDICAL  DIRECTOR 

RUSSELL  N CARRIER.  M.D  . F A P A 

DIPLOMATE  IN  PSYCHIATRY 

ASSOCIATE  PSYCHIATRISTS 

HUBERT  A CARBONE.  M.D 

DIPLOMATE  IN  PSYCHIATRY 

PERCY  H WOOD.  M.D 
THOMAS  E SHOEMAKER.  II.  M D 

HOSPITAL  ADMINISTRATOR 

MERCEDES  PEIFER.  R N telephOH 

for  the  diagnosis,  treatment  and  research 
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PROFESSIONAL 

LIABILITY 

PROTECTION 


Afforded  Members  of 

THE  MEDICAL  SOCIETY 
OF  NEW  JERSEY 

SINCE  1921 

FAULHABER  8c  HEARD,  INC. 

Authorized  broker  to  negotiate 
professional  liability  contracts  for 
The  Medical  Society  of  New  Jersey 

CONSULT  US 

For  Protection  and  Specialized  Service 


200  Washington  Street 

Telephone  Mitchell  2-S214 


Newark,  N.  J. 


FAULHABER  & HEARD,  Inc. 

200  WASHINGTON  STREET  NEWARK,  N.  J 

Kindly  send  information  on  limits  and  costs  of  Society’s  Professional  Policy 

Name  

Address 
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Problem-eaters,  the  underweight,  and  generally  below- 
par  patients  of  all  ages  respond  to  incremin. 


Incremin  offers  1-Lysine  for  protein  utilization,  and  es- 
sential vitamins  noted  for  outstanding  ability  to  stimulate 
appetite,  overcome  anorexia. 


Specify  incremin  in  either  Drops  (cherry  flavor)  or 
Tablets  (caramel  flavor).  Same  formula.  Tablets,  highly 
palatable,  may  be  orally  dissolved,  chewed,  or  swallowed. 
Drops,  delicious,  may  be  mixed  with  milk,  milk  formula, 
or  other  liquid;  offered  in  15  cc.  polyethylene  dropper 
bottle. 


Each  incremin  Tablet 

or  each  cc.  of  incremin  Drops  contains: 

1-Lysine  300  mg.  Pyridoxine  (B<-,)  5 mp. 

Vitamin  B12  25  megm.  (incremin  Drops  contain  1%  al- 

Thiamine  (Bi)  10  mg.  coho!) 

Rog.  U.  S.  Pat.  Off. 


Dosage  only  1 incremin  tablet  or  10-20  incremin 

Drops  daily. 


Diaper  Service  for  Hospitals 


BABY  SERVICE  HAS  CREATED  AN 
OUTSTANDING  HOSPITAL  SERVICE  DIVISION 


O^enitty: 


Now  serving  many  of 
New  Jersey’s  Leading  Hospitals. 


• Daily  pick-up  and  delivery. 

• Same  diapers  returned. 

• Diapers  treated  with  residual  antiseptic 

• Charge  is  only  for  diapers  actually  used, 

• Featuring  new 

DEXTER  NO-FOLD  diapers. 


For  complete 
information,  write  . . . 
or  telephone 

HUmboldt  4-2700 


124  SOUTH  15th  ST. 
NEWARK  7,  N.  J. 

Branches: 

Clifton— GRegory  3-2260 
Englewood— LOwell  8-2113 
Morristown—  JEfferson  8-6899 
Plainfield— PLainfield  6-0056 
Red  Bank-REd  Bank  6-7703 
New  Brunswick— CHarter  7-1575 
Jersey  City— JOurnal  Square  3-2954 


Also  Individual  Diaper  Service  for  the  Home 

We  gratefully  acknowledge  the  advice  and  co-operation  of  many  physicians 
in  helping  us  to  plan  and  supply  a SUPERIOR  SERVICE. 

Washed  Separately  • Dried  Separately  • Packed  Separately 

• The  container  we  furnish  for  used  diapers  sprinkles  its  soiled  contents  with 
an  efficient  antiseptic  solution  whenever  the  container  lid  is  opened  and  closed. 

• All  plant  operations  are  carefully  supervised.  A chemical  check  is  con- 
tinuously made,  and  bacteria  colony  counts  of  the  diapers  are  run. 

• A modern  tested  diaper  supply  service  for  our  customer’s  exclusive  use. 


^adividualf  ^efce*tcUi&lef 


j 


provides  the  anti-rheumatic, 
anti-inflammatory  action  of  the  most 
effective  steroid,  Sterane,®  complemented  by 
the  superior  central  tranquilizing  effects  of 


Atarax.®  Minimal  disturbance  of  fluid  and 


Supplied:  Each  green,  scored 
Ataraxoid  Tablet  contains  5 mg.  prednisolone 
(Sterane)  and  10  mg.  hydroxyzine  hydro- 
chloride ( Atarax  ) . Bottles  of  30  and  100 


electrolyte  metabolism;  no  mental  fogging 
or  major  toxicity  in  ataractic  action. 

FOR  UNMATCHED  RESPONSE  AND 
MANAGEMENT  IN  RHEUMATOID  ARTHRITIS  . . . 
AS  IN  OTHER  COLLAGEN  DISEASES,  BRONCHIAL 
ASTHMA.  INFLAMMATORY  DERMATOSES. 


PFIZER  LABORATORIES 

Division,  Chas.  Pfizer  & Co.,  Inc. 

Brooklyn  6,  New  York 


•Trademark 


no 


there’s 

subs  itute 

standardized 

testing 


color-calibrated 


the  urine-sugar  test  with  the  color  scale  that  never  varies 


• full  color  calibration-standard  blue-to-orange 
color  scale  does  not  omit  the  critical  readings: 

3/4%  (++);  1%  (+  ++). 

• easy-to-read  colors-sharp  distinctions  give  reliable 
readings,  dependable  reports. 

• uniformly  reliable-results  you  can  trust,  reports 
you  can  rely  on. 


AMES  COMPANY,  INC  • ELKHART,  INDIANA 
Ames  Company  of  Canada,  Ltd.,  Toronto 
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ana 


for  anxiety 
and  tension  in 
everyday  praetiee 


muse  e 


© nonaddictive,  well  tolerated,  relatively  nontoxic 
@ well  suited  for  prolonged  therapy 

no  blood  dyscrasias,  liver  toxicity,  Parkinson-like  syndrome 
or  nasal  stuffiness 

© chemically  unrelated  to  chlorpromazine  or  reserpine 
O does  not  produce  significant  depression 
O orally  effective  within  SO  minutes  for  a period  of  6 hours 

Indicntu>m: anxiety  and  terssnon  states,  muscle  spasm. 


Milt  own 


Tranquilizer  with  muscle-relaxant  action 


DISCOVERED  AND  INTRODUCED 
BY  WALLACE  LABORATORIES,  New  Brunswick,  N.  Jm 

2-meV>y'-2-n-propyUl  .'{-propanediol  dicarbamate — U.  S.  Patent  2,724,720 
supplied:  400  mg.  scared  tablets.  Usual  dose:  1 or  2 tablets  t.i.d. 

Literature  and  Samples  Available  on  Request 

CM-3706-R3 

THE  MILTOWN  ® 

MEPROBAMATE  MOLECULE 
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Hospital  Report  Reveals 
Dannon  Prune  Whip  Yogurt 
Successful  in  95 % of  Chronic  Cases 
When  Taken  Every  Night  for  3 Weeks 


An  important  study 
of  chronic 
constipation  at  a 
New  York  hospital 
discloses  these 
striking  results :* 


In  a group  of  194  chronically  ill  patients,  averaging  71.6  years  of  age, 
regular  feeding  of  Dannon  Prune  Whip  Yogurt  produced  excellent 
results.  Completely  normal  bowel  habits  were  re-established  in  1S7 
patients,  or  95.8%.  They  required  no  laxatives  during  the  period  of 
administration.  Improvement  in  skin  tone,  seborrheic  dermatitis, 
intestinal  stasis  and  pruritus  ani  were  also  noted. 


Here  is  a natural,  physiological  approach  which  offers  an  effective  solution  to  the  widespread 
problem  of  faulty  evacuation. 

Dannon  Prune  Whip  Yogurt  is  a smooth,  custard-like  milk  food— highly  palatable.  Made  from 
fresh  milk,  with  about  50%  of  the  butterfat  removed,  it  is  low  in  calories,  high  in  nourishment 
and  has  the  delicious  flavor  of  old-fashioned  prune  whip.  You  may  recommend  Dannon  Prune 
Whip  Yogurt  for  your  most  stubborn  constipation  cases  with  the  same  gratifying  results 
described  in  the  above  report.  Prescribed  regimen  is  to  eat  one  container  nightly  before  bedtime, 
for  three  weeks. 

•Ferrer;  F.  F..  ami  Boyd.  L.  J.:  Am.  J.  Dip.  Dis..  22:272.  1935 

For  literature,  write  Dannon  Milk  Products,  Inc.,  22-1 1 38th  Avenue,  Long  Island  City  1,  N.  Y. 
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among  nonhormonal  antiarthritics  . . . 

unexcelled  in 
therapeutic  potency 


(phenylbutazone  Gf.igy) 


In  the  nonhormonal  treatment  of  arthritis 
and  allied  disorders  no  agent  surpasses 
Butazolidin  in  potency  of  action. 

Its  well-established  advantages 
include  remarkably  prompt  action, 
broad  scope  of  usefulness,  A 

and  no  tendency  to  development 
of  drug  tolerance.  Being  ^ 

nonhormonal,  Butazolidin  ^ 
causes  no  upset  of  normal  M 

endocrine  balance.  H 


Butazolidin  relieves  pain,  ■ 

improves  function,  ’ 

resolves  inflammation  in: 

Gouty  Arthritis  * 

Rheumatoid  Arthritis  ''ik  - . 

"f 

Rheumatoid  Spondylitis 
Painful  Shoulder  Syndrome 

Butazolidin  being  a potent  therapeutic 
agent,  physicians  unfamiliar  with  its 
use  hre  urged  to  send  for  detailed 
literature  before  instituting  therapy. 

Butazqlidin®  (phenylbutazone 
Geigy).  Red  coated  tablets  of  100  mg. 


GEIGY 


Ardsley,  New  York 


77957 


relieves  the  discomfort  of  colds 


^TABLOID’ 

EMPIRIN 

COMPOUND 

with  CODEINE  PHOSPHATE 


shortens  the  ‘'miserable”  re:  .eii  t >: 

• Reducing  fever 

• Controlling  cough 

• Relieving  headache 

• Relieving  muscular  aches  and  pains 

prompt  symptomatic  relief  of  colds  with  minimum  addiction  liability 


Available  in  four  strengths 


No.  1 No.  2 No.  3 Co.  4 


.LLi  BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC.,  ruckahoe,  n.  y 
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HARD-TO-KILL  TRICHOMONADS 

EXPLODE 

WITHIN  15  SECONDS’  CONTACT 
WITH  VAGISEC  LIQUID 


With  the  Davis  technique,!  using  Vagisec®  liquid  and  jelly,  flare-ups  of 
vaginal  trichomoniasis  rarely  occur.  Vacisec  liquid  actually  explodes 
trichomonads  within  15  seconds  after  douche  contact.1  Better  than  90  per  cent 
apparent  cures  follow  use  of  this  new  trichomonacide,2  developed  as  “Car- 
lendacide”  by  Dr.  Carl  Henry  Davis,  noted  gynecologist  and  author,  and 
C.  C.  Grand,  research  physiologist.3 

5Yo  trichomonad  escapes— The  overwhelming  action  of  Vacisec  liquid  dooms 
the  trichomonad.  One  chelating  agent  and  two  surface-acting  agents  com- 
bine in  attack  to  weaken  the  cell  membrane,  to  remove  waxes  and  lipid 
materials  from  the  membrane  surface,  and  to  denature  the  protein.  With 
its  cell  wall  destroyed,  the  parasite  imbibes  water,  swells  and  explodes.  All 
this  occurs  within  15  seconds.  Only  scattered  fragments  remain. 

No  other  agent  or  combination  of  agents  kills  the  trichomonad  in  this  specific 
fashion  or  with  the  speed  of  Vagisec  liquid.3  When  the  patient  uses  Vagisec 
jelly  as  well  — the  recommended  routine  — these  good  effects  continue  in- 
definitely.4 

Reaches  hidden  trichomonads  — Unlike  many  agents,  Vagisec  liquid  thorough- 
ly penetrates  and  dissolves  the  cellular  debris  and  mucoid  material  lining  the 
vaginal  surface.3  It  reaches  hidden  trichomonads  — often  the  cause  of  treat- 
ment failure  — as  well  as  parasites  swimming  freely  in  the  canal. 

7he  Davis  technique  — Office  therapy  with  Vagisec  liquid  is  combined  with 
home  treatment.  Both  liquid  and  jelly  are  prescribed. 

office  treatment  — ll’ipe  vaginal  walls  dry  with  cotton  balls, 
then  wash  thoroughly  jor  about  three  minutes  with  a t :I00  dilution 
oj  Vagisec  licpiid.  Remove  excess  fluid  with  cotton  balls.  Dr.  Davis 
recommends  three  treatments  the  first  week,  two  the  second  and  one 
the  third. 

home  treatment  — Patient  douches  with  Vagisec  licfuid  every  night 
or  morning  and  then  inserts  Vagisec  jelly.  Jtomc  treatment  is  con- 
tinued through  two  menstrual  periods,  but  omitted  on  office  treat- 
ment days.  Douching  is  contraindicated  in  pregnancy. 

Jtusband  rc-infccts  wife  — Since  “trichomonads  may  be  passed  from  the  in- 
fected male  to  the  uninfected  partner  during  coitus,”5  prevent  re-infection  by 
recommending  the  use  of  prophylactics.  Specify  RAMSES,®  the  finest  possible 
rubber  prophylactic,  transparent,  very  thin  yet  strong;  or  XXXX  (fourex)  ® 
skins,  of  natural  animal  membrane  — pre-moistened.  Your  prescription  of 
one  of  these  brands  insures  the  protection  afforded  by  Schmid  quality  pro- 
phylactics and  assures  full  acceptance  of  your  regimen.  At  all  pharmacies. 

Active  ingredients  in  Vagisec  liquid:  Polyoxy- 
ethylene  nonyl  phenol,  Sodium  ethylene  diamine 
tetra-acetate,  Sodium  dioctyl  sulfosuccinate.  In 
addition,  Vacisec  jelly  contains  Boric  acid,  Alco- 
hol 5%  by  weight. 


Vagisec,  RAMSES  and  XXXX  (fourex)  are 
registered  trade-marks  of  Julius  Schmid,  Inc. 

fPat.  App.  for 

JULIUS  SCHMID,  inc. 

gynecological  division 
423  West  55th  St.,  New  York  19,  N.  Y. 


7op  to  bottom: 

2 sec.  CONTACTS 
4 sec.  COMPLEXES 
6 sec.  DISSOLVES 
o sec.  DENATURES 
10  sec.  SWELLS 

15  sec.  EXPLODES 

16  sec.  SCATTERS 


References:  1.  Davis,  C.  H.: 
J.A.M.A.  157:126  (Jan.  X 1955 
2.  Davis,  C.  H.:  West.  J.  Surg. 
63:53  (Feb.)  1955.  3.  Davis, 
C.  H.,  and  Grand,  C.  G. : Am. 
J.  Obst.  & Gynec.  68:559 
(Aug.)  1954.  4.  Davis,  C.  H. 
(Ed.) : Gynecology  and  Obstet- 
rics (revision),  Hagerstown, 
Md.,  W.  F.  Prior,  1955,  vol.  3, 
chap.  7,  pp.  23-33.  5.  Draper, 
J.  W. : Internat.  Rec.  Med. 
168:563  (Sept.)  1955. 
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NEW  DEVELOPMENTS 
IN  TELEPHONES 

for  patients  with  impaired  hearing  or  partial  voice  loss 


I A NEW  TYPE  AMPLIFIER  PHONE  offers  new 
convenience  to  the  partially  deaf.  The  quality  of  am- 
plification has  been  improved  through  the  use  of  new 
developments  in  transistors,  and  the  overall  sound 
level  has  been  stepped  up.  The  range  of  amplification 
is  from  0 to  22  decibels.  A very  efficient  receiver  also 
contributes  to  greater  clarity  of  reception. 

The  new  model  amplifier  phones  can  also  be  used 
on  rural  and  four-party  lines.  The  volume  can,  of 
course,  he  adjusted  for  normal  use. 

$1.25 fmo.  additional 


2 BONE  CONDUCTION  RECEIVERS, 

Occasionally  people  with  impaired  hearing 
get  better  results  using  a bone  conduction 
receiver.  This  is  a special  headset  for  use  with 
the  new  type  amplifier  phones  and  is  avail- 
able with  or  without  a cut-off  key. 

25c/mo.  additional  without  key 
40c  I mo.  additional  with  key 


3 LOUD 

RINGING  BELLS  are  available 

if  the  standard  telephone  bell  cannot  be 

heard. 

35c / mo.  additional 

Extension  bells  and  other  types  of  audible 

signals  are 

also  available  for  other  rooms  in 

the  house. 

- 

VISUAL  SIGNALS,  Special  visual  sig- 
nals can  be  set  up.  One  very  effective  visual 
signal  is  a neon  light  that  operates  directly 
from  ringing  current.  When  the  phone  rings, 
the  lamp  lights. 

35c/mo.  additional 


5 PATIENTS  WITH  VOICE  IMPAIRMENT 

can  get  phones  that  amplify  their  voice.  This 
is  accomplished  by  a special  conversion  of  the 
hard-of-hearing  set  so  that  the  amplifier  is  in 
the  transmitting  circuit. 

Rates  similar  to  that  for  amplifier  phone. 


For  more  detailed  information,  or  to  answer  any  questions , simply 
call  the  Service  Representative  at  your  Telephone  Business  Office. 

NEW  JERSEY  BELL  TELEPHONE  COMPANY 


Tablets 

and 

Syrup 


Available  an  prescription  only 


Achrocidin  is  indicated  for  prompt 
control  of  undifferentiated  upper  res- 
piratory infections  in  the  presence  of 
questionable  middle  ear,  pulmonary, 
nephritic,  or  rheumatic  signs;  during 
respiratory  epidemics;  when  bacterial 
complications  are  observed  or  expected 
from  the  patient’s  history. 

Early  potent  therapy  is  provided 
against  such  threatening  complications 
as  sinusitis,  adenitis,  otitis,  pneumon- 
itis, lung  abscess,  nephritis,  or  rheu- 
matic states. 

Included  in  this  versatile  formula  are 
recommended  components  for  rapid 
relief  of  debilitating  and  annoying  cold 
symptoms. 

Adult  dosage  for  achrocidin  Tablets 
and  new,  caffeine-free  achrocidin 
Syrup  is  two  tablets  or  teaspoonfuls  of 
syrup  three  or  four  times  daily.  Dos- 
age for  children  according  to  weight 
and  age. 


symptomatic 
relief. . . plus  ! 

ACH 

TETRACYCLINE-ANTIHISTAMINE-ANALGESIC  COMPOUND 


Each  tablet  contains: 

Achromycin®  Tetracycline 

125  mg. 

Phenacetin 

120  mg. 

Caffeine 

30  mg. 

Salicylamide 

150  mg. 

Chlorothen  Citrate 

25  mg. 

‘Trademark 

LEDERLE  LABORATORIES 


DIVISION.  AMERICAN 


CYANAMID  COMPANY,  PEARL  RIVER.  NEW  YORK 


1 


A 


World's  Only 
Completely 

Automatic 

Fonograf! 


ALL-NEW  1957  3-SPEAKER 


WEBCOR  HI-FI 


with  EXCLUSIVE  New 


MAGIC  MIND 

AUTOMATIC  SPEED  SELECTOR 


• 3 SPEAKERS, 
4 SPEEDS! 


• VERIFIED  HI-FI, 

50  to  50,000  CYCLES! 

• 5-TUBE  AMPLIFIER, 
8-WATT  OUTPUT! 


‘Optional 


“All  Music 
Sounds 
Better 
on  a Webcor'* 


All  These 
Deluxe  Features — 

COMPARE! 


• CERAMIC  CARTRIDGE, 
2 SAPPHIRE  STYLII ! 

• “MAGIC  TOUCH” 
REMOTE  CONTROL*! 


Limed  Oak  or  Provincial  Cherry,  $169.95 


Mahogany,  $164.95 


Available  at  all  Dept.  Stores  and  Better  Music,  Record,  Camera  and  Appliance 
Dealers.  Write  for  catalog  to  Exclusive  N.  J.  Wholesale  Distributors 

ALL-STATE  DISTRIBUTORS,  INC.,  457  Chancellor  Ave.,  Newark,  N.  J. 
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KNOX  PROTEIN  PREVIEWS 


. 


Knox  “Choice  of  Foods”  Diet  Can  Help  Your 


HYPERTENSIVE  Patients  to  Reduce  and  Stay  Reduce 


1.  Color  coded  diets  of  1200,  1600  and  1800  calories  are 
based  on  nutritionally  tested  Food  Exchanges.1 

2.  The  easy-to-use  Food  Exchanges  (called  Choices  in 
booklet)  simplify  diet  management  by  eliminating  calorie 
counting. 

3.  Diets  promote  accurate  adjustment  of  caloric  levels  to 
the  special  needs  of  the  patient  yet  allow  each  individual 
considerable  latitude  in  the  choice  of  foods. 

4.  More  than  six  dozen  appetizing,  low-calorie  recipes  are 
described  in  the  last  fourteen  pages  of  the  diet  booklet. 


Chas.  B.  Knox  Celatine  Co.,  Inc. 
Professional  Service  Dept,  gj-28 
Johnstown,  N.  Y. 


Please  send  me dozen  copies  of  the  new,  illus- 

trated Knox  Reducing  booklet  based  on  Food  Exchanges. 


Your  Name  and  Address. 


1.  The  Food  Exchange  Lists  referred  to  are  based  on  material  in 
“Meal  Planning  with  Exchange  Lists”  prepared  by  Committees  of 
the  American  Diabetes  Association,  Inc.,  and  The  American  Dietetic 
Association  in  cooperation  with  the  Chronic  Disease  Program,  Public 
Health  Service,  Department  of  Health,  Education  and  Welfare. 


PERIPHERAL 

3. 

control  < 


ANTITUSSIVE  . DECONGESTANT  • A N T I H I ST A M I N I C 


CoW)Mm  : 


(4cc.)  cmJmim: 


LABORATORIES 

NEW  YORK  18,  N.  Y. 


EXEMPT  NARCOTIC 


equips-  a«d 

, our  *‘*»nute-»en  ^ ^ 

^HTtH^CE  dePartmCn  ;nedl0  scru- 

>:A  **■* Ui  -* "aT’“ 


J . I*.  Smith  Company  INC. 

313  So.  Orange  Ave.,  Newark,  N.  J. — MA  3-7788 


i 


clinical  evidence1,2,3  indicates  that  to  augment  the 
therapeutic  advantages  of  the  ‘"predni- steroids’ ' 
antacids  should  be  routinely  co-administered 
to  minimize  gastric  distress 


ROUTINE 

CO-ADMINISTRA  TION 
MEANS 


Multiple 

Compressed 

Tablets 


All  the  benefits  of  the 
“predni-steroids”  plus 
positive  antacid  action  to 
minimize  gastric  distress. 

References:  1.  Boland,  E.  W., 

J.A.M.A.  160:613  (February 
25)  1956.  2.  Margolis,  H.  \1. 
eial.,  J.A.M.A.  158:454  (June 
11)  1955.  3.  Bollet,  A.  J.  et  al.t 
J.A.M.A.  158:459  (June  11) 

1955. 

'CO-DELTRA'  and  #CO-iI  YDELTRA*  arc  trademarks  of  MERCK  & Co..  INC. 


2.5  mg.  or  5 mg. 
prednisone  or 
prednisolone  with 
50  mg.  magnesium 
trisilicate  and 
3G0  mg.  aluminum 
hydroxide  gel. 


CoDeltra 

(Prednisone  Buffered) 
MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO..  INC. 
PHILADELPHIA  1.  PA 
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^(Idcd.  certainty  in  antibiotic  therapy 

—particularly  for  that  90? 
of  the  patient  populatioi « 
treated  in  home  or  offici 

i TEC' 

where  sensitivity  testing, 

ttthi 

may  not  be  practical . . 


. -fective  in  respiratory  infections 
jing  the  25%  due  to  resistant 

T)  DCOCCi.1'3 

elective  in  dermatologic  and  mixed 
|;sue  infections  including  the  22% 
tit  to  one  or  more  antibiotics.30 

t iFFECTiVE  in  genitourinary  infec- 
i lduding  the  61%  resistant  to  other 

0 tic  therapy.2-5 

1 fective  in  diverse  infections  includ- 
t * 21%  due  to  resistant  pathogens.1-5 

* effective  in  tropical  infections  in- 
i i those  complicated  by  heavy  bacte- 
c itamination  or  multiple  parasitisms.7 


1.  Carter,  C.  H.,  and  Maley,  M.  C.:  Antibiotics  Annual  1956- 
1957,  New  York,  Medical  Encyclopedia,  Inc.,  1957,  p.  51. 

2.  Shalowitz,  M.,  and  Sarnoff,  H.  S. : Personal  communication. 

3.  Shubin,  M.:  Personal  communication.  4.  La  Caille,  R.  A., 
and  Prigot,  A.:  Antibiotics  Annual  1956-1957,  New  York, 
Medical  Encyclopedia,  Inc.,  1957,  p.  67.  5.  Winton,  S.  S..  and 
Cheserow,  E.:  Antibiotics  Annual  1956-1957,  New  York,  Medi- 
cal Encyclopedia.  Inc.,  1957,  p.  55.  6.  Cornbleet,  T. : Personal 
communication.  7.  Loughlin,  E.  H.;  Mullin,  W.  G.;  Alcinder,  L., 
and  Joseph.  A.  A.:  Antibiotics  Annual  1956-1957,  New  York, 
Medical  Encyclopedia,  Inc.,  1957,  p.  63. 

tthe  antimicrobial  spectrum  of  tetracycline 
extended  and  potentiated  with  oleandomycin 
(Matromycin®)  to  combat  resistant  strains  of 
pathogens — particularly  resistant  staphylococci 
—and  to  delay  or  prevent  the  emergence  of  new 
antibiotic-resistant  strains. 


SUPPLY 

Capsules:  250  mg. 
(oleandomycin 
83  mg.,  tetracycline 
167  mg.) . Bottles 
of  16  and  100. 
new  mint-flavored 
Oral  Suspension: 
1.5  Gm.,  125  mg. 
per  5 cc.  teaspoonful 
(oleandomycin 
42  mg.,  tetracycline 
83  mg.)  2 oz.  bottle. 

♦trademark 


Pfizer, 


Pfizer  Laboratories,  Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.  Y. 
World  leader  in  antibiotic  development  and  production 


how  bioflavonoids 
with  ascorbic  acid 
help  in  threatened 
and  habitual  abortion... 

Frequent  nosebleeds,  gum  bleeding  and  easy  bruising  were  observed  in 
a high  percentage  of  women  who  had  repeated  abortion's, 
according  to  one  study. l 

Another  investigator  reported  abnormal  capillary  fragility 
in  80%  of  habitual  aborters. 

Bioflavonoids  with  ascorbic  acid  help  to  diminish  abnormal  capillary 
permeability  and  fragility  by  acting  to  maintain  the  integrity  of  the 
“cement”  substance  of  capillary  walls.  Thus,  C.V.  P.  may  be  a helpful 
adjunct  in  the  management  of  threatened  and  habitual  abortion. 

C.V.P.  provides  the  capillary-protectant  factors  of  whole  citrus 
bioflavonoid  compound  (sometimes  referred  to  as  “vitamin  P complex"), 
combined  with  ascorbic  acid.  C.V.P.  is  water-soluble  and  believed  to 
be.  more  readily  absorbed  than  relatively  insoluble  rutin. 


Each  C.V.P.  capsule  or  each  teaspoonful  (5  cc.) 


of  syrup  provides: 

Citrus  Flavonoid  Compound  . . . 100  mg. 

Ascorbic  Acid  (Vitamin  C)  ...  . 100  mg. 

Bottles  of  50,  100,  500  and  1000  capsules;  4 oz„  16  oz.  and  gallon  syrup. 

1.  Science  News  Letter,  March  1954 

2.  Greenblatt,  R.  8.:  Obstet.  & Gyn.  2:530,  1953 

samples  and  literature  from  U.  S.  vitamin  corporation 

(Arlington-Funk  Laboratories,  division) 

250  East  43rd  Street,  New  York  17,  N.Y. 
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PATIENTS  IN  FAILURE  NEED  AN  ORGANOMERCURIAL 

Diuretics  needing  “rest  periods,”  whether  enforced  by  dosage  restriction  to  once 
daily,  or  by  omission  to  alternate  days,  inevitably  fail  to  achieve  sustained  control 
of  edema. 

The  organomercurials  never  require  interruption  of  dosage  to  prevent  refractori- 
ness and  can  maintain  patients  continuously  in  the  edema-free  state. 


TABLET 

NEOHYDRIN 

BRAND  OF  CHLORM  ERODRIN  ( 10  3 mg.  of  3-chloromercuri-2-methoxy  propylurea 

EQUIVALENT  TO  10  MG.  OF  NON-IONIC  MERCURY  IN  EACH  TABLET) 

a standard  for  initial  control  of  severe  failure 

MERCU HYDRIN®  SODIUM 

BRAND  OF  MERALLURIDE  INJECTION 


02356 


children  are  often  this  eager... 

Because  Rubraton  tastes  so  good,  most  children  actually  look  forward  to  taking 
it.  What  better  way  could  there  be  for  providing  these  essential  nutrients? 


Rubraton  is  indicated  for  combatting 
many  common  anemias  and  for  cor- 
recting mild  B complex  deficiency 
states.  It  may  also  prove  useful  for 
promoting  growth  and  stimulating 
appetite  in  poorly  nourished  children. 
(Not  intended  for  treatment  of  perni- 
cious anemia.) 

Dosage:  1 or  2 teaspoonfuls  t.i.d. 
Supply:  Bottles  of  8 ounces  and  1 pint. 


1 teaspoonful  (5  cc.)  supplies: 


Elemental  Iron  38  mg. 

(as  ferric  ammonium  citrate  and  colloidal  iron) 

Vitamin  B,  2 activity  concentrate  4 meg. 

Thiamine  mononitrate 1.0  mg. 

Riboflavin  1.0  mg. 

Niacinamide  5 mg. 

Pantothenic  acid  (Panthenol)  1.5  mg. 

Pyridoxine  hydrochloride  0.5  mg. 


Alcohol  content:  12  per  cent 


RUBRATON 


’BU0RATON’®  13  A SQUIBB  TRADEMARK 


Squibb 


Squibb  Quality-the  Priceless  Ingredient 
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Rauwiloid' 

% 

A Dependable  Antiliypertensive 

“...by  far  the  most  effective 

and  useful  orally  administered  agent  for  reducing  blood 
pressure  . . . fully  worthy  of  a trial  in  every  case  of 
essential  hypertension  in  which  treatment  is  thought 
necessary.  The  severe  cases,  which  always  need  treat- 
ment, are  as  likely  to  respond  as  the  mild.”1 

1.  Locket.  S.:  Brit.  M.J. 

2:809  (Apr.  2)  1955. 

Ail  Effective  Tranquilizer,  too 

“ . . . relief  from  anxiety  resulted  in  generally  in- 
creased intellectual  and  psychomotor  efficiency  with 
a few  exceptions.”2  Rauwiloid  is  outstanding  for  its 
nonsoporific  sedative  action  in  a long  list  of  diseases 
burdened  by  psychic  overlay. 

2.  Wright,  W.T.,  Jr.,  et  al.:  J.  Kansas 
M.  Soc.  57:410  (July)  1956. 

Dosage:  Merely  two  2 mg.  tablets  at  bedtime. 
After  full  effect  one  tablet  suffices. 


A logical  first  step  when  more  potent  drugs  are  needed 


Rauwiloid  is  recognized  as  basal 
medication  in  all  grades  and  types 
of  hypertension.  In  combination  with 
more  potent  agents  it  proves  syner- 
gistic or  potentiating,  making 
smaller  dosage  effective  and  freer 
from  side  actions. 

Rauwiloid  +Veriloid® 

In  moderate  to  severe  hyperten- 
sion this  single-tablet  combination 
permits  long-term  therapy  with  de- 
pendably stable  response.  Each  tablet 
contains  1 mg.  Rauwiloid  (alseroxy- 
lon)  and  3 mg.  Veriloid  (alkavervir). 
Initial  dose,  1 tablet  t.i.d.,  p.c. 


Rauwiloid  + 

Hexamethonium 

In  severe,  otherwise  intractable  hy- 
pertension this  single-tablet  com- 
bination provides  smoother,  less 
erratic  response  to  hexamethonium. 
Each  tablet  contains  1 mg.  Rauwi- 
loid and  250  mg.  hexamethonium 
chloride  dihydrate.  Initial  dose, 
tablet  q.i.d. 

Riker  LOS  ANGELES 
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Meat  Protein 

and  the  Many  Physiologic 

Functions  of  Its  Amino  Acids 

Ti  ie  amino  acids  supplied  by  meat  protein  function  in  many  vital  ways  in 
addition  to  their  well-known  role  in  the  growth  and  maintenance  of  tissues. 
They  participate  in  the  body  economy  as  precursors  of  hormones,  vitamins, 
enzymes,  and  other  physiologic  agents.* 

Some  of  the  important  amino  acids  supplied  by  the  protein  of  meat 
include:  tryptophan  (utilized  for  the  endogenous  production  of 
niacin);  tyrosine  (the  precursor  of  thyroxine  and  triiodothyronine); 
phenylalanine  (converted  to  melanin,  a pigment  found  in  the  skin, 
hair,  retina,  and  other  tissues;  both  phenylalanine  and  tvrosine  are 
precursors  of  the  hormones  noradrenalin  and  adrenalin);  glvcine 
(participates  in  the  formation  of  glutathione,  a tripeptide  important 
in  tissue  oxidation,  in  the  biosynthesis  of  glvcocholic  acid,  and  in 
the  production  of  purines,  uric  acid,  and  porphyrins  used  structur- 
ally for  hemoglobin,  cytochromes,  and  iron-containing  enzymes); 
methionine  (an  important  lipotropic  agent;  participates  in  trans- 
methylation processes  in  which  creatine,  adrenalin,  and  choline 
phospholipids  are  formed). 

Top  quality  protein,  as  supplied  bv  meat,  vields  important  amino  acids  for 
participation  in  these  and  other  important  functions.  The  excellent  balance  of 
available  amino  acids  is  an  outstanding  feature  of  meat  protein. 

*Geiger,  E.:  Digestion,  At  sorption  and  ' i:  ta'  cli-ni  of  Protein,  in  Wolil.  M.  G.,  and  Goodhart, 

R.  S.:  Modern  Nutrition  in  Health  and  i sease.  F-  ikdelphia,  Lea  & Fehiger.  1955,  pp.  98-143. 

The  nutritional  statements  made  in  this  advertisement 
have  Lcen  reviewed  Ly  t lie  Council  on  Foods  and  Nutri- 
li m of  the  American  Medical  Association  and  found 
consistent  with  current  authoritative  medical  opinion. 

t 

American  Meat  Institute 

Main  Office,  Chicago...  Members  Throughout  the  United  States 
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P&h&i&te  with 

Hydrocortisone 


FORMULA 

each  tablet: 

'drocortisone  (alcohol)  

tassium  para-aminobenzoate..  0.3  Gm. 

icorbic  acid  

3SAGE:  Two  tablets  four 

times  daily. 

dditional  information  on  request. 

Clinical  evidence 
indicates  that,  in 
Pabalate-HC,  the 
synergistic  antirheu- 
matoid  effects  of 
hydrocortisone, 
salicylate,  para-aminobenzoate,  and  ascor- 
bic acid  achieve  satisfactory  remission  of 
symptoms  in  up  to  85%  of  cases  studied 

— with  a much  higher  degree  of  safety 

-even  when  therapy  is  maintained  for 
long  periods 

— at  significant  economy  for  the  patient 

Each  tablet  of  Pabalate-HC  contains  2.5 
mg.  of  hydrocortisone  — 50%  more  potent 
than  cortisone,  yet  not  more  toxic. 


A.  H.  ROBINS  CO.,  INC.  Richmond  20,  Virginia 

Ethical  Pharmaceuticals  of  Merit  since  1878 


NOW  -EFFECTIVE  STEROID  HORMONE 
THERAPY  OF  RHEUMATIC  AFFECTIONS 
WITH  GREATER  SAFETY  AND  ECONOMY 


NE  mMf 

ES 


Each  Multiple  Compressed  Tablet  of  Meprolone 
provides  the  inseparable  antiarthritic,  antirheumatic 
benefits  of: 

1.  Prednisolone  buffered — the  newest  and  most  po- 
tent of  the  “predni-steroids”  for  prompt  relief' of 
joint  pain  and  arrest  of  the  destructive  inflammatory 
process. 

2.  Meprobamate — the  newest  and  safest  of  the 
muscle-relaxant  tranquilizers  for  profound  relaxa- 
tion of  skeletal  muscle  in  spasm. 

Tolerance  to  this  combination  is  good  because  there 
is  little  likelihood  of  sodium  retention,  potassium 
depletion  or  gastric  distress  with  buffered  predniso- 
lone, and  meprobamate  rarely  produces  significant 
side  effects  in  therapeutic  dosage. 

An  additional  important  therapeutic  benefit,  often 
overlooked,  stems  from  the  tranquilizing  action  of 
meprobamate.  This  component  of  Mepp.olone  re- 
lieves mental  tension  and  anxiety  so  often  manifest 
in  arthritics,  making  them  more  amenable  to  other 
rehabilitation  measures. 

INDICATIONS:  A wide  variety  of  conditions,  in  which 
four  symptoms  predominate:  a)  inflammation  l)  muscle 
spasm  c)  anxiety  and  tension  d)  discomfort  and  disability; 
i.e.,  rheumatoid  arthritis,  rheumatoid  spondylitis  (Marie- 
Striimpell  disease),  Still’s  disease,  psoriatic  arthritis,  osteo- 


Therapeutic  benefits  of  MEPROLONE  compared  with  traditional  ai 


relieves 

pain 

suppresses 

inflam- 

mation 

relaxes 

muscle 

eases 

anxiety 

Salicylates 

✓ 

y 

Muscle  relaiants 

yi 

Tranquilizers 

y1 

Steroids 

y 

y 

MEPROLONE 

y 

y 

y 

y 

1.  Meprobamate  is  the  only  tranquiliu 
muscle-relaxant  < 

arthritis,  bursitis,  synovitis,  tenosynovitis,  myosit 
sitis,  fibromvositis,  neuritis,  acute  and  chronic  l< 
pain,  acute  and  chronic  primary  and  secondary  l 
and  torticollis,  intractable  asthma,  respiratory  : 
allergic  and  inflammatory  eye  and  skin  disorders  ( 
tenance  therapy  in  disseminated  lupus  eryther 
periarteritis  nodosa,  dermatomyositis  and  sclerc 

SUPPLIED:  Multiple  Compressed  Tablets  in  b 
100  in  two  formulas  as  follows:  Meprolone-1  — 
of  prednisolone,  200  mg.  of  meprobamate  and  20 
dried  aluminum  hydroxide  gel.  Meprolone-2 — j 
2.0  mg.  of  prednisolone  in  the  same  formula. 


NO  OTHER 


ANTIRHEUMATIC 

PRODUCT 

PROVIDES  AS  MANY 
BENEFITS  AS 


MEPRO  BAM/orp 
pr ed niso  LONE-,  buffered 


THE  ONLY 


ANTI  RHEUMATIC, 

ANTI  ARTHRITIC 

THAT  SIMULTANEOUSLY 

RELIEVES: 

1.  MUSCLE  SPASM 
a.  JOINT  INFLAMMATION 

3.  ANXIETY  AND  TENSION 

4.  DISCOMFORT 

AND  DISABILITY 


MERCK  SHARP  6c  DOHME 

DIVISION  OF  MERCK  ft  CO..  INC.  PHILADELPHIA  1.  PA. 


MEPROLONE  •*  the  tradc-matl  of  Mexck  k Ca.  lac. 
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Erythromycin  in  Treating  Pneum 


onia 
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Physical  examination  showed  a- 
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' JP^ntihiotics  nnnual 


In  one  investigation,  75  adult  patients  with  bacterial  pneumonia 
were  treated  with  erythromycin.  In  his  summary,  the  clinician  re- 
ported: “It  is  concluded  that  erythromycin  is  highly’'  effective  in  the 
treatment  of  pneumonia  due  to  gram-positive  bacteria.”2 

This,  of  course,  is  only  one  of  many  reports  showing  the  effective- 
ness of  Erythrocin  against  coccic  infections.  You’ll  get  the  same 
good  results  (nearly  100%  in  common,  bacterial  res-  rinn 
piratory  infections)  when  you  prescribe  Erythrocin.  LAJjuCHX 


fiimtab 


Erythrocin 

(Erythromycin,  Abbott) 


(Erythromycin,  Abbott) 

STEARATE 


AJo  2&AMTU4  SuFt-  OcCuAAAdL^ 

After  a study  of  171  patients  treated  with  erythromycin,  the  investi- 
gator wrote:  “No  serious  side  effects  occurred  with  prolonged  therapy 
or  with  doses  up  to  8 Gm.  per  day  in  the  severe  infections.”1 

Actually,  Erythrocin  stands  on  a remarkable  record  of  safety. 
After  four  years,  there’s  not  a single  report  of  a severe  or  fatal  reac- 
tion attributable  to  erythromycin.  In  addition,  you’ll  find  allergic 
manifestations  rarely  occur.  Filmtab  Erythrocin  r\  0 0 
Stearate  (100  and  250  mg.),  in  bottles  of  25  and  100.  (AuvJOtt 


® Filmtab — Film-Sealed  tablets,  Abbott;  pat.  applied  for. 


{^nlibiotb 

annual 

WM-Wk 


1.  Romansky,  M.J.,  et  al..  Antibiotics  Annual  1955-1956,  p.  48, 

2.  Waddington,  W.  S.,  Maple.  F.  C.,  and  Kirby,  W.  M.  M., 
A.M.A.  Archives  of  Internal  Medicine,  1954,  p.  556. 
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LANOXIN 


brand 


OXIN 


provides  the 

greater  margin  of  safety 

of  a brief  laten  t period 
and  optimum  rate  of  elimination 


for  dependable 

digitalization  and  maintenance 


Tablets:  0.25  mg.  (white)  and  0.5  mg.  (green) 

Pediatric  Elixir:  0.05  mg.  in  each  cc. 

Ampuls:  0.5  mg.  in  2 cc. 

*‘Lanoxin’  was  formerly  known  as  Digoxin  ‘B.  W.  & Co.’  The  new  name  has  been 
adopted  to  make  easier  for  everyone  the  distinction  between  digoxin  and  d:gitoxin. 


BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC.,  Tuckahoe,New  York 
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so  much  easier  to  use  for  dandruff 


it  patients  can  hardly  fail  to  benefit... 


SEBIZON 


LOTION 


pie  as  A-B-C,  day  or  night  routine 

A— apply  no  complicated 

B— rub  in  shampoo  or  timing 

C—  brush  off,  or  rinse  off  if  desired  procedures 


effective  in  dry  or  oily  dandruff 

itching  and  stinging 
scaling  and  crusting 
oiliness  of  scalp 


Availcble  on  Rx  only  in  3 oz.  plastic  squeeze  tube. 

SeaizON,®  (ontiseborrheic  preparation)  contains 
10%  Sulfacetamide  Sodium  U.  S.  P. 


all  respond  quickly 
to 

Sebizon 


.V 


. ♦ . . . 


for  rapid  yet  sustained  sedation 


PULVULES 


Available  in  three  con- 
venient strengths — 3/4, 
1 1/2 , and  3-grain  pul- 
vules. 


TUINAL 

combine  two  cardinal  features 
in  a single  preparation 

There  are  equal  parts  of  quick-acting  'Seconal 
Sodium’*  and  moderately  long-acting  'Amytal 
Sodium’ t in  each  Pulvule  Tuinal.  Assures  your 
obstetric  patient  quick,  sustained  amnesia;  your 
surgical  patient  relief  from  apprehension  and  fear. 


♦‘Seconal  Sodium-  (Secobarbital  Sodium.  Lilly) 
f Amytal  Sodium’  (Amobarbital  Sodium,  Lilly) 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6.  INDIANA,  U.S.A. 
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Marcus  Ward  Newcomb,  M.D.  1880-1957 


Among  the  signers  of  the  Declaration  of 
| Independence  were  five  physicians.  It  is  douht- 
i ful  if  a state  document  of  similar  importance 
I today  would  have  so  high  a proportion  of  phy- 
sician participants.  Of  the  hundreds  of  states- 
men who  have  served  as  United  States  Sena- 
tors, 35  were  M.D.s — but  most  of  them  served 
in  the  first  half  of  our  country’s  history.  New 
Jersey  has  supplied  30  physicians  to  the 
House  of  Representatives — a body  to  which 
it  has  been  sending  Congressmen,  every  two 
years  since  1789.  Again,  a disproportionate 
number  of  these  physicians  served  in  the  19th, 
not  the  20th  century.  One  physician  — Dr. 
William  A.  Newell,  was  Governor  of  New 
Jersey  in  1857. 

Today,  however,  most  doctors  avoid  this 
kind  of  public  service.  They  brand  it  as  “poli- 
tics” or  say  it  takes  up  too  much  time  for  too 
little  reward.  And  so,  having  more  or  less  dis- 


franchised ourselves  in  this  way,  we  com- 
plain about  legislation  and  bureaucracy.  But 
we  don’t  do  anything  about  getting  in  there 
and  helping  the  legislators  or  bureaucrats. 

There  is  one  doctor,  however,  who  cannot 
be  thus  impeached.  The  late  Marcus  Ward 
Newcomb  was  speaker  of  the  New  Jersey  As- 
sembly in  1936.  Indeed,  in  1935,  he  formed 
the  extraordinary  combination  of  majority 
leader  of  the  house  plus  President  of  The 
Medical  Society  of  New  Jersey.  His  formal 
obituary  appears  on  page  133  of  this  Journal. 
This  cold  type,  however,  does  not  begin  to 
picture  this  dynamic  doctor’s  impact  on  New 
Jersey.  It  is  hard  for  the  ordinary  physician 
to  be  both  an  individual  practitioner  and  a 
civic  leader.  But  not  for  the  extraordinary 
physician : Marcus  Ward  Newcomb,  for 

instance. 
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Tranquilizing:  Physiologic  or  Pharmacologic? 


Pharmaceutical  houses  now  vie  with  each 
other  to  develop  newer  calming  drugs.  Soon 
we  will  have  a “tranquilizer  of  the  month’’ 
club.  Since  you  never  get  something  for  noth- 
ing, you  have  to  pay  a price  for  tranquilizing 
drugs.  Effective  drugs  must  be  potent  drugs ; 
and  if  a drug  is  “strong”  it  will  not  just  stop 
when  it  has  produced  the  desired  effect.  It 
will  keep  going  and  cause  a “side  effect.” 
Chlorpromazine  can  produce  jaundice,  park- 
insonism, delirium  and  skin  reactions.  Aza- 
cyclonol  (Frenquel®)  is  not  consistently  ef- 
fective in  controlling  anxiety  and  reserpme 
may  cause  an  alarming  drop  in  blood  pres- 
sure. Meprobamate,  under  its  trade-names  of 
Miltown®  and  Equanil®  have  become  house- 
hold words,  and  sophisticated  users  are  now 
calling  them  “don’t  give  a darn”  pills. 

Nor  is  the  side-effect  or  over-effect  the  only 
price-tag  on  these  drugs.  Tranquilizers  tran- 
quilize  the  physician  who  gives  them,  making 
it  less  likely  that  he  will  strive  to  understand 


the  patient.  Tension  states  do  not  exist  in  a 
vacuum.  They  are  the  products  of  emotion 
and  they  mediate  through  physiologic,  not 
pharmacologic,  channels.  It’s  harder  for  the 
physician  to  probe  the  emotional  background 
of  the  patient  and  harder  for  him  to  effect 
physiologic  relaxation  — harder  to  do  these 
than  to  dash  olf  a prescription.  There  is,  for 
example,  the  whole  area  of  the  physiology  of 
skeletal  musculature  contraction — once  a sub- 
ject of  medical  interest,  now  much  neglected 
by  us.  Physiologists  know  that  emotionally  con- 
flicted patients  can  reflect  their  problems  by 
tensing  up  their  peripheral  muscles : this,  in- 
deed, is  how  the  word  “tension”  comes  to  be 
used  for  emotional  states.  Fortunately  each 
of  us  has  a built-in  tranquilizer— the  power  to 
relax.  Physiologic  relaxation  can  be  learned 
. . . and  taught.  But  it’s  a lot  simpler  just  to 
write  a prescription.  And  the  doctor  who  can 
first  learn,  then  teach  a way  of  living  has  con- 
ferred a greater  boon  on  the  patient. 


A Latter-Day  Jenner 


Elsewhere*  in  this  issue  is  the  announce- 
ment of  an  international  prize  for  family  phy- 
sicians— an  “idea  or  hunch  concerned  with 
the  cause,  diagnosis,  treatment  or  prevention 
of  disease.  I believe  that  among  the  obscure 
and  unassuming  family  doctors  of  the  world, 
there  may  be  another  Jenner  . . .” 

We  do  not,  these  days,  think  of  the  general 
practitioner  as  a pioneer,  a discoverer  of  the 
new,  or  even  as  a clinical  investigator.  The 
word  “research”  today  conjures  up  the  image 
of  a chrome-plated  laboratory,  a million  dol- 
lars’ worth  of  equipment  and  a staff  of  tech- 
nologists. Yet  the  gallery  of  the  great  in  medi- 
cine— the  doctors  who  really  caused  our  sci- 
ence to  advance  by  giant  steps — is  made  up 
largely  of  family  doctors.  Whether  you  think 
of  Banti  or  Bright,  Laennec  or  Landry,  Pa- 
get or  Parkinson,  they  were  all  general  prac- 


titioners. Necessarily  so,  since,  prior  to  World 
War  I there  were  indeed  very  few  specialists 
in  our  entire  profession. 

We  have,  in  the  past  decade,  seen  many 
plans  for  restoring  the  GP  to  his  pedestal ; 
graduate  courses,  GP  sections  in  hospitals, 
the  American  Academy,  and  an  annual  gold 
medal.  Odd  that  no  one  has  thought  of  this 
one — of  reminding  the  family  doctor  of  his 
past  glory  as  the  man  who  invented  the  stetho- 
scope and  discovered  the  gonococcus ; the  man 
who  found  what  'digitalis  could  do,  and  the 
man  who  discovered  how  the  blood  circulates. 
Perhaps  the  GP  himself  has  developed  an  in- 
adequacy feeling  when  it  comes  to  investiga- 
tion. lie  is  awed  by  the  equipment  of  research 
and  the  emphasis  on  group  work.  True,  the 
elaborate  equipment  and  the  teams  of  tech- 

*See  page  131. 
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nologists  may  be  needed  to  follow  through 
and  to  validate  a thesis.  But  there  is  still  no 
substitute  for  imagination,  intellectual  bold- 
ness, hard  work  and  original  thinking,  when 
it  comes  to  the  art  of  discovery.  Surely  the 


Electricity  is  Life: 

The  old  ones  among  us  remember  those 
penny-in-the-slot  machines  that  gave  you  a 
tingling  little  electric  shock.  “Electricity  is 
Life”  the  sign  said.  And  indeed  it  is.  The 
extracellular  fluid  pool  of  the  body  is  electro- 
lytic. The  heart,  the  brain  and  all  functioning 
organs  generate  electric  currents.  And  if  the 
body  is  a source  of  electricity,  it  is  also  a re- 
cipient of  it.  The  ancients  applied  electric 
eels  to  the  forehead  for  the  relief  of  migraine. 
In  1775  one  Dr.  James  Graham  devised  an 
electrified  bed,  and  rented  space  in  it  for  50 
British  pounds  a night.  Dr.  Graham  adver- 
tised that  in  his  bed,  "the  joys  of  the  marriage 
union  are  intensified  because  performed  under 
the  glowing,  accelerating  and  genial  influences 
of  the  heaven-born,  all-animating  element, 
electricity!”  Electricity  has  been  medically 
used  since  it  first  became  usable  in  any  form. 

Electricity  has  always  gripped  the  human 
imagination.  The  glamor  and  the  magic  that 
once  surrounded  the  word  “electric  is  now 
transferred  to  the  adjective  “electronic.” 

No  one  can  now  practice  medicine  without 
electricity.  It  lights  up  our  scopes,  operates  our 
x-rays,  and  is  inherent  in  the  various  “grams” 
and  “graphs”  by  which  we  record  physiologic 
function.  Hardly  anyone  would  know  what  to 
do  next  in  a hospital  that  suddenly  lost  its 
electrical  supply.  In  physical  medicine,  elec- 
tricitv  is  king.  It  is  used  directly  as  a therapeu- 
tic modality ; and  indirectly  it  is  indispensable 
since  it  operates  the  machinery  of  most  of  the 
other  physiotherapeutic  modalities.  The  sur- 
geon depends  on  it  for  cautery  and  for  oper- 
ating room  lights.  The  internist  uses  electricity 
in  the  electrocardiogram  and  the  fluoroscope. 
The  pathologist  would  be  overwhelmed  in  an 
hour  if  he  could  not  use  electricity.  Medicine’s 
newest  branch — radiophysics  and  isotope  med- 
icine— has  no  history  that  antedates  electricity. 


modern  GP  is  no  less  intelligent  than  his  pro- 
fessional sires,  though  he  may  be  less  confi- 
dent of  research  skills.  What  the  GP  had 
been  doing  for  centuries  before  this  one,  he 
can  do  again. 


Electricity  is  Death 

And  so,  in  varying  degree,  it  goes  with  every 
specialty  of  medicine  and  surgery. 

Electricity  is  life.  And  electricity  is  death. 
In  half  our  states  (including  our  own  and  all 
adjacent  to  us),  electricity  is  the  instrument 
for  putting  to  death  a doomed  felon.  Electricity 
can,  and  does,  cause  accidental  death.  And 
electricity  is  indispensable  in  mass  deaths  pro- 
duced by  modern  bombing,  modern  artillery, 
or  any  aspect  of  modern  war. 

Yet  electricity  can  save  one  from  death. 
It  is  a dramatic  therapy  for  barbiturate  poi- 
soning. And  it  has  a high  batting  average  in 
lifting  patients  out  of  suicidal  depressions, 
and  thus  in  warding  off  self-induced  death. 
In  this  respect,  electricity  is  a mystery.  No  one 
knows  how  it  works.  H.  L.  Gordon  in  the 
November  1948  Military  Surgeon  listed  50 
theories  seriously  advanced  to  explain  the  ef- 
fectiveness of  electro-convulsive  therapy  in  de- 
pressions. If  50  reasons  can  be  given,  no  reason 
is  known.  Indeed,  it  is  not  even  known  whether 
the  convulsion  as  such  is  the  valuable  element 
of  ECT,  or  whether  it  is  the  electricity  pass- 
ing through  the  brain  or  whether  it  is  the  loss 
of  consciousness. 

In  a battery,  the  basic  unit  of  electrical  oper- 
ation is  called  a “cell” — the  same  word  that 
describes  the  basic  operating  unit  of  life.  The 
biologic  cell  is  also  an  electrical  cell. 

The  sweet  mystery  of  life  may  be  love,  and 
love  we  are  told  makes  the  world  go  round. 
A more  accurate,  even  if  less  gallant  thesis 
would  be  that  what  makes  the  world  go  round 
is  an  electromotive  force.  If  ever  it  is  given 
us  to  fashion  a key  that  will  fit  the  lock  that 
guards  the  mystery  of  life,  that  key  will  surely 
be  an  electrical — or  electronic  one.  Omnis  cel- 
lula  e cellula  said  Rudolf  Virchow  in  1858. 
For  the  twentieth  century,  the  slogan  must  be 
“All  life  is  electricity.” 
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1 riclilorethylene  in 


Obstetrics* 


he  relief  of  pain  during  labor  has  been 
a problem  with  which  obstetricians,  anesthesi- 
ologists and  pharmacologists  have  been  long 
concerned.  Tbe  problem  is  complicated  by  the 
fact  that  we  are  dealing  with  two  patients:  the 
mother  and  the  unborn  child.  What  is  good  for 
one  may  be  bad  for  the  other.  Infants  depressed 
by  medication  given  for  the  relief  of  labor 
pain  are  made  worse  by  obstetrical  trauma.* 1 
It  is  incorrect  to  assume  that  every  failure  of 
the  infant  to  breathe  spontaneously  is  the  re- 
sult of  the  administration  of  anesthetic  drugs. 
Anesthesia  and  analgesia  have  made  possible 
modern  obstetrical  practices  which  have  re- 
duced the  incidence  of  stillborn  due  to  trauma. 
However,  heavy  sedation  and  depressing  anes- 
thetic agents  have  had  a tendency  to  offset 
this  gain. 

Therefore,  we  continue  our  search  for  the 
ideal  agent  for  the  relief  of  pain  during  labor. 
This  agent  should  have  the  following  features:1 

1.  Completely  relieve  mother’s  pain  during-  labor. 

2.  Preserve  her  cooperation. 

3.  Preserve  the  whole  reflex  mechanism  of  bear- 
ing down  in  the  second  stage. 

4.  Preserve  uterine  contractibility  and  tone. 

5.  Have  no  depressing  effect  on  the  infant. 

Early  reports  suggest  that  trichlorethylene 
comes  closest  to  fulfilling  these  prerequisites. 


Self-adviinistered  trichlorethylene  appears  to 
approximate  the  ideal  desiderata  for  obstetrical  an- 
algesia. Routine  narcotics  make  only  a third  of  the 
women  in  labor  “comfortable.”  With  trichlorethyl- 
ene, the  score  was  92  per  cent. 


Therefore,  we  undertook  a study  of  trichlor- 
ethylene for  the  relief  of  pain  during  labor. 
This  drug  was  first  used  as  an  anesthetic  agent 
in  human  beings 2 in  the  United  States 3 4 5 in 
1934.  In  1936  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Associa- 
tion1 reported  that  the  evidence  did  not  then 
justify  acceptance  of  trichlorethylene  for  gen- 
eral anesthesia.  It  asked  for  more  investiga- 
tion of  the  toxicity  of  decomposition  products. 
The  second  deterrent  to  its  widespread  use  in 
America  came  in  1943  when  Waters  and  his 
group  " published  an  analysis  of  the  cardiac 
arrhythmias  with  trichlorethylene.  They  con- 
cluded that  the  drug  could  cause  undesirable 
effects  on  the  automaticity  of  the  heart.  This 

‘This  work  is  from  the  Newark  (N.  .1.)  Presbyterian  Hos- 
pital, Anesthesiology  Department.  Dr.  D'Alessandro  is  Di- 
rector of  that  Department. 

1.  Gordon,  R.  A.  and  Morton,  M.  V.:  Anesthe- 
siology, 12:6S0  (Nov.  1951) 

2.  Jackson,  D.  E.  and  Herzberg:  Anesthesia  and 
Analg.,  13:198  (Oct.)  1934 

3.  Striker,  C.,  Goldblatt,  S.,  Wann,  I.  S.  and 
Jackson,  D.  E. : Anesth.  & Analgesia,  14:68  (April) 

1935 

4.  Use  of  Trichlorethylene  for  General  Anes- 
thesia, Preliminary  Report  of  Council  on  Phar- 
macy and  Chemistry,  J.A.M.A.  107:1302  (Oct.  17) 

1936 

5.  Waters,  R.  M..  Orth,  O.  S.  and  Gillespie,  X.  A.: 
Anesthesiology,  4:1  (Jan.)  1943 


98 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


statement  from  such  an  influential  center  is 
still  a damper  on  the  use  of  trichlorethylene 
in  North  America. 

In  England,  the  use  of  trichlorethylene  was 
first  reported  in  1941  by  Hewer.6  Since  then 
it  has  been  widely  used  and  several  million 
patients  have  been  anesthetized  with  it. 


CHEMISTRY 

Trichlorethylene  is  a colorless  liquid,  with  a 
boiling  point  of  87  C.  The  British  product  is  colored 
with  Waxoline  Blue®  to  distinguish  it  from  chloro- 
form. A trace  of  thymol  is  added  as  a preserva- 
tive. This  product  is  chemically  pure  in  contra- 
distinction to  commercial  trichlorethylene.  If  tri- 
chlorethylene is  exposed  to  air  and  sunlight  for 
more  than  three  to  four  days,  it  will  oxidize  with 
the  production  of  dichloracetyl  chloride  and  phos- 
gene. Structurally,  trichlorethylene  is  simply  ethyl- 
ene with  each  of  three  hydrogen  atoms  replaced 
with  a chlorine  atom.  In  its  properties,  however, 
it  resembles  chloroform  more  than  ethylene.  Its 
anesthetic  potency  is  on  a par  with,  or  perhaps 
greater  than  that  of  chloroform.  To  produce  sur- 
gical narcosis,  trichlorethylene  requires  a concen- 
tration of  from  0.5  to  1%  per  cent  in  the  inhaled 
atmosphere.  The  drug  is  not  eliminated  entirely 
through  the  lungs  but  is  broken  down  to  in- 
nocuous trichlor-acetic  acid,  which  is  excreted  in 
the  urine. 

PHARMACOLOGY 

Trichlorethylene  was  originally  thought  to  exert 
peripheral  analgesic  effect  on  the  trigeminal  nerve 
but  Krantz’s  work  " indicates  that  the  pain  relieving 
property  may  be  central  in  action  at  the  level  of 
the  basal  ganglia.  The  outstanding  characteristic 
of  this  compound  in  clinical  anesthesia  is  the  an- 
algesia which  it  produces.  Its  narcotic  property 
is  not  great  but  it  provides  potent  analgesia. 

Side  effects  are  not  elicited  if  analgesia 
alone  is  provided.  A frequent  complication  is 
tachypnea  from  too  high  a concentration.  This 
is  overcome  by  decreasing  the  concentration.8 
Its  effect  on  the  cardiovascular  system  is  one 
of  increased  vagal  tone,8  producing  a brady- 
cardia and  cardiac  arrhythmias.  This  again 
occurs  mainly  in  its  use  for  anesthesia  and  not 
for  analgesia. 

There  is  no  significant  change  in  metabol- 
ism with  the  use  of  this  drug.  Two  important 
points  should  be  stressed : 


1.  Trichlorethylene  must  never  he  used  in 
a closed  system  with  soda  lime.  There  is  a 
chemical  reaction  between  these  tzvo  sub- 
stances until  the  production  of  dichloracetylene 
which  is  toxic  to  the  nervous  system. 

2.  It  is  a non-inflammable  agent  and  may 
be  used  with  safety  in  the  presence  of  cautery. 


CASE  MATERIAL 

/x  this  study  we  examined  173  patients  who 
had  had  trichlorethylene  as  analgesia  dur- 
ing labor.  Fifty-one  of  these  patients  were 
primiparas  and  122  were  multiparas.  Seventy 
patients  studied  in  a control  series,  received 
the  conventional  obstetrical  analgesia  medica- 
tions which  consists  of  primarily  morphine, 
meperidinef  or  Pantopon®,  with  or  without 
scopalamine.  In  this  group  we  examined 
twenty-two  primiparas  and  forty-eight  multi- 
paras. The  ratio  of  primiparas  and  multiparas 
in  both  groups  was  comparatively  equal.  The 
patients  were  visited  and  questioned  24  to  48 
hours  after  delivery. 


RESULTS 

patients  were  asked  about  the  pain 
relief  during  labor  and  were  classified. 
Ninety-two  per  cent  of  those  receiving  tri- 
chlorethylene stated  that  they  had  complete 
relief  from  pain  or  felt  comfortable  during  the 
entire  labor  period. 

Comparison  with  the  control  series  shows 
that  only  30  per  cent  of  the  patients  in  the 
control  series  experienced  complete  relief  from 
pain  or  felt  comfortable  despite  more  frequent 
doses  of  narcotics. 

One  hundred  and  one  (101)  patients  oL 

fThc  meperidine  was  given  under  the  Winthrop-Stearns 
tradename  of  Demerol®. 

6.  Hewer,  C.  L. : British  Medical  Journal,  1:924 
(June  21)  1941 

7.  Krsntz,  J.  C..  Carr,  C.  J..  Musser,  R.  and 
Horne,  W.  G.:  J.  Pharmacology  & Exper.  Therapy., 
54:327  (July)  1935 

8.  Whitteridge,  T).  and  Bulbring,  E.:  British  Bul- 
letin of  Medicine,  4:85  (April)  1946. 

9.  Hunter,  A.  R.:  Lancet  1:308  (March  4)  1944 
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the  trichlorethylene  series  had  trichlorethyl- 
ene  as  the  only  medication  during  labor.  Sixty 
required  one  additional  medication.  This  medi- 
cation was  morphine,  Demerol®  or  Panto- 
pon® with  or  without  scopalamine.  Only  twelve 
of  the  173  patients  required  2 or  3 additional 
medications  with  the  trichlorethylene  inhalation. 
Since  in  the  control  series  74  per  cent  of  all 
patients  had  narcotics  during  labor,  the  42  per 
cent  of  patients  requiring  additional  medication 
compare  favorably  in  the  trichlorethylene  se- 
ries. 

There  was  no  significant  difiference  in  the 
relief  of  pain  experienced  by  the  primiparas 
and  multiparas  in  the  trichlorethylene  series. 
In  both  of  these  groups  over  90  per  cent  of 
the  patients  had  a comfortable  labor  period. 

Complications  and  side  effects  with  the  use 
of  trichlorethylene  were  few.  Only  6.4  per 
cent  of  the  patients  complained  of  nausea  and 
vomiting ; and  5.8  per  cent  had  transitory 
postpartum  headaches.  These  results  as  well 
as  the  condition  of  the  newborns  compare  fav- 
orably with  the  control  series. 

Ninety-one  per  cent  of  the  infants  cried 
immediately  after  delivery;  6.4  per  cent  with- 
in 2 minutes.  Two  per  cent  required  oxygen 
or  resuscitation.  There  were  no  stillborns  in 
this  series.  The  results  of  the  control  series 
suggest  the  higher  dosage  of  narcotics  may  be 
responsible  for  the  comparatively  larger  num- 
ber of  lethargic  and  depressed  babies. 

We  requested,  in  this  investigation,  that  the 
patients  evaluate  the  labor  management  as  far 
as  pain  relief  was  concerned.  This  evaluation 
was  definitely  more  favorable  in  the  trichlor- 
ethylene series  with  only  18.5  per  cent  of  the 
patients  being  more  or  less  dissatisfied  with 
pain  management  while  67  per  cent  of  the  con- 
trol series  were  not  satisfied  with  the  relief 


received  from  the  usual  labor  analgesia  alone. 
There  was  no  difiference  in  the  patient  evalua- 
tion between  primiparas  and  multiparas. 


CONCLUSIONS 

1.  Trichlorethylene  inhalation  was  self- 
administered  for  analgesia  in  173  patients. 
Ninety- two  per  cent  of  the  patients  were  com- 
fortable. 

2.  A comparison  of  the  patients  that  were 
comfortable  in  the  trichlorethylene  and  con- 
trol series  shows  that  92  per  cent  were  com- 
fortable with  trichlorethylene  while  only  30 
per  cent  were  comfortable  with  the  routine 
medication.  The  trichlorethylene  analgesic  ef- 
fect showed  no  significant  difiference  between 
the  medicated  group  and  the  non-medicated 
group. 

3.  Both  primiparas  and  multiparas  were 
comfortable  in  over  90  per  cent  of  all  tri- 
chlorethylene cases.  No  significant  difference 
in  relief  between  primiparas  and  multiparas. 

4.  The  distribution  of  cases  between  primi- 
paras and  multiparas  in  both  the  trichlorethyl- 
ene series  and  the  control  series  is  approxim- 
ately the  same. 

5.  Of  the  trichlorethylene  patients,  SI  per 
cent  considered  the  management  of  labor  as 
good  or  excellent.  In  the  controlled  series  only 
32  per  cent  of.  the  patients  considered  the 
management  of  labor  as  good  or  excellent. 

6.  Both  primiparas  and  multiparas  evalu- 
ated trichlorethylene  as  excellent  or  good  in 
over  80  per  cent.  No  difference  in  patient 
evaluation  between  primiparas  and  multiparas. 

7.  The  complications  and  side  effects  with 
trichlorethylene  were  minimal. 


The  Newark  Presbyterian  Hospital 

We  thank  Dr.  George  Matheke  and  Dr.  Lloyd  M. 
Felmly  for  the  use  of  their  patients  in  this  stud'), ■ 
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Louis  F.  Raymond,  M.D. 
Rowland  Goodman,  II,  M.D. 
East  Orange 


Lipocaic  Factors  in  Arteriosclerotic  Choroiditis* 

In  a Case  of  High  Myopia 


Choroiditis  in  an  arteriosclerotic  patient  re- 
sponded to  ACTH  and  lipocaic  factors.  The  eye 
pathology  teas  reversed  by  this  regime.  The  general 
cardiovascular  status  also  improved. 


lassification  of  choroiditis  is  ex- 
tremely difficult  since  the  clinical  features  are 
so  varied.  Generally,  the  etiology  of  inflam- 
matory choroiditis  falls  into  three  main  groups : 

1.  Exogenous,  following  penetrating  wounds, 
perforating  ulcers,  intraocular  parasites,  and  cer- 
tain chemical,  animal,  or  vegetable  poisonings. 

2.  By  extension  of  the  inflammation  from  ad- 
jacent ocular  or  orbital  tissues,  such  as  uveitis  due 
to  toxic  or  allergic  intra-ocular  products  which 
may  be  due  to  neoplasms,  lens  protein  (endoph- 
thalmitis anaphylactica),  detached  retina,  uveal 
pigment  and  so  on. 

3.  Endogenous,  due  to  organismal  metastases, 
allergy  or  toxins;  granulomata;  as  in  tuberculosis, 
syphilis,  and  leprosy;  virus  and  fungus  infections; 
certain  metabolic  disturbances,  e.g.  rheumatic 
states,  gout,  diabetes,  nephritis,  and  intoxication 
from  the  colon. 


fer,  leading  to  degenerative  changes  in  the 
layer  of  rods  and  cones  and  subsequent  atrophy 
of  the  retina  and  optic  nerve.  Patches  of  pig- 
ment appear  in  the  retina,  the  pigment  having 
passed  from  the  retinal  pigment  epithelium 
through  gaps  in  the  external  limiting  mem- 
brane, and,  eventually,  the  vision  deteriorates.2 
Gifford 3 reasons  that  inflammatory  choroid- 
itis has  the  same  basic  etiology  as  iridocyclitis, 
syphilis,  tuberculosis,  and  focal  infection. 

Adler  4 describes  inflammation  of  the  chor- 
oid as  due  to  circulatory  stasis ; it  is  especially 
vulnerable  to  emboli  and  an  accumulation  of 
serum,  cells  and  bacteria.  He  also  points  out 
that  due  to  the  rich  anastomosis  of  blood  ves- 
sels, such  emboli  do  not  affect  a large  portion 
of  the  choroid,  but  remain  fairly  well  isolated. 
The  end  result  is  a dissemination  of  small  foci 
or  inflammation  throughout  the  choroid  to  give 
a clinical  picture  of  disseminated  choroiditis. 
The  vitreous  is  invaded  by  leukocytes  and 
serum  to  cause  fine  dust-like  vitreous  opacities. 
These  may  clump  together  and  cause  stringy, 
thread-like  opacities.  The  retina  will  show 
edema  and  later  absorption  of  the  pigment 
epithelium  in  the  affected  area.  The  first  oph- 
thalmoscopic appearance  of  a choroiditis, 

*Read  by  invitation  May  14,  1956  before  the  Staff  of  the 
Last  G/iangc  General  Hospital. 


Berens 1 says  that  diseases  of  the  vascular 
system  (such  as  hyperemia,  erythremia,  leu- 
kemia, chloroma,  and  arteriosclerosis),  may 
produce  choroiditis.  Berens  and  Sorsby 3 
agree  that  choroiditis  may  affect  the  vessels  of 
the  choroid,  particularly  the  arteries,  the  walls 
of  which  become  considerably  thickened.  In 
some  areas  the  lumen  of  a vessel  is  occluded 
and,  later,  hyaline  degeneration  takes  place  in 
the  tunica  media.  It  is  evident  that  the  nutri- 
tion of  the  outer  layers  of  the  retina  will  suf- 
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therefore,  is  edema  of  the  retina  with  white 
or  gray  areas  of  exudate. 

Arteriolosclerosis  in  the  choroid,  as  in  the 
spleen,  is  a normal  phenomenon  appearing  in 
the  early  forties  and  progressing  slowly,  ir- 
respective of  vascular  sclerosis  elsewhere.5 

Tassman G states  that  advanced  age,  with 
general  sclerosis  and  gradual  impairment  of 
nutrition,  is  accompanied  by  degenerative 
changes  in  the  eye,  and  lists  these  changes  as 
being  due  to  circulatory  and  metabolic  dis- 
eases. He  adds  that  optic  changes  may  result 
from  an  interference  in  the  blood  supply  due 
to  the  abnormalities  present  in  other  organs, 
or  from  a systemic  disease  primarily  affecting 
the  blood  vessels  themselves,  causing  degener- 
ative changes  in  the  eye.  These  changes  de- 
pend on  the  severity  and  the  duration  of  the 
underlying  impairment.  He  classifies  chronic 
forms  separately  which  include  the  granulo- 
mata  such  as  syphilis  and  tuberculosis.  Tass- 
man also  states  7 that  degeneration  of  the  chor- 
oid occurs  as  the  result  of  nearly  all  inflam- 
matory conditions  affecting  the  retina  and 
choroid. 


T he  most  common  type  of  arteriosclerosis  is 
atherosclerosis.  This  degenerative  vascular  dis- 
ease is  characterized  by  localized  lipoid  de- 
posits in  the  arterial  intima.  During  the  early 
stage  of  atheroma  development,  these  appear 
as  small,  round  or  oval,  slightly  elevated,  yel- 
lowish-white, glistening  and  opaque  thicken- 
ings of  the  intima.  They  especially  involve  the 
posterior  aspects  of  the  aorta,  and,  particularly, 
the  lower  edges  of  the  orifices  of  the  inter- 
costal arteries,  and  the  spurs  of  bifurcations 
of  large  arteries.  These  curved  and  narrowed 
stretches  are  sites  where,  for  normal  or  patho- 
logic reasons,  the  smooth  and  continued  flow 
of  blood  is  interfered  with.  As  these  lesions 
grow,  they  become  thick  cushions  which  may 
coalesce  and  finally  involve  larger  parts  of 
the  arterial  wall.  During  more  advanced  stages 
hyaline,  calcific  and  fibrotic  changes  occur 
within  the  intimal  atheromas,  while  atrophic, 
degenerative,  and  calcific  alterations  may  de- 
velop in  the  media  beneath  and  adjacent  to 
them.  Interference  with  the  circulation  of  the 


blood  results  from  the  reduction  of  the  ar- 
terial lumens  by  the  protruding  atherosclerotic 
lesions,  from  the  impairment  of  the  functional 
resilience  and  contractility  of  the  vascular  walls 
by  the  intimal  and  medial  fibrotic  and  calcific 
changes,  and  from  their  liability  to  thrombotic 
complications. 

Although  atherosclerosis  is  found  most  often 
in  persons  of  middle  and  advanced  age,  it  is 
not  necessarily  the  result  of  a physiologic  ag- 
ing process.  Atherosclerosis  in  its  uncompli- 
cated form  has  been  observed  during  recent 
years  in  an  increasing  number  of  young  pa- 
tients. It  has  also  been  found  8 as  a complicat- 
ing factor  in  hypertonic-hypertensive  arterio- 
sclerosis. 


CASE  REPORT 

A 51-year  old  woman  was  hospitalized  on  No- 
vember 3,  1952.  Her  complaints  were  dizzy  spells 
and  blurred  vision.  For  the  past  three  months  her 
vision  with  correction  was:  right  eye,  finger  count 
12  feet:  left  eye,  finger  count  seven  feet.  External 
examination  of  the  eyes  was  negative.  Refraction 
was  O.  D.  -14.00;  O.  S.  -16.00.  The  media  were 
hazy.  A diagnosis  of  active  choroiditis  was  estab- 
lished. She  had  atrial  fibrillation.  Extra-systoles  of 
ventricular  origin  and  myocardial  ischemia  were 
demonstrated  by  electrocardiogram.  X-rays  of  the 
heart  and  lungs  showed  no  abnormalities  except 
for  scoliosis  of  the  spine.  Sedimentation  rate  was 
40  millimeters  per  hour  upon  admission.  Cholesterol 
was  370. 

Other  symptoms  were:  low  back  pain  which  (be- 
lieved to  be  caused  by  a herniated  intervertebral 
disc)  radiated  pains  along  the  back  of  both  legs, 
and  pain  and  numbness  in  both  hands. 

Therapy  consisted  of  intravenous  adrenocortico- 
trophic  hormone  (A.C.T.H.).  40  units  daily,  ad- 
ministered over  eight  hours,  supplementary  vita- 
mins (Theragran®t),  lipocaic  factors  (Litrison®T), 
and  potassium  chloride.  On  the  sixth  day,  the 
ocular  media  began  to  clear.  On  the  seventh  day 
there  was  marked  clearing  of  the  ocular  media  with 
pigmentation,  showing  an  arrest  of  the  choroiditis. 
Pains  in  the  extremities  and  the  back  were  now 
relieved  for  the  first  time.  Several  days  prior  to 
discharge,  she  was  started  on  cortisone.  A.C.T.H. 
was  discontinued  at  the  same  time.  A second 
electrocardiogram  on  the  day  prior  to  discharge 
(six  days  after  start  of  treatment)  showed  en- 
tirely normal  findings.  Sedimentation  rate  was  now 
only  5.  She  was  asymptomatic  with  clearing  of  the 
vision  upon  discharge  from  the  hospital,  twelve 
day's  after  admission. 


tSquP'b  & Co.,  New  York.  New  York  and  Hnffmann  la 
Roche,  Nutley,  New  Jersey  respectively. 
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Follow-up  office  treatment  consisted  of  continued 
cortisone  acetate  orally  with  potassium  chlorida 
plus  vitamins  and  lipocaic  factors  (Litrison®). 
Vision  improved  to:  right  eye,  20/40;  left  eye, 

20/50  with  best  correction  on  January  23,  1953. 
The  back,  arm  and  leg  symptoms  were  relieved  as 
the  vision  improved.  Vitamins  and  lipocaic  fac- 
tors were  discontinued.  The  patient  was  treated 
with  cortisone  only:  100  milligrams  in  divided 

doses,  plus  potassium  chloride. 

Three  weeks  after  all  supportive  vitamins  and 
lipocaic  factors  were  discontinued,  the  vision  with 
best  correction  was  reduced  to  20/70  in  both  eyes, 
and  the  symptoms  of  the  arms,  legs  and  back  re- 
turned. Vitamins  and  lipocaic  factors  were  rein- 
stituted. A fortnight  later,  cortisone  and  potassium 
chloride  were  gradually  discontinued.  Vitamins  and 
lipocaic  factors  were  continued.  Two  weeks  after 
this,  she  was  asymptomatic  and  the  vision  again 
improved  to:  right  eye  20/40,  left  eye,  20/50  with 
best  correction. 

On  advice  of  friends,  the  patient  discontinued 
all  therapy  and  changed  her  environment.  This 
vacation  teiminated  on  June  2,  1953.  After  three 
months,  during  which  time  the  patient  received 
no  medication  or  vitamins,  her  original  symptoms 
of  dizzy  spells,  poor  vision,  back,  leg  and  arm  pains 
returned.  Best  corrected  vision  was  20/400  in  either 
eye. 

New  therapy  consisted  of  cortisone,  potassium 
chloride,  and  lipocaic  factors  (Covitral®).*  Only 
gradual  improvement  was  present  until  August  20, 
1953.  Corrected  vision  improved  to  20/60  in  each 
eye.  The  other  symptoms  also  were  relieved.  Thy- 
roid with  Vitamin  C 300  milligrams  daily  were 
added. 

On  September  14,  1953,  lipocaic  factors  were 

gradually  reduced  and  the  patient  was  given  Vita- 
min C,  thyroid,  and  vitamins  (Theragran©).  Chor- 
oiditis with  small  hemorrhages  was  present  and 
vision  reduced  gradually.  The  blood  cholesterol  was 
362  milligrams  per  cent. 

On  July  12,  1954,  vision  with  best  correction  was 
20/400  in  either  eye.  Vitamins  and  thyroid  were 
discontinued.  Litrison®  capsules,  nine  daily,  were 
started  in  divided  doses.  The  patient  improved 
until  September  9,  1954.  Lipocaic  factors  were 
gradually  reduced  again,  and  finally  discontinued. 

On  October  4,  1954,  four  weeks  later,  the  cor- 
rected vision  was  20/400  in  each  eye  and  all  the 
previously  mentioned  symptoms  had  returned.  Li- 
pocaic (Chothyn®  and  Litrison®)  were  again 
started  in  large  doses.  Corrected  vision  improved 
to  20/60  in  each  eye,  the  patient  was  asympto- 
matic in  two  weeks.  On  October  21,  1954,  the  li- 
pocaic dose  was  reduced.  Chothyn®  was  discon- 
tinued and  the  patient  has  remained  asymptomatic 
on  Litrison®  only,  nine  capsules  daily  since  Oc- 
tober 28,  1954. 

One  year  later,  she  reported  she  had  no  symp- 
toms, her  corrected  vision  was  20/60  in  each  eye. 
In  May,  1956,  the  patient  reported  no  physical 
symptoms  and  vision  has  remained  good.  Lipocaic 
therapy  has  been  maintained  regularly,  dose:  six 
capsules  daily. 


A case  of  retinal  arteriolosclerosis  in  a 
middle-aged  woman  with  high  myopia  is  pre- 
sented. The  presenting  complaints  were  re- 
lated to  the  eye.  On  hospitalization,  physical 
findings  were  arteriosclerotic  heart  disease,  and 
similar  vascular  changes  in  both  extremities 
which  responded  to  therapy.  The  choroiditis 
responded  simultaneouly  with  the  general  im- 
provement. 

Treatment  of  the  choroiditis  was  according 
to  Gordon’s  recommendation,  using  intraven- 
ous A.C.T.H.  Supplementary  vitamins  and 
lipocaic  factors  were  added  as  supportive  ther- 
apy. Symptoms  returned  upon  the  patient’s 
discontinuance  of  therapy.  Similarly  no  relief 
was  obtained  while  she  was  kept  on  mainten- 
ance doses  of  cortisone,  Vitamin  C,  and 
thyroid. 

Lipocaic  factors,  in  large  doses,  reversed  the 
eye  pathology  and  the  general  cardiovascular 
status  ou  several  occasions  with  ophthalmo- 
scopic evidence  of  arrested  choroiditis  coin- 
ciding with  the  relief  of  general  symptoms. 

i2“he  high  vitamin  intake  plus  the  lipocaic  fac- 
tors seemed  to  be  responsible  for  the  bene- 
fits observed  in  this  patient  although  the 
A.C.T.H.  and  cortisone  may  have  been  re- 
sponsible for  the  initial  rapid  response  ob- 
served by  reducing  the  intensity  of  the  in- 
flammatory response. 

Clinical  control  of  the  patient  on  lipocaic 
factors  alone  (Litrison®),  after  four  years 
with  no  remissions,  is  illustrated  by  this  case. 

It  is  generally  considered  that  arterioscler- 
otic changes  are  beyond  help.  Nutritional 
studies,  proved  by  liver  biopsy,  show  this  is 
not  true.  The  changes  occurring  in  the  livers 
of  choline-deficient  humans  as  well  as  experi- 
mental animals  have  been  the  subject  of  study 
for  years.9  Severe  kidney  damage  is  known  to 
develop  in  weanling  rats  when  the  diet  is  de- 
ficient in  choline.  Arterial  damage  occurring  in 
rats  maintained  on  a choline-deficient  diet  was 
reported  by  Best.10 

Stetten  and  his  co-workers 11  reported  that 
the  feeding  of  ethyl  laurate  to  young  rats  re- 

*Flint,  Eaton — Decatur,  Illinois. 
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ceiving  no  choline  resulted  in  death  from  heart 
failure  in  three  to  six  days.  High  concentra- 
tions of  ethyl  laurate  in  the  diet — 35  to  40 
percent — were  required  to  produce  the  effect, 
and  the  latter  was  not  induced  by  the  ethyl 
esters  of  other  fatty  acids.  The  pathologic 
process  was  described  as  an  acute  diffuse  in- 
terstitial myocarditis. 


J'hese  observations  have  now  been  confirmed 
and  extended  by  Wilgram  and  Hartroft.12  They 
performed  detailed  histopathologic  and  histo- 
chemical  studies  of  the  hearts  of  rats  fed  cho- 
line-deficient diets  containing  25  to  40  per  cent 
of  fat,  and  demonstrated  either  fatty  or  ne- 
crotic changes,  or  both,  in  the  heart  of  almost 
every  animal.  This  phenomenon  was  observed 
not  only  with  ethyl  laurate,  but  also  with  tri- 
laurin,  tricaproin,  and  lard.  Supplementation 
of  the  diets  with  choline  prevented  the  devel- 
opment of  the  cardiac  changes  except  for  slight 
abnormalities  in  a few  animals.  When  coconut 
oil  was  used  as  the  fat  component  of  the  cho- 
line-deficient diet,  the  hearts  and  kidneys  of 
rats  remained  essentially  normal,  although  the 
livers  were  very  fatty. 

Heller  showed  choline  to  be  a stimulant 
of  phagocytic  velocity  in  the  reticuloendothelial 
system,  and  in  this  manner  assist  in  detoxifi- 


cation. Heller  also  described  various  agencies 
known  to  depress  reticuloendothelial  system 
activity.13  Among  these  are : ( 1 ) whole  body 
radiation,  and  (2)  the  administration  of 
cortisone. 

Chevremont 14  pointed  out  that,  of  the  many 
substances  tested,  choline  was  the  only  com- 
pound that  stimulated  histiocyte  formation  in 
tissue  culture.  Smulders 15  showed  later  that 
the  injection  of  choline  would  increase  the 
number  of  phagocytes  in  the  livers  of  frogs. 

Upon  the  basis  of  such  findings,  Heller  tried 
choline  as  a physiologic  mechanism  for  effect- 
ing stimulation  of  reticuloendothelial  system 
activity  in  mammals.  He  pointed  out  that  cor- 
tisone depressed  the  activity  of  the  reticulo- 
endothelial system  cells.13  as  measured  by  their 
phagocytic  activity  and  their  regenerative  ca- 
pacity before  and  after  cortisone  administra- 
tion. In  contrast,  choline  stimulates  the  reticu- 
loendothelial system.  Vitamin  Bi2  also  exerts 
a stimulative  effect  similar  to,  but  somewhat 
less  effective  than,  choline.1' 

Thomas  18  indicates  that  the  increase  in  mor- 
tality from  agents  such  as  bacteria,  fungi, 
viruses  and  toxins  in  cortisone-treated  animals 
and  man  might  be  due  to  a depression  of  the 
reticuloendothelial  system.  Choline,  Vitamin 
Bio,  or  both,  may  be  expected  to  overcome 
this  effect  through  stimulation  of  the  reticulo- 
endothelial system. 


719  Park  Avenue  (Dr.  Raymond) 

A bibliography  of  18  citations  appears  in  the 
authors’  reprints 


Cardiac  Overdiagnosis 


Organic  heart  disease  was  confirmed  in  only 
26  per  cent  of  Philadelphia  school  chil- 
dren initially  suspected  of  cardiac  disease.' 
They  participated  in  a program  of  secondary 
screening  of  cardiac  suspects  conducted  by 
Drs.  Sidney  Friedman  and  C.  Robert  E.  Wells. 
Reexamination  resulted  in  the  transfer  of  108 
cases  from  the  categories  of  rheumatic  fever, 
innocent  murmur  and  miscellaneous  to  that  of 


organic  heart  disease  and  of  966  children  from 
the  category  of  questionable  or  real  heart  dis- 
ease to  that  of  no  heart  disease. 

These  findings  demonstrated  that  “cardiac 
disease  has  been  overdiagnosed  in  the  course 
of  the  initial  routine  physical  examinations,” 
the  investigators  said. 

tPriedman,  S.,  and  Wells,  C.  R.:  The  Journal  of 
Pediatrics  49:410  (Oct.)  1956. 
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Harold  A.  Kazmann,  M.D. 
Long  Branch 


Gall  Bladder  Disease* 


iseases  of  few  organs  or  systems  re- 
spond as  completely  and  satisfactorily  to  cor- 
rect surgical  therapy  as  do  those  of  the  biliary 
system.  Most  patients  on  whom  biliary  sur- 
gery is  indicated,  can  be  relieved  of  symptoms 
and  restored  to  health,  with  the  liver  and  bile 
ducts  capable  of  functioning  adequately,  for 
normal  physiologic  comfort  and  longevity. 

Xonsurgical  treatment  of  symptomatic  gall 
bladder  disease  has  little  to  offer.  Restrictive 
diets  may  lessen  the  frequency  of  “colic”  or 
minimize  “dyspepsia.”  Medication  can  dimin- 
ish the  pain  of  acute  attacks.  Conservative 
therapy  can  aid  in  recovery  from  such  epi- 
sodes. However,  no  medical  treatment  can 
“dissolve”  gall  stones  in  the  gall  bladder,  or 
return  a diseased  bladder  to  a normal  state. 
Delay  in  surgery  often  permits  a disease  which 
had  been  confined  to  the  gall  bladder  (and 
which  could  have  been  completely  “cured”) 
to  involve  other  structures,  where  the  disease 
presents  a greater  hazard,  and  where  opera- 
tive treatment  cannot  offer  as  high  an  inci- 
dence of  good  results.  Yet  such  delay  is  com- 
mon. The  fault  lies  partly  with  the  patient, 
who  usually  is  not  urged  to  be  operated  on 
during  an  acute  attack.  He  feels  so  well  be- 
tween attacks  that  he  hopes  that  there  will  be 
no  recurrences.  Delay  may  also  be  due  to  the 


Many  doctors  are  impaled  on  the  horns  of  the 
“ surgical  r ersus  medical ” dilemma  when  deciding 
what  to  do  about  gall  bladder  patients.  Dr.  Kaz- 
mann. hoxcever,  has  no  doubts : the  surgical  ap- 
proach. he  feels,  is  the  method  of  choice  for  all 
gall  bladder  disease  except  chronic  cholecystitis 
without  stones. 


physician  who  does  not  urge  operation  and 
does  not  stress  the  hazards  of  delay.  Perhaps 
the  patient  or  the  doctor  knows  of  a case  in 
which  biliary  tract  surgery  failed  to  relieve 
symptoms.  Thus  he  may  hesitate  to  accept 
surgery.  An  understanding  by  the  profession 
of  the  causes  of  poor  results  of  biliary  sur- 
gery, and  diligence  in  avoiding  them  will  allow 
proper  surgical  therapy  of  symptomatic  chole- 
lithiasis to  assume  its  proper  place. 

Surgery  has  little  to  offer  the  patient  with 
chronic  cholecystitis  without  stones.  On  the 
other  hand,  any  gall  stone  (with  or  without 
symptoms)  UKirrants  surgical  treatment. 

Symptoms  in  gall  bladder  disease  are  pro- 
duced by  infection,  by  the  maintenance  of  high 
intraductal  pressure  either  due  to  common 
duct  stone  or  spasm  of  the  sphincter  of  Oddi, 
and  by  stones  obstructing  the  cystic  duct,  and 
the  building  up  of  pressure  within  the  gall 
bladder.  Many  victims  of  cholelithiasis  have 
lost  not  only  the  function  of  the  gall  bladder, 
but  also  the  tone  of  the  sphincter  of  Oddi. 
This  sphincter,  if  properly  functioning,  per- 
mits free  flow  of  bile  into  the  intestine  and 
minimizes  digestive  disturbances  of  biliary 
origin. 

‘Read  by  invitation  to  the  medical  staff  of  the  Rip  Van 
Winkle  Clinic  at  Hudson.  X.  V.  on  September  6,  1956.  This 
work  is  from  the  Surgical  Department  of  the  Monmouth 
Memorial  Hospital. 
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Small  stones  usually  produce  severe  colic 
when  they  try  to  pass  through  the  cystic  duct. 
Large  stones,  particularly  solitary  ones,  may  be 
too  big  to  pass  through  the  cystic  duct.  When 
they  become  lodged  in  the  neck  of  the  gall 
bladder,  they  often  produce  rapidly  developing 
and  serious  complications — like  acute  chole- 
cystitis, gangrene  of  the  gall  bladder,  or  ne- 
crosis and  perforation  of  its  wall.  The  stone 
may  erode  into  any  hollow  viscus  and  cause 
a spontaneous  internal  biliary  fistula,  through 
which  the  stone  may  pass  distally  until  an 
intestinal  obstruction  is  produced. 

Complications  of  gall  bladder  disease  are: 

1.  Infection  following  obstruction  of  cystic  duct. 
(Acute  cholecystitis  and  occasionally  cholangitis, 
gangrene,  rupture,  and  abscess.) 

2.  Infarction  and/or  obstructive  symptoms  fol- 
lowing stone  in  the  common  duct.  These  symptoms 
include  cholangitis,  jaundice,  liver  abscess  and 
that  curious  intermittent  hepatic  fever  that  used 
to  be  called  “Charcot’s  fever.’’ 

3.  Biliary  fistulae,  internal  or  external. 

4.  Carcinoma.  Carcinoma  without  stones  is  ex- 
quisitely rare.  At  least  90  per  cent,  possibly  98 
per  cent,  of  all  biliary  carcinomata,  are  in  patients 
who  have  gall  stones. 


T he  mortality  of  early  gall  bladder  removal, 
in  the  patient  under  fifty  who  has  stones,  symp- 
tomatic or  not,  is  probably  1 to  2 per  cent. 
In  older  patients  with  metabolic,  circulatory, 
nephritic  or  hepatic  disease,  the  danger  is 
greater  and  the  mortality  much  greater. 

If  our  medical  philosophy  is  to  emphasize 
prevention  and  prophylaxis,  then  we  must 
give  most  serious  consideration  to  calculus 
gall  bladder  disease  as  a surgical  problem  and 
treat  it  on  that  basis.  Here  are  some  popular 
misconceptions  about  gall  bladder  disease. 

1.  Cholelithiasis  occurs  predominantly  in 
women  who  are  “fat,  fair,  forty,  fertile,  flat- 
ulent.” 

Symptoms  of  gall  bladder  disease  usually 
begin  in  early  adulthood  rather  than  in  middle 
life,  especially  in  women  who  have  borne 
children.  Gallstone  colic  often  occurs  in  slender 
women  younger  than  30  years  of  age  shortly 
after  parturition.  In  the  late  decades,  the  rela- 
tive incidence  of  gall  bladder  disease  among 
men  and  women  is  approximately  the  same. 
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2.  In  individuals  harboring  gall  stones, 
dietary  indiscretion  is  the  principal  factor  in 
precipitation  of  attacks  of  colic. 

Dietary  factors  produce  “indigestion”  and 
flatulence  and  may  be  factors  in  inducing  at- 
tacks of  colic;  but  no  such  association  can  be 
demonstrated  in  many  cases.  Emotional  dis- 
turbances may  be  an  inciting  influence.  The 
tendency  for  many  attacks  to  start  during 
sleep  suggests  a postural  factor.  In  other  cases 
acute  cholecystitis  develops  during  an  unre- 
lated illness,  or  after  an  operation  or  delivery. 

3.  A single  large  gall  stone  is  less  dan- 
gerous than  multiple  small  ones. 

The  mortality  rate  and  incidence  of  major 
complications  is  higher  with  single  stones  than 
with  multiple  stones.  Cholecvstoenteric  fistulas 
and  gall  stones  ileus  are  most  frequently  asso- 
ciated with  a large  stone  than  with  multiple 
stones. 

4.  Stone  in  the  common  bile  duct  causes 
jaundice. 

Jaundice  is  not  noted  in  about  one-third  of 
cases  of  proved  common  duct  stones.  Predic- 
tion cannot  be  made  before  operation  as  to 
whether  exploration  of  the  common  bile  duct 
will  be  required. 

5.  Exploration  of  the  common  duct  adds 
little  to  the  morbidity  with  cholecystectomy. 

Almost  without  exception,  analysis  of  gali 
bladder  operations  by  different  surgeons  dis- 
closes a significant  rise  in  morbidity  and  mor- 
tality when  exploration  of  the  common  duct 
is  added  to  simple  cholecystectomy.  The  haz- 
ard of  indiscriminate  exploration  of  the  com- 
mon duct  deserves  emphasis.  The  best  safe- 
guard against  common  duct  involvement  is 
early  operation. 

6.  Acute  cholecystitis  is  accompanied  by 
fever  and  leukocytosis. 

Blood  counts  and  temperatures  are  normal 
in  over  20  per  cent.  Acute  cholecystitis  may 
even  progress  to  gangrene  without  significant 
fever  or  leukocytosis. 

7.  Perforation  of  the  gall  bladder  is  rare. 

Perforation  occurs  in  5 to  10  per  cent  of 

individuals  with  acute  cholecystitis  treated 
conservatively. 

8.  Quiescent  gall  stones  may  safely  be  left 
alone. 
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Cancer  of  the  gall  bladder  develops  in  5 per 
cent  of  persons  with  gall  stones.  Apart  from 
the  hazard  of  cancer,  the  initial  gall  stone  at- 
tacks may  be  severe  and  complicated  or  come 
at  an  unfavorable  time,  as  after  an  unrelated 
operation,  or  delivery.  The  physician’s  deci- 
sion to  recommend  nonoperative  treatment 
subjects  the  patient  to  an  over-all  risk,  dis- 
proportionate to  the  risk  of  a cholecystectomy 
for  the  otherwise  healthy. 

9.  Patients  may  be  safely  relieved  of  at- 
tacks of  gall  stones  colic  b\  opiates,  permit- 
ting a cholecystectomy  at  an  elective  time. 

Caution  is  necessary ; a patient  so  treated 
may  assume  that  an  operation  not  necessary 
during  previous  episodes  is  not  necessary  later 


and  so  postpone  surgery  until  a more  serious 
complication  develops. 

10.  Gall  stones  become  less  dangerous  as 
the  patient  attains  a more  advanced  age. 

Operative  mortality  rates  are  distinctly 
higher  for  elderly  patients. 

A survey  of  surgical  patients  over  70  years 
old  ranked  biliary  tract  disease  next  to  repair 
of  hernia  in  frequency,  and  next  to  carcinoma 
of  the  stomach  and  colon  in  mortality.  Com- 
plications are  common  and  perforation  occurs 
more  often  than  with  younger  persons.  Ob- 
viously, an  elective  cholecystectomy  in  the 
middle  age  is  less  hazardous  than  an  urgent 
cholecystectomy  later. 


255  Third  Avenue 


Poison  * 


Ordinary,  everyday  sense  makes  us  see  to 
it  that  poison  labels  are  kept  pasted  on  the 
bottles  of  dangerous  chemicals  on  the  shelves 
of  our  medicine  closet.  Iodine,  for  instance,  al- 
though an  excellent  disinfectant,  would  be  the 
death  of  a child  who  took  a drink  of  it.  Such 
labels  must  be  renewed,  if  they  fade,  or  be- 
come unreadable. 

In  the  same  way  a constant  repetition  is 
needed  of  the  label  “Poison”  on  all  forms  of 
mass-prejudice,  racial  injustices,  making  an 
individual  suffer  for  something  he  doesn't  do 
or  is  not,  because  some  of  his  group  have  done 
it  or  been  it.  They  are  all  poisons — some  slow 
and  insinuating  and  gradual ; some  lightning- 
swift  like  a rattlesnake’s  bite.  And  every  va- 
riety, slow  or  swift,  mildly  sickening  or 
quickly  fatal,  should  be  labeled  in  our  minds, 
“poison,”  so  that  we  recognize  it  as  dangerous 
the  instant  we  see  or  hear  it. 

\\  hen  we  see  somebody  incautiously  step 
out  towards  a piece  of  ice  on  a sidewalk,  on 
which  we  have  seen  others  slip  and  fall,  we 
shout  to  him  “Look  out!  Danger!"  We  should 
train  ourselves  to  have  the  same  reaction  of 
shocked  alarm  when  we  hear  somebody  voice 
one  of  those  horridly  mild-sounding  conversa- 
tional expressions  of  prejudice:  ‘Well,  he’s 
this  or  that.  What  would  you  expect?” 


Civilized  people  have  advanced  so  far  in 
understanding  as  to  feel  discomfort  on  hear- 
ing such  phrases.  But  the  discomfort  is  not  vet 
great  enough,  in  most  cases,  to  match  the  dis- 
comfort of  answering  boldly  in  a good  loud 
voice.  “Such  talk  is  dangerous.  Words  like 
that  grease  the  slide,  down  which  it  is  mighty 
easy  to  slip  to  iniquitous  acts.”  We  just  get 
tired  of  the  necessary  repetition  of  the  warn- 
ings against  racial  discrimination.  We  have  the 
cheering  hope  that  they  may  not  he  always 
needed.  A good  many  warnings  of  the  past 
can  he  laid  aside,  because  we  have  outgrown 
the  practices  they  labeled  as  dangerous. 

We  can  get  rid  forever  of  all  this  talk  about 
resisting  racial  discrimination — by  stopping  it. 
\\  hen  American  citizens,  men  and  women,  are 
judged  not  by  the  group  to  which  they  belong, 
but  by  their  individual  personalities,  and  ad- 
mitted on  this  same  obviously  American  prin- 
ciple to  theaters,  hotels,  schools,  hospitals,  col- 
leges and  the  like,  we  can  stop  this  tiresome 
hammer-hammer-hammer  on  the  theme  that 
unjust  exclusion  of  one  is  poison  for  us  all. 


*This  item,  by  Dorothy  Canfield  Fisher,  is  pub- 
lished in  the  interest  of  Brotherhood  Week. 
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Carl  P.  Guzzo,  M.D. 


Orange 


Acute  Pancreatitis 


/ cute  pancreatitis  occurs  as  a pan- 
creatic edema  or  as  an  acute  pancreatic  necro- 
sis. The  most  plausible  etiologic  theory  is  that 
a common  channel  exists  between  the  terminal 
bile  and  pancreatic  ducts.  Here  the  reflux  of 
bile  into  the  pancreatic  duct  causes  bile  salts 
to  activate  the  pancreatic  ferments  and  they 
escape  into  the  surrounding  tissue.  (Opie1) 
Some  say  that  only  infected  bile  can  cause  the 
disease.  Rich  and  Duff 2 suggest  that  it  is 
necessary  to  inject  the  bile  into  the  pancreatic 
system  under  sufficient  pressure  to  rupture  the 
ducts. 

Pancreatitis  may  occur  from  the  blood  as  by 
trauma.  The  pathology  varies  considerably. 
Diffierent  phases  of  the  disease  may  occur  in 
different  parts  of  the  gland.  In  pancreatic 
edema,  the  gland  is  swollen,  indurated  and 
pale.  The  overlying  peritoneum  may  be  ele- 
vated by  interstitial  fluid  and  the  lobulations 
of  the  gland  may  appear  more  prominent  than 
normally.  If  the  process  is  extreme,  but  has 
not  advanced  to  hemorrhagic  necrosis,  the  ves- 
sels are  engorged  and  the  gland  appears  red 
and  acutely  inflamed.  Microscopic  sections 
show  interstitial  edema  with  accumulation  of 
inflammatory  cells,  but  with  preservation  of 
parenchymal  architecture. 

Isolated  areas  or  the  entire  gland  may  he 
involved  with  varying  degrees  of  hemorrhagic 
necrosis.  The  gland  appears  irregularly  en- 
larged and  firm.  In  the  areas  of  hemorrhagic 
necrosis  the  gland  is  purplish  or  black.  The 


In  1955  the  Harrison  Martland  Award  of  the 
Hew  Jersey  Anatomic  and  Pathologic  Society  was 
won  b\y  Dr.  Carl  P.  Guzzo  for  a 14,000  word  mono- 
graph on  the  development  and  diseases  of  the  pan- 
creas. This  paper  is  one  section  of  that  prize  essay. 


continuity  of  the  gland  may  be  completely  dis- 
rupted. A large  slough  may  thus  be  present, 
which  can  be  separated  from  the  main  pan- 
creatic mass.  The  necrosis  is  not  necessarily 
confluent,  and  is  frequently  spotted  with  areas 
of  normal  tissue.  Zones  of  liquefaction  and 
cystic  degeneration  are  common.  Repair  may 
be  seen. 

Areas  of  fat  necrosis  may  be  observed  in 
and  around  the  pancreas.  They  may  reach  as 
far  as  the  mediastinum,  lipase  being  carried 
to  these  areas  via  the  lymphatics.  These  areas 
of  fat  necrosis  appear  opaque,  chalky,  and  are  a 
few  millimeters  in  diameter. 

Microscopic  areas  of  thrombosis  in  the  ar- 
teries and  veins  are  seen  with  necrosis  of  ves- 
sel walls.  Varying  degrees  of  autolysis  with 
complete  destruction  of  acinar  tissue  can  be 
seen  adjacent  to  the  areas  of  interstitial  edema, 
hemorrhagic  exudate  and  cellular  degenera- 
tion. Zones  of  necrosis  are  surrounded  by  in- 
flammatory reaction,  characterized  by  the  ac- 
cumulation of  poly’s,  rbc.  Ductal  dilatation  and 
metaplasia  may  be  seen. 


SYMPTOMS 

(^cute  pancreatitis  may  affect  any  age.  Most 
victims  of  this  disease  are  in  the  midde  age 
bracket.  The  symptoms  in  edema  differ  from 
the  symptoms  in  necrosis. 
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In  acute  pancreatic  edema,  symptoms  are 
mild  and  vague.  The  symptoms  of  acute  ne- 
crosis, on  the  other  hand,  are  violent  and  more 
specific.  Although  the  milder  form  is  more 
common,  one  can  better  appreciate  the  mani- 
festation of  pancreatitis  by  studying  the  acute 
necrotic  form.  The  onset  is  sudden  and  violent, 
with  pain,  nausea,  vomiting  and  abdominal  dis- 
tention. The  pain  originates  in  the  epigastrium. 
It  is  persistent  and  progressive.  It  may  be 
sharp,  lancing,  boring  or  explosive.  A constant, 
unyielding  quality  frequently  extending  to 
the  back  and  upper  left  quadrant,  is  aggra- 
vated by  food  and  water.  An  average  dose  of 
morphine  does  not  help.  Soon  after  the  pain, 
nausea  and  vomiting  appear.  These  are  per- 
sistent and  prolonged.  The  vomitus  consists 
primarily  of  gastric  contents  and  bile.  The  act 
of  vomiting  which  frequently  relieves  the  pain 
of  biliary  colic  does  not  help  here. 


SIGNS 

Render  ness  is  noted  in  the  epigastrium  or 
upper  abdomen.  The  tenderness  gradually 
increases  and  becomes  more  diffuse  as  the  dis- 
ease progresses.  Muscle  spasm  and  rigidity 
may  occur  but  are  rarely  extreme. 

Tenderness  in  the  flank  and  in  the  left  cos- 
tovertebral angle  is  common.  The  .abdomen 
becomes  silent  as  the  disease  progresses.  Seg- 
mental ileus  occurs  with  the  small,  bowel  or 
large  bowel — “sentinel  loop’’  and  Cavitch’s 
sign  respectively.  Low  blood  pressure,  rapid 
pulse,  cyanosis  and  collapse  are  seen  only  in 
severe  cases.  Pre-clinical  shock  (as  manifested 
by  hemoconcentration  and  decrease  in  blood 
volume)  is  common.  Mild  jaundice  is  seen  in 
25  per  cent  of  the  cases.  This  may  be  due  to 
obstruction  of  the  common  duct  by  edema  of 
the  head  or  by  a stone  in  the  ampulla  of  Vater ; 
or  it  may  be  the  result  of  hepatitis. 

Temperature  elevation  in  acute  pancreatitis 
is  moderate.  The  patient’s  temperature  varies 
from  100  to  103  degrees  except  at  the  late 
stages  when  suppuration  may  occur.  In  about 
15  per  cent  of  cases,  there  is  an  abdominal  mass 
palpable  in  the  epigastrium  on  the  fifth  or  sixth 
day.  It  is  a tender  mass,  irregular  in  outline 


and  gradually  increases  in  size  over  a period 
of  several  days. 

Cullen’s  and  Grey-Turner’s  sign  is  discol- 
oration of  the  umbilical  area  and  flanks  re- 
spectively. This  occurs  in  10  per  cent  of  se- 
vere and  late  cases  on  the  third  or  fourth  day. 
Warren’s  sign  is  edema  of  the  flanks  seen 
by  inspection  and  felt  by  palpatation.  This 
may  appear  early. 


LABORATORY  FINDINGS 

^ here  is  a moderate  leucocytosis  hemocon- 
centration and  increase  in  serum  amylase 
levels.  Lipase  is  elevated.  These  levels  are 
at  their  peak  in  24  to  48  hours.  Then  they 
gradually  decline.  It  takes  the  lipase  level  a 
little  longer  to  fall,  but  this  test  is  more  diffi- 
cult to  do.  Hyperglycemia  and  glycosuria  are 
noted.  The  patient  may  develop  a diabetes 
mellitus.  Saponification  of  fats  causes  a de- 
crease in  available  serum  calcium.  This  hypo- 
calcemia occurs  on  the  sixth  or  seventh  day. 
According  to  Edmundon,3  values  below  7 milli- 
grams per  hundred  cubic  centimeter  are  of 
grave  prognostic  import. 

A segmental  ileus  may  be  visualized  on  x-ray. 


DIFFERENTIAL  DIAGNOSIS 

c7''he  practitioner  must  consider  and  rule  out: 
cholecystitis,  perforated  ulcer,  mesenteric 
thrombosis,  coronary  occlusion  and/or  intes- 
tinal obstruction.  Severity  of  pain  and  unre- 
sponsiveness to  morphine  suggest  acute  pan- 
creatitis. Radiation  of  the  pain  to  the  back 
and  left  upper  quadrant  and  left  flank  points 
to  the  pancreas.  Discrepancy  between  severity 
of  symptoms  and  paucity  of  physical  findings 
may  help.  Later,  shock,  cyanosis,  abdominal 
distention  and  presence  of  an  epigastric  mass 
confirms  the  diagnosis.  The  elevation  of  the 
amylase  and  lipase  helps  establish  the  diagno- 
sis. 

Complications  include  pancreatic  cysts,  pan- 
creatic abscess,  pancreaticolithiasis,  massive 
hemorrhage,  diabetes  mellitus,  internal  and  ex- 
ternal fistula  and  hypocalcemia. 
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TREATMENT 

ost  patients  with  edema  of  the  pancreas 
survive.  With  necrosis  of  the  pancreas,  the 
mortality  is  high.  Prior  to  the  adoption  of  de- 
layed operations  in  the  treatment  of  acute 
pancreatitis,  the  mortality  was  50  per  cent. 
With  delayed  operation,  it  is  15  per  cent. 

Conservative  delayed  operation  is  preferred. 
To  relieve  pain,  use  meperidine.*  Morphine 
may  cause  a spasm  of  the  sphincter  of  Oddi. 
Atropine,  nitroglycerine  or  amyl  nitrite  may 
be  helpful  in  less  severe  cases.  Procaine  block 
of  the  sympathetic  nerves  in  the  upper  lumbar 
ganglions  may  help.  Continuous  epidural  an- 
algesia is  useful. 

Restore  water  and  electrolytes.  Use  anti- 
biotics to  prevent  infection.  A Miller-Abbott 
tube  is  needed  to  prevent  ileus. 

Ephedrine  or  methantheline  (Banthine®- 
Searle)  suppresses  the  secretion  of  the  pan- 
creas. Replace  insulin  and  calcium.  The  doc- 
tor also  seeks  to  detect  and  eliminate  pancrea- 
tic cysts  and  abscesses. 

Operation  should  be  done  if  the  diagnosis 
is  questionable,  and  for  patients  in  whom  cysts 
or  abscesses  occur. 

If  early  operation  is  done  because  of  a mis- 
take in  diagnosis,  little  manipulation  is  in  order. 
Biliary  tract  distention  or  stones  should  he  re- 
moved. Decompression  is  done  by  cholecyst- 
ectomy or  choledochostomv.  The  pancreas 

*Trade-named  as  “Demerol”  (Winthrop-Stearns). 


should  not  be  incised  or  otherwise  manipu- 
lated early  in  the  course  of  the  disease.  If  sec- 
ondary suppuration  occurs,  the  necrotic  areas 
should  be  removed  and  suction  drainage  insti- 
tuted. 

Suppurative  pancreatitis  usually  secondary 
to  acute  pancreatic  necrosis,  is  characterized  by 
fever,  leucocytosis,  epigastric  tenderness,  in- 
duration and  edema  of  the  flank,  occasional 
jaundice,  glycosuria,  and  a palpable  mass. 
Treatment  is  incision  and  drainage  of  the  ab- 
scess in  the  necrotic  area.  Occasionally,  pan- 
creatic abscesses  may  point  into  the  flank  and 
if  feasible  should  be  drained  without  entering 
the  peritoneal  cavity. 


case  report 

A 49-year  old  man  was  admitted  because  of  at- 
tacks of  upper  abdominal  pain,  about  3 hours  after 
a heavy  meal.  The  pain  was  epigastric,  substernal, 
excruciating',  and  associated  with  dyspnea,  cyan- 
osis and  perspiration.  This  attack  persisted  6 hours 
and  then  stopped.  A month  later  he  developed  sud- 
den severe  pain  in  the  epigastrium  three  hours 
after  eating.  This  was  associated  with  dyspnea. 
Pain  persisted  unabated  after  three  injections  of 
morphine.  He  had  nausea  and  no  vomiting.  His 
blood  sugar  was  206  milligrams,  serum  amylase 
teas  over  300  Somogy  units.  Conservative  treat- 
ment was  pursued  and  he  enjoyed  some  relief  of 
pain.  However,  he  had  lassitude  and  a low  grade 
fever.  Studies  a week  later  revealed  epigastric  full- 
ness and  a questionable  mass  in  epigastric  area. 
Serum  amylase  was  then  587  units.  At  operation, 
an  abscesS  of  the  pancreas  was  found.  Treatment, 
as  outlined  above,  was  successful. 


258  Reock  Street 


Glycyrrhiza  in  Peptic  Ulcer 


An  analysis  of  195  case  histories  of  gastric 
or  duodenal  nicer  treated  with  glycyrrhiza  com- 
pound and  antacids  showed  clinical  benefit  in 
179  cases  (92  per  cent)  and  x-ray  improve- 
ment in  160  of  186  roentgenologically  studied 
cases.  Results  in  ambulatory  cases  were  al- 
most as  satisfactory  as  for  bed  patients.  The 
advantages  of  this  treatment  were  prompt  re- 
lief of  the  symptoms  in  less  than  a week,  re- 
lief of  spasm  as  well  as  of  gastric  hyjier- 
acidity,  and  roentgenological  healing  of  the 
ulcer  niches  in  most  cases.  The  tablets  con- 


tain glycyrrhiza  extract  of  standardized  gly- 
cyrrhizin  content  compounded  with  light  mag- 
nesium carbonate,  bismuth  subnitrate  and  so- 
dium bicarbonate  as  antacids,  plus  small 
amounts  of  frangula  and  calamus  to  offset  the 
constipating  effects  of  bismuth.  Apparently 
glycyrrhiza  relieves  gastroduodenal  spasm  and 
thereby  contributes  to  the  natural  healing  of 
gastric  and  duodenal  ulcers. 


— Ant.  M.:  New  York  Physician,  47:1  (November) 
1956. 
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Butabarbital-Meplienesin  Synergism* 

Clinical  Study  of  32  Chronic  Psychiatric  Patients 


he  present  phase  in  the  development  of 
psychiatric  progress  will  probably  be  regarded 
as  “the  era  of  tranquilizing  drugs.” 

The  ramvolfia  drugs,  chlorpromazine,  me- 
probamate, and  others,  have  rapidly  burgeoned 
but  no  panacea  has  been  developed.  Xor  is  it 
proposed  that  the  drug  here  presented(is  such 
a panacea.  It  is,  however,  one  additional  at- 
tack to  the  several  alreadv  available.  In  cer- 
tain  chronic  psychoneurotics  and  ambulatory 
psychotics,  it  appears  to  be  efficacious. 

In  clinical  research  on  any  new  drug  we  en- 
counter pitfalls  which  lead  to  erroneous  results. 
In  almost  every  instance  this  error  is  towards 
overoptimistic  reports.  The  enthusiasm  of  the 
investigator  may  lead  him  (we  hope — uncon- 
sciously) to  see  improvement  where  none  ex- 
ists. The  excitement  in  the  clinic  is  contagious. 
Patients  cognizant  that  “new”  drugs  or  pro- 
cedures are  being  used  respond  often  more 
hopefully  than  realistically  and  will  report  sub- 
jective improvement. 

All  this  is  followed  too  often  by  the  denoue- 


Are you  iceary  of  wonderful  reports  from  new 
wonder  drugs?  Here  is  a paper  which  says  that 
72  per  cent  of  the  patients  were  not  helped:  a re- 
freshing change  from  the  more  usual  proclamation 
of  panacea. 


ment : the  patients  find  the  medication  no 
longer  helps;  more  objective  studies  fail  to 
corroborate  the  happy  findings,  and  the  tested 
drug  or  procedure  shrinks  to  its  proper  place 
in  therapy,  not  infrequently  to  a well  deserved 
oblivion.* 1 


case  material 

r«  E criterion  for  selection  of  outpatients  in 
this  research  project  was  the  traditional 
“one  inch  chart,”  i.c.  we  used  only  those  pa- 
tients whose  clinic  record  was  an  inch  or  more 
in  thickness.  Most  of  them  had  been  to  over 
ten  clinics,  some  to  over  twenty  clinics  (i.c. 
departments  — medicine,  dermatology,  etc.). 


'The  synergistic  <lrug,  a mephenesin-butaharhital  combina- 
tion is  tradenamed  Halabartg).  It  was  supplied  to  use  by  the 
a.,,  r r.  u.  . tamrak  L •m  any  oi  mwark. 

1.  A statement  on  tranquilizing  drugs.  Com- 
mittee on  Research,  American  Psychiatric  Asso- 
ciation, Washington,  D.  C. 
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Most  of  them  had  been  known  to  the  psychia- 
tric clinic  for  over  five  years,  some  for  as  long 
as  twenty  years.  All  had  run  the  gamut  of 
psychiatric  attacks.  Nothing  had  availed.  All 
carried  diagnosis  of  either  severe  psychoneuro- 
sis or  ambulatory  psychosis.  This  group  would 
certainly  constitute  an  acid  test  for  any  thera- 
peutic measure. 

Seventy  patients  were  started  on  the  study 
but  only  thirty-two  continued  with  sufficient 
constancy  to  warrant  inclusion  in  any  apprai- 
sal. With  the  behavior  we  anticipate  in  pa- 
tients with  such  diagnoses,  many  started  with 
the  placebo  and  then  failed  to  return.  Several 
reported  immediate  relief  on  taking  the  place- 
bo. Others  on  placebos  complained  of  such 
untoward  effects  as  burning  of  head,  upset 
stomach,  medicine  too  strong,  etc.,  that  they 
were  dropped.  Two  deaths  from  antecedent 
disease  (heart,  diabetes)  also  occurred.  No 
deaths  or  untoward  reactions  from  the  medica- 
tion were  encountered.  Those  who  failed  to 
complete  the  prescribed  course  of  therapy  will 
be  the  subject  of  another  communication  (the 
desire  to  remain  sick?).  A neurotic  is  fond 
of  his  symptoms  and  may  become  anxious  if 
he  sees  them  disappearing,  or  if  he  sees  them 
attacked. 

A check  list  was  made  which  included  the 
principal  symptoms,  but  certainly  not  all  of 
the  symptoms,  complained  of  by  our  patients. 


METHOD 

(j^r.L  patients  started  on  placebo  medication. 

Several  immediately  reported  that  they 
felt  improved.  Even  with  chronic  psychiatric 
patients,  the  power  of  positive  psychotherapy 
should  never  be  gainsaid.  These  patients  were 
continued  through  the  study.  If  they  did  not 
relapse  into  manifesting  further  symptoms  it 
was  felt  that  they  must  be  discounted  from 
our  evaluation. 

The  second  pills  given  to  the  patients  were 
mephenesin,  then  butabarbital,  followed  by  the 
combination  of  the  two>  (Halabar®)  and  lastly, 
phenobarbital.  Some  of  these  patients  had  been 
on  “maintenance”  phenobarbital  for  years. 


In  testing  this  compound  drug,*  the  follow- 
ing technic  was  used : Pills  identical  in  color 
and  size  were  supplied  of  the  following:  (a) 
placebo,  (b)  butabarbital,  (c)  mephenesin, 
(d)  Halabar®  (a  combination  of  butabarbital 
and  mephenesin)*  and  l/z  grain  phenobarbital 
tablets. 

The  patients  wTere  informed  that  they  could 
partake  of  this  experiment  if  they  so  desired. 
It  was  explained  to  them  that  some  of  these 
medications  would  be  potent,  others  valueless, 
but  they  would  not  know  which  medicines  they 
were  using.  The  therapists  did  not  know  what 
medications  they  were  dispensing.  They  knew 
them  only  by  code  symbols. 

The  patient  was  given  enough  pills  to  take 
one  four  times  a day  for  three  weeks.  He  re- 
turned to  the  clinic  every  three  weeks.  There 
his  subjective  complaints  and  appraisals  were 
recorded.  During  this  period  all  other  therapy 
was  discontinued.  The  therapists  were  re- 
quested to  give  as  little  psychotherapy  as  was 
necessary  to  keep  the  patient  from  withdraw- 
ing from  the  project.  Each  patient  served  as 
his  own  control. 

The  appraisal  was  made  mere  by  the  pa- 
tient than  by  the  investigator.  While  this 
technic  may  be  subject  to  some  criticism  we 
feel  that  it  meets  pragmatic  criteria. 


PHARMACOLOGY 

n extensive  bibliography  exists  on  the 
drugs  mephenesin  and  btitabarbital.  In 
combination,  they  seem  to  produce  some  syner- 
gistic effects,  making  therapy  more  potent  than 
either  of  them  alone. 

Butabarbital  is  both  hypnotic  and  sedative. 
It  shows  initial  effects  in  about  30  minutes  and 
its  action  is  sustained  for  5 to  8 hours.  It  is 
rapidly  destroyed,  and  is  excreted  in  the  urine 
when  too  much  is  given.  It  is  essentially  non- 
toxic to  the  liver,  and  is  not  contraindicated 
in  renal  disease.2  Butabarbital  rates  extremely 

2.  New  and  Non-Official  Remedies.  Council  on 
Pharmacy  & Chemistry,  Phila.  Lippincott,  1954. 

3.  Exley,  K.  A. : Autonomic  Ganglion  Depres- 
sant Properties  of  Barbiturates.  Nature,  London: 
170:242  (1952). 
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high  in  sympathetic  ganglion  transmission  sup- 
pression.3 

Barbiturates  of  medium  action  range  have 
been  repeatedly  described 4 as  preferable  in 
treatment  of  simple  insomnia,  agitation  due  to 
reactive  responses  (difficult  situations),  func- 
tional gastro-intestinal  disease,  psvchoneurosis 
and  so  forth. 

Dripps  5 feels  that  butabarbital  compares  fa- 
vorably with  or  surpasses  phenobarbital  in  the 
production  of  mild  prolonged  sedation,  that  it  is 
of  greatest  use  in  the  field  of  daytime  sedation. 

The  mild,  relatively  prolonged  action  of  the 
drug  makes  it  suitable  for  many  functional  dis- 
orders and  for  the  treatment  of  the  “nervous 
tension”  and  anxiety  associated  with  certain 
organic  diseases  such  as  hyperthyroidism,  pep- 
tic ulcer,  hypertension,  spastic  colon  and  ul- 
cerative colitis.®  Anxiety  states  in  older  age 
groups  appeared  to  respond  well  to  small  doses 
of  the  sedative. 

Mephenesin,  if  given  in  conjunction  with 
barbiturates  has  some  unusual  modifying  ac- 
tions. The  initial  excitement  produced  by  some 
barbiturates  is  suppressed,  yet  small  amounts 
injected  with  ineffective  doses  of  barbiturate 
produce  narcosis  of  considerable  duration  and 
ineffective  doses  of  mephenesin  with  anes- 
thetic doses  increases  depth  and  duration  of 
anesthesia  (Berger).7 

Experimental  work  shows  that  mephenesin 
decreases  the  muscle  tension  associated  with 
recognizing  mental  and  emotionally  charged 
moods.8 


CLINICAL  USES 

/x  1948  Schlesinger  ct  al.9  employed  mephen- 
esin with  psychotherapy  and  reported  that 
“the  effect  was  at  least  as  efficient  as  hvpnotic 
doses  of  barbiturates  and  had  the  advantage  of 
permitting  the  attending  physician  to  deal  with 
a conscious  patient  in  full  command  of  his 
protective  reflexes.” 

In  1949  Schlan  and  Unna,10  said  “it  prom- 
ises to  be  helpful  as  an  adjunct  to  psvcho- 
therapy,”  and  they  found  it  alleviated  anxiety 
in  some  cases. 

Dixon  et  al.,11  in  1950,  used  it  in  alleviating 


some  anxiety  “tension  states.”  Stungo,12  in 
1950,  found  it  also  exerted  an  effect  in  the 
psychic  sphere,  the  therapeutic  response  ob- 
tained in  cases  of  anxiety  and  depression  being 
very  marked.  Paul,13  in  1952,  described  me- 
phenesin as  among  the  few  drugs  which  re- 
lieve anxiety-tension  symptoms  without  hyp- 
notic effects. 


RESULTS 

/x  three  patients  the  results  were  little  short 
of  astounding.  The  first  of  these,  a 32-year 
old  housewife,  had  been  attending  the  Newark 
Beth  Israel  Hospital  Clinic  since  May,  1953 
with  intractable  headaches,  insomnia,  nervous- 
ness, and  some  depression.  Under  the  placebo 
medication  all  of  her  symptoms  continued  and 
she  added  thereto  nightmares.  Mephenesin 
alone  produced  “some  improvement.”  On  bu- 
tabarbital alone,  the  patient  regressed  to  her 
previous  state,  on  the  combination  of  the  two 
(Halabar®),  the  patient  reported  that  she  felt 
much  better,  no  longer  had  headaches,  and  en- 
joyed good  restful  sleep.  On  phenobarbital  her 
symptoms  recurred.  She  was  placed  on  main- 
tenance Halabar.®  She  continues  symptom  free 
as  of  last  report.  She  was  carried  with  a diag- 

4a.  Salter,  William  T. : A Textbook  of  Pharma- 
cology. Philadelphia,  Saunders  (1952). 

4b.  Clark,  A.  J.:  Applied  Pharmacology.  Ed.  8. 
London.  Churchill  (1952). 

5.  Dripps,  Robert  D. : Selective  Utilization  of 

Barbiturates.  J.A.M.A.,  140:212  (Jan.  15)  1949. 

6.  Physicians  Desk  Reference  to  Pharmaceutical 
Specialties  and  Biologicals.  Oradell,  X.  J.,  Medical 
Economics,  1954. 

7.  Berger,  F.  M.,  Lynes,  T.  E. : The  Effect  of 
Mephenesin  on  Barbiturate  Anesthesia.  Arch.  Int. 
Pharmacodyn.  (August)  1955. 

8.  Dickes,  Robert,  et  al.:  Effect  of  Mephenesin 
on  Muscle  Tension.  Archives  of  Psychiatry  and 
Neurology,  74:590  (Dec.)  1955. 

9.  Schlesinger.  E..  et  al.:  Am.  J.  Med.,  4:365 
(1948). 

10.  Schlan,  L.  S.  and  Unna,  K.  R. : Some  Effects 
of  Myanesin  in  Psychiatric  Patients.  J.A.M.A., 
140:672  (April  1)  1949. 

11.  Dixon.  H.,  et  al.:  Handling  Anxiety  States. 
Am.  J.  Med.  220:23  (1950). 

12.  Stungo,  E.:  Mephenesin  in  Psychiatric 

Conditions.  Lancet,  2:931  (1950). 

13.  Paul,  L.:  Mephenesin  in  Anxiety  States. 

Psychosomatic  Medicine  14:378  (1952). 
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nosis  of  psychoneurosis,  anxiety  type  with  con- 
version phenomena. 

A 62-year  old  woman  had  been  a patient 
at  our  Neuropsychiatric  Clinic  since  March 
1951.  She  ran  a complete  gamut  of  signs  and 
symptoms ; dizziness,  headaches,  precordial 
pain,  obesity,  positive  Mazzini  (successfully 
treated),  insomnia,  arthralgic  pains  in  the  right 
shoulder,  left  hip,  osteoarthritis  of  the  right 
knee,  arthritis  of  the  spine,  hyperopia,  ahsent- 
mindedness,  and  then  an  episode  of  sudden 
loss  of  fifty  pounds  with  vaginal  bleeding,  fol- 
lowed by  dilatation  and  curettage.  In  the  clinic 
she  was  described  as  having  labile  emotional 
responses.  The  picture  was  one  of  psycho- 
neurosis, mixed  type.  She  responded  excel- 
lentlv  to  the  medication.  On  the  Halabar®  she 
felt  greatly  relieved,  retaining  the  sole  com- 
plaint of  burning  of  the  scalp.  On  phenobarbi- 
tal,  her  general  symptom  complex  returned, 
her  headaches  recurred,  she  stated  that  her 
eve  became  bloodshot,  and  she  requested  be- 
ing replaced  on  the  previous  medicine,  the 
Halabar®. 

A 50-year  old  housewife  had  been  a patient 
in  the  Newark  Beth  Israel  Hospital  Clinic 
since  May  19,  1947.  Her  complaints  through- 
out the  vears  consisted  of  itching,  generalized 
aching  of  the  body,  dyspnea,  flushes,  irregular 
menses,  headaches,  nervousness,  nocturia,  fre- 
quence, burning,  rectal  bleeding  and  backaches. 
She  was' alternately  diagnosed  as  “pseudoneur- 
otic  schizophrenia”  and  as  “catatonic  schizo- 


phrenia.” There  was  no  improvement  with 
medication  until  the  patient  reached  the  Hala- 
bar®. She  stated  that  this  made  her  feel  “some- 
what better.”  From  this  patient,  this  must  be 
considered  high  praise  in  view  of  her  constant 
carping  querulousness ! She  relapsed  when  the 
phenobarbital  was  tried,  and  again  improved 
on  the  test  medication. 

These  three  were  patients  on  whom  excep- 
tionally good  results  were  obtained.  They  also 
give  a concept  of  the  type  of  patient  on  whom 
the  study  was  carried  out. 

Six  other  patients  seemed  to  have  obtained 
some  benefit  from  Halabar®,  and  appeared  to 
prefer  it  to  other  medications,  appeared  to  have 
some  lessening  of  complaints  both  qualitatively 
and  quantitatively.  These  six  we  feel  definitely 
improved. 

On  the  other  23  patients  we  did  not  obtain 
any  appreciable  constant  results. 


APPRAISAL 

^(ine  of  the  32  patients  appeared  to  have  ob- 
tained some  benefit  from  this  combined 
medication.  This  is  an  improvement  ratio  of 
28  per  cent.  The  patients  were  particularly  re- 
calcitrant to  therapy.  The  medication  was  not 
enhanced  by  other  treatment.  This  certainly 
suggests  that  the  drug  warrants  further  trial 
and  probable  inclusion  in  therapeutic  attack  on 
the  chronic  psychiatric  patient. 


82  Clinton  Avenue 


Is  Atropine  an  Antispasmodic?* 


Antispasmodic  activity  is  improperly  attri- 
buted to  atropine  and  related  compounds.  The 
term  suggests  the  replacement  of  excessive  and 
uncoordinated  movements  with  tranquil, 
rhythmic  motility.  What  is  achieved  bv  these 
drugs  is  rather  the  quantitative  reduction  of  all 


motility  and  secretion,  without  alteration  of  its 
basic  pattern.  This  is  due  to  the  site  of  action 
of  these  drugs — at  the  post-ganglionic  cholin- 
ergic nerve-ending  rather  than  at  the  integrat- 
ing centers  in  the  brain. 

*Almv.  T.  P. : American  lournal  of  Digestive  Diseases, 
1:238  (May)  1956 
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Prostatic  Carcinoma* 


One  of  the  commonest  malignancies  in  males 
is  cancer  of  the  prostate.  With  sky-rocketing  of 
our  “ over-65 " population,  this  maly  well  become 
one  of  the  top  medical-surgical  problems  of  the 
1960’s.  Here  is  a compact  discussion  of  diagnosis 
and  management. 


. eople  are  living  longer  because  of  medi- 
cal and  industrial  progress.  We  thus  have  more 
and  more  elderly  people  in  our  population.  In 
this  country,  in  1950,  there  were  152  million 
people.  Of  these,  only  8 per  cent  were  more 
than  65  years  old.  This  figure  will  rise  to  14 
per  cent  by  the  year  2000.  The  total  popula- 
tion, it  is  forecast,  will  rise  by  30  per  cent. 
Persons  over  the  age  of  65  will  increase  by 
200  per  cent ! 

A disturbing  element  presented  by  the  aging 
male  is  the  rising  rate  of  cancer  of  the  prostate. 
Already,  in  the  male,  this  has  outstripped  the 
incidence  of  cancer  of  the  stomach  and  intes- 
tines. The  National  Office  of  Vital  Statistics 
report  that  38  per  cent  of  prostate  cancer 
deaths  occur  within  the  ages  of  65  to  74  years 
and  34  per  cent  between  the  ages  of  75  and 
84  years ; thus  over  82  per  cent  of  all  pros- 
tate cancer  deaths  occur  after  65  years  of  age. 

This  paper  deals  with  cases  of  carcinoma  of 
the  prostate  observed  in  the  Veterans  Admin- 
istration Hospital  at  East  Orange. 


occult  carcinoma 

Jn  evaluating  statistics  one  must  differen- 
tiate between  occult  and  clinical  carcinoma. 
Occult  carcinoma  or  carcinoma  in  situ,  is  a 


malignant  lesion  usually  found  on  microscopic 
examination  of  the  enucleated  or  resected  pros- 
tate gland  for  an  apparently  benign  hyper- 
trophy. The  lesion  is  an  isolated  island  of 
early  neoplastic  changes  and  is  completely  sur- 
rounded by  the  benign  hyperplastic  tissue.  It 
may  appear  as  a single  or  multiple  focus  in 
the  gland.  There  is  no  evidence  of  local  spread 
of  the  tumor.  Roentgen,  as  well  as  chemistry 
studies,  are  normal.  Occult  carcinoma  of  the 
prostate  is  found  in  14  per  cent  of  all  resected 
and  autopsy  specimens.  Greene  and  Simon 1 
reported  that  4 per  cent  of  a series  of  2090 
prostate  neoplasms  were  of  the  occult  type.  In 
this  hospital  the  incidence  has  been  6 per  cent. 

Occult  carcinoma  may  lay  dormant  for  many 
years.  What  initiates  its  growth  is  unknown. 
The  favored  theory  is,  that  since  it  coincides 
with  the  decline  of  active  sex  life,  the  neo- 
plastic changes  are  the  result  of  an  imbalance 
of  the  sex  hormones.  Many  urologists  prefer 
none  or  only  conservative  therapeutic  measures 
since  the  5 year  survival  rate  is  70  per  cent. 
However,  clinical  carcinoma  may  become  evi- 
dent in  a small  proportion  of  these,  and  there- 
fore other  urologists  recommend  follow-up 

*The  work  is  from  the  Urologic  Section  of  the  Veterans 
Administration  Hospital  in  East  Orange.  Dr.  Malameiu  read 
this  paper  to  the  Essex  County  Medical  So.-iety  in  Newark, 
N.  J.  on  November  8,  1956. 

1.  Greene,  L.  F.  and  Simon,  H.  B.:  Journal  of 
the  American  Medical  Association,  158:1494  (March 
1955) 
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radical  surgery.  When  the  carcinoma  in  situ 
initiates  local  invasive  growth  it  is  then  con- 
sidered a clinical  type  of  carcinoma.  The 
growth  is  slow,  silent,  and  disseminates  meta- 
stases  late.  When  clinical  symptoms  appear, 
the  gland  is  usually  inoperable ; only  5 per 
cent  being  amenable  to  surgery  at  this  stage. 

CLINICAL  CARCINOMA 

(j^bout  20  per  cent  of  all  males  will  develop 
symptoms  of  prostatic  obstruction.  Some 
14  per  cent  of  these  (that  is,  2.8  per  cent  of 
all  males)  will  show  neoplastic  involvement. 

Routine  autopsies  have  revealed  carcinoma 
of  the  prostate  in  14  per  cent  of  the  males; 
and  after  the  age  of  65  years  the  incidence  in- 
creases to  20  to  37  per  cent.  In  this  hospital, 
298  cases  of  prostatism  were  admitted  in  a 
4 year  period.  Sixty-five  cases  demonstrated 
malignant  changes,  an  incidence  of  21  per 
cent. 

Carcinoma  of  the  prostate  arises,  in  80  per 
cent  of  the  cases,  in  the  posterior  lobe  of  the 
gland.  This  is  a flat  lamellal  strip  of  tissue  ly- 
ing posterior  and  caudal  to  the  median  lobe. 
The  posterior  lobe  is  not  removed  by  the  rou- 
tine enucleation  of  transurethral  resection  of 
the  prostate  gland.  This  explains  the  appear- 
ance of  carcinoma  after  surgery  for  benign 
prostatic  hypertrophy  in  6 to  12  per  cent  of 
the  reported  cases.  In  this  hospital  9 per  cent 
had  previous  surgery,  with  the  resected  speci- 
mens showing  no  evidence  of  any  malignant 
change.  These  patients  returned  with  recur- 
rent symptoms  and  cancer  1 to  10  years  after 
surgery. 

The  early  malignant  prostate  usually  pre- 
sents no  clinical  symptoms.  Early  lesions  suit- 
able for  radical  surgery  are  diagnosed  on  rou- 
tine physical  examination,  on  annual  check- 
ups, or  when  admitted  for  some  other  disease. 
It  may  be  a co-existing  nodule  with  benign  hy- 
pertrophy ; the  latter  causing  the  clinical  symp- 
toms of  obstruction.  When  symptoms  due  to 
the  malignancy  occur,  growth  has  extended  be- 
yond the  capsule  with  probable  dissemination 
of  metastases.  These  symptoms  are  similar  to 
that  of  hyperplasia  of  the  prostate  gland  and 


are  manifested  by  frequency,  nocturia,  hesi- 
tancy, dvsuria  and  occasionally  gross  hema- 
turia. The  local  urinary  symptoms  are  most 
frequent  and  were  present  in  60  per  cent  of 
our  cases.  These  symptoms  existed  for  three 
months  to  three  years  prior  to  the  diagnosis. 
Other  symptoms  of  this  cancer  are  due  to  the 
metastases.  Hip  pain,  usually  unilateral,  ra- 
diating down  the  thigh,  and  low  back  pain 
were  present  in  30  per  cent  of  our  cases.  This 
high  incidence  of  a symptom  not  related  to  the 
urinary  tract,  but  due  to  metastases  to  the 
spine  and  local  pelvic  extension,  is  a note- 
worthy sign.  Cancer  of  the  prostate  gland 
should  be  considered  in  the  differential  diag- 
nosis when  unilateral  hip  pain  or  low  back 
pain  is  a dominant  symptom  in  males  over  50 
years  of  age.  Generalized  weakness  and  weight 
loss  were  present  in  6 per  cent.  Xo  symptoms 
were  present  in  4 per  cent  of  our  cases. 


METASTASIS 

g bread  of  the  prostatic  neoplasm  may  be  by 
local  extension,  by  the  lymphatic,  or  by  the 
hematogenous  route.  Lymphatic  extension 
proceeds  along  the  perineural  lymphatics  to  the 
seminal  vesicles.  The  local  growth  may  extend 
beyond  the  capsule  and  engulf  the  adjacent 
lower  ureters  causing  upper  urinary  tract  ob- 
struction. The  rectum  is  rarely  invaded.  The 
Denonvilliers  fascia  (which  separates  the  pros- 
tate from  the  rectum)  acts  as  a protective  bar- 
rier. The  tumor  may  extend  into  the  bladder 
cavity  and  is  usually  the  cause  of  gross  hema- 
turia. The  lymph  nodes  along  the  iliac  vessels 
can  become  enlarged  with  tumor  cells  and 
pressure  on  the  soft  walled  adjacent  veins  will 
produce  stasis  and  edema  of  the  lower  extrem- 
ity. Every  organ  can  be  involved  in  hema- 
togenous dissemination,  the  most  frequent  be- 
ing the  bony  pelvis  and  spine. 


DIAGNOSIS 

cj~  iie  most  reliable  method  of  diagnosis  is  rec- 
tal palpation  of  the  prostate  gland,  which 
is  80  per  cent  accurate.  Rectal  examination  is 
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the  simplest  method  of  diagnosis.  Many  doc- 
tors hesitate  to  submit  the  patient  to  this,  as 
it  might  be  embarrassing.  Some  physicians  just 
dislike  doing  rectal  examinations.  However, 
that  is  the  only  method  of  diagnosis  for  early 
carcinoma,  excluding  the  incidental  finding  in 
a surgical  specimen.  The  early  lesion  is  a 
hard  isolated  slightly  elevated  nodule.  Occa- 
sionally the  area  may  be  palpated  below  the 
surface  of  the  capsule,  but  presents  a hard  con- 
sistency as  compared  to  the  rest  of  the  gland. 
The  lesion  at  this  stage  is  suitable  for  radical 
surgery  and  a possible  cure.  The  advanced  tu- 
mor reveals  on  palpation  an  enlarged,  stony 
hard  gland  with  an  irregular  nodular  surface. 
The  gland  is  fixed  and  often  extends  to  the 
seminal  vesicles.  This  type  of  tumor  is  inoper- 
able, even  if  no  distant  metastases  are  demon- 
strated. Conservative  therapy  may  afford  tem- 
porary relief.  There  is  no  hope  of  cure.  Hard 
nodules  in  the  prostate  may  be  caused  by  pro- 
static calculi  or  local  fibrosis  of  a chronic  pro- 
statitis. 


jC'yery  suspicious  nodule  should  have  the  bene- 
fit of  corroborative  studies.  Biopsy  tissue 
from  the  prostate  gland  is  most  desirable  and 
may  be  obtained  by  needle  perineal  biopsy, 
transurethral  biopsy,  transrectal  biopsy  or  open 
perineal  biopsy. 

Xeedle  biopsy  has  been  found  to  be  from 
50  to  65  per  cent  accurate.  However,  with  the 
use  of  the  Veneema  biopsy  punch  we  have  ob- 
tained positive  specimens  in  90  per  cent  of 
the  suspected  cases.  We  have  been  less  suc- 
cessful with  the  Silverman  needle.  There  have 
been  no  complications,  although  urethral  tis- 
sue has  been  found  in  several  specimens. 
Transurethral  biopsy  is  also  used.  However, 
since  most  early  lesions  are  in  the  posterior 
lobe,  results  are  not  completely  satisfactory. 
In  an  advanced  tumor,  transurethral  resec- 
tion will  usually  provide  positive  specimens. 
During  the  past  year  Grabstald  2 has  advocated 
the  transrectal  approach.  The  anal  sphincter  is 
dilated  and  a small  incision  is  made  through 
the  anterior  rectal  wall  directly  over  the  sus- 
pected nodule,  which  is  then  biopsied.  The 


author 2 says  that  this  is  a less  formidable 
procedure  than  open  perineal  biopsy.  Open 
perineal  biopsy  is  certainly  a major  procedure 
but  it  is  the  most  accurate  method  of  excising 
the  suspected  nodule.  If  the  frozen  section  is 
carcinogenic  then  the  surgeon  is  usually  pre- 
pared to  proceed  with  radical  surgery. 

Roentgenograms  are  important  diagnostic 
aids  when  metastases  are  present.  The  bony 
pelvis  and  spine  are  the  most  frequent  sites  of 
metastases  occurring  in  68  per  cent  of  our 
cases.  These  lesions  are  osteoblastic  in  appear- 
ance and  must  be  differentiated  from  Paget’s 
disease.  Osteoblastic  metastases  may  also  ap- 
pear with  breast,  thyroid  and  bronchogenic 
neoplasms.  The  malignant  prostate  may  on 
rare  occasions  disperse  osteolytic  lesions. 


T'he  second  most  common  finding  on  roent- 
genograms (occurring  in  17  per  cent  of  our 
cases)  is  unilateral  or  bilateral  hydronephro- 
sis. This  is  caused  by  the  extrinsic  constric- 
tion by  tumor  tissue  of  the  lower  ureter,  where 
it  crosses  the  seminal  vesicles  and  results  in  a 
slow  progressive  obstruction  of  the  upper 
urinary  tract.  Roentgenograms  may  show  pul- 
monary involvement  which  was  present  in  6 per 
cent  of  our  cases. 

The  epithelial  cells  of  the  prostate  gland 
are  known  to  secrete  a measurable  quantity 
of  acid  phosphatase.  When  the  neoplastic 
growth  extends  beyond  the  capsule,  an  exces- 
sive amount  of  acid  phosphatase  may  he  pro- 
duced. Elevated  serum  acid  phosphatase  above 
normal  limits  is  a definite  indication  of  can- 
cer of  the  prostate.  A normal  report  does  not 
rule  out  the  presence  of  cancer,  since  65  per 
cent  of  cases  with  evident  metastases  have  an 
elevated  serum  acid  phosphatase.  In  the  ab- 
sence of  metastases  the  serum  acid  phospha- 
tase may  be  elevated  in  only  20  per  cent  of  the 
cases.  Another  aid  in  the  diagnosis  of  car- 
cinoma of  the  prostate  is  a cytologic  study  of 
the  secretion  obtained  by  prostate  massage. 
This  is  reliable  only  in  the  hands  of  an  ex- 

2.  Grabstald,  H.  and  Elliott,  J.:  Journal  of  the 
American  Medical  Association,  153:563  (October 
1953) 
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perienced  cytologist.  Bone  marrow  specimens 
may  likewise  reveal  malignant  cells. 

MANAGEMENT 

^arcinoma  of  the  prostate  can  be  “cured” 

only  by  radical  surgery.  This  includes  com- 
plete excision  of  the  prostate  with  its  capsule, 
the  ampulla  of  the  vas  deferens  and  the  sem- 
inal vesicles.  This  has  been  reported  as  pos- 
sible in  only  5 per  cent  of  all  cases  of  car- 
cinoma of  tbe  prostate.  Jewett3  at  Johns  Hop- 
kins has  been  able  to  perform  this  procedure 
in  only  19  per  cent  of  his  cases  and  Kim- 
brough 4 at  Walter  Reed  Hospital,  has  stated 
that  70  per  cent  of  his  were  eligible  for  radical 
surgery.  This  has  been  possible  since  in  Kim- 
brough's series,  all  Army  personnel  over  40 
years  of  age  submit  to  an  annual  physical  ex- 
amination where  the  rectal  examination  is  re- 
quired. 

Radical  surgery  is  indicated  when  the  neo- 
plasm has  not  extended  beyond  the  capsule, 
where  the  prostate  gland  is  not  fixed,  the 
serum  acid  phosphatase  is  normal  and  roent- 
genograms show  no  evidence  of  metastases. 
Radical  surgery  is  done  by  the  perineal  or 
retropubic  route  or  a combination  of  both.  The 
age  and  medical  condition  of  the  patient  must 
be  taken  into  consideration.  The  average  life 
span  of  the  male  is  68  years.  Life  expectancy 
at  75  years  is  an  additional  8.4  years.  At  80 
years  the  life  expectancy  is  6.3  years.  There- 
fore, most  urologists  limit  their  surgical  cases 
not  beyond  75  or  80  years.  However,  each 
case  varies  and  occasionally  the  aged  patient 
appears  to  be  well  preserved.  Radical  surgery 
may  then  be  undertaken  in  these  patients  who 
are  over  80  years  old. 

Huggins0  demonstrated  the  sensitivity  of 
prostatic  cancer  cells  to  estrogenic  hormones. 
By  the  use  of  female  hormones  and  castration 
fio  reduce  the  circulating  androgens)  it  is 
often  possible  to  prolong  life  and  alleviate  the 
obstructive  and  painful  symptoms.  The  estro- 
gens cause  vacuolization  and  necrosis  of  the 
malignant  cJls  with  resulting  shrinkage  and 
softening  of  the  tumor.  In  some  cases  the 
gland  may  return  to  its  normal  size  and  con- 


sistency, and  when  no  evidence  of  metastases 
is  found,  radical  surgery  may  be  undertaken. 
There  are  insufficient  statistics  of  the  results 
of  this  operation  on  hormone  treated  glands  to 
determine  its  value.  Estrogenic  therapy  as  well 
as  orchiectomy  may  lead  to  regression  of  the 
metastases  and  obstructive  symptoms  may  im- 
prove. Patients  entering  this  hospital  with 
acute  symptoms  of  urinary  obstruction  due  to 
the  enlarged  malignant  gland  have  shown 
marked  symptomatic  improvement  after  hor- 
mone therapy,  deferring  the  need  for  trans- 
urethral surgery.  Hydronephrosis  has  subsided 
and  roentgen  evidence  of  return  of  urinary 
function  to  a non-functioning  kidney  has  been 
observed. 


2\[esbit  and  Baum  6 reported  the  5-year  sur- 
vival in  a series  of  588  cases.  In  the  absence 
of  metastases,  they  achieved  best  results  (46 
per  cent,  5-year  survival)  by  a combination 
of  estrogens  and  castration.  These  statistics 
should  be  compared  to  the  survival  rates  of 
radical  surgery.  Jewett3  reported  a 50  per  cent 
5-year  survival,  while  Kimbrough  4 claimed  a 
64  per  cent.  5-year  survival.  However,  most  of 
radically  treated  patients  are  alive  without  can- 
cer as  compared  to  the  others  alive  with  cancer. 

At  this  hospital  castration  and  orchiectomy 
are  advocated  in  all  cases  of  inoperable  pros- 
tate neoplasms,  whether  or  not  metastases  are 
present.  After  castration,  extragonadal  andro- 
gen production  by  the  adrenals  may  be  in- 
creased. Therefore,  when  symptoms  and  diag- 
nostic follow-up  studies  reveal  that  the  neo- 
plasm has  become  refractory  to  hormone  ther- 
apv,  adrenalectomy  may  be  advised.  Adrenalec- 
tomv  produces  relief  of  pain  in  70  per  cent  of 
the  cases  and  induces  a sense  of  well  being.  It 
does  not  cause  a regression  of  the  tumor  nor 

3.  Jewett,  H.  J. : Journal  of  the  American  Medi- 
cal Association,  156:1039  (August  1954) 

4.  Kimbrough,  J.  C.:  Journal  of  Urology,  76:297 
(February  1956) 

5.  Huggins,  C.:  Canadian  Medical  Association 

Journal,  50:301  (April  1944) 

6.  Nesbit,  R.  M.  and  Baum,  W.  C. : Journal  of 
the  American  Medical  Association,  143:1317  (March 
1950) 


118 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


does  it  prolong  life.  Cortisone  causes  atrophy 
of  the  adrenal  gland  and  decreased  androgen 
production.  This  drug  is  gradually  replacing 
the  surgical  adrenalectomy,  and  the  resulting 
atrophy  of  the  adrenal  is  called  ‘medical  adren- 
alectomy’. Precautions  must  be  observed  with 
prolonged  use  of  cortisone.  A low  salt  diet 
and  potassium  replacement  are  necessary.  Re- 
activation of  pulmonary  tuberculosis  and  pep- 
tic ulcers  may  occur.  If  any  surgery  is  re- 
quired the  patient  should  he  observed  very 
carefully  since  they  are  unable  to  tolerate  oper- 
ative stress. 

During  the  past  few  years,  radioisotopes 
have  been  injected  locally  in  the  treatment  of 
prostatic  cancer.  Chromic  phosphate  p 32  and 
radioactive  gold,  An198  have  been  used.  No 
cures  have  been  obtained.  Decrease  in  size  of 
the  tumor  with  clinical  improvement  has  been 
noted.  The  radioactive  isotopes  have  been  un- 
able to  reach  the  metastases  by  lymphatic  or 
hematogenous  routes,  and  their  action  has  been 
limited  to  the  injected  areas. 

Excision  of  the  pituitary  gland  to  further 
decrease  androgen  production  by  the  adrenal 
gland  has  been  carried  out,  but  the  results  to- 
date  have  not  been  satisfactory. 

Alleviation  of  back  pain  due  to  spine  meta- 


stases may  be  obtained  by  roentgen  therapy 
to  the  involved  vertebrae.  This  has  given  ex- 
cellent temporary  relief,  although  there  is  no 
apparent  change  in  the  appearance  of  the  meta- 
static lesions. 


SUMMARY 

^ancer  of  the  prostate  is  a slow,  progressive, 
asymptomatic  malignancy.  When  clinical 
symptoms  appear,  growth  of  the  tumor  has 
extended  beyond  the  operative  stage.  Early 
diagnosis  is  essential  for  curative  surgery. 
This  is  possible  only  by  rectal  examinations 
on  all  male  patients  over  the  age  of  50  years. 
The  male  patient  is  not  as  cancer-conscious  as 
the  female  and  only  20  per  cent  of  all  patients 
examined  at  cancer  detection  clinics  are  male. 
The  study  of  the  aged  by  the  medical  profes- 
sion should  emphasize  the  need  for  rectal  ex- 
aminations as  part  of  the  physical  examination 
and  the  high  incidence  of  prostatic  cancer  of 
that  age  group  should  be  publicized.  The  di- 
gital-rectal examination  is  diagnostic  in  80 
to  85  per  cent  of  the  cases  and  this  simple 
method  of  diagnosis  should  be  made  a routine 
procedure  by  every  physician. 


Veterans  Administration  Hospital 


Duodenal  Malignancies"' 


Primary  malignant  neoplasms  of  the  duo- 
denum (excluding  the  papilla  of  Vater)  are 
rare.  Tbirty-one  cases  were  found  at  necropsy 
at  the  Mayo  Clinic  from  1910  through  i 953, 
an  incidence  of  0.12  per  cent.  Twenty-seven 
were  adenocarcinomas ; the  remaining  four 
were  sarcomas.  There  was  no  evidence  that  a 
benign  ulcer  had  undergone  neoplastic  change. 
The  commonest  sites  of  metastasis  were  the 
regional  lymph  nodes  and  the  liver. 


The  commonest  features  in  this  series  were 
pain,  loss  of  weight,  vomiting,  and  anemia. 
Melena,  jaundice,  and  an  abdominal  mass  were 
prominent  findings.  A lesion  was  found  by 
roentgenologic  examination  in  15  of  22  cases. 
In  no  case  was  a correct  diagnosis  made  with- 
out positive  roentgenologic  evidence  of  the 
lesion. 

*Burgerman,  A.,  Baggenstoss,  A.  H.,  and  Cain, 
J.  C. : Gastroenterology,  30:421  (March,  1956) 
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Cobalt  Radiotherapy: 

Two  Years’  Experience  in  a Private  Office 


wo  years  of  treating  cancer  although 
not  adequate  to  evaluate  cure  rates,  is  more 
than  sufficient  to  recognize  the  advantages  of 
a mode  of  therapy.  Two  years  of  treating  pa- 
tients with  cobalt  radiotherapy  have  convinced 
me  that  it  is  far  superior  to  conventional  deep 
x-ray  therapy.  The  cure  rate  of  most  types  of 
cancer  by  any  means,  including  surgery,  is 
surprisingly  low.  About  75  per  cent  of  cancers 
are  actually  treated  palliatively  and  with  little 
prospect  of  cure.1 

Radiotherapy  is  the  most  useful  mode  of 
palliation.  Palliation  is  well  worthwhile  in  a 
large  proportion  of  incurable  cases.  Palliation 
is  evaluated  in  two  ways : ( 1 ) prolongation  of 
life,  and  (2)  alleviation  of  symptoms.  Both 
are  important  accomplishments,  and  may  be 
achieved  singly  or  together. 

If  the  goal  is  cure,  as  in  carcinoma  of  the 
larynx,  cervix,  mouth,  pharynx,  and  (some- 
times) breast  or  esophagus,  treatment  is  better 
accomplished  by  cobalt  than  conventional 
therapy.  Some  cancero-cidal  doses  which  can- 
not be  achieved  by  conventional  therapy  can 
be  achieved  by  cobalt.  In  all  cases,  a higher 
dose  can  be  administered  with  less  systemic 
reaction,  less  damage  to  surrounding  tissues, 
and  less  discomfort  to  the  patient. 

When  alleviation  of  symptoms  is  the  goal, 
radiation  sickness  is  an  undesirable  side  ef- 
fect. The  incidence  of  radiation  sickness  is 


Cobalt  radiotherapy  offers  a new  and  valuable 
vehicle  for  the  palliation  and,  perhaps,  for  the  cure 
of  many  hypes  of  carcinoma. 


greatly  diminished  in  cobalt  radiotherapy,  be- 
cause the  integral  dose  is  less  than  from  con- 
ventional deep  x-ray  therapy.  This  is  impor- 
tant to  the  seriously  ill  patient.  To  accomplish 
the  goals  of  radiotherapy,  adequate  dosage 
must  be  achieved.  If  the  patient  is  made  too 
sick  by  the  treatment,  its  value  is  litiated. 
Often  it  is  necessary  to  minimize  radiation 
sickness  lest  the  patient  refuse  to  continue 
treatment.  Also,  if  we  cannot  anticipate  pro- 
longation of  life,  so  that  simply  alleviation  of 
symptoms  is  the  goal,  making  a sick  patient 
sicker  is  defeating  our  purpose. 


he  difference  in  skin  reaction  is  also  im- 
portant. Most  patients,  despite  intensive  ther- 
apy to  doses  double  that  causing  moist  de- 
squamating reactions  with  conventional  ther- 
apy, do  not  go  beyond  a brownish  discolora- 
tion with  dry  scaling  of  the  skin.  Anyone  who 
has  used  conventional  therapy  extensively 
knows  the  unhappiness  produced  by  the  usual 
wet  skin  reaction  of  conventional  or  grid  ther- 
apy. He  can  then  understand  the  pleasure  of 
the  therapist  who  is  using  cobalt.  To  be  able 
to  tell  a patient  that  there  will  be  no  real  burn 
from  the  therapy  (contrary  to  what  many  pa- 
tients expect)  helps  to  win  the  patient’s  con- 

1.  Harris,  William.  Radiology  17:58  (March  1592) 
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fidence,  and  makes  the  therapy  easier.  I have 
seen  occasional  third  degree  burns  from  co- 
balt, but  this  rare  effect  is,  I think,  due  to 
faulty  technic. 

Suppose  the  goal  is  to  stop  the  cough  and 
hemoptysis  of  a patient  with  inoperable  car- 
cinoma of  the  lung,  but  in  doing  so,  you  make 
him  “sick  to  his  stomach,”  so  that  he  loses 
weight  from  inability  to  eat.  Perhaps  he  gets 
a skin  burn  which  becomes  infected  or  requires 
antibiotics  and  local  treatment,  and  which 
makes  the  patient  generally  uncomfortable.  If 
all  this  happens,  the  purpose  of  the  treatment 
is  defeated  by  substituting  one  disease  com- 
plex for  another. 

Lymphomas  are  a fertile  field  for  radio- 
therapy. Everything  that  has  been  said  rela- 
tive to  cancer  can  also  be  said  here.  If  pa- 
tients require  therapy  to  different  areas  at  in- 
tervals which  sometimes  may  be  short,  the 
therapy  which  causes  less  side  effects  is  defin- 
itely better.  Nothing  here  that  can  be  done 
with  conventional  x-ray  cannot  be  done  more 
easily  and  more  comfortably  for  the  patient 
with  cobalt.  In  the  occasional  instances  where 
additional  treatment  of  a previously  treated 
area  becomes  necessary  and  skin  would  be- 
come a limiting  factor  with  conventional  ther- 
apy. the  advantages  of  cohalt  are  obvious. 

Effective  palliation  is  more  readily  accom- 
plished with  cobalt  than  conventional  x-ray 
therapy,  and  without  the  unhappy  side  effects 
caused  by  conventional  x-ray  therapy. 

Improvement  in  cure  rate  has  not  been  ade- 
quately determined  in  the  short  period  of  time 
cobalt  has  been  available.  It  is  my  impression 
that  in  certain  types  of  cancer,  cure  rates  will 
be  enhanced. 

Illustrative  examples  of  cure  and  palliation 
are  presented  below.  In  all  instances  of  pallia- 
tion here  cited,  there  was  both  prolongation  of 
life  and  alleviation  of  symptoms. 


CASE  ONE 

A 47-year  old  man  was  referred  in  August  1955 
following  surgery,  because  of  an  inoperable  car- 
cinoma of  the  right  upper  lobe.  He  was  treated 
with  anterior  and  posterior  opposing  10  by  14 
centimeter  fields  and  received  8300  roentgens  to 


one  field,  and  5200  to  the  other — until  the  tumor 
showed  regression  by  x-ray.  Following  cobalt 
therapy  the  patient  remained  well,  and  although 
asymptomatic,  developed  the  x-ray  appearance  of 
radiation  pneumonia,  without  clinical  manifesta- 
tion. This  has  healed,  and  the  patient  remains  well 
and  at  full  work. 


CASE  TWO 

An  edentulous,  82-year  old  woman  was  referred  in 
June  1955  with  a carcinoma  involving  the  right 
gingivo-buccal  groove,  gingiva  and  medial  aspect 
of  the  cheek.  The  lesion  measured  6 centimeters 
and  could  be  covered  by  an  intra-oral  cone.  The 
patient  was  a bad  cardiac.  Anesthesia  and  surgei'y 
were  contra-indicated.  She  received  4100  roentgens 
through  a 6 by  8 centimeter  lateral  field  with  cobalt, 
and  4000  roentgens  through  a 6 centimeter  intra- 
oral cone  with  140  kilovolt  therapy.  The  patient 
made  an  uneventful  recovery  and  remains  well  at 
present.  There  was  no  skin  reaction  and  no  resid- 
ual effects  on  the  cheek  exteriorly. 


CASE  THREE 

A 72-year  old  man  came  here  in  March  1955  with 
marked  respiratory  embarrassment  due  to  chronic 
bronchitis  and  emphysema.  He  developed  a lesion 
in  the  left  upper  lobe  which  was  observed  over  a 
six  month  period,  during  which  it  grew  rapidly. 
Nothing  was  done  because  it  was  felt  that  surgery 
was  contra-indicated.  This  is  one  of  two  patients  in 
our  entire  series  treated  without  microscopic  con- 
firmation. The  lesion  was  directly  under  the  chest 
wall  and  was  treated  by  a single  7 by  10  centi- 
meter field.  He  received  6100  roentgens  in  30  days 
and  the  lesion  disappeared.  There  was  no  radia- 
tion sickness  during  therapy,  and  the  skin  showed 
merely  a brown  scaling.  The  patient  died  a cardiac 
death  a year  later  without  evidence  of  recurrence 
of  his  lesion. 


CASE  FOUR 

A 43-year  old  man  had  an  anaplastic  carcinoma 
of  the  nasopharynx,  extending  from  the  level  of 
the  palate  up  to  the  base  of  the  sphenoid.  It  went 
beyond  the  midline  over  to  the  right  side  and  ex- 
tended behind  the  cushion  of  the  left  eustachian 
tube.  Thus,  the  entire  left  nasopharynx  and  a por- 
tion of  the  right  was  involved.  Eight  cervical  nodes 
were  microscopically  positive.  A left  radical  neck 
dissection  was  done  and  then  the  patient  received 
cobalt  therapy.  In  35  days  he  received  4500  roent- 
gens to  6 by  12  contralateral  fields,  and  2500  roent- 
gens to  one  straight  and  one  angled  antral  field. 
He  tolerated  therapy  without  any  difficulties  and 
aside  from  loss  of  taste  had  no  complaints.  At  the 
time  of  the  last  followup  in  December  1956  the 
patient  was  well. 
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CASE  FIVE 

A 78-year  old  woman  had  an  extensive  7 centi- 
meter epidermoid  carcinoma,  involving  the  left 
gingivo-buccal  groove  and  extending  into  the  base 
of  the  tonsillar  fossa.  In  September  1955,  she  re- 
fused surgery.  She  said  that  she  would  not  come 
for  more  .than  three  weeks  of  treatment.  Because 
it  was  felt  that  only  palliation  could  be  achieved, 
she  received  6000  roentgens  in  air  in  23  days, 
through  a single  lateral  field.  The  lesion  healed 
completely,  leaving  no  discernible  evidence  of  the 
disease  or  the  therapy.  To  date  the  patient  re- 
mains well. 


CASE  SIX 

In  August  1955,  1 saw  a 56-year  old  man  with  a 
bronchoscopic  (microscopic)  diagnosis  of  carcino- 
ma of  the  left  lower  lobe,  and  positive  cells  from 
a left  pleural  effusion.  In  34  days  he  received  5500 
roentgens  to  an  anterior  and  posterior  10  by  14 
field  and  2000  to  a lateral  field.  The  effusion  then 
cleared  and  the  patient  returned  to  work.  He  was 
lost  to  followup  until  September  1956  when  he  re- 
turned with  massive  lymph  node  involvement  in 
the  left  supraclavicular  region.  He  was  treated 
with  cobalt  to  the  supraclavicular  region,  and  re- 
ceived 6700  roentgens  in  22  days.  The  nodes  dis- 
appeared and  the  patient  returned  to  work  and  is 
well  to  date. 


CASE  SEVEN 

An  80-year  old  man  was  first  seen  in  August  1955. 
Five  months  previously  he  had  had  a squamous 
cell  carcinoma  of  the  right  vocal  cord  extending  to 
the  epiglottis.  It  had  been  inadequately  treated 
with  deep  x-ray  therapy  and  had  recurred  in  both 
locations — or  had  never  completely  disappeared. 
At  the  first  visit  to  my  office,  there  was  a palpable 
node  in  the  right  side  of  the  neck  which  was  never 
biopsied.  It  had  appeared  following  the  previous 
therapy  and  was  assumed  to  be  metastatic.  The 
patient  received  6925  roentgens  to  the  side  con- 
taining the  node  and  3900  to  the  opposite  through 
6 by  9 fields  with  cobalt  in  46  days.  All  lesions 
disappeared  and  the  patient  remains  well. 


CASE  EIGHT 

An  82-year  old  man  had  been  treated  for  papillo- 
matosis and  papillary  carcinoma  of  the  bladder 
over  the  course  of  several  years  by  timely  ful- 
guration.  In  August  1955,  he  came  for  cobalt  ther- 
apy because  of  diffuse  carcinomatosis  of  the  bladder 
mucosa.  He  was  extremely  heavy  and  rather  dif- 
ficult to  manage.  It  was  felt  that  only  palliation 
could  be  achieved.  Because  of  this,  he  was  treated 
with  a single  anterior  field,  6 by  9 centimeters  and 
received  5800  roentgens  in  26  days.  Six  months 


after  the  completion  of  therapy  the  bladder  was 
clear  at  cystoscopy  and  by  biopsy  and  the  patient 
has  remained  well  to  the  present  time. 

CASE  NINE 

A 53-year  old  woman  was  referred  in  March  1955 
because  of  carcinoma  of  the  ovary  with  involve- 
ment of  the  peritoneum  of  the  pelvic  region,  after 
a total  hysterectomy  and  bilateral  oophorectomy. 
She  was  a huge  woman.  Deep  x-ray  would  have 
been  useless  because  of  skin  limitations.  She  re- 
ceived 3500  roentgens  to  the  entire  pelvis  through 
anterior  and  posterior  10  by  14  fields  in  36  days. 
She  is  well  at  the  present  time  and  has  returned 
to  full  activity. 

CASE  TEN 

A 67-year  old  woman  was  treated  in  January 
1955  for  a large  infected  baso-squamous  carcinoma 
of  the  skin  at  the  outer  canthus  of  the  right  eye. 
Superficial  x-ray  therapy  was  given  with  good  re- 
sponse. In  April  1955  she  developed  a pre-auricular 
node  which  showed  squamous  cell  carcinoma  by 
biopsy.  This  was  treated  by  cobalt  through  a 4 
centimeter  circular  field  and  received  5900  roent- 
gens in  34  days.  She  has  remained  well  since  that 
time. 

These  cases  are  selected  examples  of  inter- 
esting therapeutic  results.  Some  represent  ex- 
cellent palliation  and  some  are  probably  cures, 
although  it  is  too  early  to  be  sure  about  this. 

They  demonstrate  the  large  doses  which 
may  be  administered  by  cobalt,  without  im- 
mediate untoward  effects  or  discomfort  to  the 
patient.  Rarely  has  a patient  been  unable  to 
complete  his  course  of  therapy.  All  things  be- 
ing equal,  any  patient  who  has  a carcinoma 
(other  than  a carcinoma  of  the  skin)  is  better 
treated  with  cobalt  than  conventional  deep 
x-ray  therapy. 


SUM  MARY 

/'obalt  radiotherapy  is  superior  to  conven- 
tional x-ray  therapy  in  treatment  of  cancer 
because  (1)  higher  doses  can  be  achieved.  (2) 
radiation  sickness  is  less.  (3)  skin  reactions 
are  diminished,  (4)  palliation  is  enhanced  and 
(5)  cure  rates  may  be  increased. 
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Witchcraft,  Warts  and  Wisdom 

9 


edicine  is  an  art  rather  than  a science 
because  humans  and  their  diseases  behave 
whimsically  and  capriciously.  One  might  say 
that  this  is  all  very  well  in  emotional  illnesses, 
but  in  a nice  scientific  infection,  there  are  def- 
inite measurable  factors.  Given  a certain  num- 
ber of  germs  of  a determined  virulence,  and 
a host  with  a specific  degree  of  immunity,  or 
sensitivity,  and  one  is  led  to  expect,  that  with 
the  application  of  indicated  treatment  (anti- 
biotic, surgical,  or  immunity-producing)  the 
germs  must  be  routed  forthwith,  and  the  pa- 
tient restored  to  health.  But,  accustomed  as  we 
are  to  victory  over  infectious  disease,  the  com- 
mon wart  still  frustrates  us.  Little  doubt  re- 
mains that  it  is  infectious  and  contagious.  The 
filterable  virus  that  causes  it  has  been  success- 
fully cultured  on  chick  chorio-allantoic  mem- 
branes. Auto-inoculability  and  human-to- 
human  transfer  have  been  observed  many 
times.  At  least  twice,  human  to  animal  trans- 
fer has  been  accomplished. 

Common  warts,  as  well  as  digitate,  juvenile, 
filiform,  genital  and  plantar  warts,  and  even 
laryngeal  papillomata,  are  all  probably  caused 
by  the  same  virus.  Traumatized  areas  are  usu- 
ally invaded,  as  well  as  areas  of  friction  and 
pressure.  Thus  in  nail-biters  and  cuticle-chew- 
ers,  as  well  as  in  the  fastidiously  manicured, 
the  tissues  around  and  under  the  nails  are 
often  involved.  A nineteenth  century  textbook 


Of  all  branches  of  cutaneous  medicine,  warts 
have  been  the  most  subject  to  folklore.  In  this 
graceful  vignette,  Dr.  Bleiberg  discusses  some  side- 
lights to  the  folklore  of  the  subject,  and  presents 
a possible  mechanism  which  can  embrace  both  the 
emotional  and  the  virologic  aspects  of  warts. 


describes  a case  in  which  warts  infiltrated  a 
freshly  acquired  tattoo  on  the  arm  of  a sailor. 
In  children  the  growths  are  frequently  spread 
from  the  hands  to  the  lips  and  nostrils,  where 
they  are  highly  resistant  to  therapy.  In  the 
bearded  region  warts  are  seeded  into  each 
razor  nick,  and  several  hundred  lesions  have 
been  removed  from  the  face  of  one  individual. 
In  the  anogenital  area  growth  is  luxuriant, 
especially  in  pregnant  women.  The  plantar 
area  is  often  involved,  producing  disability. 
Here  the  warts  may  spread  in  the  planes  of 
the  epidermis,  involving  the  entire  sole  and/or 
heel  with  a mosaic  pattern. 


^pidemics  are  reported  in  recent  American. 

and  British  medical  journals.  The  editor  of 
the  Lancet  laments,  “ . . . much  of  our  knowl- 
edge of  the  epidermiology  (sic!)  of  warts  is 
based  on  clinical  impressions.  The  control  of 
this  disease  is  a dismaying  task,  since  few 
reliable  wart  charmers  have  been  recruited 
into  the  National  Health  Service.”1 

Here,  then,  is  a paradox.  A common,  dis- 
tressing disease,  known  to  be  infectious  and 
contagious,  with  the  causative  virus  identified, 
demands  wart  charmers  for  its  treatment ! This 

1.  Editorial  in  the  August  6,  1955  issue  of  Lan- 
cet (London,  England). 
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most  inconsistent  of  all  diseases  behaves  most 
capriciously  in  the  sphere  of  therapy.  After 
vainly  trying  a variety  of  medically  accepted 
treatments,  the  therapist  is  amazed  to  see  the 
lesions  ‘spontaneously’  disappear  some  time 
later.  He  then  decides  to  try  expectant  treat- 
ment and  a placebo  on  his  next  patient.  Now, 
in  dismay,  he  sees  new  lesions  sprouting  al- 
most daily,  and  spreading  to  others  in  the  pa- 
tient’s family.  The  next  patient  is  subjected 
to  careful  fulguration  and  curettement  of  each 
wart.  Three  months  later  he  returns,  usually 
with  a large  chip  on  his  shoulder,  and  twice  as 
many  warts.  Now  the  therapist  is  ready  to  try 
wart  charming.  If  he  knows  how,  his  efforts 
are  likely  to  succeed  in  from  50  to  85  per  cent 
of  cases,  according  to  many  authors.  Skeptics 
scoff,  and  attribute  all  cures  to  the  baffling 
tendency  of  warts  to  disappear  ‘spontaneously.’ 
However,  the  fact  remains  that  warts  do  van- 
ish more  often  after  properly  applied  sugges- 
tion, than  can  he  explained  by  so-called  spon- 
taneous remission. 


^hen  suggestion,  or  witchcraft  if  you  will,  is 
employed,  as  in  all  therapy,  perfect  rapport 
with  the  patient  is  essential.  The  therapist 
must  have  faith  in  his  method,  and  he  must  be 
able  to  inspire  faith  and  hope  in  his  patient.  Dr. 
Harold  G.  Wolff,  of  Cornell  University,  il- 
lustrates this  with  an  observation  of  the  Hopi 
Indians.  They  believe  that  anyone  who  treads 
on  the  track  of  a snake  gets  sore  ankles.  The 
older  Indians,  who  have  complete  faith  in  the 
medicine  man,  prevent  the  pain  by  invoking 
the  spells  and  incantations  of  the  shaman.  In 
contrast,  the  young  American-schooled  Indian, 
who  considers  the  medicine  man  a faker,  gets 
sore  ankles  when  he  steps  on  a snake  track. 

Methods  of  wart  witchcraft  may  be  divided 
into  (1)  those  employing  trauma,  and  (2)  the 
non-traumatic.  A grade  school  teacher  in  New- 
ark some  thirty-five  years  ago,  cured  the  warts 
of  her  pupils  by  advising  the  application  of 
their  own  saliva,  in  the  morning  before  brush- 
ing the  teeth.  Toothpaste,  she  explained,  killed 
the  wart-destroying  factor.  One  doctor  gets  a 
high  incidence  of  cures  in  warts  of  the  ex- 
tremities, by  tracing  the  outline  of  the  involved 


limb  on  paper,  pencilling  in  the  warts  with  a 
great  show  of  accuracy,  and  ceremoniously 
burning  the  paper.  The  classical  dialogue  of 
Tom  Sawyer  and  Huck  Finn  on  wart  therapy 
needs  no  repetition  here.  All  dermatologists 
have  had  success  with  the  use  of  placebo  x-ray, 
that  is  switching  on  the  rectifier,  but  not  the 
x-ray  tube.  This  is  especially  effective  if  the 
rectifier  is  a noisy  mechanical  giant,  with  flash- 
ing lights. 

An  oncologist  testifying  before  thei  New 
Jersey  compensation  bureau,  in  the  course  of 
cross-examination,  qualified  himself  as  a full- 
fledged  witch  doctor  cf  the  Ouichi  tribe. 


/ n North  Africa  warts  are  cured  by  having 
the  patient  look  at  lightning,  while  invoking 
Sisi  Bbwarak,  a local  saint.  In  many  parts  of 
the  world,  the  application  of  human  and  ani- 
mal secretions  and  excretions  are  still  in  vogue 
as  wart  cures.  Some  of  the  methods  utilizing 
trauma  are  of  interest.  Cut  crisscross  into  a 
Borsdorfer  apple,  and  press  the  wart  so  force- 
fully with  the  cut  surface  as  to  cause  pain. 
Then  bury  the  apple  in  the  ground.  The  wart 
will  disappear  as  soon  as  the  apple  rots,  if 
this  has  been  done  as  the  moon  wanes.  You 
may  alternately  use  a piece  of  green,  unsalted 
pork,  rubbing  the  wart  until  the  entire  area 
turns  red.  Here  too,  however,  the  waning 
moon  is  required.  A similar  method  must  be 
carried  out  ‘in  the  first  glow  of  the  new  moon.’ 
In  rural  Germany,  a very  valuable  insect  takes 
care  of  the  wart  problem.  He  is  known  as  the 
longhorned  grasshopper  (D  edit  us  verruci- 
voris),  colloquially  ‘der  Warzenbeisser.’  In 
any  language,  he  bites  off  warts.  The  British 
Museum  of  Natural  History  has  memorialized 
him  with  a good-sized  model. 

The  Encyclopaedia  Britannica  states  that  the 
word  “witch”  is  allied  to  the  word  “wit,” 
meaning  wisdom.  The  practice  of  witchcraft 
is  as  old  as  mankind,  and  with  the  establish- 
ment of  a new  religion,  the  gods  of  the  old  re- 
ligion became  the  devils  of  the  new.  Devil, 
says  The  Britannica,  is  a diminutive  of  the 
root  word  “div,”  from  which  comes  the  ad- 
jective “divine.”  The  practice  of  witchcraft 
flourished  during  the  dark  ages  in  Europe, 
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when  learning  retreated  into  monasteries,  and 
feudalism  ground  the  common  people  into  the 
dust.  Witchcraft  for  the  serf  and  his  family, 
became  a way  of  life,  a communal  activity, 
carried  out  stealthily  at  night,  to  evade  the 
cruelty  of  the  lord  of  the  manor  and  his  hench- 
men. By  “supernatural”  means,  the  witch  was 
trying  to  master  the  forces  which  made  life 
unbearable.  Actually,  such  efforts  occasionally 
resulted  in  the  mastery  of  some  important 
natural  laws.  We  learned  the  use  of  digitalis, 
for  example,  from  a “wise  woman”  of  Shrop- 
shire. Certainly  part  of  our  knowledge  of  the 
value  of  suggestion  has  come  to  us  from  witch- 
craft. In  the  eighteenth  century,  after  twelve 
hundred  years  of  Christianity,  witchcraft  all 
but  disappeared  from  England.  In  France  it  is 
still  practiced.  In  Italy,  la  vecchia  religione 
has  its  adherents  to  this  day.  One  is  struck 
by  the  similarities  in  the  witchcrafts  of  cul- 
tures, which  could  not  possibly  have  been  in 
contact  with  each  other.  The  universality  of 
the  belief  in  the  powers  of  the  moon  is  a case 
in  point.  It  is  as  if  in  response  to  a racial  me- 
mory, harking  back  to  a stage  of  evolution 
when  the  moon,  and  the  tides  it  controls,  de- 
termined the  very  life  of  the  primitive  organ- 
ism. 


do  some  of  these  methods  of  wart 
charming  work?  Adherents  of  the  “trauma” 
school  insist  that  the  tissue  fluids  of  the  cutis 
have  an  anti-viral  effect.  They  bolster  this 
with  the  statement  that  attempts  to  inoculate 
warts  into  the  cutis  are  never  successful, 
whereas,  if  the  inoculum  is  carefully  injected 
into  the  epidermis,  successful  “takes”  are  not 
uncommon.  The  anti-trauma  believers  say  that 
the  only  effect  of  the  injury  is  to  spread  the 
virus  in  the  damaged  areas.  Here  is  another 
example  of  the  strange  dichotomy  in  most  as- 
pects of  our  knowledge  of  warts.  Bonjour 2 
said  he  cured  warts  by  suggestion  as  early  as 
.1888.  He  attributed  his  cures  to  a lowering  of 
blood  pressure  by  way  of  the  autonomic  ner- 
vous system.  This,  he  argued,  reduced  the 
blood  supply  to  the  wart. 

Wart  charming  can  take  many  different 
forms,  but  the  variety  and  bizarreness  of  its 


methods  are  surpassed  by  the  soberly  recom- 
mended orthodox  treatments.  High  doses  of 
x-ray  have  been  suggested.  Arsenic,  orally,  in- 
travenously, intramuscularly  and  locally  in- 
jected has  been  used.  These  are  sledge  ham- 
mers used  to  kill  flies.  Freezing  with  solid 
carbon  dioxide  or  liquid  nitrogen,  applying  al- 
cohol jelly  and  igniting  it,  and  even  the  homely 
soldering  iron  are  still  in  use.  Injection  of  dis- 
tilled water  intramuscularly  proved  equally  ef- 
ficacious with  the  still  popular  bismuth  injec- 
tions, in  a controlled  experiment.  Recently, 
synthetic  antimalarials,  local  injections  of  con- 
centrated vitamin  A,  and  application  of  a paste 
containing  a vitamin  B constituent,  are  under- 
going investigation.  Excision  followed  by  skin 
grafting  has  been  tried,  especially  when  the 
wart  is  complicated  by  radiation  burns,  so 
that  one  sees  hairy  areas  on  the  sole  of  the 
foot,  with  new  warts  at  the  edges  of  the  grafts. 
Within  recent  years,  warts  lving  over  the 
heads  of  metatarsals  have  been  treated  by  re- 
moving the  section  of  bone  beneath  the  wart. 
After  the  patient  is  ambulatory,  the  wart  some- 
times disappears.  Suspensions  of  podophyllin 
are  applied  to  genital  warts  with  a high  re- 
covery rate,  but  reactions  may  be  violent.  Sali- 
cylic acid  in  ointments  or  plasters  is  of  real 
value,  but  may  require  weeks  of  treatment. 
Heterohomohemotherapy  has  had  its  vogue, 
as  have  autohemotherapy,  autogenous  and 
stock  vaccines  of  killed  virus.  Here,  then,  is  a 
very  small  proportion  of  the  innumerable 
methods  used  in  wart  treatment.  These  too 
may  be  classified  into  traumatic  and  atrau- 
matic groups,  just  as  were  the  “charms.”  All 
of  them  work  when  applied  by  adept  practi- 
tioners who  inspire  hope  and  confidence.  Re- 
currences seem  commoner  after  treatments  in- 
volving deep,  painful  trauma. 

Why  do  such  varied  modes  of  treatment 
work?  How  can  all  the  inconsistencies  be  ex- 
plained? Feaving  out  all  the  methods  involv- 
ing actual  destruction  of  the  wart  by  freezing, 
sizzling,  electrocution  and  charring,  what  is 
the  factor  which  makes  warts  disappear  either 
as  the  result  of  “wart  charming”  or  orthodox 
therapy  ? 

2.  Bonjour,  Etienne:  British  Journal  of  Derma- 
tology, 41:324  (August  1929). 
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y iri  ses  enter  a cell  and  can  alter  the  chemis- 
try of  that  cell  according  to  their  needs.  This 
alteration  in  chemistry  may  take  place  imme- 
diately after  the  penetration  of  the  cell ; or  the 
host  cell  may  go  on  functioning  normally, 
undergoing  numerous  normal  mitoses,  until  a 
trigger  mechanism  activates  the  dormant  virus, 
causing  it  to  multiply  at  the  expense  of  the 
host  cell.  The  first  premise,  then,  is  that  the 
wart  virus  is  present  in  the  epidermal  cells  of 
manv  individuals,  as  a dormant  parasite.  It 
must  then  be  postulated  that  the  trigger  is  a 
chemical  molecule.  Such  molecules  could  be 
elaborated  as  a result  of  emotional  stress,  with 
or  without  local  injury,  causing  the  warts  to 
appear.  If  therapy  is  properly  applied,  be  it 
salicylic  acid  plaster  or  a grasshopper  bite,  so 
as  to  inspire  hope  and  confidence,  the  causa- 
tive emotional  tension  is  neutralized.  The  fa- 
vorable climate  for  the  virus’  growth  is  elim- 


inated. The  warts  disappear.  It  is  not  impos- 
sible that  some  substances  may  locally  dim- 
inish the  ability  of  the  virus  to  grow.  Cer- 
tainly, podophyllin  may  function  that  way,  at 
least  in  the  non-cornified  genital  warts.  The 
virus  then  may  be  destroyed,  or  it  may  return 
to  a dormant  state  within  the  cell,  lurking 
there,  ready  for  re-activation  with  the  proper 
stimulus.  Only  by  assuming  that  the  chemical 
effects  of  emotional  stress  play  a part  in  the 
etiology  of  warts,  is  it  reasonable  to  explain 
the  effectiveness  of  suggestion  in  their  treat- 
ment. Linus  Pauling  has  pointed  out  that  we 
are  on  the  threshold  of  molecular  medicine. 
We  must  begin  to  think  in  terms  of  the  chem- 
istry of  suggestion. 

The  author  acknowledges  with  gratitude,  the  as- 
sistance of  Dr.  William  B.  Ignatoff  in  the  prepara- 
tion of  this  paper.  His  interesting  and  informative 
lecture  on  warts  was  most  helpful. 


31  Lincoln  Park 


Hazards  of  Hair  Bleaching 


In  becoming  a blonde,  the  peroxide  way,  a 
woman  stands  the  risk  of  losing  many  of  the 
most  prized  properties  of  her  hair,  the  secre- 
tary of  the  American  Medical  Association’s 
committee  on  cosmetics  warns. 

Mrs.  Veronica  Conley  said  in  Today's 
Health , that  a woman  must  answer  three  ques- 
tions before  bleaching  her  hair.  They  are : Will 
her  skin  blend  well  with  blonde  hair?  Can  she 
afford  the  added  professional  care?  Is  her  hair 
sufficiently  healthy  and  sturdy  to  stand  the 
assault  of  a bleaching  agent  without  disastrous 
damage  ? 

Mrs.  Conley  pointed  out  that  no  matter  how 
pretty  a shade  of  blonde  is  on  one  person,  it 
may  not  be  on  another.  Complexion  and  hair 
must  complement  one  another.  Treating  the 
hair  with  peroxide  most  often  produces  a harsh 
yellow  shade,  particularly  unflattering  to  all 
but  the  very  young.  Adding  a hair  dye  of  suit- 
able shade  in  the  blonde  range  softens  and  re- 
fines the  harshness  of  peroxide,  but  the  strain 
on  the  hair  is  considerably  increased  when  it 
is  subjected  to  two  hair-coloring  processes,  she 
said. 


Bleached  hair  looks  dry  and  is  brittle  and 
curl-resistant.  Under  a microscope  changes  in 
the  hair  are  apparent.  There  is  little  doubt  that 
bleaching  weakens  the  hair,  she  said,  because 
the  bleach  must  penetrate  through  the  major 
part  of  the  hair  to  the  pigment  in  the  center 
of  the  shaft. 

Hair  bleaching  requires  skill  and  should  be 
entrusted  to  no  one  but  a professional  beauty 
operator  with  much  skill,  Mrs.  Conley  said. 
This  constitutes  not  only  an  initial  but  a con- 
tinual drain  on  the  budget.  Hair  grows  about 
one-half  inch  a month,  so  that  newly  grown 
hairs  must  he  bleached  at  least  this  frequently. 

Added  to  this  is  the  problem  of  grooming 
bleached  hair.  It  is  curl-resistant  and  perman- 
ent waving  and  routine  setting  after  shampoos 
produce  inferior  results. 

Mrs.  Conley  concluded  that  a woman  in 
thinking  about  hair  bleaching  must  remember 
that  her  hair’s  sheen,  its  ability  to  take  and 
hold  a curl,  and  its  general  healthy  look  are 
often  sacrificed.  In  addition,  it  takes  time  and 
money  to  keep  bleached  hair  looking  its  best. 
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Trustees’  Meeting:  January  13 


\t  its  meeting  on  January  13.  1957,  the 
Board  of  Trustees: 

— Welcomed  to  New  Jersey,  the  newly  ap- 
pointed A.M.A.  Field  Secretary,  Mr.  Thomas 
A.  Hendricks. 

— Adopted  a resolution  endorsing  the  Com- 
munity Homemaker  Service  in  the  interest  of 
easing  the  care  of  homebound  chronically  ill. 

— Agreed,  in  principle,  with  the  desirability 
of  establishing  a cardiopulmonary  function  la- 
boratory in  New  Brunswick. 

— -Authorized  the  President  to  convene  a 
constitutional  convention  for  reviewing  pro- 
posed revisions  to  the  Constitution  and  By- 
laws of  our  society. 

— Approved  use  of  some  of  the  moneys  in 
our  Permanent  Capital  Fund  for  the  Medical 
Student  Loan  Fund. 

— Created  a committee  on  Medicare  Dis- 
puted Bills. 

— Made  S5000  available  to  Medical  Service 
Administration  for  1957  operating  expenses 
in  accordance  with  our  budgetary  allotment  for 
this  purpose. 

— Named  Dr.  Vincent  P.  Butler  and  Dr. 
Carl  N.  Ware  as  our  representatives  to  the 
Chicago  Poliomyelitis  Conference,  sponsored 
by  the  American  Medical  Association. 

— Approved  the  establishment  of  a joint 
conference  committee  with  representatives 
from  the  Nurses’  Association  and  the  Hospi- 
tal Association. 

— Created  the  post  of  Historian-Archivist 
for  The  Medical  Society  of  New  Jersey,  with 
a view  towards  developing  a sound  historical 
resume  for  our  bicentennial  1966. 

— Approved  modifications  in  our  pension 
plan  necessary  to  make  it  acceptable  to  the  In- 
ternal Revenue  Service. 

— Appointed  Dr.  Henry  A.  Davidson  as 
this  Society's  representative  to  the  State  Com- 
mission on  Mental  Health. 

— I leard  a discussion  as  to  whether  it  would 
be  proper  for  a member  of  our  Society  to  ac- 
cept affiliation  with  an  essentially  osteopathic 
hospital,  and  in  this  respect  accepted  the  fol- 
lowing opinion  of  our  Judicial  Council: 

The  Judicial  Council  unanimously  agreed  that 
the  answer  to  these  questions  can  be  found  in 
Chapter  II,  Section  1 of  the  Principles  of  Medical 
Ethics  of  the  American  Medical  Association  which 
states:  “.  . . All  voluntarily  associated  activities 
with  cultists  are  unethical  . . .”  The  Judicial  Coun- 


cil unanimously  reaffirmed  its  opinion  that  asso- 
ciation with  osteopathic  physicians  as  professional 
co-equals,  in  or  out  of  hospitals,  contravenes  the 
Principles  of  Medical  Ethics  of  the  American  Med- 
ical Association  and  is  therefore  unethical.  In  con- 
sequence, under  no  circumstances  can  it  be  con- 
doned. 

— Was  advised  that  a hundred  or  more  physi- 
cians in  this  state  had  signed  a petition  urging 
the  legalization  of  euthanasia.  Approved  the 
following  statement  of  our  position  in  this  re- 
gard: 

The  attention  of  the  Board  of  Trustees  of  The 
Medical  Society  of  New  Jersey  has  been  called  to 
a recent  news  item  which  reported  that  166  New 
Jersey  physicians  had  signed  a petition  calling  on 
the  Legislature  to  legalize  euthanasia.  The  Board 
of  Trustees  wishes  to  point  out  that  as  private 
citizens  those  physicians  have  the  right  to  their 
own  opinions  and  actions,  but  those  opinions  are 
not  to  be  construed  as  reflecting  the  official  and 
accepted  position  of  organized  medicine  regarding 
euthanasia.  The  practice  of  euthanasia  has  been 
and  continues  to  be  in  conflict  with  accepted  prin- 
ciples of  morality  and  sound  medical  practice. 

— Approved,  as  below  indicated,  the  follow- 
ing recommendations  of  the  Welfare  Com- 
mittee : 

1.  To  promote  infant  welfare,  it  is  officially 
recommended  to  the  hospitals  of  New  Jersey, 
that  statistical  reports  be  compiled  of  the  peri- 
natal mortality  rates  in  each  hospital ; and 
that  joint  meetings  be  held  between  the  staffs 
of  the  obstetrical  and  pediatric  departments 
at  stated  intervals  for  discussion  of  these 
reports. 

2.  That  the  official  position  of  The  Medi- 
cal Society  of  New  Jersey  be  that  no  refer- 
ence to  physicians  should  appear  in  legisla- 
tion affecting  optometry  other  than  such  refer- 
ence as  occurs  in  specific  exclusions  of  the 
applicability  of  such  laws  to  physicians. 

3.  That  the  program  of  psychiatric  serv- 
ices in  general  hospitals  be  referred  to  the 
Medical-Hospital  Liaison  Committee. 

4.  That  the  education  of  physicians  in  the 
field  of  rehabilitation  be  promoted  by  such 
means  as : 

(a)  Establishment  of  a Committee  on  Reha- 
bilitation in  each  county  medical  society. 

tb)  The  designation  of  one  meeting  on  reha- 
bilitation by  each  county  medical  society. 
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(c)  The  investigation  and  surveying-  of  facili- 
ties available  in  all  communities  — as  to 
source  of  patients  and  treatment  facilities. 

(d)  A mid-year  meeting  of  the  committee  with 
county  chairmen  to  discuss  county  prob- 
lems in  the  field  of  rehabilitation. 

5.  That  The  Medical  Society  of  New  Jer- 
sey request  the  cooperation  of  the  Woman’s 
Auxiliary  to  The  Medical  Society  of  New 
Jersey  in  conducting  a series  of  contests  at 
county  level,  the  winners  of  which  would  com- 


pete for  awards  at  state  level,  which  awards 
would  he  presented  in  the  course  of  the  an- 
nual meeting  of  The  Medical  Society  of  New 
Jersey  each  year. 

6.  That  The  Medical  Society  of  New  Jer- 
sey consider  the  desirability  of  establishing 
an  award  to  be  made  annually  at  the  annual 
meeting,  preferably  at  the  banquet,  to  those 
members  who  in  the  current  year  completed, 
or  have  completed,  fifty  years  of  medical  prac- 
tice. 


Disclosure  of  Medical  Information 

ROBERT  M.  BACKES,  Counsel,  The  Medical  Society  of  New  Jersey 


A question  has  been  raised  concerning  the 
disclosure  of  confidential  medical  information 
to  non-medical  personnel.  The  basis  for  the 
question  is  the  increasing  tendency  of  people 
in  industry  and  other  groups  to  ask  for  the 
diagnosis  of  illness  of  absentee  personnel  and 
to  receive  and  process  such  information  through 
office  personnel  with  the  possible  result  of 
embarrassment  or  harm  to  the  patient  through 
that  or  further  dissemination  of  such  infor- 
mation. 

The  solution  to  the  problem  is  not  an  easy 
one.  It  cannot  properly  be  resolved,  in  view 
of  the  interpretation  of  our  laws,  by  a blanket 
agreement  or  directive  not  to  reveal  patient 
information  to  any  other  than  medical  per- 
sonnel. Nor  is  it  fair  to  impose  upon  the  in- 
quirer in  every  case  the  burden  of  obtaining 
written  permission  of  the  patient  as  a prere- 
quisite to  disclosure. 

Although  at  common  law  communications 
between  physician  and  patient  were  not  privil- 
eged, a majority  of  our  states  (30  plus  Dis- 
trict of  Columbia)  have  passed  statutes  of  one 
kind  or  another  granting  such  a privilege.  New 
Jersey  is  not  one  of  those  states.  It  adheres 
to  the  more  progressive,  even  though  minority, 
view  that  the  public  zvelfare  outweighs  the 
right  of  the  individual  patient  to  have  his  com- 
munications to  physicians  free  from  disclosure. 

There  does  exist  in  New  Jersey,  however, 
a right  of  privacy.  This  is  the  right  of  an  in- 
dividual to  be  free  from  unwarranted  pub- 
licity; to  be  let  alone;  to  be  protected  from 
any  wrongful  intrusion  into  his  private  life, 
which  would  outrage  or  cause  mental  suffer- 
ing, shame,  or  humiliation  to  a person  of  or- 


dinary sensibilities.  This  right  of  privacy  is 
limited,  and  is  not  always  superior  to  the  right 
of  the  public,  but  must  be  construed  in  the 
light  of  the  individual’s  relation  to  the  com- 
munity of  which  he  is  a member.  For  example, 
the  duty  of  witnesses  to  give  testimony  in  mat- 
ters vital  to  public  interest  is  paramount  to 
any  personal  right  of  privacy.  And  in  balanc- 
ing the  private  interest  with  the  public  in- 
terest, the  weight  favors  the  public,  provided 
there  is  no  abuse  of  power. 

In  New  Jersey  there  is  almost  no  law  per- 
taining to  the  question  of  how  far  a physician 
may  go  in  disclosing  to  third  persons  details 
concerning  his  patient  without  invading  the  in- 
dividual’s right  of  privacy.  However,  some 
basis  for  interpretation  is  gained  by  the  de- 
cisions of  our  sister  states  which  have  stat- 
utes making  the  physician-patient  relation- 
ship a confidential  one.  Even  in  those  states 
a physician  may  be  justified  in  disclosing  medi- 
cal details  where  it  is  necessary  to  prevent  the 
spread  of  contagious  disease ; where  it  is  nec- 
essary for  the  protection  of  one  who  it  is  rea- 
sonable to  suppose  might  otherwise  be  exposed, 
and,  where  in  each  of  the  above  cases  it  is 
done  in  good  faith,  without  malice,  and  the 
grounds  for  the  diagnosis  are  reasonable.  It 
would  appear  to  follow  logically  that  our  right, 
as  well  as  our  obligation  to  disclose,  is  at  least 
as  great  as  those  states  regulated  by  specific 
privilege  statutes. 

The  disclosure  of  information  to  non-medi- 
cal personnel  therefore  requires  an  examina- 
tion of  the  facts  in  each  case  on  their  indi- 
vidual merits  based  upon  the  considerations 
herein  set  out. 
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Offices  To  Be  Filled  By  Election 
19  57  Annual  Meeting 


Office 

Term 

From. 

To 

Incumbent 

President-Elect 

1 year 

May 

1957 

May 

1958 

Albert  B.  Kump,  Bridgeton 

First  Vice-President 

1 year 

May 

1957 

May 

1958 

Kenneth  E.  Gardner,  Bloomfield 

Second  Vice-President 

1 year 

May 

1957 

May 

1958 

F.  Clyde  Bowers,  Mendham 

Secretary 

1 year 

May 

1957 

May 

1958 

Marcus  H.  Greifinger,  Newark 

Treasurer 

1 year 

May 

1957 

May 

1958 

Jesse  McCall,  Newton 

Trustees: 

2nd  District 

3 years 

May 

1957 

May 

1960 

Joseph  P.  Donnelly,  Jersey  City 

3rd  District 

3 years 

May 

1957 

May 

1960 

L.  Samuel  Sica.  Trenton 

4th  District 

3 years 

May 

1957 

May 

1960 

Reuben  L.  Sharp,  Camden 

11th  Trustee 

3 years 

May 

1957 

May 

1960 

Harrold  A.  Murray,  Newark 

Councilors: 

1st  District 

3 years 

May 

1957 

May 

1960 

Ralph  M.  L.  Buchanan, 

Phillipsburg 

4th  District 

3 years 

May 

1957 

May 

1960 

Daniel  F.  Featherston, 

Asbury  Park 

A.M.A.  Delegates: 

2 years 

January 

1958 

December 

1959 

William  F.  Costello.  Dover 

January 

1958 

December 

1959 

Aldrich  C.  Crowe.  Ocean  City 

A.M.A.  Alternates: 

2 years 

January 

1958 

December 

1959 

Albert  B.  Kump,  Bridgeton 

January 

1958 

December 

1959 

Elton  W.  Lance,  Rahway 

Delegates  and  Alternates 

to  Other  States: 

New  York 

Delegate 

1 year 

1958  New 

York 

Convention 

William  F.  Costello.  Dover 

Alternate 

1 year 

1958  New 

York 

Convention 

Peter  H.  Marvel,  Nortlifield 

Connecticut: 

Delegate 

1 year 

1958  Connecticut 

Convention 

Blackwell  Sawyer.  Toms  River 

Alternate 

1 year 

1958  Connecticut 

Convention 

Baxter  H.  Timberlake, 

Atlantic  City 

Standing  Committees: 

Publication 

3 years 

May 

1957 

May 

1960 

.1.  Lawrence  Evans,  Jr., 

Leonia 


Your  Responsibility  in  the  Use  of  X-rays  and 
Other  Ionizing  Radiation 

Statement  by  the  United  Nations  Scientific  Committee  on  the  Effects  of  Atomic  Radiation 


The  United  Nations  General  Assembly, 
aware  of  the  problems  in  public  health  created 
by  the  development  of  atomic  energy,  estab- 
lished a Scientific  Committee  on  the  Effects 
of  Atomic  Radiation.  One  of  its  urgent  tasks 
was  to  collect  information  on  the  amount  of 
radiation  to  which  man  is  exposed  today,  and 
on  the  effects  of  this  radiation.  Radiation  due 
to  diagnostic  radiology  and  to  radio-therapy 
constitutes  a substantial  proportion  of  the  to- 
tal radiation  received  by  the  human  race. 

Modern  medicine  has  contributed  to  the 
control  of  many  diseases  and  has  substantially 
prolonged  the  span  of  human  life.  These  re- 
sults have  depended  in  part  on  the  use  of  ra- 
diation in  the  detection,  diagnosis  and  treat- 


ment of  disease.  There  are,  however,  few  ex- 
amples of  scientific  progress  that  are  not  at- 
tended by  some  disadvantages.  Thus,  irradia- 
tion of  human  beings,  and  particularly  of  their 
germinal  tissues,  has  certain  undesirable  ef- 
fects. While  many  of  the  somatic  effects  of  ra- 
diation may  he  reversible,  germinal  irradia- 
tion normally  has  an  irreversible  and  cumula- 
tive effect.  Any  irradiation  of  the  germinal 
tissues  involves  genetic  damage.  For  somatic 
effects  there  may,  however,  he  thresholds  for 
any  irreversible  effects,  although  if  so  these 
thresholds  may  well  be  low. 

The  information  so  far  available  indicates 
that  the  human  race  is  subjected  to  natural 
radiation,1  as  well  as  to  artificial  radiation  due 
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to  its  medical  applications,  to  atomic  industry 
and  its  effluents  and  to  the  radioactive  fall- 
out from  nuclear  explosions.  The  Committee 
is  aware  of  the  potential  hazards  that  such  ra- 
diation involves,  and  it  is  collecting  and  exam- 
ining information  on  these  subjects.  The  ra- 
diation received  for  medical  purposes  is  now, 
in  certain  countries,  the  main  source  of  ar- 
tificial radiation  and  is  about  equal  to  that 
from  all  natural  sources.  Moreover,  since  it  is 
given  on  medical  advice,  the  medical  profes- 
sion exercises  responsibility  in  its  use. 

The  Committee  appreciates  fully  the  value 
of  the  correct  medical  use  of  radiation,  in  the 
diagnosis,  in  treatment,  in  the  early  mass  de- 
tection and  in  the  extension  of  medical  knowl- 
edge. And  it  certainly  acknowledges  the  tre- 
mendous contribution  of  the  radiologic  pro- 
fession, through  the  International  Commis- 
sion on  Radiologic  Protection 1  2 in  recommend- 
ing maximum  permissible  levels  of  irradiation. 
With  respect  to  those  whose  occupation  ex- 
poses them  to  radiation,  the  establishment  of 
these  levels  depends  on  the  view  that  there  are 
doses  which  (according  to  present  knowledge) 
do  not  cause  appreciable  body  injury  in  the  ir- 
radiated individual ; and  also  on  the  considera- 
tion that  the  number  of  people  concerned  is 
sufficiently  small  for  the  genetic  repercussions 
upon  the  population  as  a whole  to  he  slight. 
\\  henever  exposure  of  the  whole  population  is 
involved,  however,  it  is  prudent  to  limit  the 
dose  of  radiation  received  by  germinal  tissue 
from  all  artificial  sources  to  an  amount  of  the 
order  of  that  received  from  the  natural  back- 
ground radiation.  The  Committee  believes  that 
medical  irradiations  of  any  form  should  be  re- 
stricted to  those  which  are  of  value  and  im- 
portance, in  investigation  or  in  treatment,  so 
that  the  irradiation  of  the  population  may  be 
minimized  without  any  impairment  of  the  ef- 
ficient medical  use  of  radiation. 

The  Committee  is  anxious  to  receive  infor- 


mation as  to  the  methods  and  the  extent  by 
which  such  economy  in  the  medical  use  of  ra- 
diation can  be  achieved,  both  by  avoiding  ex- 
aminations which  are  clearly  indicated  and  by 
decreasing  the  exposure  to  radiation  during 
examinations,  particularly  if  the  gonads,  or 
the  fetus  lie  in  the  direct  beam  of  radiation. 
It  seeks  to  obtain  information  as  to  the  reduc- 
tion in  radiation  of  the  population  which  might 
be  achieved  by  improvements  in  instrument  de- 
sign by  fuller  training  of  personnel,  by  local 
shielding  of  the  gonads,  by  choosing  appro- 
priately between  radiography  and  fluoroscopy, 
and  by  better  administrative  arrangements  to 
avoid  any  necessary  repetition  of  identical  ex- 
aminations. The  Committee  earnestly  seeks 
the  cooperation  of  the  medical  profession  to 
make  possible  an  estimate  of  the  total  radiation 
received  by  the  germinal  tissue  of  the  popula- 
tion before  and  during  the  child-bearing  age. 
It  is  essential  that  standardized  methods  of 
measurement  be  widely  used  to  obtain  this  in- 
formation. It  emphasizes  the  value  of  ade- 
quate records,  maintained  by  those  using  ra- 
diation medically,  by  the  dental  profession, 
and  by  the  responsible  organizations  in  allow- 
ing such  radiation  exposure  to  be  evaluated. 
Information  of  this  type  will  make  it  possible 
to  decrease  the  total  medical  irradiation  of  the 
population  while  preserving  and  increasing  the 
value  of  the  medical  uses  of  radiation. 


1.  The  radiation  due  to  natural  sources  causes 
between  70  and  170  millirem  of  irradiation  to  the 
gonads  per  annum  in  certain  countries  in  which  it 
has  been  studied.  Higher  values  are  found  locally 
in  some  areas.  See  the  reports  “The  hazards  to 
man  of  nuclear  and  allied  radiations’’  by  The  United 
Kingdom  Medical  Research  Council  in  June  1956,  in 
which  also  the  millirem  is  defined;  and  from  in- 
formation submitted  "to  the  Committee. 

2.  See  the  report  of  the  International  Commis- 
sion on  Radiologic  Protection  (published  in  the 
British  Journal  of  Radiology,  December  1954). 


New  Children’s  Unit  at  NJNPI 


On  February  27,  the  New  Jersey  Neuro- 
psychiatric Institute  dedicated  a 100-patient 
children’s  unit,  the  Allen  Building.  Named  in 
honor  of  Frederick  H.  Allen,  M.D.,  the  dis- 
tinguished orthopsychiatrist,  the  building  will 
be  devoted  to  the  study  of  emotional  prob- 


lems in  children.  Director  of  the  unit  will  be 
Isobel  P.  Rigg,  M.D.  Physicians  interested  in 
information  about  admission  of  children  to  the 
Allen  Building  may  obtain  it  by  writing  to 
Dr.  Rigg  at  p.  o.  box  1000,  Princeton,  N.  J. 
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You  Too  Can  Be  a Latter-Day  Jenner 

A new  series  of  prizes  for  family  physicians 
of  any  country  has  been  announced  in  London 
by  Benger  Laboratories.  The  prizes  total 
$1400  and  will  be  known  as  the  “Benger 
Prizes  for  Original  Observations  in  General 
Practice.”  Entries  will  he  judged  by  the  Brit- 
ish College  of  General  Practitioners. 

“The  ideas  or  hunches  which  we  are  look- 
ing for  may  be  concerned  with  the  cause,  diag- 
nosis, treatment  or  prevention  of  any  dis- 
ease,” explained  the  donor.  “All  usable  entries 
will  be  published  and  the  hook  will  he  avail- 
able to  physicians  evervwhere.  YVe  hope  that 
the  physicians’  ideas  will  prove  a stimulus  to 
medical  research  workers  everywhere,  whether 
in  hospitals,  special  institutions  or  pharma- 
ceutical companies. 

“I  believe  that  among  the  obscure  and  un- 
assuming family  doctors  of  the  world  there 
may  be  another  Jenner  or  another  Lind.  I 
believe  it  although  the  experts  say  there  is  no 
great  untapped  reservoir  of  talent.  I prefer  to 
the  statistics  of  the  expert  my  own  hunch  that 
there  are  many  doctors  only  waiting  for  an  op- 
portunity to  put  their  own  ideas,  horn  of  ex- 
perience. at  the  service  of  humanity.” 

Entries  may  be  in  any  form  and  of  any 
length.  All  family  physicians,  anywhere  in  the 
world,  are  eligible  to  participate.  Manuscripts 
or  correspondence  should  he  addressed  to  Ben- 
ger Laboratories,  Ltd.,  Holmes  Chapel,  Che- 
shire, England. 


Trenton  Approved  for  3-Year  Residency 

Announcement  has  been  made  that  the  State 
Hospital  at  Trenton  has  won  full  three-year 
approval  for  the  training  of  residents  in  psy- 
chiatry. Only  31  of  the  country’s  200  State 
Hospitals  have  such  approval,  and  this  is  the 
first  State  Hospital  in  New  Jersey  to  win  it. 
The  program  includes  affiliation  with  the 
Child  Guidance  Center  in  Trenton,  with  the 
Institute  of  the  Pennsylvania  Hospital  in 
Philadelphia  and  with  the  State  Hospital’s 
own  network  of  mental  hygiene  clinics. 


Psychiatrists  Needed 

The  Martland  Medical  Center  in  Newark 
offers  unique  opportunities  for  service,  pres- 
tige, experience,  professional  contacts  and  par- 
ticipation in  research  and  teaching.  Anv  psy- 
chiatrist who  is  not  donating  services  now 
should  consider  affiliating  himself  with  this 
public  hospital.  Write  to  Dr.  Morton  Stern 
for  details.  The  address  is  24  Girard  Place. 
Newark  8. 


International  Cancer  Congress 

The  Seventh  International  Cancer  Congress 
will  he  held  in  London,  England,  Julv  6 to 
12,  1958. 

There  will  he  two  basic  sessions  of  the 
Congress:  (a)  experimental  and  (b)  clinical. 
Included  in  the  spotlight  will  he  hormones  and 
cancer,  chemotherapy,  carcinogenesis  and  can- 
cer of  the  lung. 

Would  you  like  to  submit  a paper:  Submit 
it  with  an  accompanying  abstract  (not  over 
200  words)  before  October  1,  1957.  Send  it 
to  the  address  below. 

Registration  fee  is  $30.  Closing  date  for 
registration  will  he  January  1,  1958. 

Registration  forms  and  a preliminary  pro- 
gram will  he  sent  to  you  on  application  to 
Seventh  International  Cancer  Congress,  45 
Lincoln’s  Inn  Fields,  London,  W.  C.  2,  Eng- 
land. 


Psychiatric  Nursing  Seminar 

An  all-day  colloquium  on  psychiatric  nurs- 
ing is  announced  for  Wednesday,  April  17  at 
the  Essex  County  Overbrook  Hospital,  Cedar 
Grove,  New  Jersey. 

All  physicians  and  nurses  are  welcome. 
There  is  no  registration  fee. 

Dr.  Morris  Schwartz,  the  distinguished  so- 
ciologist will  give  the  keynote  address  at  10 
a. m.  He  will  talk  cn  the  “anthropology  of  the 
mental  hospital  ward.” 
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Cancer  Seminar  on  March  30 

# 

An  all  day  Saturday  seminar  on  cancer  is 
scheduled  for  the  Newark  Presbyterian  Hos- 
pital (27  South  Ninth  St.)  March  30.  The 
seminar  opens  at  9 :30  a.m.  with  a talk  by 
Dr.  G.  H.  Twombly  on  cancer  of  the  endo- 
metrium. The  emotional  implications  of  can- 
cer will  be  discussed  at  10 :30  a.m.  by  Dr. 
Arthur  Sutherland.  At  11:30  Dr.  John  Daly 
will  talk  on  carcinoma  of  larynx  and  pharynx. 

After  the  luncheon  adjournment,  the  sem- 
inar will  resume  at  2 p.m.  with  a talk  on  co- 
balt therapy  by  Dr.  Gilbert  Fletcher  of  Hous- 
ton, Texas.  At  3 p.m.  Professor  William 
Scott  of  Johns  Hopkins  will  present  a review 
of  modern  treatment  of  carcinoma  of  the  pros- 
tate. The  final  paper  of  the  day,  at  4 p.m.  will 
be  by  Dr.  Milton  Friedman,  who  will  talk  on 
irradiation  of  the  esophageal  cancer. 

All  physicians  are  invited.  Further  details 
may  be  obtained  from  the  Medical  Director 
Presbyterian  Hospital,  27  South  Ninth  St. 
Newark  7,  N.  J. 


Geriatric  Symposium 

On  Wednesday  afternoon  March  13,  there 
will  be  a symposium  on  problems  of  the  aging. 
This  will  be  held  at  the  VA  Hospital  in  East 
Orange  starting  at  2 p.m.  Speakers  will  be 
Dr.  Franz  Kallman  who  will  discuss  genetic 
aspects  of  senile  disorders  and  Dr.  Nolan  D.  C. 
Lewis  who  will  talk  on  maturity  and  mental 
hygiene. 


Rehabilitation  Meeting 

A meeting  of  the  Eastern  Section  of  the 
Congress  of  Physical  Medicine  and  Rehabili- 
tation will  be  held  on  Saturday,  April  27  at 
the  Kessler  Institute  in  West  Orange.  The 
scientific  program  runs  from  10  a.m.  to  5 p.m. 
and  will  be  followed  by  cocktails  and  dinner 
at  the  Mayfair  Farms,  481  Eagle  Rock  Ave- 
nue, West  Orange.  Dr.  Henry  H.  Kessler  will 
be  the  dinner  speaker.  You  are  invited.  For 
further  information  and/or  dinner  reserva- 
tions, write  to  Dr.  Elmer  J.  Elias,  474  Green- 
wood Avenue,  Trenton,  N.  J. 


Courses  in  Hypoxia 

Intensive  courses  in  resuscitation  are  an- 
nounced for  New  York  on  May  3 and  4 and 
again  on  June  7 and  8.  These  practical  courses 
have  proved  of  life  saving  value  to  many  physi- 
cians. For  more  details  write  to  Dr.  Paluel  J. 
Flagg,  2 East  63rd  St.,  New  York  21,  N.  Y. 


A Chance  to  Go  to  Hawaii 

More  than  1,500  top  medical  minds  from 
20  countries  will  invade  Hawaii  this  Novem- 
ber. Surgeons  from  such  diverse  areas  as  Ja- 
pan, Thailand,  Indonesia, ' Alaska  and  Vene- 
zuela will  discuss  problems  peculiar  to  tbeir 
countries  but  of  interest  to  New  Jersev  doc- 
tors. All  subspecialties  of  surgerv  will  be 
covered. 

Scientific  sessions  will  be  limited  mainly  to 
the  mornings  and  the  central  attraction  will  be 
a historical  pageant  telling  the  long  storv  of  a 
milennium  of  Pan-Pacific  medicine  and  sur- 
gery. 

Doctors  from  New  Jersey  are  invited  to  at- 
tend the  Congress,  and  assurance  is  given  that 
Hawaiian  hospitality  will  be  lavished  on  both 
you  and  your  families.  Write  to  the  Visiting 
Doctors’  Bureau,  323  Geary  St.,  Honolulu 
T.  H.,  for  details. 


Course  in  Kidney  Diseases 

If  you  can  devote  two  full  days  to  it,  you 
can  take  an  intensive  course  in  the  manage- 
ment of  renal  disease  in  New  York.  The  two 
days  are  June  24  and  June  25  (Mondav  and 
Tuesday)  and  further  details  may  be  obtained 
from  the  Associate  Dean,  Postgraduate  Medi- 
cal School,  550  First  Avenue,  New  York  16, 
N.  Y.  This  course  is  directed  by  Dr.  Lawrence 
G.  Wesson.  It  will  include  the  selection  and 
interpretation  of  clinically  available  tests  for 
the  estimation  of  renal  function.  The  advan- 
tages and  disadvantages  of  each  test  will  be 
considered. 
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DR.  FRANK  G.  CLARK 

For  more  than  half  a century,  Frank  Garwood 
Clark  administered  to  the  medical  needs  of  Hun- 
terdon County.  Only  last  year,  the  Hunterdon 
County  Medical  Society  awarded  him  a unique  gold 
key  for  50  years  of  dedication  to  the  people  of  the 
county.  And  on  Christmas  eve,  1956,  the  children 
of  Whitehouse  dedicated  their  program  to  him  and 
gathered  at  his  home  to  sing  carols  in  his  honor. 
On  January  28,  at  the  age  of  79,  Dr.  Clark  died. 

He  was  born  in  Cumberland  County,  New  Jer- 
sey, during  the  presidency  of  Rutherford  B.  Hayes. 
In  1906  he  was  graduated  from  the  old  "Medico- 
Chi”  in  Philadelphia  and  on  Christmas  eve  that 
year,  he  opened  his  office  in  Whitehouse  Station. 
His  plan  was  to  remain  a short  time  and  then 
move  on  to  California.  But  he  became  enamored  of 
Hunterdon  County;  and  the  people  of  that  county 
became  devoted  to  Frank  Clark. 


DR.  NATHANIEL  L.  GREENFIELD 

On  January  11,  1957,  Dr.  Nathaniel  L.  Greenfield 
died  of  a coronary  attack  at  the  untimely  age  of 
50.  Born  in  New  York  City,  Dr.  Greenfield  won 
his  M.D.  degree  at  the  University  of  Vienna  in 
1938.  Dr.  Greenfield  became  pediatrician  at  the 
Princeton  Medical  Group  and  retained  staff  affilia- 
tions at  the  Roosevelt  Hospital  in  New  York  City 
and  at  the  Princeton  Hospital.  He  was  active  in 
committee  work  with  the  Mercer  County  Medical 
Society  and  also  served  the  National  Foundation 
for  Infantile  Paralysis. 

Dr.  Greenfield  lived  in  Cranbury,  New  Jersey. 


DR.  PAUL  M.  MECRAY 

Dr.  Paul  M.  Mecray,  emeritus  chief  of  staff  at 
Cooper  Hospital  died  on  February  14,  1957,  at  the 
age  of  85.  A native  of  Cape  May,  he  was  graduated 
from  the  Medical  School  of  the  University  of 
Pennsylvania  in  1892  and  returned  to  New  Jersey 
to  intern  at  the  Cooper  Hospital.  He  remained  iden- 
tified with  that  hospital  for  the  rest  of  his 
professional  life,  becoming  chief  of  staff  there  in 
1924. 

Dr.  Mecray  was  a surgeon  who  was  on  the  staff 
of  several  hospitals  in  Southern  New  Jersey.  He 
was  one  of  the  founders  of  the  American  Board 
of  Surgeons  and  held  all  the  offices  in  the  Camden 


County  Medical  Society.  For  two  decades  he  was 
the  secretary  of  that  society.  Dr.  Mecray  was  sur- 
geon to  the  New  Jersey  Society  of  Colonial  Wars 
and  in  the  Spanish-American  War  he  was  a colonel 
in  the  United  States  Army. 


DR.  MARCUS  NEWCOMB 

One  of  New  Jersey  Medicine’s  most  effective  and 
colorful  careers  came  to  a close  on  January  18, 
1957  with  the  death  on  that  day  of  Dr.  Marcus 
Newcomb.  In  1935  Dr.  Newcomb  was  President  of 
The  Medical  Society  of  New  Jersey.  He  had  been 
a member  of  the  state  legislature  and  was,  for 
many  years,  superintendent  of  the  Burlington 
County  Hospital  for  Chest  Diseases  — an  insti- 
tution that  was  subsequently  renamed,  in  his 
honor,  the  Newcomb  Hospital.  A New  Jersey  na- 
tive, he  received  his  M.D.  degree  in  1903  from  the 
Jefferson  Medical  College.  He  practiced  in  Bur- 
lington County  from  1904  to  1912  when  he  or- 
ganized, at  Browns  Mills,  a private  sanatorium  for 
diseases  of  the  chest.  This  was  the  first  private  in- 
stitution in  history  to  win  a charter  from  New 
Jersey’s  State  Board  of  Health.  In  1919,  the  free- 
holders of  Burlington  County  invited  him  to  head 
their  tiny  tuberculosis  hospital  in  New  Lisbon. 
Dr.  Newcomb  developed  this  from  a 4-bed  to  the 
present  110-bed  institution.  Dr.  Newcomb  was 

Speaker  of  the  New  Jersey  Assembly  and  also 
served  as  majority  leader.  He  was  also  active  in 
national  association  affairs  and  was  77  years  old 
at  the  time  of  his  death. 


DR.  JOSEPH  R.  WEINTROB 

Suddenly  on  January  28,  1957,  Dr.  Joseph  R. 
Weintrob  died  at  his  home  in  Margate.  He  was 
only  44  years  old  when  he  suffered  a fatal  heart 
attack.  Born  in  Plainfield,  Dr.  Weintrob  received 
his  M.D.  degree  at  the  Jefferson  Medical  College  in 
1933.  He  interned  in  Atlantic  City  and  for  the  next 
twenty  years  remained  identified  with  that  part  of 
New  Jersey.  During  the  war  he  was  a major  in  the 
medical  corps.  Dr.  Weintrob  did  graduate  work  in 
ophthalmology  at  the  Philadelphia  General  Hos- 
pital and  at  the  University  of  Pennsylvania  and 
in  1947  was  certified  as  a diplomate  in  his  spe- 
cialty by  the  American  Board  of  Examiners  in 
Ophthalmology.  Dr.  Weintrob  became  chief  of  oph- 
thalmic surgery  at  the  Atlantic  City  Hospital. 
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Atlantic 

The  regular  monthly  meeting  of  the  Medical  So- 
ciety of  Atlantic  County  was  held  at  the  Children’s 
Seashore  House,  December  14,  1956  at  9:00  p.m. 
The  president,  Dr.  Baxter  Timberlake,  presided. 

Speaker  of  the  evening  was  Peter  Randall,  M.D., 
Associate  in  Surgery  at  the  University  of  Penn- 
sylvania. His  subject  was  the  treatment  of  burns. 

Dr.  Randall  stated  the  incidence  of  burns  has 
always  been  present,  but  if  there  is  an  atomic  war 
it  is  estimated  that  85  per  cent  of  the  casualties 
will  be  burns  of  varying  degrees.  In  spite  of  the 
problems  of  burns  through  the  years,  the  mor- 
tality rate  has  decreased  only  about  5 per  cent  in 
the  last  100  years.  This  small  decrease  is  probably 
due  to  modern  methods  of  handling  infection  and 
shock. 

The  paper  was  discussed  by  Dr.  Stamps  and  he 
voiced  the  appreciation  of  the  Society  for  this 
excellent  presentation. 

The  business  meeting  was  opened  by  Dr.  Timber- 
lake  with  discussion  of  the  treatment  of  depen- 
dents of  service  personnel.  Doctors  were  advised 
to  hold  their  bills  until  the  fee  schedule  is  avail- 
able. 

Dr.  Green,  substituting  for  Dr.  Walter  Stewart 
of  the  poliomyelitis  committee,  presented  the  prob- 
lems of  distribution  of  the  Salk  vaccine.  He  drafted 
a resolution  which  as  amended,  is  as  follows: 

Be  It  Resolved  that  the  Salk  vaccine  be  made 
available  to  all  persons  eligible  for  the  vaccine 
for  the  purpose  of  immunization.  The  vac- 
cine will  be  administered  by  the  Board  of  Health 
of  the  local  communities,  under  the  direction  of 
the  public  health  officers  of  the  separate  com- 
munities, and  their  medical  staffs,  in  conformity 
with  the  directions  of  the  New  Jersey  State  De- 
partment of  Health. 

There  was  considerable  discussion,  and  Dr.  Sala- 
sin  brought  out  that  he  had  dispensed  at  least 
ten  thousand  units.  Thirty  thousand  units  of  Salk 
vaccine  have  been  sold  at  local  stores.  Therefore, 
at  least  forty  thousand  units  have  been  given  in 
this  area,  and  the  community  has  done  a fair  job 
under  the  present  system.  He  also  stated  that  there 
was  considerable  force  being  applied  to  his  de- 
partment to  organize  a free  clinic. 

Dr.  Dyer  presented  the  situation  in  Ventnor. 
There  was  further  discussion  by  Drs.  Gleason  and 
Marvel.  Dr.  Allman  again  gave  his  opinion  and 
the  opinion  of  The  Medical  Society  of  New  Jersey 
and  of  the  American  Medical  Association. 

The  resolution  was  committed  to  the  poliomye- 
litis committee  for  further  study. 

The  Medical  Society  of  Atlantic  County  held  its 
regular  meeting  at  the  Children’s  Seashore  House 
on  January  11.  Dr.  Baxter  Timberlake  called  the 


meeting  to  order  at  9 p.m.  and  introduced  our 
guest  speaker,  Elmer  L.  Severinghaus,  M.D.,  Vice- 
President  for  Clinical  Research  at  the  Hoffmann- 
LaRoche  Company. 

Dr.  Severinghaus  presented  us  with  a very  com- 
plete and  interesting  exposition  on  “Nutrition  in 
Health  and  Disease.’’  Dr.  Donald  Davidson  dis- 
cussed the  presentation  as  did  Drs.  Kaman  and 
Murray. 

Mr.  Kenneth  Walton  representing  our  local 
Chamber  of  Commerce  and  the  Progress  Council 
urged  our  Society  to  favor  a Parking  Authority 
to  help  solve  Atlantic  City’s  parking  problem  by 
setting  up  modern  central  city  parking  facilities 
with  tax-free  bonds. 

Dr.  Morton  Leach  announced  that  the  local  Mus- 
cular Dystrophy  Association  has  funds  available  to 
supply  crutches  and  chairs  for  any  deserving  pa- 
tients. 

The  business  meeting  was  adjourned  and  re- 
freshments were  served. 

LEONARD  B.  ERBER,  M.D. 

Reporter 


Camden 

The  regular  monthly  meeting  of  the  Camden 
County  Medical  Society  was  held  at  the  Cooper 
Hospital  February  5,  with  Dr.  George  P.  Meyer 
presiding. 

Drs.  Howard  D.  Easling,  Vera  D.  Easling,  Clar- 
ence L.  Lehman,  Thomas  M.  Madden,  John  A. 
Marchesani.  Martin  H.  AVeitberg  and  Edwin  E. 
Ziegler  were  introduced  to  the  Society  after  tak- 
ing the  membership  oath  and  signing  the  register. 

The  scientific  program  was  moderated  by  Dr. 
William  T.  Snagg.  The  following  cases  were  pre- 
sented: “Pulmonary  Stenosis,”  presented  by  Dr. 

Jacob  Drossner  and  discussed  by  Dr.  E.  N.  Mur- 
ray; “Surgical  Treatment  of  Recurrent  Carcinoma’’ 
presented  by  Dr.  Paul  Mecray,  Jr.;  “Ectopic  Preg- 
nancy’’ presented  by  Dr.  John  Franzoni  by  invi- 
tation and  discussed  by  Dr.  Hammell  P.  Shipps; 
and  “Bronchiectasis”  presented  by  Dr.  James  G. 
Dickensheets. 

For  the  Executive  Committee,  Dr.  Grimes  ad- 
vised the  Society  of  the  proposed  amendment  to 
the  State  Society’s  constitution  providing  for  the 
enlarging  of  the  Board  of  Trustees  to  21  members 
plus  officers.  He  recommended  that  our  delegates 
l e instructed  to  vote  against  the  amendment  at 
the  annual  meeting. 

For  the  Nominating  Committee,  Dr.  Halbeisen 
advised  that  we  are  now  entitled  to  one  more 
dele  'ate  and  alternate  at  the  spring  convention, 
anl  that  the  death  of  the  late  Dr.  Albert  B.  Davis, 
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created  a vacancy  in  the  alternates  list.  Dr.  Ed- 
ward G.  Osborn  was  elected  as  delegate  and  Dr. 
Edgar  T Gibson  as  alternate,  term  ending  1959,  and 
Dr.  Chauncey  McGeorge  as  alternate,  term  expir- 
ing 1957. 

The  President  requested  that  Dr.  Halbeisen  in- 
form the  Society  which  was  the  proper  heart  fund 
to  support  — the  Camden  County  Heart  Associa- 
tion or  the  Camden  County  Heart  Aid.  Dr.  Hal- 
beisen brought  out  that  the  Camden  County  Heart 
Association  was  a component  member  of  the  State 
and  National  Heart  Association  and  was  therefore 
the  only  one  which  should  be  supported  by  the 
physicians. 

Dr.  Edwin  N.  Murray  read  a memoir  on  the  late 
Dr.  I.  Grafton  Sieber. 

EUGENE  H.  KAIN,  M.D. 

Reporter 


Hudson 

Under  the  chairmanship  of  Dr.  John  E.  Annitto, 
Hudson  County  Medical  Society  met  in  regular  ses- 
sion on  January  8 at  Murdoch  Hall,  Medical  Center. 

The  Society  voted  that  the  sum  of  $600  be  with- 
drawn from  the  general  fund  and  forwarded  to 
the  American  Medical  Society  of  Vienna,  for  the 
relief  of  Hungarian  physician-refugees  in  Austria. 

Statements  attributed  to  Dr.  I.  S.  Ravdin,  chair- 
man of  the  Board  of  Regents  of  the  American  Col- 
lege of  Surgeons,  in  the  December  issue  of  Medi- 
cal Economics,  were  criticized  from  the  floor.  The 
item  was  headed,  “Surgical  Trainees  Need  More 
Ward  Patients.” 

Dr.  Henry  Frenkiel  of  Hoboken  and  Dr.  Martin 
H.  Perle  of  West  New  York  were  elected  to  active 
membership. 

Dr.  Annitto  announced  that  the  New  Jersey  Con- 
sultation Service  for  Convulsive  Disorders  is  ar- 
ranging an  extension  clinic  for  Hudson  County  at 
St.  Mary's  Hospital,  Hoboken,  on  March  11. 

Guest  speaker  was  Dr.  Harold  J.  Jeghers,  Pro- 
fessor of  Medicine  and  Director  of  Department  of 
Medicine  at  Seton  Hall  College  of  Medicine  and 
Dentistry.  Dr.  Jeghers  presented  an  illustrated  dis- 
course on  “Oral  Lesions  Diagnostic  of  Systemic 
Disease.’’ 

HAROLD  C.  BENJAMIN,  M.D. 

Reporter 


Mercer 

The  Mercer  County  Medical  Society  held  its  regu- 
lar meeting  on  Wednesday,  January  9 in  the  au- 
ditorium of  the  Trenton  State  Hospital.  The  mem- 
bers of  the  Society  were  the  guests  of  Dr.  Harold 
S.  Magee,  Superintendent,  and  his  staff.  Dr.  Magee 
is  a past  president  of  the  Mercer  County  Society. 


Dr.  J.  if.  Schildkraut,  President,  presided  and  in- 
troduced Dr.  Magee. 

The  program  began  with  discussions  by  mem- 
bers of  the  hospital  staff  on  the  tranquilizing  drugs. 
This  was  followed  by  individual  case  history  pres- 
entation of  three  patients  by  the  members  of  the 
staff.  Following  each  discussion  the  patient  was 
presented  to  the  assembled  group  for  evaluation 
of  the  efficacy  of  the  drugs.  At  the  conclusion  of 
the  program,  a question  and  answer  session  was 
held  and  members  of  the  society  were  privileged 
to  direct  questions  to  members  of  the  hospital 
staff. 

A social  hour  followed  the  regular  meeting. 

DAVID  ECKSTEIN,  M.D. 

Reporter 


Middlesex 

The  regular  monthly  meeting  of  the  Middlesex 
County  Medical  Society  was  held  at  Roosevelt  Hos- 
pital, Metuchen,  on  Wednesday,  January  16.  The 
meeting  was  called  to  order  at  9:15  p.m.,  by  the 
president.  Dr.  S.  D.  Becker.  The  Judicial  Commit- 
tee presented  applications  for  membership  from: 
Dr.  Richard  Kirchner  for  regular  membership  by 
transfer  from  the  Philadelphia  County  Medical  So- 
ciety and.  Dr.  Mark  H.  Lund,  for  associate  mem- 
bership. Both  were  unanimously  approved  by  the 
Society. 

The  meeting  was  then  turned  over  to  Mr.  Ern- 
est Abelson  who  delivered  an  interesting  “Talk 
on  Investments.”  The  subject  was  pursued  at 
length  with  questions  afterwards. 

The  president  announced  that  because  we  now 
had  268  active  members  in  our  Society,  we  are 
entitled  to  another  delegate  and  alternate  to  the 
House  of  Delegates.  Dr.  Reuben  Levinson  was  un- 
animously approved  as  delegate  and  Dr.  Rudolph 
Matflerd  as  his  alternate.  Dr.  Levinson  thereupon 
resigned  as  alternate  and  was  replaced  by  your 
reporter  as  alternate. 

M.  M.  KLEIN,  M.D. 

Reporter 


Morris 

The  Morris  County  Medical  Society  met  for  its 
regular  January  meeting  at  Spring  Brook  Country 
Club  on  Thursday  evening,  January  18.  Members 
of  the  Morris  County  Bar  Association  were  guests. 
A purely  social  meeting  was  a change  from  the 
usual  procedure;  no  business  was  transacted,  and 
no  speeches  were  made.  Professional  entertain- 
ment and  dinner  highlighted  the  evening. 

ALBERT  ABRAHAM,  M.D. 

Reporter 
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Passaic 

The  regular  monthly  meeting-  of  the  Passaic 
County  Medical  Society  was  held  on  December  11, 
1956  at  the  Medical  Society  Building.  Dr.  Abraham 
Shulman,  the  president,  presided. 

The  following  were  elected  to  membership:  Dr. 
John  D.  Brown  of  Pompton  Plains;  Dr.  Frank 
Wadolkowski  of  Lyndhurst  and  Dr.  James  J.  Whit- 
ford  of  Clil'ton.  Dr.  Sherwood  Jacobson  of  Pater- 
son was  made  a courtesy  member. 

Dr.  Shulman  suggested  that  the  members  pur- 
chase car  emblems  from  the  Society  Office;  also 
that  they  mail  the  return  cards  to  the  Office,  in- 
dicating- their  willingness  to  enroll  for  Medical- 
Surgical  coverage. 

Dr.  Earl  Warren  introduced  Mr.  Mac  Ewan.  Ex- 
ecutive Vice-President  of  the  Paterson  Chamber  of 
Commerce,  who  spoke  of  the  many  activities  of 
the  Chamber.  He  urg’ed  the  physicians  to  become 
more  actively  interested  in  the  affairs  of  the  City 
by  working  along  with  the  Paterson  Chamber  of 
Commerce. 

Dr.  Shulman  introduced  the  guest  speaker.  Henry 
C.  Falk,  M.D.,  Director  of  Gynecology,  Beth  Israel 
Hospital,  N.  Y.  Dr.  Falk’s  subject  was  “Carcinoma 
of  the  Uterus — Diagnosis  and  Management.’’ 

At  the  close  of  the  program,  a collation  was 
served  at  a table  arranged  attractively  in  keeping 
with  the  Holiday  Season,  by  the  Chairman  of  the 
Hospitality  Committee  of  the  Woman’s  Auxiliary. 


The  regular  monthly  meeting  of  the  Passaic 
County  Medical  Society,  in  joint  sponsorship  with 
the  Passaic  County  Heart  Association,  was  held 
on  Tuesday,  January  15  at  St.  Joseph’s  Hospital  in 
Paterson.  This  meeting  was,  in  the  main,  a me- 
morial lecture  as  a tribute  to  the  late  Dr.  Meyer 
Notkin,  a former  member  of  both  groups.  The 
meeting  was  opened  by  Dr.  Abraham  Shulman, 
President  of  this  Society. 

Elected  to  active  membership  were  Dr.  Archie 
Handler  of  Passaic  and  Dr.  Samuel  M.  Schlyen  of 
Rutherford.  Elected  to  Associate  Membership  was 
Dr.  Irwin  Lee  Maskin  of  Fair  Lawn. 

Dr.  Joseph  F.  Moriarty  then  read  the  following 
resolution  on  the  death  of  one  of  the  members  of 
the  Society.  It  was  adopted  as  read: 

Whereas:  Dr.  Murray  David  Berk  was  a loyal 
and  devoted  member  of  the  Passaic  County  Medi- 
cal Society  for  over  twenty  years  and 

Whereas:  he  contributed  greatly  to  the  So- 

ciety because  of  his  sincerity  and  his  interest  in 
medicine  to  which  he  devoted  his  life  and 

Whereas:  his  services  and  graciousness  made 
him  highly  esteemed  and  respected  by  his  pa- 
tients, friends  and  the  medical  profession  and 
Whereas:  he  was  a member  of  the  Armed 

Forces  and  attained  the  rank  of  Colonel  in  the 
United  States  Air  Force  and  devoted  many  years 
of  service  to  the  Air  Force  Reserve,  therefore 
Be  It  Resolved:  that  the  membership  of  The 
Passaic  County  Medical  Society  hereby  acknowl- 


edges its  debt  to  Murray  Berk  and  expresses  its 
profound  regret  at  his  untimely  death  and  re- 
cords this  resolution  in  its  minutes,  and 

Be  It  Further  Resolved:  that  a copy  of  this 
resolution  be  forwarded  to  his  family. 

The  President  introduced  Mr.  Edward  D.  Rohr- 
bach,  President  of  the  Passaic  County  Heart  As- 
sociation. He  gave  a short,  introductory  talk  on 
the  Meyer  Notkin  Memorial. 

Mr.  Rohrbach  then  called  upon  Dr.  Albert  Le 
May,  President  of  the  Medical  Board,  St.  Joseph's 
Hospital.  His  topic  was  “Tribute  to  Hospital  Col- 
league.” 

Dr.  Le  May  then  turned  the  meeting  over  to 
Dr.  David  Roth,  Chairman,  Physician  Education 
Committee  of  the  Passaic  County  Heart  Associa- 
tion. He  introduced  the  guest  speaker,  Charles  K. 
Friedberg,  M.D.,  Cardiologist  to  Mount  Sinai  Hos- 
pital, New  York.  Dr.  Friedberg’s  subject  was  “Man- 
agement of  Cong'estive  Heart  Failure.” 

At  the  conclusion  of  the  question  period,  a col- 
lation was  served  by  the  Passaic  County  Heart 
Association. 

DAVID  B.  LEVINE,  M.D. 

Reporter 


Salem 

At  the  regular  monthly  meeting  of  the  Salem 
County  Medical  Society  on  January  18  at  the  Du 
Pont-Penns  Grove  Country  Club,  the  subject  of 
Professional  Liability  Insurance  was  discussed. 
Chief  speaker  was  Mr.  William  Deeks,  Superin- 
tendent of  the  Underwriting  Division  of  the  Phila- 
delphia office  of  the  Aetna  Casualty  Company.  He 
was  introduced  by  Mr.  Joseph  Colson,  Chairman  of 
the  Finance  Committee  of  Salem  County  Memorial 
Hospital.  Mj-.  Colson  and  several  members  of  the 
society  also  participated  in  the  discussion.  Mr. 
Deeks  explained  the  types  of  insurance  contracts 
available  to  cover  the  professional  liability  of  in- 
dividual practitioners,  partnerships,  and  institu- 
tions. 

The  society  received  progress  reports  on  its 
program  to  insure  availability  of  poliomyelitis  in- 
oculation. It  was  urged  that  the  public  be  informed 
that  the  vaccine  is  now  in  adequate  supply  for 
the  inoculation  of  everyone,  both  children  and 
adults,  and  that  vaccination  should  be  done  im- 
mediately to  protect  against  poliomyelitis  this 
summer.  The  special  committee  appointed  to  study 
methods  of  administering  the  vaccine  will  meet 
with  the  Executive  Committee  soon  to  outline  this 
year's  campaign. 

W.  L.  SPROUT,  M.D. 

Reporter 
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Essex 

The  Executive  Board  of  the  TFomaa’s  Auxiliary 
to  the  Essex  County  Medical  Society  met  on  Janu- 
ary 21  at  the  home  of  the  president,  Mrs.  Harry 
DiGiacomo.  Half  of  the  pledges  received  during  the 
first  month  of  the  Blood  Bank  drive  donated  blood 
on  December  19,  1956,  it  was  announced  by  Mrs. 
Franklin  Mascia,  Chairman  of  the  Auxiliary  Com- 
mittee and  Mrs.  Anthony  Crecca,  co-chairman.  To 
date,  34  doctors  have  pledged  a pint  of  blood  for 
the  doctors’  bank  toward  the  county  goal  of  160 
pints. 

Mrs.  Michael  Pierce  and  Mrs.  Carlyle  W.  Schu- 
macher, co-chairmen,  announced  that  27  Auxiliary 
members  covered  the  Christmas  Seal  Booth  at 
Kresge’s,  Newark,  from  December  10  through  De- 
cember 22.  The  proceeds  from  this  effort  were 
$111.34. 
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Care  of  the  Long-Term  Patient.  Published  for  the 
Commonwealth  Fund  by  the  Harvard  Univer- 
sity Press.  1956,  Cambridge.  Pp.  606.  ($8.50) 

The  number  one  challenge  now  facing  American 
I medicine  is  care  of  the  long-term  patient.  Hospitals 
ought  to  have  as  high  standards  for  caring  for 
“chronics”  as  they  insist  on  in  their  “acute”  serv- 
ices. Doctors  should  maintain  the  same  unflagging 
interest  in  the  care  of  the  chronically  ill  that  they 
show  with  their  more  dramatically  sick  patients. 
This  book  is  a product  of  the  Commission  on 
Chronic  Illness  and  in  thorough,  if  somewhat  un- 
exciting, prose,  examines  all  aspects  of  the  prob- 
lem. The  Commission  develops  the  need  for  cleaner 
lines  of  authority  in  chronic  care  programs.  It  re- 
views existing  and  proposed  methods  for  financing 
such  care.  It  explores  ways  of  maintaining  the  pa- 
tient's dignity  and  respect.  It  compares  home  care 
and  hospital  care.  It  discusses  defects  in  existing 
institutions.  It  compiles  figures  on  the  prevalence 
of  long-term  illness.  (Estimated  number:  5 million.) 
It  makes  suggestions  about  educating  the  public 
and  the  profession  about  the  problem.  Altogether 
this  is  a solid  source  book  for  administrators  se- 
riously interested  in  the  subject. 

Ulysses  M.  Frank,  M.D. 


Due  to  the  enthusiastic  reception  at  the  Poin- 
settia  Ball  and  an  invitation  from  the  State  Aux- 
iliary to  sing  at  the  convention,  Mrs.  Harold  Gru- 
bin  is  making  an  earnest  appeal  for  additional 
members  for  the  choir.  Anyone  interested  should 
phone  Mrs.  Grubin  at  Essex  3-7903. 

The  regular  meeting  of  the  Auxiliary  was  held 
on  January  28,  at  369  Park  Avenue,  Orange.  Mrs. 
John  Insabella  arranged  a program  based  on  the 
theme  of  “Safety.”  Tea  was  served. 

Mrs.  George  C.  Parell,  Chairman  of  AMEF, 
announced  plans  for  its  annual  fund  raising  event. 
A dessert-fashion  show  will  be  held  on  February 
12  at  369  Park  Avenue,  Orange.  In  addition  to  the 
fashion  show,  sponsored  by  Doop’s,  East  Orange, 
there  will  be  many  other  events  of  interest. 

MRS.  E.  SEIFERT,  Chairman 
Press  and  Publicity 


Many  of  the  reviews  in  this  section  are  pre- 
pared in  cooperation  with  the  Academy  of  Medicine 
of  New  Jersey. 

Handbook  of  Pediatric  Emergencies.  By  Adolph  De- 
Sanctis,  M.D.  with  the  collaboration  of  Charles 
Varga,  M.D.  1956  St.  Louis.  Pp.  389.  Mosby. 
($6.25) 

In  this  psychosomatic  era,  many  older  practi- 
tioners devote  themselves  to  the  art  of  medicine, 
to  the  neglect  of  the  practical  scientific  aspect  of 
the  profession.  These  doctors  may  be  embarrassed 
by  inability  to  recall  the  instrument  used  or  the 
dose  necessary  or  even  what  to  do  in  a “pediatric 
medical  emergency.”  Here,  this  book  is  a godsend. 
It  sets  forth  in  concise  outline  methods  of  treating 
pediatric  emerg'encies,  affords  excellent  and  con- 
venient means  of  helping  to  handle  the  sometimes 
frustrating  experiences  emergencies  create  for  the 
pediatrician.  Dr.  DeSanctis  covers  emergencies  of 
the  major  organic  systems;  cardiovascular,  meta- 
bolic, genito-urinary,  neurologic  and  respiratory. 
The  remaining  chapters  deal  with  premature  care, 
drowning,  poisoning  and  other  accident  preven- 
tions and  care.  A large,  and  excellently  illustrated 
section  is  devoted  to  pediatric  procedures  such  as 
venesection,  clysis  and  subdural  tap.  Some  of  the 
emergencies  are:  convulsions,  croup,  cranio- 

cerebral injuries,  dehydration,  asthma,  cardiac 
failure,  respiratory  paralysis,  newborn  resuscita- 
tion, vomiting,  diarrhea  and  diabetic  coma.  The 
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proper  course  of  action  is  precisely  described  and 
this  is  tied  to  a description  of  signs  and  symptoms 
accompanying:  each  emergency. 

Particularly  valuable  is  the  discussion  of  the 
correction  of  electrolyte  disturbances  with  its 
simple  way  of  computing-  fluid  replacement  by  de- 
termining surface  area  of  body.  If  he  has  this 
book,  the  attending  pediatrician  will  not  have  to 
depend  on  his  residents  for  information  about 
amounts  and  doses,  material  which  the  resident 
usually  carries  in  a little  notebook. 

Ralph  N.  Shapiro,  M.D. 


The  Patient  Speaks.  Harold  A.  Abramson,  M.D.  Pp. 

239,  New  York,  1956,  Vantage  Press.  ($3.50) 

This  book  seems  aimed  at  two  problems.  One  is 
to  familiarize  the  layman  with  psychoanal  - :c  psy- 
chotherapy. This  is  accomplished  reasonably  well 
despite  the  obvious  omission  of  all  material  not 
directly  involving  the  patient’s  relationship  to  the 
mother.  On  the  other  hand,  very  few  statements 
by  the  therapist  are  recorded,  which  makes  it  dif- 
ficult to  perceive  the  therapist-patient  relationship 
and  its  relation  to  the  progress  displayed  by  the 
patient.  Also  for  this  purpose  the  first  and  last 
chapters  embody  the  technical  language  that  is 
likely  to  be  cumbersome  to  the  lay  reader.  These 
comments  seem  more  aimed  at  the  professional 
reader,  for  whom  Dr.  Abramson  intends  to  touch 
on  the  second  problem,  which  is  to  find  a better 
means  of  reporting  the  treatment  process.  In  ad- 
dition. he  demonstrates  a particular  mother-child 
relation,  identified  as  the  Cronus  complex,  in  which 
the  mother  threatens  to  engulf  the  child  and  make 
all  decisions  for  him.  As  a method  of  case  report- 
ing' this  is  of  interest.  But  the  book  leaves  so  many 
questions  about  treatment  dynamics  that  it  seems 
to  me  to  bring  us  no  closer  to  the  answer  to  one 
of  psychiatry’s  big  problems.  As  a presentation  of 
the  Cronus  complex,  you  will  find  a parent  type 
delineated  that  is  well  worth  considering  if  you 
have  not  faced  it  before  hearing  this  name  for  it. 

Jay  W.  Fidler,  M.D. 


From  Medicine  Man  to  Freud:  An  Anthology.  Edited 
with  notes  by  Jan  Ehrenwald,  M.D.  New  York 
1957.  Dell.  Paper  bound.  Pp.  416.  ($0.50) 

For  the  nominal  sum  of  50  cents  you  can  own 
this  fat  source  book  of  psychological  medicine.  Dr. 
Ehrenwald  has  collected  fragments  of  original 
documents  reflecting  first  thinking  in  the  sub- 
ject: fragments  from  the  Golden  Bough  and  from 
Malleus  Malle  ficarium:  selections  from  Pine!  and 
selections  from  Freud;  original  paragraphs  by 
Mesmer  and  others  written  by  Hippocrates  — and 
so  on  from  ancient  Babylonian  tablets  to  yester- 
day’s writing  by  Fromm  and  by  Jones.  Dr.  Eh- 
renwald’s  own  notes  are  brief,  dry,  and  pedestrian. 


As  with  all  anthologies,  the  quality  of  writing — 
and  of  readability- — varies.  In  many  cases,  a mod- 
ern paraphrase  would  have  been  easier  to  under- 
stand than  the  classical  language  of  the  original. 
The  motley  collection  produces  a jerky  picture  of 
the  march  of  psychiatry.  The  editor  had  to  sacri- 
fice smoothness  and  integration  for  the  virtue  of 
citing  the  pure  originals.  The  serious  student  of 
medicine  will  want  this  to  dip  into  to  verify  a 
reference,  to  do  his  own  interpreting  and  to  get 
the  sense  of  historical  jierspective.  It  is  no  substi- 
tute for  the  more  readable  histories  of  medicine  in 
general,  psychiatry  in  particular.  But  it  is  a unique 
documentary  of  one  of  medicine’s  most  significant 
and  exciting  fields. 

Herbert  Boehm,  M.D. 


The  Official  American  Medical  Association  Book  of 
Health.  Edited  by  W.  W.  Bauer,  M.D.  New 
York  1957  Pp.  320.  Paper.  Dell  Publishing 
Company.  ($0.35) 

The  absence  of  an  index  makes  this  book  use- 
less for  reference  purposes.  If  you  want  your  pa- 
tient to  read  something  on  sinuses,  anxiety  re- 
action or  gout,  he  won’t  be  able  to  find  the  item 
since  there  is  no  index.  An  unsophisticated  reader 
will  have  trouble  wending  his  way  through  the 
table  of  contents.  The  book  is  made  up  of  ar- 
ticles previously  published  in  Today’s  Health  and, 
like  all  anthologies  is  very  varied.  Some  items  are 
good,  some  are  sketchy,  some  are  fatuously  over- 
optimistic.  The  articles  are  authoritative  in  that 
they  are  written  by  qualified  specialists  or  by 
newspaper  or  magazine  writers  under  medical  su- 
pervision. This  is  a useful  manual  for  the  patient. 

Victor  Huberman,  M.D. 


The  Philosophy  of  Medicine.  William  Laird,  M.D. 
Charleston,  West  Virginia  1957.  Education 
Foundation,  Inc.  Pp.  64.  No  index.  ($3.00) 

In  his  foreword,  Dr.  Laird  sagely  remarks  that 
“this  is  not  a book  and  is  not  intended  for  a book.’’ 
It  is  a collection  of  informal  personal  remarks  on 
medical  and  surgical  practice,  printed  on  a fine  rag 
paper,  beautifully  bound  into  a 64  page  book  sell- 
ing for  $3.00.  The  first  chapter  is  on  logic.  Ex- 
ample: “Specific  ability  in  applying  the  principles 
of  logic  is  needed  in  diagnosis  and  treatment.” 
The  second  chapter  is  entitled  “Esthetics.”  Thus, 
“The  physician  who  can  bring  to  his  patient  a 
sympathetic  knowledge  of  beauty  and  art  con- 
tributes inestimably  to  his  well-being.”  The  third 
chapter  is  on  ethics.  “Management  should  be  the 
same  for  private  and  so-called  charity  patients.” 
The  chapter  on  politics  discusses  the  physician's 
duties  to  the  community.  At  the  end  Dr.  Laird 
suggests  that  the  physician  should  be  both  scien- 
tist and  metaphysician. 

Henry  A.  Davidson,  M.D. 
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GENERAL  HOSPITAL  ADMISSION  X-RAYS 


B v James  M.  Blake,  M.D.,  and  Kcncil  L.  Mitton. 
M.D.,  Neu  York  State  Journal  of  Medicine,  Oc- 
tober, 1956. 

The  discovery  and  isolation  of  the  unknown 
cases  of  tuberculosis  has  be~n  and  continues  to  be 
the  primary  objective  in  the  control  of  this  dis- 
ease. This  objective  will  become  increasingly  im- 
portant as  the  death  rate  and  morbidity  rate 
decline. 

The  population  may  be  divided  into  four 
groups  for  the  purpose  of  detecting  significant 
cases  of  tuberculosis: 

1.  Those  patients  who  visit  their  phvsicians 
because  of  symptoms  of  disease  in  the  lungs.  This 
is  by  far  the  most  important  group  not  only  be- 
cause of  the  higher  incidence  of  tuberculosis 
among  them,  but  also  because  if  tuberculosis  is 
the  cause  of  their  symptoms,  they  already  are 
spreaders  of  the  disease. 

2.  Patients  admitted  to  general  hospitals.  The 
symptoms  of  pulmonary  disease  and  the  presence 
of  disease  in  the  lungs  may  or  may  not  have  been 
the  reason  for  admission  to  the  hospital.  The 
presence  of  pulmonary  disease  may  merely  have 
been  coincidental.  These  individuals  are  frequently 
symptomatic  and  under  the  observation  of  a phy- 
sician. They  are  second  in  importance  to  the  first 
group  only  from  the  point  of  view  of  classifica- 
tion. 

3.  Those  individuals  who  have  close  contact 
wi  th  a known  case  of  active  tuberculosis. 

4.  The  apparently  healthy  individuals. 

This  discussion  is  concerned  with  the  routine 
admissions  to  general  hospitals.  Group  studies  on 
the  prevalence  of  tuberculosis  in  general  hospital 
admissions  up  to  within  the  last  two  years  have 
shown  x-ray  evidence  of  tuberculosis  in  from  2.8 
to  8.1  per  cent  of  the  patients  admitted.  Of  this 
group  the  presence  of  active  tuberculosis  has 
varied  from  0.6  to  1.8  per  cent.  These  studies 
have  shown  further  that  active  tuberculosis  in 
individuals  x-rayed  on  admission  to  general  hos- 
pitals has  been  from  two  to  six  times  as  produc- 


• A review  of  the  admission  x-ray  program  at 
Ellis  Hospital  (Schenectady,  New  York)  demon- 
strated the  value  of  this  procedure.  Admission 
chest  x-rays  should  be  routine  in  general  hos- 
pitals since  they  aid  in  discovering  more  un- 
known disease  than  other  routine  admission  ex- 
aminations. The  value  of  admission  x-rays  to  the 
physician  is  in  direct  relationship  to  utilization 
and  interest.  The  follow-up  study  is  an  important 
part  of  the  program. 


*■!”»  in  the  yield  of  significant  tuberculosis  as  have 
otHr  tvpes  of  mass  x-ray  examination. 

The  detection  of  infectious,  activ’  tuberculosis 
the  isolation  of  the  patient  in  the  general  hos- 
wr-l  is  of  significance  from  manv  points  of  view. 
The  protection  of  the  hospital  personnel  by  the 
proper  isolation  of  the  patient  is  obvious.  The 
contributions  to  the  care  of  the  patient  in  the 
demonstration  and  discovery  not  only  of  tuber- 
culosis but  of  nontuberculous  diseases  of  the  chest 
and  cardiovascular  system  are  also  important.  The 
admission  x-ray  is  of  greater  value  than  are  many 
other  routine  laboratory  procedures.  It  has  been 
demonstrated  in  various  studies  that  clinically 
significant  abnormalities  of  the  chest  are  found 
in  from  10  to  15  per  cent  of  all  patients  exam- 
ined. 

The  normal  practice  of  most  physicians  today 
is  based  on  routine  examinations.  Blood  count, 
urinalysis,  Wassermann,  history,  and  physical  ex- 
aminations are  basic  procedures  in  evaluating  the 
patient’s  problem.  The  admission  chest  x-ray  has 
become  a part  of  the  program  of  more  progres- 
sive general  hospitals.  One  might  say  another 
routine  examination  is  provided  the  patient  and 
the  physician  as  part  of  the  first  day’s  admission 
fee. 

The  significance  and  the  value  of  the  admis- 
sion x-ray  to  the  physician  is  in  direct  relationship 
to  his  utilization  and  interest.  It  is  not  infrequent 
to  observe  patients  having  multiple  examinations 
to  determine  the  diagnosis  when  the  answer  is 
photographically  inscribed  on  the  photoroentgeno- 
gram on  the  back  of  the  chart. 
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There  perhaps  has  been  some  reluctance  in  re- 
ference to  the  photoroentgenogram  x-ray,  based 
on  opinions  that  the  so-called  small  film  is  not 
entirely  satisfactory  for  diagnosis.  Certainly,  one 
would  not  wish  to  make  a final  evaluation  based 
on  the  small  x-ray,  but  the  error  is  usually  on  the 
side  of  safety.  The  value  of  an  x-ray  examination 
is  limited  entirely  to  the  interpretation  which  is 
placed  on  the  shadows  in  that  x-ray  and  the  aid 
they  give  in  guidance  to  other  examinations  and 
treatments. 

The  admission  x-ray  program  at  the  Ellis  Hos- 
pital was  one  of  the  earliest  established  in  New 
York  State,  having  been  instituted  in  1947.  A 
comparative  study  between  the  first  full  year  of 
operation  of  this  program  and  the  last  completed 
year  of  service,  1948  to  19  54  is  shown  in  Tables 
I and  II. 


TABLE  I. — Ellis  Hospital  Admission  X-rays 


, Y ear , 

1948 

1954 

Number 

of  adult  admissions 

11,487 

11,281 

Number 

of  admissions  i 

c- rayed 

8,734 

8,641 

Per  cent 

of  admissions 

x-rayed 

76 

76 

Total  x- 

rays 

11,039 

11,621 

Diagnosis  of  admission  x-rays  by  x-ray  dept. 
Total  abnormal  diagnoses 


Number 

1,599 

1,452 

Per  cent 

14.4 

12.4 

Total  nontuberculous  diagnoses 

Number 

1,259 

1,248 

Per  cent 

11.4 

10.7 

Total  active  tuberculosis  diagnoses 

Number 

158 

82 

Per  cent 

1.4 

0.70 

Total  inactive  tuberculosis 
diagnoses 

Number 

182 

122 

Per  cent 

1.6 

1.04 

These  comparative  statistics  would  seem  to  con- 
firm observations  of  the  declining  incidences  of 
tuberculosis.  It  is  hoped  that  this  tendency  will 
continue  until  the  disease  is  no  longer  of  major 
concern.  However,  until  the  problem  of  immu- 
nity in  tuberculosis  is  solved,  the  search  for  per- 
sons with  unknown  tuberculosis  and  the  super- 
vision of  spreaders  of  tuberculosis  will  continue 
to  be  the  safeguard  for  keeping  the  death  rate 
and  the  morbidity  rate  at  a minimum. 

The  discovery  of  tuberculosis  in  mass  surveys 
of  the  general  population,  in  contrast  to  selected 
groups  such  as  general  hospital  admissions,  calls 
for  the  examination  of  more  and  more  individuals 


TABLE  II. — Follow-up  Study  of  Admissions 
Diagnosed  Active  and  Inactive  Tuberculosis  in 
Relation  to  Total  Number  X-rayed 


, Year , 

Diagnosis  1948  1954 


active 

TUBERCULOSIS 


Active  tuberculosis 

Number  40  4 

Per  cent  of  total  x-rayed  0.35  0.03 

Inactive  tuberculosis 

Number  35  8 

Per  cent  of  total  x-rayed  0.32  0.06 


inactive 

TUBERCUT  OSIS 


Active  tul  erculosis 

Number  2 1 

Per  cent  of  total  x-rayed  0.01  0.008 

Inactive  tuberculosis 

Number  126  61 

Per  cent  of  total  x-rayed  1.14  0.52 


to  find  a single  case  of  significant  tuberculosis. 
This  has  reached  the  point  today  of  almort  insig- 
nificant yield.  The  search  for  tuberculosis  in  the 
future  must  be  more  selective  than  it  has  been  in 
the  past.  As  the  incidence  of  tuberculosis  de- 
clines and  ambulant  treatment  of  tuberculosis  in- 
creases, the  responsibility  of  the  family  physician 
in  the  control  of  tuberculosis  becomes  greater. 
Likewise,  the  general  hospital  will  have  to  assume 
greater  responsibility  for  this  program  in  its 
community. 

The  follow-up  study  of  tuberculosis  and  other 
diseases  of  the  lungs  detected  by  such  examina- 
tions is  perhaps  the  most  important  phase  of  the 
program.  The  patients  involved  are  under  the  care 
of  their  family  physicians  and  he  is  responsible 
for  the  follow-up  study.  More  and  more  hospitals 
are  accepting  chest  x-ray  programs  as  an  estab- 
lished procedure  which  has  significance  both  to 
the  physician  and  to  the  patient  in  arriving  at  a 
diagnosis.  A serious  argument  for  the  establish- 
ment of  such  programs  is  the  physician’s  respon- 
sibility for  follow-up  evaluation.  This  is  particu- 
larly important  when  the  growing  rate  of  mal- 
practice suits  is  considered. 

Failure  to  use  the  x-ray  at  all,  or  failure  to  make 
sufficient  use  of  the  x-ray,  has  been  the  chief  al- 
legation in  many  malpractice  actions.  It  seems 
reasonable,  therefore,  to  point  out  that  failure  to 
give  routine  x-ray  on  hospital  admissions  may  in 
the  not  too  distant  future  be  considered  negligence. 


NEW  JERSEY  TRUDEAU  SOCIETY 
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TRUE  ANTICHOLINERGIC  ACTION 


Pro-Banthine®  Inhibits  Excess 
Parasympathetic  Stimuli  in  Peptic  Ulcer 


Medical  literature  now  contains  more  than 
500  references  to  the  beneficial  role  of  Pro- 
Banthlne  Bromide  (brand  of  propantheline 
bromide)  and  Banthlne*  Bromide  (brand  of 
methantheline  bromide)  as  evidenced  by  a 
marked  healing  response  of  peptic  ulcers. 
Rapid  symptomatic  improvement,  particu- 
larly with  reference  to  pain  relief,  is  followed 
by  roentgenographic  demonstration  of 
crater  filling. 

The  therapeutic  action  of  Pro-Banthlne  in 


decreasing  hypermotility  and  hyperacidity, 
together  with  the  remarkable  early  subjective 
benefit,  is  a desired  approach  in  the  manage- 
ment of  ulcers. 

The  initial  suggested  dosage  is  one  tablet, 
15  mg.,  with  meals  and  two  tablets  at  bed- 
time. An  increased  dosage  may  be  necessary 
for  severe  manifestations  and  then  two  or 
more  tablets  four  times  a day  may  be  indi- 
cated. G.  D.  Searle  & Co.,  Chicago  80,  Illi- 
nois. Research  in  the  Service  of  Medicine. 
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TELEPHONES: 
GRegory  3-6696-7-8 


E.  I.  HILLARD  LABORATORIES,  INC. 

104  PROSPECT  STREET 
PASSAIC,  NEW  JERSEY 

TO  PHYSIOLOGICALLY  RE-ESTABLISH  NEUROMUSCULAR  BALANCE 
IN  FUNCTIONAL  DISTURBANCES  OF  THE  LARGE  BOWEL 

COLACTIN®* 

COLACTIN,  a collective  therapeutic  approach  to  the  correction  of  the  de- 
ranged motor,  dehydrating  and  mucous  secreting  activities  of  the  spastic 
colon  - irritable  bowel  syndrome. 

“By  virtue  of  its  spasmolytic,  bland  bulk  producing  and  emulsifying 
components,  COLACTIN  subdues  overactivity  of  the  intestinal  tract, 
consolidates  intestinal  contents,  favors  the  mixing  of  water  and  fatty 
fecal  matter  and  promotes  normal  activity  in  the  large  bowel.  Through 
the  integrated  action  of  COLACTIN,  the  orderly  storage  and  evacuation 
of  soft,  formed  fecal  matter  is  restored  and  the  colon  is  conditioned 
to  respond  to  normal  stimuli.  No  significant  side  effects  were  observed.1” 

• CLINICALLY  PROVED  EFFICACY 

• CALMS  HYPERMOTILITY  • PROVIDES  MUCILAGINOUS  BULK 
® SOFTENS  STOOLS  • RESTORES  NORMAL  BOWEL  FUNCTION 
• NO  HAZARD  OF  IMPACTION  • EASE  OF  ADMINISTRATION 

COLACTIN®* 

TOTAL  THERAPEUTIC  TRIAD 


EACH  CAPSULE  CONTAINS: 

for  visceral  spasmolysis — Scopolamine  methylbromide  0.93  mg. 

for  natural  production  of  bland  bulk — Guar  Gum  400.00  mg. 

for  fecal  softening — Dioctyl  sodium  sulfosuccinate  20.00  mg. 


INDICATIONS: 

SPASTIC  COLON  FUNCTIONAL  DIARRHEA  RECTAL  DYSCHZIA 

MUCOUS  COLITIS  FUNCTIONAL  CONSTIPATION  IRRITABLE  BOWEL 

DOSAGE: 

Initially  2 capsules  t.i.d.,  before  meals,  for  3-4  days;  gradually  reduced  as 
symptoms  are  controlled.  A daily,  low  maintenance  dose,  1 capsule  b.i.d.,  may 
be  indicated.  Dosage  for  children  according  to  age. 

1.  Literature  and  Clinical  Samples  Available  on  Request. 

Supplied  in  bottles  of  50  capsules 

* patent  Pending 


RESEARCH  TO  THE  MEDICAL  PROFESSION 
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<• 


How 


The  Flavor  Remains  Stable  down  to  the  last  tablet. 


25c  Bottle  of  48  tablets  (l'i  grs.  each). 

We  will  be  pleased  to  send  samples  on  request. 

THE  BAYER  COMPANY  DIVISION  of  Sterling  Drug  Inc.  1450  Broadway,  New  York  18,  N.  Y. 


PRESCRIPTION  PHARMACISTS 

TO  THE  MEMBERS  OF 

The  Medical  Society  of  New 

Jersey 

Place 

Name  and  Axidress 

Telephone 

ATLANTIC  CITY  . 

Bayless  Pharmacy,  2000  Atlantic  Avenue  . . 

ATIantic  City  4-2600 

BLOOMFIELD  

Burgess  Chemist,  56  Broad  St.  _ 

BLoomfield  2-1006 

EOUND  BROOK  „ 

Lloyd's  Drug  Store,  305  East  Main  St.  

EL  6-0150 

GLOUCESTER  

King's  Pharmacy,  Broadway  and  Market  Sts. 

GLouc't'r  6-0781-8970 

HACKENSACK  ...... 

A.  R.  Granito  (Franck's  Phar.)  95  Main  St.  

Diamond  2-0484 

HAWTHORNE  . ... 

....  Hawthorne  Pharmacy,  207  Diamond  Bridge  Ave.  . 

...  ...  HAwthorne  7-1546 

HOBOKEN  

1.  Keisman,  PhG.,  407  First  Street  

HO  3-9865—4-9606 

JERSEY  CITY  

. ..Owens'  Pharmacy,  341  Communipaw  Ave. 

....  DEIaware  3-6991 

MORRISTOWN  

Carrell's  Pharmacy  (N.  E.  Corrao,  Pharm.)  31  South 

St.  JEfferson  9-0143 

MOUNT  HOLLY  .. 

Goldy's  Pharmacy,  Main  & Washington  Sts. 

AMherst  7-2250 

NEWARK 

V.  Del  Plato,  99  New  St.  

. MArket  2-9094 

NEWARK  

Marquier's  Pharmacy,  Sanford  & So.  Orange  Aves. 

.ESsex  3-772  i 

NEW  BRUNSWICK 

..Hoagland's  Drug  Store,  365  George  St. 

Kilmer  5-0048 

NEW  BRUNSWICK 

....  Zajac's  Pharmacy,  225  George  St.  . . 

Kilmer  5-0582 

OCEAN  CITY  

Selvagn's  Pharmacy,  862  Asbury  Ave. 

OCean  City  3535 

ORANGE  

...Highland  Pharmacy,  536  Freeman  St. 

ORange  3-1040 

PASSAIC 

Wollman  Pharmacy,  143  Prospect  St.  

PRescott  9-0081 

PAULSBORO  

Nastase's  Pharmacy,  762  Delaware  Street  

PAulsboro  8-1569 

PRINCETON 

Thorne's  Drug  Store,  168  Nassau  St. 

..PRinceton  1-1077 

RAHWAY  

Kirstein's  Pharmacy,  74  East  Cherry  St.  

RAhway  7-0235 

RED  BANK  

....Chambers  Pharmacy,  12  Wallace  St.  . ...  

REd  Bank  6-0110 

RUMSON 

Rumson  Pharmacy,  W.  E.  Fogelson  

RUmson  1-1234 

SOUTH  ORANGE 

...Taft's  Pharmacy,  2 South  Orange  Ave.  ........ 

SOuth  Orange  2-0063 

TRENTON 

Adams  & Sickles,  State  & Prospect  Sts.  

OWen  5-6396 

TRENTON  

.Delahanty's  Pharmacy,  State  Street  at  Chambers  ... 

EXport  3-4261 

TRENTON  

..Stuckert's  Prescription  Pharmacy,  10  N.  Warren  St. 

EXport  3-4858 

UNION 

Perkins  Union  Center  Pharmacy  

. MU  6-0877 

WEST  NEW  YORK 

The  Owl  Pharmacy,  661  1 Bergenline  Ave.  . 

UNion  5-0384 
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Demerol 

TMh 


E OJlhtoMb  TWj  AlfWlCjb  D(H£/: 

Aspirin  200  mg.  (3  grains)  1 or  2 tablets. 

Phenacetin  150  mg.  (2V2  grains) 

Demerol  hydrochlor.de  !!  30  21  (V,  l!o!S)  Narc0,ic  blank  re<>“,W- 

Potentiated  Pain  Relief 

WINTHROP  LABORATORIES 

New  York  18,  N.  Y.  • Windsor,  Ont. 

Demerol  (brand  of  meperidine),  trademark  reg.  U.S.  Pat.  Off. 


DIAGNOSIS  * THERAPY 


V ( b 

u fc-  If 

ALLERGENIC  EXTRACTS 

CENTER  LABORATORIES,  INC.  • PORT  WASHINGTON,  N.  Y. 

Complete  Allergy  Service  — from  Solution  to  Syringe 
also  complete  line  of  office  and  laboratory  supplies  for  the  physician 

Catalog  on  request 

•Silbert,  N.  E..  Ctba  Clinical  Symposia;  jB : 86;  May  1954 
Mechaneek.  I..  Annals  of  Allergy;  J_2:  164:  March  1954 
Rosen.  F.  L..  J.  Mod.  Soe.  H.  J.;  51:  NO:  M&reb  1954 
Mueller.  H.  L.,  &.  HiH.  L.  W.:  N.  E.  J.  of  Med;  249:  726.  1953 


CATH 

more  effectii 
in  clinii 

* important  infec 
than  any  other 
antibiotic 


|>  R MOST  INFECTIONS 

i lli" 


(NOVOBIOCIN-PENICILLIN  G,  MERCK) 


THE  ANTIBIOTIC  PRODUCT 
ST  LIKELY  TO  BE  EFFECTIVE 


|*RE  THESE  ADVANTAGES: 

ed  effectiveness  in  the  largest  num- 
clinically  important  infections  in- 
those  caused  by  antibiotic-resistant 
ococci  and  proteus. 

•apeutic,  bactericidal  blood  levels  are 
tly  achieved. 

tptionally  well  tolerated;  patient  sen- 
• reactions  are  rare  at  recommended 

yeast  or  fungal  super-infections  nor 
tibiotic-induced  enteritis,  vaginitis  or 
is  have  been  reported  following 

ICILLIN. 

problems  of  cross-resistance  have  been 
itered  with  Cathocilli::. 

normal  intestinal  flora  is  not  dis- 
1 by  Cathocillin. 

for  adults — two  capsules  j.i.d.;  for  children 
oo  lbs. — dosage  in  proportion  to  weight  (e.g.  one 
q.i.d.for  a child  weighing  jo  lbs.). 


CONSIDER  CATHOCILLIN  FIRST 

— for  these  clinically  important  infec- 
tions: tonsillitis ; pharyngitis;  pneumonia; 
otitis  media;  cervical  lymphadenitis; 
streptococcal  sore  throat;  infected  tooth 
sockets;  Vincent’s  infection;  acne  and 
superficial  skin  infections;  impetigo; 
boils,  furuncles  and  carbuncles;  lung  ab- 
scess; bronchitis;  mastitis;  osteomyelitis; 
wound  infections;  postoperative  wound 
infections  and  infected  lacerations;  sta- 
phylococcal enteritis, staphylococcal  diar- 
rhea of  the  newborn;  peritonitis  (caused 
by  susceptible  organisms);  pelvic  in- 
flammatory disease;  gonorrhea;  gono- 
coccal arthritis;  urethritis;  scarlet  fever; 
erysipelas. 

SUPPLIED:  Blue  and  white  capsules  of  ‘Cathocillin’ 
• — each  containing  125  mg.  of  ‘Cathomycin’  (as 
Sodium  Novobiocin,  Merck)  and  75  mg.  ( 125,000 
units)  Potassium  Penicillin  C;  bottles  oj  16. 


one  prescription  the  one  antibiotic  product  most  likely  to  be  effective 


MERCK  SHARP  Be  DCHME 


DIVISION  OF  MERCK  ft  CO..  INC..  PHILADELPHIA  1.  PA. 


GRADATIONS  OF  ANALGESIA 
with  light  sedation 


‘EMPIRALM 


Phenobarbital  gr.  Vi 
Acetophenetidin  gr.  2Vi 
Acetylsalicylic  Acid  gr.  3Vi 


‘CODEMPIRAL’®  No.  2 


(N) 


Codeine  Phosphate 
Phenobarbital 
Acetophenetidin 
Acetylsalicylic  Acid 


gr.  Vi 
gr.  Vi 
gr.  2 Vi 
gr.  3 Vi 


‘CODEMPIRAL’®  No.  3 


(N) 


Codeine  Phosphate 
Phenobarbital 
Acetophenetfdin 
Acetylsalicylic  Acid 


gr.  Vi 
gr.  Vi 
gr.  2 Vi 
gr.  3 Vi 


(N)  subject  to  Federal  Narcotic  Law 


ft 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC. 
Tuckahoc,  N.  Y. 


\ 


PHENAPHEN”  PLUS 


NOSE  COLD 


each  coated  tablet: 

Phenacetln  (3  gr.) 194.0  mg. 

Acetylsalicylic  Acid  (2V4  gr.)  . 162.0  mg. 
Phenobarbital  (V4  gr.)  ....  16.2  mg. 

Hyoscyamlne  Sulfate  ....  0.031  mg. 
Prophenpyridamlne  Maleate  . . 12.5  mg. 

Phenylephrine  Hydroohlorlde  . 10.0  mg. 


(lad  rCellesi 
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CLASSIFIED  ADVERTISEMENTS 

WANTS  FOR  SALE  TO  LET 

SITUATIONS.  ETC 

Send  replies  to  box  number  c/o  The  Journal  S3  00  for  25  words  or  less:  additional  words  5c  each 

315  West  State  St..  Trenton  8.  N J Forms  Close  20th  of  the  Month 


•HYSICIANS  WANTED  — MALE  AND  FEMALE 
(licensed) — For  children’s  camps;  good  salary: 
summer.  Free  placement  service  (250  member 
■amp.-.).  Association  of  Private  Camps,  55  West 
!2nd  St.,  New  York  36,  N.  Y. 


U.D.  IN  GENERAL  PRACTICE  for  15  years  would 
like  to  join  congenial  group  or  share  offices. 
Toms  River  vicinity  preferred  - — other  locations 
considered.  Call  AStoria  8-5906,  Woodside,  Lon  v 
island. 


GENERAL  PRACTITIONER— 28,  married,  veter- 
an, University  of  Buffalo  1956,  seeking  oppor- 
tunity alone  with  individual  or  group  in  New 
Jersey  within  30  miles  of  New  York  City.  Write 
Bernard  H.  Sklar,  M.D.,  The  Cooper  Hospital, 
Camden  N.  J. 


GENERAL  SURGEON— N.  J.  and  Ohio#  license, 
many  years  surgical  experience,  desires  (at  once) 
association  with  established  individual,  group  of 
diplomats.  Write  Box  Y,  c/o  The  Journal. 


GENERAL  SURGEON— Board  qualified.  F.A.C.S., 
mature,  competent,  experienced,  desires  full  or 
part  time  position  with  established  surgeon,  group, 
industrial  or  private  practice  opportunity.  Will 
consider  investment.  Write  Box  357,  c/o  The 
JOT'RNAI 


FOR  SALE — Office  equipment  of  general  practi- 
tioner, result  of  specializing.  Includes  Cardir- 
s:  ribe.  Aloetherm,  recent,  good  condition.  For 
I'urthei  information  call  JEfferson  8-5542. 


EAST  ORANGE  OFFICE  TO  SHARE— 56  So. 

Munn  Avenue.  New  air-conditioned  apartment 
house,  parking  lot.  Separate  examining  room,  plus 
furnished  waiting,  consultation  and  examining 
rooms.  Call  ORange  6-2100. 


OFFICE  TO  LET — East  Orange:  Dootois  or  Den- 
tists. Excellent  for  suburban  offices:  luxury 

apartment,  6 rooms,  2 baths,  2 entrances,  nil 
conditioned,  carpeted,  drapes.  Substantial  reduc- 
tion for  immediate  sub-let.  50  South  M"nn  Avenue. 
Superior  communications;  near  b-. spit. a.  OR.  2- 
0333. 


BUNGALOW  OFFICE  FOR  RENT  — in  Union 
Center,  consisting  of  two  (2)  treatment  rooms, 
c-  nsultalion  room,  nurse’s  office,  and  small  labora- 
tory Share  waiting  room  with  established  dentist. 
Dr.  Leonard  R.  Moore,  944  Stuyvesant  Avenue, 
U’':or..  New  Jersey.  MUrdock  8-7111. 


FOR  RENT — In  growing  community  (Trenton), 
professional  offices,  first  floor,  center  of  city, 
parking  space  available.  Rent  reasonable;  will  al- 
ter to  suit.  Contact  Trenton  Banking  Co.,  Trenton, 
N.  J. 
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EXCELLENT  LOCATION  — Front  office  space, 
ground  floor — 3 rooms  and  lavatory  — about  500 
square  feet.  In  modern  medical  building  on  a “Doc- 
tors’ Row.’’  Opposite  High  School.  Off-street  park- 
ing. About  $200  monthly,  long  lease.  Write  for  ap- 
pointment. B.  Volk,  355  Livingston  Ave..  New 
Brunswick,  N.  J. 


OFFICE  FOR  RENT — 89  Lincoln  Park,  Newark. 

Professional  building,  4 rooms.  Parking  minimum 
rates.  MA  3-3569. 


BEAUTIFUL  HOME  AND  OFFICE  FOR  SALE  in 
Atlantic  City.  Excellent  opportunity  to  take  over 
acive  general  practice.  Doctor  go.ng  to  specialize. 
For  further  information  call  ATIamic  City  4-0575. 


FOR  SALE — Active  general  practici  . Home-office 
combination.  Rapidly  growing  small  town  within 
e.T  y distance  of  metropolitan  area.  Near  new  mod- 
ern hosnital.  I eaving  to  specialize.  Will  introduce. 
Write  Box  HJ,  c/o  The  Journal. 


FOR  SALE — House  suitable  for  physician,  on  137 
x 400  lot.  1st  floor — living  room,  dining  room, 
modern  all-electric  kitchen,  sun  parlor,  enclosed 
porch.  2nd  floor — 4 bedrooms,  bath.  Full  attic.  Full 
basement  with  laundry,  complete  bath.  Laund’v 
drop  1st  and  2nd  floors;  plenty  closet  space;  com- 
bination aluminum  screens-storm  sash.  Detached 
2-st<  ry,  2-c-ar  garage.  Conveniently  located.  Vin- 
cent W.  Helfenstein,  20  DenvUp  Ave.,  Denville, 
N.  .1. 


RUM  SOX  Uiofessional  man.  Boat  lover.  Combine 
home  and  office.  100  ft.  fronting  beautiful  Shrews- 
bury River.  Custom  Guilt  frame,  wood  shingled 
roof.  Living  room  dining  area,  kitchen,  den,  large 

office  (or  living  room  or  dining  room),  4 

bedroom  ..on  eck,  balcony,  full  basement,  2-car 
att:  ••«■■!  garage.  Low  taxes.  Asking  $39,500. 
luSl-.l  ,l  G.  McCUE  AGENCY,  Realtors,  30  Ridge 
Road.  Rumson  1-0444. 


CALIFORNIA  CAREER  OPPORTUNITIES 
For 

PHYSICIANS  AND  PSYCHIATRISTS 

Employment  available  as  a result  of  interview  only. 
Wide  choice  of  assignments  in  State  hospitals,  out-patienl 
clinics,  juvenile  and  adult  correctional  facilities  and  a 
veterans  home. 

Annual  merit  salary  increases,  five-day,  forty-hour  week, 
three  week  vacation  and  eleven  paid  holidays  yearly. 
Sick  leave  and  retirement  annuities. 

Three  salary  groups:  $10,860-12,000;  $11,400-12,600; 

$12,600-13,800. 

Candidates  must  be  United  States  citizens  and  in  pos- 
sesion of,  or  eligible  for  California  license. 

Write: 

Medical  Recruitment  Unit,  Box  A. 

State  Personnel  Board,  801  Capitol  Avenue, 
Sacramento  14,  California. 
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EVERY  WOMAN 


WHO  SUFFERS 
IN  THE 
MENOPAUSE 
DESERVES 
"PREMARINI 


widely  used 
natural . oral 


estrogen 


AYERST  LABORATORIES 
New  York,  N.  V.  * Montreal,  Canada 
5645 
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Cases  where  HI-PRO  is  indicated 


if 

you 
suspect 
infantile 
fat 

intolerance 


A high-protein,  low-fat  diet  is  essen- 
tial therapy.  Hi-Pro  is  a mixture  of 
spray-dried,  defatted  and  specially 
delactosed  cow’s  milk  which  provides 
your  patient  with  an  easily  digested, 
soft  curd  basic  food.  Unlike  many 
protein  milks,  Hl-Pro  feeding 
will  not  produce  acidosis. 


We  invite  you  to  give  Hi-Pro 
a fair  trial  and  discover  its 
therapeutic  advantages. 

Please  send  for  samples 
and  complete  information. 

HI-PRO  is  available  in  1-lb. 
and  2V2-lb.  vacuum 
packed  tins  at  all  pharmacies. 


In  the  treatment  of  infantile 
diarrheas,  a wealth  of  medical 
evidence  indicates  that  a high- 
protein,  low-fat  diet  is  a simple 
but  effective  prescription.  Hi-Pro 
is  a valuable  medical  tool  for 
optimum  infantile  nutrition  with 
minimal  gastric  disturbances. 


HIPPO 

fiigh  protein 
LOW  FAT 
COW  S MILK 


HI-PRO  POWDER 
CONTAINS: 


JACKSON -MITCHELL 

Pharmaceuticals , Inc.,  Culver  City,  Calif. 

SERVING  THE  MEDICAL  PROFESSION  SINCE  1934 


Protein 

41.0% 

Fat 

14.0% 

Lactose 

35.0% 

Minerals 

6.5% 

Moisture 

3.0% 

Calcium 

1.15% 

Phosphorous 

1.65% 

Potassium 

1.17% 

Calories 

121 

Calories  per  tbsp.  40 

...IN  URINARY  COMPLAINTS 

Sterilizes  urine  in  1 to  3 days 
~}f  Relieves  burning  in  minutes 
% Effective  in  93-98%  of  cases 


The  original  Azo-Sulfa  Formula*  . Antibacterial  . Analgesic 


LOCALIZED  MUCOSAL  ANALGESIA 

Phenylazo-diamino-pyridine  HCI— acts  solely  on  the  urogenital  mucosa;  pro 
vides  prompt  relief  from  burning,  pain  and  frequency. 

LOCALIZED  ANTIBACTERIAL  ACTIVITY 

Sulfacetamide— eliminates  mixed  infections  rapidly  because  of  its  unusual 
solubility  in  acid  urine  common  to  bacterial  invasion  of  the  urinary  tract.  No 
renal  damage,  concretions  or  anuria. 

and  when  Spasmolysis  is  essential 


Antibacterial  • Analgesic  • Antispasmodic 

—the  dual  activity  of  SULFID  with  the  well-known  antispasmodic  effect  of 
natural  belladonna  alkaloids. 

. ^introduced — . 


HEAD  COLD 


each  coated  tablet: 

Phenacetin  (3  gr.) 194.0  mg. 

Acetyleallcyllc  Acid  (2 V4  gr.)  . 162.0  mg. 
Phenobarbital  (V*  gr.)  ....  16.2  mg. 

Hyoscyamlne  Sulfate  ....  0.031  mg. 
Prophenpyridamlno  Maleate  . . 12.5  mg. 

Phenylephrine  Hydroohlorlde  • 10.0  mg. 


Protection  against  loss  of  income  from  accident  an> 
sickness  as  well  as  hospital  expense  benefits  fo 
you  and  all  your  eligible  dependents. 


PHYSICIANS  CASUALTY  & HEALTH 
ASSOCIATIONS 

OMAHA  2,  NEBRASKA 

Since  1902 
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FAIR  OAKS 

SUMMIT,  NEW  JERSEY 


A 70  bed  private  psychiatric 
hospital  for  intensive  treatment 
specializing  in  the  latest  thera- 
peutic techniques  plus  electro- 
shock and  insulin  coma  therapy. 

Write 

PROUT,  Jr., 
Administrator 

Tel.  CRestvie- 


OSCAR  ROZETT,  M.D, 
Medical  Director 
ENDRE  NADAS,  M.D., 

Diplomate,  Psychiatry 
P.  SINGER,  M.D., 

E.  SOKAL,  M D., 
Associates 


THOMAS  P. 


Washingtonian  Hospital 

Incorporated 

39  Morton  Street 

Jamaica  Plain  (Boston)  30,  Massachusetts 

Conditioned  Reflex,  Antabuse,  Adrenal  Cortex,  Psycho- 

I therapy.  Semi-Hospitalization  for  Rehabilitation  of 

Male  and  Female  Alcoholics 

Treatment  of  Acute  Intoxication  and  Alcoholic 
Psychoses  Included 

Outpatient  Clinic  and  Social-Service  Department 
for  Male  and  Female  Patients 

JOSEPH  THIMANN,  M.D.,  Medical  Director 

Consultants  in  Medicine,  Surgery  and  Other  Specialties 

Telephone  JA  4-1540 


The  Glenwood  Sanitarium 

LICENSED  FOR  THE  CARE  AND  TREATMENT  OF 

NERVOUS  AND  MENTAL  DISORDERS 
ALCOHOLISM  AND  DRUG  ADDICTION 

Homelike  surroundings,  good  nursing, 
psychiatric  treatment,  including  shock 
therapy  and  excellent  food. 

R.  GRANT  BARRY,  M.D. 

2301  NOTTINGHAM  WAY 
TRENTON,  N.J. 

JUniper  7-1210 


PARAMUS  NURSING 
HOME 

571  Paramus  Road,  Paramus,  N.  J. 

Licensed  by  the  N.  J.  State  Department  of 
Institutions  and  Agencies 


NURSING  CARE 


FOR  CONVALESCENTS  • AGED 
INVALIDS  • CHRONICALLY  ILL 

Male  and  Female  Accommodations 
Private  • Semi-Private 
3 in  a room 

R.  N.  on  duty  at  all  times 
Doctor  on  call  24  hours  a day 

Phone  OLiver  2-0620-1 
Miss  Anne  Hensel,  R.N  , Administrator 
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REPRESENTATIVE  FUNERAL  DIRECTORS 

OF  THE  STATE  OF  NEW  JERSEY 

Special  and  Dependable  Service  Day  and  Night.  Special  Attention 
Given  to  Hospital  Calls,  Train  and  Express  Shipments. 


Place  Name  and  Address  • Telephone 

ADELPHIA  C.  H.  T.  Clayton  & Son  FReehold  8-0583 

CAMDEN  .__.The  Murray  Funeral  Home,  408  Cooper  Street  . WOodlawn  3-1460 

ELIZABETH  ...  -Aug.  F.  Schmidt  & Son,  139  Westfield  Ave.  _ ELizabeth  2-2268 

MORRISTOWN  Raymond  A.  Lanterman  & Son,  126  South  St.  MOrristown  4-2880 

NEWARK  Peoples  Burial  Co.,  84  Broad  St.  HUmboldt  2-0707 

PATERSON  . Moore's  Home  for  Funerals,  384  Totowa  Avenue  SHerwood  2-5817 

PATERSON  Almgren  Funeral  Home,  336  Broadway  LAmbert  3-3800 

RIVERDALE  George  E.  Richards,  Newark  Turnpike  POmpton  Lakes  164 

SOUTH  RIVER  Rezem  Funeral  Home,  190  Main  St.  SOuth  River  6-1191 

SPOTSWOOD  . Hulse  Funeral  Home,  455  Main  Street  SOuth  River  6-3041 

TRENTON  Ivins  & Taylor,  Inc.,  77  Prospect  St.  . EXport  4-5186 


THE  MORRISTOWN 
REHABILITATION  CENTER 


66  Morris  St.  Morristown,  N.  J. 

Two  blocks  from  bus  and  train  terminals 


JEfferson  9-3000 


A beautifully  furnished,  Non-Sectarian,  nursing  home  for  convalescents  and  the  chronically 
111.  Full  privacy  in  every  room.  Attractive  lounge  and  dining  room.  Individual  attention 
to  each  patient. 

DIETS  SUPERVISED 
PROFESSIONAL  STAFF  INCLUDES 
OCCUPATIONAL  THERAPIST  AND  PHYSICAL  THERAPIST 


psis 

© 


He  Honus  m you 

Jie  QoliecU  UJkeAe  Otke/iA  failed 

SEND  YOUR  DELINQUENT  ACCOUNTS  TO 

UNION  COUNTY’S  LARGEST  COLLECTION  AGENCY 

Collection  Specialists  In  The  Professional  Field 

Bonded  For  Your  Protection  - Personalized  Service  Anywhere 
MEMBER:  AMERICAN  COLLECTORS  ASSOCIATION 

NATIONAL  BUSINESS  SERVICE 

208  BROAD  STREET  EL.  4-AUH  : ELIZABETH,  N.  J. 
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Walker- Gordon 


ACIDOPHILUS 


ri omi 


^=2==* 


Wr/>e  or  Phone  for  a Professional  Samph 

WALKER-GORDON  CERTIFIED  MILK  FARM 

Plainsboro,  N.J.  Phone  3-2750 

New  York:  WAIker  5-7300  Philo.:  LOcust  7-2665 


World's  Finest  Specialty  Milks  * Raw  ★ Past.  * Homo.  * Skimmed  * Lo-Sodium  ★ Acidophilus 


Outguessing  your  "Second  Guessers" 

...always  a serious  problem  in  OBESITY! 


It's  easy  with  DIOCURB! 

This  New  Dosage  form  of  dextro  amphetamine  sulfate  is 
not  readily  recognizable  by  the  most  astute  patient! 


(Tutag  Brand  dextro  amphetamine  sulfate) 


SMALL,  RED,  SOFT  GELATIN  SPHERES,  containing 
5 mg.  dextro  amphetamine  Sulfate. 

Especially  Effective  ...  in  Obesity! 

Thin  wall  capsule  releases  amphetamine  in  as  little 
as  90  seconds!  Nonaqueous  vehicle  and  micron 

particle  size  assures  maximum  therapeutic  response. 

i 

Sample  and  literature  on  request. 


^ S.  J.  TUTAG  and  CO. 


19180  Ml.  Elliott  Avenue 
Detroit  34,  Michigan 


Add  taste  appeal 
to  reducing  diets 

Physicians  know  how  diffi- 
cult it  often  is  to  make 
reducing  diets  appealing.  A welcome 
feature  of  the  "Michigan  Diet”  (so 
named  because  of  tests  at  the  University 
of  Michigan  with  student  subjects)  is 
the  inclusion  of  ice  cream  in  its  daily 
menus.  This  nourishing,  well  balanced 
food  is  rich  in  vitamin  A,  the  B vita- 
mins, calcium,  and  protein.  An  average 
portion  of  ice  cream  contains  no  more 
calories  than  a baked  apple.  America’s 
favorite  dessert  can  add  taste  appeal 
to  many  diets. 


Products  of 

Abbotts  Dairies,  Inc. 

Philadelphia 


“Bdur*  for 


the  Home" 


New  - LITE  DIET  BREAD 

(White  Bread  Baked  Without  Shortening) 
Calories  per  Slice  42  Calories  per  Oz.  70 
ALSO 

SALT-FREE  BREAD 
GLUTEN  AND  PROTEIN  BREADS 
100%  WHOLE  WHEAT 
100%  Whole  Wheat  Crackers 

New  York  New  Jersey 

Connecticut  Pennsylvania 

"AT  YOUR  DOOR  OR  TO  YOUR  STORE, 

IT'S  DUGAN'S  FOR  BETTER  BAKED  GOODS" 

Phone  for  Delivery 

HUmboldt  2-6007  in  Newark 

(or  your  local  phone  book  for  branch 
nearest  you) 
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"PRESCRIBE  WITH  CONFIDENCE" 

KATES  BROS. 

SCIENTIFIC  SHOE  FITTING 
A Shoe  and  Last  for  Every  Foot 


SOLD  ON  Rx  ONLY 
CORRECTIVE  FOOTWEAR 
FOR  MEN-WOMEN-CHILDREN 


SOLD  ON  Rx  ONLY 
OUTFLAIR  SHOES 
FOR  CLUB  FEET 


1 77A  JEFFERSON  AVE. 
PASSAIC,  N.  J. 


69  WESTWOOD  AVE.  202  MAIN  ST. 

WESTWOOD,  N.  J.  HACKENSACK,  N.  J. 


Dennis  Brown  Splints  — in  all  sizes  ■ — carried  in  stock 


Shoe  Last  designed 
to  the  shape 
of  average 
normal  foot* 


• Insole  extension  and  wedge  ot  inner  corner  of 
heel  where  support  is  most  needed. 

* The  patented  arch  support  construction  is  guaran- 
teed not  to  break  down. 

* Innersoles  guaranteed  not  to  crack  or  collapse 

★ Foot-so-Port  lasts  designed  ond  the  shoe  construc- 
tion engineered  with  orthopedic  advice. 

* Conductive  Shoes  for  surgical  and  operating  room 
personnel.  N.B.F.U.  specifications. 

• We  are  also  the  manufacturer  of  the  Geor-Aclion 
Shoe  designed  by  noted  orthopedic  surgeon. 

• We  make  more  shoes  for  polio,  club  feet  and  dis- 
abled feet  than  any  other  shoe  manufacturer 

Send  for  free  booklet,  "The  Preservation  of  the  Function  of  the 
foot  Balancing  and  Synchronizing  the  Shoe  with  the  Foot." 

Write  for  details  or  contact  your  local  FOOT-SO-PORT 
Shoe  Agency.  Refer  to  your  Classified  Directory 

Foot-so-Port  Shoe  Company,  Ocor  omowoc,  Wis. 

A Division  of  Musebeck  Shoe  Lo.npony 


-J 


Pin  YOUR  fOOr-HTTINO 
PROblCM  IN  OUR  HANDS. 


ORTHOPEDIC 

and 

CUSTOM-MADE 

SHOES 


Our  custom-made  shoes  are  manufac- 
tured on  our  premises.  All  shoes  made 
by  prescription  only.  Any  abnormalities 
will  be  accommodated.  Authorized  agency 
for  Foot-so-Port-Shoes.  Some  of  the 
shoes  carried  in  stock  for  the  entire 
family,  are:  Tarso  Supinators,  Pronators, 
Sabel's  club  foot,  surgical,  pigeon  toe. 
Straight  last,  long-counter-Thomas  heels, 
etc.  Any  prescription  for  these  shoes 
is  filled  in  our  workrooms. 

Wedge  charts  available  on  request. 

Mail  orders  filled. 


I.  Cherensky  & Sons 

39th  Year  as  Makers  of  Custom-Made 
and  Orthopedic  Shoes 


193  New  Brunswick  Ave. 

Valley  6-5124 


Perth  Amboy 
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Specialists  in  ALL  1 YPES  of  Plastic  and  Glass 

ARTIFICIAL  HUMAN  EYES  Exclusively  Made  to  Order  in  Our  Own  Laboratory 

Doctors  Are  Invited  to  Visit 


Referred  Cases 

Carefully  Attended 

AND  SATISFACTION  GUARANTEED 


EYES  ALSO  FITTED  FROM  STOCK 

PLASTIC  OR  GLASS  SELECTIONS  SENT  ON  MEMORANDUM  UPON  REQUEST 
Implants  and  Plastic  Conformers  in  Stock 

FRIED  & KOHLER,  INC. 

665  FIFTH  AVENUE  NEW  YORK  CITY,  N.  Y. 

near  53rd  Street  Tel.  ELdorado  5-1970 


RADON  • RADIUM 


SEEDS  • IMPLANTERS  • CERVICAL  APPLICATORS 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BUILDING  • NEW  YORK  17,  N.  Y. 

Wire  or  Phone  MUrray  Hill  3-8636  Collect 


GOAT  MILK! 

Digests  in  30  Minutes,  Forms  Soft  Curds, 
Alkaline  Reaction  in  the  Stomach 

Excellent  Base  for  Infant  Formulas  in  the 
ALLERGIES  AND  ECZEMA 

Treatment  of 

BRINDELL  GOAT  DAIRY 
GOAT  PARK  DAIRY 

AND 

CAIdwell  6-3426 

CEnter 

9-4581 

State  Accredited 

• 

Pasteurized 

c,ouv 


Phone:  LA  4-7695 


• Collected  for 
members 
of  the 
STATE 
MEDICAL 
SOCIETY 
230  W.  41st  ST. 
NEW  YORK 
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THE  NEW7  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(Organized  1881) 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America) 


OBSTETRICS  AND  GYNECOLOGY 

A two  months  full  time  course.  In  Obstetrics:  lectures;  pre- 
natal clinics;  attending  normal  and  operative  deliveries; 
detailed  instruction  in  operative  obstetrics  (manikin).  X-ray 
diagnosis  in  obstetrics  and  gynecology.  Care  of  the  new- 
born. In  Gynecology;  lectures;  touch  clinics;  witnessing 
operations;  examination  of  patients  pre-operatively ; follow- 
up in  wards  postoperatively.  Obstetrical  and  gynecological 
pathology.  Culdoscopy.  Studies  in  gynecology.  Operative 
BT'necologv  on  the  cadaver. 

ANATOMY  — SURGICAL 

a.  ANATOMY  COURSE  for  those  interested  in  preparing 
for  Surgical  Board  Examination.  This  includes  lectures  and 
demonstrations  together  with  supervised  dissections  on  the 
cadaver. 

b.  SIRGICAL  ANATOMY  for  those  interested  in  a general 
Refresher  Course.  This  includes  lectures  with  demonstra- 
tions on  the  dissected  cadaver.  Practical  anatomical  appli- 
cation is  emphasized. 

c.  OPERATIV  E SURGERY  (cadaver).  Lectures  on  applied 
anatomy  and  surgical  technic  of  operative  procedures.  Ma- 
triculants perform  operative  procedures  on  cadaver  under 
supervision. 

d REGIONAL  ANATOMY  for  those  interested  in  prepar- 
ing for  Subspecialty  Board  Examinations. 


PROCTOLOGY  AND 
GASTROENTEROLOGY 

A combined  course  comprising  attendance  at  clinics  and 
lectures;  instruction  in  examination,  diagnosis  and  treat- 
ment; pathology,  radiology,  anatomy,  operative  proctology  on 
the  cadaver,  anesthesiology,  witnessing  of  operations,  exam- 
ination of  patients  pre-operatively  and  postoperatively  in  the 
wards  and  clinics;  attendance  at  departmental  and  general 
conferences. 


PRACTICAL  ELECTROCARDIOGRAPHY 

A'  two  weeks  part  time  elementary  course  for  the  practi- 
tioner based  upon  an  understanding  of  electrophysiologic 
principles.  Standard,  unipolar  and  precordial  electrocardiog- 
raphy of  the  normal  heart.  Bundle  branch  block,  ventricular 
hypertrophy,  and  myocardial  infarction  considered  from 
clinical  as  well  as  electrocardiographic  viewpoints.  Diagno- 
sis of  arrhythmias  of  clinical  significance  will  be  emphasized. 
Attendance  at,  and  participation  in,  sessions  of  actual  read- 
ing of  routine  hospital  electrocardiograms. 


For  information  about  these  and  other  courses — Address 
THE  DEAN,  345  West  50th  Street,  New  York  19,  N.  Y. 


THE  PEDIATRIC  DEPARTMENT  OF 
MEMORIAL  CENTER  FOR  CANCER  AND  ALLIED  DISEASES 

announces  that 

The  annual  comprehensive  three  day  course  in 

PEDIATRIC  ONCOLOGY 

for 

PEDIATRICIANS,  GENERAL  PRACTITIONERS, 
HEALTH  OFFICERS 

will  be  held 

APRIL  24,  25,  and  26,  1957 

Current  developments  and  established  methods  in 
diagnosis,  differential  diagnosis  and  management  of 
benign  and  malignant  tumors,  Hodgkin's  disease, 
le  kemia  and  reticuloendothelioses  in  childhood  are 
included. 

CONTENT  OF  COURSE:  Ward  rounds,  Seminars, 

Demonstrations,  Examinations  of  children  in  Pedia- 
tric, Surgical,  Chemotherapy,  Radiotherapy  Clinics. 

FACULTY:  Twenty  members  of  the  Attending  Staffs 
of  Memorial  Hospital  and  Sloan-Kettering  Institute 
for  Cancer  Research. 

Class  limited  to  15  physicians  Fee:  $35.00 

FOR  INFORMATION  ADDRESS: 

DIRECTOR,  PEDIATRIC  SERVICE 
MEMORIAL  CENTER 

444  EAST  68TH  STREET  NEW  YORK,  NEW  YORK 
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EXTENSIVELY  CONFIRMEI 

BACTERIAL  iESISTAICE« 

IS  SELDOM  ENCOUNTERE 

CHLOROMY 

COMBATS  MOST  CLINICALLY  SIGNIFICANT  PATHOGE  5 
OUTSTANDING  EFFICACY  OVER  THE  YEARS 

Extensive  clinical  evidence1*21  reflects  the  antimicrobial  efficacx  *1 
CHLOROMYCETIN  (chloramphenicol,  Parke-Davis)  against  a wide  var  y 
of  pathogens,  including  those  that  are  resistant  to  other  antibiotic  agents  n 
fact,  recent  reports1’8’21  indicate  that  even  after  prolonged  exposure  o 
CHLOROMYCETIN,  resistance  seldom  develops  in  strains  of  staphyloa  ^ 
and  of  other  pathogens  sensitis  e to  the  antibiotic. 

CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  because  certain  blood  dyscr.  .« 
have  been  associated  with  its  administration,  it  should  not  be  used  indiscriminately  on* 
minor  infections.  Furthermore,  as  with  certain  other  drugs,  adequate  blood  studies  sh  ld 
be  made  when  the  patient  requires  prolonged  or  intermittent  therapy. 

REFERENCES 

(1)  Altemeier,  W.  A.;  Culbertson,  W.  R.;  Sherman,  R.;  Cole,  AA'.;  Elstun,  \Y.,  & Fultz,  C.  T. : J.A  .4 
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4:1023,  1954.  (4)  Knight,  V.,  6:  Holzer,  A.  R.:  J.  Clin.  Invest.  33:1190,  1954.  (5)  Kenney,  M.;  Job  m 
P.  \1.,  6:  Tatz,  J.  S-:  Antibiotics  6-  Chcmother.  3:1221,  1953.  (6)  Wise,  R.  I.:  Minnesota  Mid  37  »7 
1954.  (7)  Clapper,  W.  E.;  Wood,  D.  C.,  6c  Burdette,  R.  I.:  Antibiotics  6-  Chcmother.  4:978,  >4 

(8)  Weil,  A.  J.,  6c  Stempel,  B.:  Antibiotic  Med.  1:319,  1955.  (9)  Tebrock,  H.  E.,  6 Young,  AN’.  V:  » 
York  J.  Med.  55:1159,  1955.  (10)  Branch,  A.;  Starkey,  D.  H.;  Rodgers,  K.  C.,  6:  Power,  E.  E.,  in  \\  l 
H.,  6c  Marti-Ibanez,  E:  Antibiotics  Annual,  1954-1955,  New  York,  Medical  Encyclopedia,  Inc.  >c. 
p.  1125.  (11)  Jones,  C.  P;  Carter,  B.;  Thomas,  AA;  L.,  6:  Creadick,  R.  N.:  Obst.  C'  Oynec.  5:365,  55- 
(12)  Sanford,  J.  P.;  Favour,  C.  R.,  6c  Mao,  E II.:  J.  Lab.  & Clin.  Med.  45:540,  1955.  (13)  Kass,  E f. 
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Knight,  V.:  /.  Tennessee  M.  A.  48:367,  1955.  (19)  Perry,  R.  E.,  Jr.:  North  Carolina  M.  J.  16:567,  S5 
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PERCENTAGE  OF  NONRESISTANT  STRAINS 

OF  STAPHYLOCOCCUS  AUREUS 

SENSITIVE  TO  CHLOROMYCETIN 

AND  THREE  OTHER  MAJOR  ANTIBIOTIC  AGENTS* 
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1954:  107 
1955:  135 


"This  graph  is  adapted  from  a five-year  study  by  Rantz  and  Rantz.*1 


. . nauseated  and  vomiting  every  day, 
practically  the  whole  day,  from  the 
beginning  of  this  pregnancy . . 


On  ‘Compazine’  5 mg.  q.i.d.,  this  severe  case1  of  nausea 
and  vomiting  of  pregnancy  showed  “ . . . almost  immedi- 
ate response.” 

In  fact,  the  physician  reports,  “She  hasn’t  had  any  nausea 
or  vomiting  since  then  and  she  has  not  had  the  drug  for 
three  weeks.” 

‘Compazine’  is  a potent  new  antiemetic  that  has  shown  86% 
favorable  results  in  the  treatment  of  nausea  and  vomit- 
ing of  pregnancy.  In  over  12,000  patients,  treated  with 
‘Compazine’  before  introduction,  side  effects  were  infre- 
quent, minimal  and  transitory. 

Compazine 

a potent  new  antiemetic  for  everyday  practice 

Smith,  Kline  & French  Laboratories,  Philadelphia 


I.  Personal  communication  to  S.K.F. 
■^Trademark  for  proclorperazine,  S.K.F. 
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STATE  SOCIETY  PLAN 

Accident  and  Health  Insurance 

The  MEDICAL  SOCIETY  OF  NEW  JERSEY  has  officially  selected  the  plan  of  our  Company  for  Accident  and 

Health  Insurance  and  the  policy  is  available  to  Society  members  in  accordance  with  the  Company's  rules  and 

regulations  for  acceptance  of  risks. 

BRIEF  OUTLINE  OF  COVERAGE 

(THE  COMPLETE  TERMS  OF  THE  INSURANCE  COVERAGE  ARE  SET  FORTH  IN  THE  POLICY; 

ACCIDENTAL  BODILY  — Full  monthly  benefit  for  total  disability,  from  FIRST  DAY,  limit  60  months. 

INJURY  BENEFIT One-half  monthly  benefit  for  partial  disability,  limit  6 months.  Limit  of  time 

for  total  and  partial  combined  60  months.  (Total  disability  coverage  extendable 
to  lifetime. +) 

SICKNESS  BENEFITS — Full  monthly  benefit  for  total  disability  commencing  with  EIGHTH  DAY  of  dis- 

ability, limit  24  months,  house  confinement  not  required.  (Total  disability  cov- 
erage extendable  to  7 years. t) 

(Regular  care  and  attendance  by  a leailly  qualified  physician  or  surgeon, 
other  than  yourself,  requil  d during  period  of  disability.) 

ARBITRATION  CLAUSE  — The  Committee  on  Med  cal  Defense  and  Insurance  of  the  Medical  Society  of 

New  Jersey  are  the  SOLE  arbiters  in  the  event  of  any  claim  disagreement  be- 
tween Company  and  Policyholder. 

CONDITIONS  OF  — Once  issued,  the  policy  cannot  be  ridered  for  recurrent  disability  nor  can  it 

RENEWABILITY  be  terminated  so  long  as  the  Society  plan  is  in  existence,  except  for  non- 

payment of  premium,  if  the  insured  retires  or  ceases  to  be  actively  engaged 
in  the  Medical  profession,  if  he  ceases  to  be  an  active  member  of  The  Medical 
Society  of  New  Jersey,  or  if  renewal  is  refused  on  all  policies  issued  to  all 
members  of  the  society,  in  which  event  60  days  prior  notice  in  writing  must 
be  given. 

EXCEPTIONS  — Injury  due  to  the  hazards  of  warfare;  suicide  or  intentionally  self-inflicted 

injury,  or  any  attempt  thereat,  while  sane  or  insane;  air  travel,  except  passen- 
ger air  travel  as  provided  in  the  policy;  all  are  not  covered. 

ANNUAL  PREMIUM  RATES* 

(Applicable  to  ages  at  entry  and  attained  at  annual  renewal  of  insurance) 


Monthly 

Dismemberment 

Ages  up  to  50 

Ages  51  to  60 

Ages  61  to  65#* 

Benefits 

Benefits 

Next  Birthdey 

Next  Birthdey 

Next  Birthdey 

$100.00 

$ 5,000 

$ 29.50 

$ 34.00 

$ 43.00 

150.00 

7,500 

43.60 

50.35 

63.85 

200.00 

1 0,000 

57.70 

66.70 

84.70 

300.00 

1 5,000 

85.90 

99.40 

126.40 

400.00 

20,000 

1 14.10 

132.10 

16810 

500.00 

20,000 

141.30 

163.80 

208.80 

600.00 

20,000 

168  50 

195.50 

249.50 

• Premiums  may  be  paid  half-yearly  or  quarterly,  pro-rata. 

• All  rates  above  INCLUDE  $1000  Accidental  Death  Benefit. 

" Although  the  age  limit  for  acceptance  of  risks  is  the  65th  birthday,  once  issued  there  is  no  termination  age  limit  fot 
renewal. 

♦ Extension  of  sickness  benefits  to  seven  years  and  accident  benefits  for  life  available  to  holders  of  the 
above  policy  under  age  60,  in  accordance  with  the  Company's  underwriting  regulations,  through  the  new 
EXTENDED  PROFESSIONAL  DISABILITY  POLICY  which  is  renewable  to  the  65th  birthday.  Ask  about  its 
coverage  and  modest  additional  cost. 
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AUTHORIZED  DISABILITY  INSURANCE  REPESENTATIVES  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

75  MONTGOMERY  STREET  DEIaware  3-4340  JERSEY  CITY  2,  N.  J. 


2 A 


THE  JOIR.VAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

Founded  July  12,  1766 

PLACE  OF  PUBLICATION,  PRINTING  AND  MAILING.  116  LINCOLN  AVE.,  ORANGE,  N.  J. 

EXECUTIVE  AND  EDITORIAL  OFFICES,  315  WEST  STATE  STREET,  TRENTON  8,  N.  J.  Tel.  EXport  4-3154 

Mr.  Richard  I.  Nevin,  Executive  Officer  Trenton 

Mrs.  Edith  L.  Madden,  Administrative  Secretary  and  Conventitm  Manager  Trenton 

Henry  A.  Davidson,  Editor  Cedar  Grove 

Mrs.  Miriam  N.  Armstrong,  Assistant  Editor  . Trenton 

Irving  P.  Borsher,  Medical  Director,  Distribution  of  Medical  Care  Newark 

MEDICAL  SERVICE  ADMINISTRATION  OF  NEW  JERSEY  ( 500  BROAD  ST.,  NEWARK,  N.  J. 

MEDICAL-SURGICAL  PLAN  OF  NEW  JERSEY  I Tel.  MArket  4-2600 

Irving  P.  Borsher,  Medical  Director 


President,  Lewis  C.  Fritts  

President-Elect,  Albert  B.  Kump 

First  Vice-President,  Kenneth  E.  Gardner 


C.  Byron  Blaisdell,  Chairman  (1958) 
Carl  N.  Ware,  Secretary  (1958).. 

Lewis  C.  Fritts  

Albert  B.  Kump  

Kenneth  E.  Gardner  .... 

F.  Clyde  Bowers 
Marcus  H.  Greifinger 

Jesse  McCall  

Vincent  P.  Butler  


OFFICERS 

Somerville  Second  Vice-President.  F.  Clyde  Bowers 

Bridgeton  Secretary,  Marcus  H Greifinger 

Bloomfield  Treasurer , Jesse  McCall  


TRUSTEES 


Asbury  Park 

Shiloh 

Somerville 
Bridgeton 
Bloomfield 
Mendhani 
Newark 
Newton 
,sey  City 


David  li.  Allman  (1959) 
Joseph  P.  Donnelly  (1957) 
Lloyd  A.  Hamilton  (1959) 
Luke  A.  Mulligan  (1959) 
Harrohl  A.  Murray  (1957) 
Roy  al  A.  Schaaf  (1958) 
Reuben  L.  Sharp  (1957) 

L.  Samuel  Sica  (1957) 
Louis  S.  Wegryn  (1959) 


Mendbaro 

Newark 

N'fw'ni 


Atlantic  City 
Jersey  City 
Lambertvilie 
Leonia 
Newark 
Newark 
Camden 
T renton 
Elizabeih 


COUNCILORS 

First  District  (Union,  Warren,  Morris  and  Essex  Counties) 

Second  District  (Sussex,  Bergen,  Hudson  and  Passaic  Counties) 

Third  District  (Mercer,  Middlesex,  Somerset  and  Hunterdon  Counties) 

Fourth  District  (Camden.  Burlington.  Ocean  and  Monmouth  Counties) 

Fifth  District  (Cape  May,  Cumberland.  Atlantic.  Gloucester  and  Salem  Counties) 


Ralph  M.  L Buchanan,  Phillipsburg  (1957) 
Joseph  M Keating,  Passaic  (19591 
Charles  II.  Calvin,  Perth  Amboy  (1958) 
Daniel  F.  Featherston,  Asbury  Park  (1957) 
Isaac  N.  Patterson,  Westville  (1959) 


DELEGATES  TO  THE  AMERICAN  MEDICAL  ASSOCIATION 


Delegates 


C.  Byron  Blaisdell  (1958)  Asbury  Park 

William  F.  Costello  (1957)  Dover 

Aldrich  C.  Crowe  (1957)  Ocean  City 

J.  Wallace  HurfT  (1958)  Newark 

L.  Samuel  Sica  (1958)  Trenton 

Elmer  P.  Weigel  (1958)  Plainfield 

DELEGATES  TO 

New  York — William  F.  Costello  (1957)  Dover 

Connecticut — Blbckwell  Sawyer  (1957)  Toms  River 


Alternates 


R ipb  M 1.  Buchanan  i 1958)  Phillipsburg 

Albert  B.  Kump  (1957)  Bridgeton 

Elton  W Lance  ( 1957)  Rahway 

Jesse  McCall  (1958)  Newton 

Herschcl  Pettit  (1958)  Ocean  City 

John  H Rowland  (1958)  New  Brunswick 

OTHER  STATES 

New  York— Peter  H Marvel  ( 1957)  Northfield 

Connecticut — Baxter  H.  Timberlake  (1957)  ....  Atlantic  City 


OFFICERS  OF  SCIENTIFIC  SECTIONS 


Allergy 

Neuropsychiatry 

Herbert  W.  Diefendorf,  Chairman 
Francis  A.  Pflum,  Secretary 

Summit 
Asbury  Park 

Harry  H.  Brunt,  Jr.,  Chairman 
Charles  Englander,  Secretary 

Hammonton 
Newark 

Anesthesiology 

Obstetrics  and  Gynecology 

Lester  W.  Netz,  Chairman 
Bertha  P.  Rodger,  Secretary 

Hackensack 

Ridgewood 

Star tun  H.  Davis,  Chairman 
Frederick  J.  Faux,  Secretary 

Plainfield 

Woodbury 

Cardiovascular  Diseases 

Ophthalmology 

Frank  J.  Brown,  Chairman 
Peter  H Marvel,  Secretary 

John  Scillieri,  Chairman  

Samuel  M.  Diskan,  Secretary 

Northfield 

Atlantic  City 

Chest  Diseases 

Orthopedic  Surgery 

Wilbur  F.  Jchl,  Chairman 
Arthui  Bernstein,  Secretary 

North  Caldwell 
Newark 

Harold  T.  Hansen,  Chairman 
John  M.  Nan  me.  Secretary 

South  Orange 
Atlantic  City 

Clinical  Pathology 

Otolaryngology 

George  L.  Erdman,  Chairman 
Murray  W.  Shulman,  Secretary 

Summit 

Newark 

Warren  E.  Crane,  Chairman 
William  Rubin,  Secretary 

Trenton 
New  Brunswick 

Dermatology 

Pediatrics 

Herman  Kline,  Chairman 
Francis  J.  McCauley,  Secretary 

Atlantic  City 
Newark 

Joseph  F.  RafTctto,  Chairman 
Milton  M.  Willner,  Secretary 

Asbury  Park 
Newark 

G« stroenterology  ard  Proctology 

Radiology 

Abraham  L.  Reich,  Chairman 
Leonard  Troast,  Secretary 

Newark 
Jersey  City 

\ ii  cent  M Wheian,  Chairman 

Jules  FI.  Bromberg,  Secretary  

Red  Bank 

General  Practice 

Rheumatism 

Charles  II.  Calvin,  Chairman 
Malcolm  M.  Dunham,  Secretary 

Perth  Amboy 
Woodbridgc 

rvc1yn  Z Merrick.  Chairman 
Wilbam  D.  Kitnler,  Secretary 

Orange 
Haddon  Heights 

Medicine 

Surgery 

Herman  H.  Tillis,  Chairman 
Louis  A.  Prineipato,  Secretary 

Newark 

Camden 

C Ruffin  Stamps,  Chairman 
John  L.  Varriano,  Secretary 

Atlantic  City 
Jersey  City 

Metabolism 

Urology 

Norman  I..  Murray,  Chairman 
William  Levison,  Secretary 

Summit 

Newark 

Ralph  S.  Ferenchak,  Chairman 
Arthur  T.  Willetts,  Secretary 

Plainfield 

Summit 
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STANDING 

Finance  and  Budget 


David  B.  Allman,  Chairman  (1959)  Atlantic  City 

Anthony  J.  Conty  (1958)  Union  City 

Joseph  I.  Echikson  (1962)  Newark 

Herschel  Pettit  (1960)  Ocean  City 

L.  Samuel  Sica  (1957)  Trenton 

Carl  N.  Ware  (1961)  ...  Shiloh 

Jesse  McCall,  Treasurer,  Ex-Officio  Newton 

Medical  Defense  and  Insurance 

T.  Wallace  Hurfif,  Chairman  (1959)  Newark 

John  J.  Flanagan  (1958)  Newark 

Tames  F.  Gleason  (1957)  Ventnor 

Peter  J.  Guthorn  (1959)  Asbury  Park 

Andrew  C.  Ruoff  (1958)  Union  Citv 

Rudolph  C.  Sehretzmann  (1959)  Hackensack 

Renjamin  F.  Slobodien  (1957)  . Perth  Amboy 

Publication 

T.  Lawrence  Evans,  Jr.,  Chairman  (1957)  Leonia 

C.  Spencer  Davison  (1959)  Salem 

Joseph  E.  Mott  (1958)  Paterson 

Marcus  H.  Greifinger,  Secretary,  Ex-Officio  Newark 

Henry  A.  Davidson,  Editor,  Ex-Officio  Trenton 

Honorary  Membership 

ATdrich  C.  Crowe,  Chairman  (1958)  Ocean  City 

Royal  A.  Schaaf  (1957)  Newark 

Spencer  T.  Snedecor  (1959)  Hackensack 


COMMITTEES 

Advisory  to  Woman's  Auxiliary 


L.  Samuel  Sica,  Chairman  (1959)  Trenton 

Mary  Bacon  (1958)  Bridgeton 

Millard  Cryder  (1959)  Cape  May  Court  House 

Medical  Education 

*Gerald  I.  Cetrulo,  Chairman  (1959)  Newark 

| Francis  M.  Clarke  (195#)  New  Brunswick 

Samuel  A.  Cosgrove  (1960)  Jersey  City 

Ernest  F.  Purcell  (1961)  Trenton 

Morris  H.  Saffron  (1957)  Passaic 

Annual  Meeting 

Jerome  G.  Kaufman,  Chairman  (1958)  Newark 

Marvin  C.  Becker  (1957)  Newark 

Nicholas  G.  Demy  (1959)  Plainfield 

William  W.  Hersohn  (1959)  ..Atlantic  City 

Edward  E.  Seidmon  (1958)  Planfield 

Scientific  Exhibit 

William  W.  Hersohn,  Chairman  Atlantic  City 

Milton  Ackerman  Margate 

Louis  L.  Perkel Jersey  City 

Thomas  K.  Rathmell  Trenton 

Scientific"  Program 

Edward  E.  Seidmon,  Chairman  Plainfield 


Chairmen  and  Secretaries  the  Scientific  Sections 


WELFARE  COMMITTEE 


Kenneth  E.  Gardner,  Chairman  Bloomfield 

Lewis  C.  Fritts,  President,  Ex-Officio  Somerville 

Marcus  H.  Greifinger,  Secretary*  Ex-Officio  Newark 

George  P.  Koeck  (Cancer  Control)  Newark 

Tohn  D.  Preece  (Maternal  and  Infant  Welfare)  Trenton 

H.  Hale  Hollingsworth  (Legislation)  Clifton 

Irving  Klompus  (Medical  Practice)  Bound  Brook 

Samuel  Blaugrund  (Public  Health)  Trenton 

Samuel  M.  Diskan  (Public  Relations)  Atlantic  City 

Jasiah  C.  McCracken,  Jr.  (Atlantic  County)  Ventnor 

G.  Ruffin  Stamps  Atlantic  City 

Charles  P.  Campbell  (Bergen  County)  Hackensack 

Leo  J.  Fitzpatrick  Teaneck 

Rudolph  C.  Sehretzmann  Hackensack 

R.  Winfield  Betts  (Burlington  County)  Medford 

J.  Arthur  Steitz  Mount  Holly 

Frank  J.  Hughes  (Camden  County)  Gloucester 

Eugene  H.  Kain  Camden 

Samuel  T.  Mazzotta  (Cape  May  County).  Wildwood  Crest 

Philip  Fiscella  Wildwood 

Mary  Bacon  (Cumberland  County)  Bridgeton 

Nicholas  E.  Marchione  Vineland 

Raphael  E.  Remondelli  (Essex  County)  Newark 

Eugene  M.  Katzin  Newark 

Jerome  G.  Kaufman  Newark 

Dorothy  M.  Rogers  (Gloucester  County)  Woodbury 

John  J.  Laurusonis  Gibbstown 

Conrad  M.  Bahnson  (Hudson  County)  Jersey  City 


Louis  S.  Pentel  W est  New  \ork 

Tohn  B.  Fuhrmann  (Hunterdon  County)  Flemington 

Raymond  J.  Germain  < linton 

David  Eckstein  (Mercer  County)  Trenton 

Joshua  N.  Zimskind  Trenton 

George  A.  Corio  Trenton 

Reuben  Levinson  (Middlesex  County)  Perth  Amboy 

W.  Edgar  Sherman  New  Brunswick 

Morton  F.  Trippe  (Monmouth  County)  Asbury  Park 

, Theodore  Schlossbach  Ocean  Grove 

Dexter  B.  Blake  (Morris  County)  Far  Hills 

William  Pomerantz  Dover 

Max  W.  Flothow,  Jr.  Morristown 

Jesse  Sehuman  (Ocean  County)  Lakewood 

Gorman  Jaffe  Lakewood 

Joseph  F.  Moriarty  (Passaic  County)  Passaic 

Sardor  A.  Levinsohn  Paterson 

Jack  C.  Warburton  Paterson 

Charles  E.  Gilpatrick  (Salem  County)  Penns  Grove 

John  S.  Madara  ••  Salem 

Marcus  E.  Sanford  (Somerset  County).  Somerville 

George  E.  Barbour  Somerville 

David  H.  Welsh  (Sussex  County')  Newton 

Charles  W.  Boozan  (Union  County)  Elizabeth 

Edward  G.  Bourns  Westfield 

Henry  J.  Konzelmann  e Hillside 

Ralph  M.  L.  Buchanan  (Warren  County)  Phillipsburg 

Frank  J.  Bartolini  . . W ashington 


SPECIAL  COMMITTEES  TO  THE  WELFARE  COMMITTEE 


Cancer  Control 

George  P.  Koeck,  Chairman 

Conrad  M.  Bahnson  

WTilliam  G.  Bernhard  

Nicholas  A.  Bertha  

David  F.  Bew 

Charles  F.  Church  

Benjamin  Copieman  

Joseph  X.  Echikson  

George  L.  Erdman  

John  B.  Faison 

Daniel  F.  Featherston  

John  B.  Fuhrmann  

James  S.  Gallo  

Otto  R.  Holters  

Samuel  J.  Lloyd  

John  L 'Jlpp  

W iiiiaxn  L.  Palazzo  

Jacob  M.  Schildkraut  

Francis  H.  Weiss  

William  O.  Wuester  


Newark 

...Jersey  City 
Newark 

Wharton 

Northfield 

New  Brunswick 
Perth  Amboy 

Newark 

Summit 

Jersey  City 
Asbury  Park 
Flemington 

Paterson 

Asbury  Park 
Trenton 
Englewotd 
West  Englewoot* 

Trenton 

Woodbury 
Elizabeth 


Materns!  and  Infant  Welfare 


John  D.  Preece,  Chairman  Trenton 

John  E.  Annitto  Jersey  City 

George  E.  Barbour  Somerville 

Samuel  G.  Berkow  Perth  Ambov 

Robert  A.  Cosgrove  Jersey  City 

Allan  B.  Crunden,  Jr.  Upper  Montclair 

Robert  E.  Davis  Morristown 

Stanton  II  Davis  Plainfield 

George  B.  German  Camden 

Theodor?  K.  Grahan  Paterson 

Paul  Grossbard  Passaic 

Gerald  W.  Hayes  ......  East  Orange 

B.  Frank  1 X>vett  ( annlen 

Janies  V.  Lyons  Orange 

Robert  A.  MacKenzie  Asbury  Park 

Herschel  S.  Murphy  Roselle 

Frank  L.  Paret New  Brunswick 

Raymond  T.  Potter  East  Orange 

Arthur  D.  Sewall  Bridgeton 

Herman  Smith  Phillipsburg 

Percy  L.  Smith  Trenton 

Felix  H Vann  * Englewood) 

Herbert  M.  Wolff  Trenton 


’Deceased 
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SUBCOMMITTEES  TO  THE  WELFARE  COMMITTEE 


Legislation 

H.  Hale  Hollingsworth,  Chairman 

A.  Guy  Campo  

R.  John  Cottone  

Charles  L.  Cunniff  

James  O.  Hill  

Frank  J.  Hughes 

W inton  H.  Johnson 

John  S.  Madara  

Ludwig  L.  Simon 

R Rostin  White 

(\  Byron  Blaisdell,  Advisor 


Clifton 

Westville 

Trenton 

Jersey  City 
. Newark 
Gloucester 
Hackensack 
Salem 
Newark 
Somers  Point 
Asbury  Park 


Medical  Practice 

Irving  Klotnpus,  Chairman 
Louis  A.  Amdur 
Harry  R.  Brindle 
Francis  B.  Brogan 

Ralph  M.  L.  Buchanan  

Vincent  A.  Burell  

Durant  K.  Charleroy 

Frederick  G.  Dilger  

Malcolm  M.  Dunham 
Joseph  M.  Gannon 
Raymond  J.  Germain 
Fdwin  C Greene 

Tohn  M K'mmich* 

Noah  Meverson 

Charles  B.  Norton,  Jr 

John  L.  Olpp 

Andrew  C.  Ruoff,  3rd  

Kmanuel  M.  Siekel  

Benjamin  F.  Slobodien 


Bound  Brork 
Jersey  City 
Asbury  Park 
Paterson 
Phillipsburg 
Phillipsburg 
Trenton 
Hackensack 
VVoodbridgc 
Plainfield 
Clinton 
Bridgeton 

Camden 

West  New  York 
Woodstown 
Englewood 
Pompton  Plains 
Lakewood 
Perth  Amboy 


Public  Health 


Samuel  Blaugrund,  Chairman 

Trenton 

I esse  B.  Aronson  

William  E.  Bray  

Pemberton 

A.  Guv  Campo  

Westville 

Neil  Castaldo 

Cranford 

Lewis  L.  Coriell  

Camden 

S.  Kugene  Dalton  

Ventnor 

Fdward  P.  Duffy,  Tr.  

Belleville 

Klm?r  L Elias 

Trent  >n 

John  B.  Fuhrmann  

Flemington 

Ro  ert  S.  Garber 

Princeton 

Sherman  Garrison,  Tr. 

Bridgeton 

William  H.  Hahn  

Newark 

Lloyd  A.  Hamilton 

Lambertville 

Arthur  Hey  man 

Newark 

A.  M.  K.  Maldeis 

Camden 

Peter  H.  Marvel 

Norths  eld 

Fstelle  T.  Milliser 

W estfield 

loscph  F.  Sandella  

New  Brunswick 

Robert  E.  Verdon 

Cliffside  Park 

Carl  E.  Weigele 

T renton 

Public  Relations 

Samuel  M.  Diskan,  Chairman 

Atlantic  City 

Paul  Fagan 

Bloomfield 

John  F.  Kustrup 

Trenton 

Howard  C.  Piepcr 

Keyport 

Harry  F.  Suter  

Penns  Grove 

SPECIAL  COMMITTEES  TO  THE  SUBCOMMITTEE  ON  MEDICAL  PRACTICE 


Industrial  Health 


John  M.  Kimmieh,  Chairman  Camden 

Ralph  M.  L.  Buchanan  Phillipsburg 

Delma  W.  Caldwell  Linden 

Samuel  I.  Kooperstein  Jersey  'City 

Albert  B.  Kurap  . . Bridget™ 

Arthur  F.  Mangelsdorff  Bound  Brook 


Workmen's  Compensation 


Frederick  G.  Dilger,  Chairman  Hackensack 

Daniel  F Featherston  Ashury  Park 

llenr-  Haywood  New  Brunswick 

Joseph  A.  r.epree  F.lizabeth 

Andrew  C.  RuofF  Union  City 


SPECIAL  COMMITTEES  TO  THE  SUBCOMMITTEE  ON  PUBLIC  HEALTH 


Chronically  III 


William  H.  Hahn,  Chairman  Newark 

Matthew  K.  Boylan  Jersey  City 

Samuel  Cohen  Jersey  City 

Joseph  I.  Echikson  Newark 

Edmund  D.  Pellegrino  Flcmington 

Johannes  F.  Pessel  Trenton 

Ahram  L.  Van  Horn  Far  Hills 

Conservation  of  Hearing  and  Speech 

S.  Eugene  Dalton.  Chairman  Ventnor 

Edgar  P.  Cardwell  Newark 

Thomas  F.  Flynn,  Jr.  Woodbury 

Henrv  Z.  Goldstein  Newark 

Albert  F.  Moriconi  Trenton 

Henry  B.  Orton  Newark 

Conservation  of  Vision 

A M.  K.  Maldcis,  Chairman  Camden 

Henry  Abrams  Princeton 

Charles  W.  Boozan  Elizabeth 

Alfonse  A.  Cinotti  Jersey  City 

William  H.  Hahn  Newark 

J.  Wallace  Hurff  Newark 

( harlfes  E.  Jaeckle  . . East  Orange 

Anthony  M.  Sellitto  South  Orange 


Mental  Health 

Robert  S Garber,  Chairman  Princeton 

Russell  N.  Carrier  Ifelle  Mead 

C Archie  Crandcll  Greystone  Park 

Edward  P.  Duffy,  Jr  Belleville 

George  W.  Hager  Camden 

Carl  N.  Ware  Shiloh 

Rehabilitation 

Elmer  I.  Elias,  Chairman  Trenton 

Bertram  M.  Bernstein  Trenton 

E.  Vernon  Davis  Camden 

Genrge  A.  Glass  Somerville 

Carl  A.  Maxwell  Morristown 

Routine  Health  Examination 

Robert  F Verdon,  Chairman  Cliffside  Park 

Wil’inm  F Bray  Pemberton 

A.  Guy  Campo  Westville 

J.  Allen  Yager  Paterson 

School  Health 

Neil  Castaldo,  Chairman  Cranford 

S ■ etnund  C.  Braunstein  West  New  York 

William  Greifinger  Newark 

Joseph  It  Jehl  Clifton 
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SPECIAL  COMMITTEES 


Emergency  Medical  Service,  Civil  Defense 


R.  Winfield  Betts,  Chairman  Medford 

David  B.  Allman  Atlantic  City 

Charles  P.  Campbell  Hackensack 

G.  Albin  Liva  Wyckoff 

John  L.  Olpp  Englewood 

Andrew  C.  Ruoff  Union  Citv 

Lester  R.  Wilson  Camden 

Physicians  Placement  Service 

Marcus  H.  Greifinger,  Chairman  Newark 

Joseph  R.  Jehl  Clifton 

Samuel  J.  Lloyd  Trenton 

Howard  C.  Pieper  Keyport 

Harry  F.  Suter  Penns  Grove 

Medical  Student  Loan  Fund 

F.  Clyde  Bowers,  Chairman  Mendham 

Samuel  M.  Diskan  Atlantic  City 

Luke  A.  Mulligan  Leonia 

Lewis  C.  Fritts,  President,  Ex-Officio  Somerville 


Mr.  Richard  I.  Nevin,  Executive  Officer,  Ex-Officio  Trenton 


Widows  and  Orphans  of  Medical  Men 


Harry  H.  Farb,  Chairman  Newark 

Harold  K.  Eynon  Camden 

Sherman  Garrison,  Jr.  Bridgeton 

Daniel  B.  Roth  Teaneck 

George  N.  J.  Sommer,  Jr Trenton 


Revision  of  Constitution  and  By-Laws 


Louis  F.  Albright,  Chairman  Asburv  Park 

William  F.  Dodd  ..  Beach  Haven 

Joseph  M.  Gannon  Plainfield 

H.  Hale  Hollingsworth  Clifton 

Albert  B Kump  Bridgeton 

John  F.  Kustrup  Trenton 

Lewis  C.  Fritts,  President,  Ex-Officio  Somerville 

Ht n rv  A.  Davidson,  Editor,  Ex-Officio  Trenton 

Mr.  Richard  I.  Nevin,  Executive  Officer,  Ex-Officio ..  Trenton 
Legal  Counsel,  Advisor  Trenton 


OFFICIAL  INTERMEDIARIES  WITH  NEW  JERSEY  SPECIALTY  SOCIETIES 


Frank  H.  Feldman,  N.  J.  Allergy  Society  Newark 

Charles  H.  Hall,  Jr.,  N.  J.  State  Society  of  Anesthesiologists 

Upper  Montclair 

Arthur  Bernstein,  N.  T.  Chapter,  American  College  of 

Chest  Physicians  Newark 

Jasper  A.  Forestiere,  N.  J.  Society  of  Clinical  Patholo- 
gists   Morristown 

John  R.  Tobey,  N.  J.  Dermatological  Society  Newark 

William  Levison,  N.  J.  Diabetes  Association  Newark 

Samuel  M.  Gilbert,  N.  J.  Gastroenterological  Society  Newark 
Charles  H.  Calvin,  N.  J.  Academy  of  General  Practice 

Perth  Amboy 

George  C.  Freeman,  The  Industrial  Medical  Association 

of  N.  J.  Newark 

Robert  S.  Garber,  N.  J.  Xruro  psychiatric  Association 

Princeton 


Paul  Grossbard,  N.  J.  Obstetrical  and  Gynecological  So- 
ciety   Passaic 

Alfone  A.  Cinotti,  N.  J.  Ophthalmological  Society  Jersey  City 
Albert  F.  Moriconi,  N.  J.  Society  of  Ophthalmology  and 

Otolaryngology  Trenton 

Arthur  S Thurm,  N.  J.  Orthopaedic  Society  Trenton 

Walter  L Mitchell,  N.  J.  Chapter,  American  Academy 

of  Pediatrics  Newark 

Henry  J.  Austin,  N.  J.  Society  of  Physical  Medicine  Trenton 
Sydney  S.  Pearl,  N.  J.  Proctologic  Society  Elizabeth 

George  G.  Green,  Radiological  Society  of  N.  J.  Asbury  Park- 
Waiter  R.  Edwards,  N.  J.  Rheumatism  Association  Trenton 
Benjamin  Daversa,  N.  J.  Chapter,  American  College  of 

Surgeons  Spring  Lake 

John  L.  Varriano,  Society  of  Surgeons  of  N.  J.  Jersey  Cit' 


COUNTY  SOCIETY  PRESIDENTS  AND  SECRETARIES 


County  President 

Atlantic  Baxter  H.  Timberlake,  Atlantic  City 

Bergen  William  T.  Knight,  Hackensack 

Burlington  Richard  T.  Buckley,  Maple  Shade 

Camden  George  P.  Meyer,  Camden 

Cape  May  Carl  J.  Records,  Cape  May  

Cumberland  Sherman  Garrison,  Jr.,  Bridgeton 

Essex  Marcus  H.  Greifinger,  Newark 

Gloucester  Chester  L.  Samuelson,  Paulsboro 

Hudson.  John  E.  Annitto,  Jersey  City 

Hunterdon  James  A.  Harps,  Clinton 

Mercer  Jacob  M.  Schildkraut,  Trenton 

Middlesex  Sydney  D.  Becker,  Keyport 

Monmouth  John  W.  Hardy,  Neptune 

Morris  ^ George  L.  Nicoll,  Dover 

Ocean  Joseph  J.  Camarda,  Lakehurst  

Passai<  . Abraham  Mailman,  Paterson 

Salem  Isador  Lipkin,  Penns  Grove 

Somerset  C.  Scott  McKinley,  Plainfield 

Sussex  H.  Vinton  Coes,  jr.,  Sussex 

Union  Paul  J.  Kreutz,  Elizabeth 

Warren  Volmar  A.  Mereschak,  Phillipshurg 


Secretary 

Josiah  C.  McCracken,  Jr.,  Ventnor 
Charles  P.  Campbell,  Hackensack 
R.  Winfield  Betts,  Medford 
Frank  J.  Hughes,  Gloucester 
Robert  G.  Stinemaji,  Cape  May  Ct.  Hs 
Mary  Bacon,  Bridgeton 
Raphael  E.  Remondelli,  Newark 
Dorothy  M.  Rogers,  Woodbury 
Charles  E.  Rosen,  Union  City 
John  B Fuhrmann,  Flemington 
David  Eckstein,  Trenton 
Reuben  Levinson,  Perth  Amboy 
Morton  F.  Trippe,  Asbury  Park 
Dexter  B.  Blake.  Far  Hills 
Jesse  Schulman.  Lakewood 
Joseph  F.  Moriarty,  Passaic 
Charles  F Gilpatrick.  Penns  Grove 
Marcus  F.  Sanford.  Somerville 
John  F.  Longnecker,  Jr..  Sparta 
Charles  W.  Boozan,  Elizabeth 
Ralph  M.  L.  Buchanan.  Phillipshurg 


GREETINGS  TO  THE 

MEMBERS  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

. from 

NATIONAL  X-RAY  SURVEYS,  Inc. 

ORANGE,  N J. 
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A new  sign  in  the  search  for 

mental  health 


The  long-established  Belle  Mead  Sanato- 
rium, located  near  Princeton,  New  Jersey, 
is  now  called  "The  Carrier  Clinic".  The 
Carrier  Clinic  will,  of  course,  carry  on 
the  traditional  purpose  of  Belle  Mead  to 
apply  the  most  advanced  psychiatric  tech- 
niques to  the  care  of  the  emotionally 
disturbed.  And  too,  the  clinic  now  has 
added  accommodations  for  the  arterio- 
sclerotic and  the  senile. 

Resting  on  350  acres  of  beautifully  land- 


jfy  V"  scaped  grounds  are  modern  hospital  facilities  providing  intensive  psycho- 

f.7 

therapy  as  well  as  electro-shock,  deep  insulin  and  chemo-therapies.  Also 
through  the  use  of  its  occupational  and  recreational  equipment  the 
clinic  is  able  to  offer  its  patients  arts  and  crafts,  music  and  athletics. 

The  Carrier  Clinic  is  a contracting  hospital  of  the  New  Jersey 
Blue  Cross  Plan. 


THE  CARRIER  CLINIC 


formerly 


Belle 


M e 


5'  a n a l o r i 


BELLE  MEAD, 

MEDICAL  DIRECTOR 

RUSSELL  N.  CARRIER.  M.D..  F A. P A 

DIPLOMATE  IN  PSYCHIATRY 

ASSOCIATE  PSYCHIATRISTS 

HUBERT  A CARBONE.  M D 

DIPLOMATE  IN  PSYCHIATRY 

PERCY  H.  WOOD.  M.D 
THOMAS  E SHOEMAKER.  II.  M.D. 
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a true  calmative 


nostyn 


(higher  melting  isomer  of 
2-ethylcrotonylurea) 


the  power  of  gentleness 

helps  patients  face  everyday  anxieties  and  tensions 
“...mild  action  promotes  an  over-all  calmness...”* 


New  and  Different  • not  a hypnotic-sedative  — unrelated  to  any  available  chcnio- 
psychotherapcutic  agent  • no  evidence  of  cumulation  or  habituation  • does  not  cause 
gastric  hyperacidity  • unusually  wide  margin  of  safety  — no  significant  side  effects 

Dosage:  1 50-300  mg.  three  or  four  times  daily. 

Supplied:  300  mg.  scored  tablets,  bottles  of  48. 


'Ferguson.  J.  T. : J.  Am.  Geriatrics  Soc.  -/ : 1 080.  1956. 


AMES  COMPANY,  INC  • ELKHART,  INDIANA 
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If  you  could 


0 Q 


with  a user  of  the  Picker  Anatomatic 
Century  x-ray  unit  you'd  soon  know 
why  this  remarkable  "new  way  in  x-ray' 
machine  has  come  so  far  so  fast. 


He'd  probably  tell  you  first  how  incredibly  easy  it  is  to  use 
just  dial  the  body  part  and  set  its  thickness.., 
then  press  the  button) . He  might  sigh  with 
relief  at  having  no  charts  to  consult,  no 
calculations  to  make  (the  anatomatic 
principle  does  all  the  tedious  "figgerin" 
fl^  you). 


He'd  probably  show  you  how  good  y)/  . v 
a radiograph  he  gets  every  time  f / — - 


He  might  even  touch  on  the  peace-of-mind 
that  comes  of  having  a local  Picker 
office  so  near,  with  a trained  Picker 
expert  always  on  call  for  help  and  counsel 


and  there 'd  be  no  mistaking 
the  light  in  his  eye  when  it 
falls  on  the  handsome  big-name 
unit  whose  fine  appearance 
adds  so  much  to  the 
impressiveness  of  his  office. 


P.S.  Somewhere  along  the  line  the  matter  of  price  would 
come  up  ...  he'd  most  likely  comment  on  how  little  he  paid 
to  get  so  much.  Or  he  might  even  be  among  those  who  rent 
their  x-ray  machine  (Picker  has  an  attractive  rental  plan, 
you  know) . 


P.P.S.  Next  best  thing  is  to  call  your  local  Picker  man  in  and 
let  him  tell  you  about  this  great  new  machine  (find  him  in  your 
'phone  book)  or  write  Picker  X-Ray  Corporation,  25  South  Broadway, 
White  Plains,  N.  Y. 


NEWARK  A,  ix.  J.,  972  Broad  Street 
Lincoln  Park,  N.  J.,  10  Nakomis  Avenue 
Arlington,  N.  J.,  186  Belville  Pike 


Matawan,  N.  J.,  52  Edgemere  Drive 
Philadelphia  4,  Pa.,  103  S.  34th  St. 

(Southern  N.  J.) 


jar 


CONGRATULATIONS 


to 


THE  MEDICAL  SOCIETY  OF 
NEW  JERSEY 


on  the  occasion  of  its 


191st  ANNUAL  MEETING 


Public  Service  Electric  and  Qas  Company 
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How  much  more  humane  is  today’s 
pediatric  surgical  approach  from  the 
days  when  the  child,  filled  with  panic, 
was  wheeled  into  the  operating  room. 
Pentothal  Sodium,  administered 
rectally,  lets  the  child  drop  off  into 
a dreamless  sleep  in  his  own  room, 
awaken  there  afterward  with  no 
memory  of  the  events  between. 
Used  as  a basal  anesthetic  or  as  the  sole 
agent  in  selected  minor  procedures, 
Pentothal  Sodium  by  rectum  is  easy 
to  prepare  and  can  be  used  safely  for  a 


wide  range  of  patients 
Literature  on  request 


it.  QLfrott 


Sodium 


(Thiopental  Sodium,  Abbott) 


by  rectum. 


. . . through  earlier  detection,  improved  surgery  and  the 
anti-tuberculosis  drugs.  These  advances  have  reduced 
tuberculosis  from  first  to  sixth  place  among  the  ten  lead- 
ing causes  of  death. 

Obviously,  the  job  is  far  from  ended.  Hospitals,  uni- 
versities and  research  laboratories  the  world  over  are 
searching  constantly  for  more  effective  medicines  of 
potential  value  in  treating  this  once-dcadly  disease. 

As  a maker  of  medicines  prescribed  by  physicians, 
Parke-Davis  is  proud  to  be  among  those  engaged  in  this 
great,  world-wide  fight  against  tuberculosis. 


Six  months  ago,  when  Tom  came  down  with  tuber- 
cu'osis,  his  friends  feared  that  he  would  disappear 
from  the  world  of  the  well  to  spend  years  in  a hospital. 

Those  fears  might  have  been  justified  some  time  ago. 
Now,  fortunately,  when  cases  like  Tom's  are  discovered 
early,  doctors  can  often  restore  good  health  without  the 
long  stay  in  a hospital,  and  all  the  attendant  worries 
about  the  problems  of  finances,  family  and  future. 

Tuberculosis  is  still  a great  problem  when  diagnosis  is 
delayed  and  the  disease  has  progressed.  But  experts  agree 
that  medical  science  has  surely  gained  the  upper  hand 


Copyright  1V57  -Parke,  D 


& Company.  Detroit  *2.  Michigan 


Working  w ith  your  physician,  your  pharmacist 
ami  your  hospital  to  make  modern  medical  care  one 
of  the  most  rew  arding  investments  of  your  life. 


PARKE,  DAVIS  & COMPANY 
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“Tom”  had  tuberculosis.  And  in  this  latest  Parke-Davis  message  on 
the  cost  of  medical  care,  "Tom’s  case”  is  used  as  a specific  example 
of  the  heartening  progress  being  made  against  sickness  and  disease. 

The  ad  points  out  that,  thanks  to  earlier  detection,  improved 
surgery  and  the  anti-tuberculosis  drugs,  tuberculosis  has  fallen  from 
first  to  sixth  place  among  the  ten  leading  causes  of  death. 

Unfortunately,  most  people  do  not  appreciate  the  priceless  value 
of  today’s  more  effective  medical  care  until  they  come  face  to  face 
with  a dread  disease — like  "Tom”.  And  that’s  why,  with  a colorful 
new  series  of  advertisements,*  Parke-Davis  is  helping  to  give  your 
patients  a new  and  clearer  understanding  of  what  modern  medical 
care  can  do  for  them  — in  terms  of  getting  them  well  quicker,  back 
on  the  job  again,  and  even  saving  their  lives. 

In  short,  we’re  continuing  to  tell  your  patients  that  prompt  and 
proper  medical  care  may  well  turn  out  to  be  the  biggest  bargain 
ever  to  come  their  way. 


PARKE,  DAVIS  & COMPANY 

Detroit  32,  Michigan 


w... 


Each  Multiple  Compressed  Tablet  of  Meprolone 
provides  the  inseparable  antiarthritic,  antirheumatic 
benefits  of: 

1.  Prednisolone  buffered — the  newest  and  most  po- 
tent of  the  “predni-steroids”  for  prompt  relief  of 
joint  pain  and  arrest  of  the  destructive  inflammatory 
process. 

2.  Meprobamate—  the  newest  and  safest  of  the 
muscle-relaxant  tranquilizers  for  profound  relaxa- 
tion of  skeletal  muscle  in  spasm. 

Tolerance  to  this  combination  is  good  because  there 
is  little  likelihood  of  sodium  retention,  potassium 
depletion  or  gastric  distress  with  buffered  predniso- 
lone, and  meprobamate  rarely  produces  significant 
side  effects  in  therapeutic  dosage. 

An  additional  important  therapeutic  benefit,  often 
overlooked,  stems  from  the  tranquilizing  action  of 
meprobamate.  This  component  of  Meprolone  re- 
lieves mental  tension  and  anxiety  so  often  manifest 
in  arthritics,  making  them  more  amenable  to  other 
rehabilitation  measures. 

INDICATIONS:  A wide  variety  of  conditions,  in  which 
four  symptoms  predominate:  a)  inflammation  b)  muscle 
spasm  c)  anxiety  and  tension  d)  discomfort  and  disability; 
i.e.,  rheumatoid  arthritis,  rheumatoid  spondylitis  (Marie- 
Striimpell  disease),  Still’s  disease,  psoriatic  arthritis,  osteo- 


Therapeutic  benefits  ol  MEPROLONE  compared  with  tradit 


relieves 
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suppresses 
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mation 
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1.  Meprobamate  is  the  only  Iran 
muscle-relt 


arthritis,  bursitis,  synovitis,  tenosynovitis,  n 
sitis,  fibromyositis,  neuritis,  acute  and  chrrl 
pain,  acute  and  chronic  primary  and  secom' 
and  torticollis,  intractable  asthma,  respira  \ 
allergic  and  inflammatory  eye  and  skin  disor  1 
tenance  therapy  in  disseminated  lupus  eil 
periarteritis  nodosa,  dermatomyositis  and  < 

SUPPLIED:  Multiple  Compressed  Tablet  il 
100  in  two  formulas  as  follows:  MeprolozB 
of  prednisolone,  200  mg.  of  meprobamate  a 1 
dried  aluminum  hydroxide  gel.  Meprolon  H 
2.0  mg.  of  prednisolone  in  the  same  formu.j  1 


NO  OTHER 


ANTIRHEUMATIC 

PRODUCT 

PROVIDES  AS  MANY 
BENEFITS  AS 


MEPRO  bamate 
predniso  LONE,  buffered 

THE  ONLY 
ANTI  RHEUMATIC, 

ANTI  ARTHRITIC 

THAT  SIMULTANEOUSLY 

RELIEVES: 

1.  MUSCLE  SPASM 

2.  JOINT  INFLAMMATION 

3.  ANXIETY  AND  TENSION 

4.  DISCOMFORT 

AND  DISABILITY 


MERCK  SHARP  6c  DOHME 

DIVISION  OF  MERCK  A CO..  INC  PHILADELPHIA  I.  PA. 


A1EPR0L0NE  u ike  cade  mut  of  Muck  St  Ca,  Inc 


more  than  hope . . . 

When  the  contents  of  Pandora’s  Box  were  released, 

Hope  alone  remained.  To  the  allergic  patient. 

faced  with  a veritable  Pandora's  Box  of  discomforts, 

‘Perazil’  offers  far  more  than  hope.  It  gives 
ability  to  withstand  allergens,  without  reactions. 

PERAZIL ’ 


brand  Chlorcyclizine  Hydrochloride 


long-lasting  action  • exceptionally  little  side  effect 

For  children  and  adults:  sugar-coated  tablets  of  25  mg. 

SCORED  (UNCOATED)  TABLETS  OF  50  mg. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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for  chronic 
constipation 


(PLAIN) 


COLLOIDAL  EMULSION  OF  MINERAL  OIL  AND  IRISH  MOSS 

permeates  the  hard,  stubborn  stool  of  chronic 
constipation  with  millions  of  microscopic 
oil  droplets,  each  encased  in  a film  of  Irish  moss . . . 
makes  it  more  movable 


penetrates 


softens 


“ bulks  it  up"  makes  it  more  movable 


KONDREMUL  (Plain)  — Pleasant-lasting  and 
non-habil-forming.  Contains  55%  mineral  oil. 

Supplied  in  bottles  of  1 pi. 

KONDREMUL  (With  Cascara) — 0.66  Gm.  nonbitler 
Ext.  Cascara  per  tablespoon.  Bottles  of  14  fl.oz. 

KONDREMUL  (With  Phenolphthalein) — 0.13  Gm. 
phenolphthalein  (2.2  gr.)  per  tablespoon.  Bottles  of  1 pt. 

When  taken  as  directed  before  retiring,  KONDREMUL 
does  not  interfere  with  absorption  of  essential  nutrients. 


THE  E.  L.  PATCH  CO.  — STONEHAM,  MASSACHUSETTS 
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KONDREMUL  / PATC 


. . . keep  it  in  the  family  with  Prudential 


mortgage  or  rent  insurance 

See  your  Prudential  Agent 


LIFE  INSURANCE 


AN  N U IT  l E S 


SICKNESS  & ACCIDENT  INSURANCE 


GROUP  INSURANCE 


GROUP  PE  N '0 


(Professional  CC-ray  Equipment  Co.,  I Inc . 


IS  NOW  THE  EXCLUSIVE  STATE-WIDE  DISTRIBUTOR 


OF 


FLUOROSCOPIC,  DIAGNOSTIC  AND 
THERAPY  X-RAY  MACHINES 


SALES  - SERVICE  - PARTS 

32  BLOOMFIELD  AVENUE  BLOOMFIELD,  N.  J. 

Tel:  Pilgrim  3-1600-1601 


SEE  the 

Saratoga  Spa 
Exhibit 

at  the 

Annual  ( onvention 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


BOOTH  27 
HADDON  HALL 

ATLANTIC  CITY 
APRIL  29  - MAY  1 

The  Spa  is  owned  avid  its 
health  sendees  operated 
by  The  State  of  New  York 


SARATOGA  SPRINGS,  N.Y. 


BRAND  OF  MECLIZINE  HYDROCHLORIDE 


prevents  nausea, 
vomiting  and  vertigo 
associated  with 
vestibular  disturbances 

^Trademark 
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We’ve  given 
the  cow  a hand! 


HI-PRO  Spray  Dried  Modified  Cow's  Milk 

takes  up  where  cow's  milk  leaves  off. 
It  gives  a 3-to-l  protein-to-fat  ratio  to 

patients  in  need  of  biologically  complete 
protein  content  and  low  fat  intake. 

HI-PRO  provides  a full  quota  of  calories 

without  danger  of  fat  irritation  in  cases  of  fat 
intolerance  or  where  digestive  disturbances 
are  present.  Readily  digestible,  it  is  ideal  in 
treatment  of  infant  diarrhea,  prematures,  fat 
intolerance  and  normal  newborns. 


infant  diarrhea 

Proteins  are  well-absorbed  and 
supply  calories  lost  by  reduction 
in  fat  and  carbohydrates. 


prematures 

Rapid  growth  plus  low  fat  tolerance 
makes  HI-PRO  an  ideal  food. 


fat  intolerance 

Protein  is  well-absorbed  and  caloric 
intake  can  be  raised  to  any  level 
without  fat  difficulties. 


normal  newborns 

With  HI-PRO,  you  can  provide  extra 
protein  without  fat  for  rapid  growth 
and  good  tissue  turgor. 


hi-pro,  analysis  — dry 

Protein 41% 

Fat 14% 

Carbohydrate 35% 

Calcium 1.15% 

Calories  per  oz 121 


For  complete  literature 
and  samples  write: 
JACKSON-MITCHELL 
Pharmaceuticals,  Inc. 
Culver  City,  California 

Serving  the  Medical 
Profession  Since  1934 


HI-PRO 

is  available  in 

l-lb.and2i/2-lb. 

vacuum-packed 

tins  at  all 

pharmacies. 
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“The  Edison  Voicewriter  helps  me  do  more  for  my 
patients— and  spend  time  with  my  family  too’’ 


"No  more  a stranger  to  my  family- 
thanks  to  the  VOICEWRITER'' 


“I’m  a pediatrician — but  the  kids  I used  to  see  the 
least — were  my  own. 

“We’re  becoming  buddies  now,  though  . . . because 
three  months  ago  I got  an  Edison  Voicewriter. 

“The  Voicewriter  saves  me  hours  of  time.  Helps  me 
quickly  bring  case  histories  up-to-date.  I take  it  with 
me  in  the  car — dictate  my  patient  report  after  making 
each  call.  It’s  three  times  faster  . . . and  my  case  his- 
tories are  more  complete,  more  valuable — because 
they’re  done  while  the  facts  are  fresh!’’ 

Why  don’t  you  find  out  more  about  this  modern 
electronic  assistant?  Just  call  your  Edison  busines  . 
consultant.  He’s  listed  in  the  Yellow  Pages.  Fin  .1 
out,  too,  about  Edison  Televoice,  electronic  telephone 
dictation  used  by  today’s  most  modern  hospitals. 


Less  than  $15.00  a month  puts  an  Edis  > 1 
Voicewriter  on  your  desk.  Lease  it . . . buy 
it.  Chances  are  this  electronic  assistant 
will  cost  less  than  your  telephone  service. 


Edison  Voicewriter 


a product  of  Thomas  A.  Edison  Industries  of 


KYNEX  is  an  entirely  new,  readily  soluble,  single  sulfonamide  exhibiting  excellent  antibacterial  action  at  radicall  < 
reduced  dosage. 

KYNEX  offers  desirable  clinical  advantages  hitherto  not  obtained  by  any  related  drug  — 


IOW  DOSAGE:  a total  maintenance  dose  of  only  2 tablets  daily. 

HIGH  SOLUBILITY:  prompt  absorption,  adequate  diffusion  into  body  fluid  and  tissue. 

PROLONGED  ACTION:  therapeutic  blood  levels  within  the  hour,  blood  concentration  peaks  within  2 hours- 5-10  m 
per  cent  blood  levels  persist  24  hours  after  single  oral  dose  of  1 Gm. 


BROAD-RANGE  EFFECTIVENESS:  kynex  is  particularly  efficient  in  urinary  tract  infections  due  to  sulfonamide-sensitive 
organisms,  including  E.  col i,  Aerobacter  aerogenes,  paracolon  bacilli,  streptococci,  staphylococci,  Gram-negative  rods, 
diphtheroids  and  Gram-positive  cocci. 

SAFETY:  kynex  offers  a margin  of  clinical  safety  based  on  low  required  dosage,  solubility,  slow  excretion  rate. 
Although  kynex  Sulfamethoxypyridazine  is  a sulfonamide  derivative  and  the  usual  precautions  regarding  such  drugs 
should  be  observed,  the  low  daily  dose  of  1.0  Gm.  is  all  that  is  required  for  the  therapeutic  blood  levels.  No  increase  in 
dosage  is  recommended. 


CONVENIENCE:  The  low  dose  of  1 Gm.  (2  tablets)  per  day  offers  optimal  convenience  and  acceptance  to  patients. 
EACH  TABLET  CONTAINS:  sulfamethoxypyridazine  0.5  Gm.  {IVi  grains).  AVAILABLE:  Bottles  of  24  and  100  Tablets. 


LEDERLE  LABORATORIES  DIVISION,  AMERICAN  CYANAMID  COMPANY.  PEARL  RIVER.  NEW  YORK 
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PROFESSIONAL 
LIABI  LITY 
PROTECTION 


Afforded  Members  of 

THE  MEDICAL  SOCIETY 
OF  NEW  JERSEY 

SINCE  1921 

FAULHABER  & HEARD,  INC. 

Authorized  broker  to  negotiate 
professional  liability  contracts  for 
The  Medical  Society  of  New  Jersey 

CONSULT  US 

For  Protection  and  Specialized  Service 


200  Washington  Street 

Telephone  Mitchell  2-3214 


Newark,  N.  J. 


FAULHABER  & HEARD,  Inc. 

200  WASHINGTON  STREET  NEWARK,  N.  J. 

Kindly  send  Information  on  limits  and  costs  of  Society’s  Professional  Policy 

Name  


Address 
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among  nonhormonal  antiarthritics  . . . 

unexcelled  in 
therapeutic  potency 

BUTAZOLIDIN 

(phenylbutazone  Geicy) 

In  the  nonhormonal  treatment  of  arthritis 
and  allied  disorders  no  agent  surpasses 
Butazolidin  in  potency  of  action. 

Its  well-established  advantages 
include  remarkably  prompt  action, 
broad  scope  of  usefulness, 
and  no  tendency  to  development 
of  drug  tolerance.  Being 
nonhormonal,  Butazolidin 
causes  no  upset  of  normal 
endocrine  balance. 

Butazolidin  relieves  pain, 
improves  function, 
resolves  inflammation  in: 

Gouty  Arthritis 
Rheumatoid  Arthritis 
Rheumatoid  Spondylitis 
Painful  Shoulder  Syndrome 

Butazolidin  being  a potent  therapeutic 
agent,  physicians  unfamiliar  with  its 
use  are  urged  to  send  for  detailed 
literature  before  instituting  therapy. 

Butazolidin®  (phenylbutazone 
Geicy).  Red  coated  tablets  of  100  mg. 


GEIGY 

Ardsley,  New  York 


BRIOSCHI  A PLEASANT  AKALINE  DRINK 


For  the  Relief  of 

EXCESS  STOMACH  ACIDITY 

due  to  over  indulgence  in  food  or  drink,  try  — 


Actively  alkaline. 


Sir  "BREE-OS-KEE" 


THE  PLEASANT 

ANTI  - AC8 


it  ill  dnifjisis 

Contains  no  narcotics,  no  injurious  drugs.  Consists  of  alkali  salts,  fruit  adds, 
sugar,  and  makes  a pleasant  effervescent  drkik 
SEND  FOR  A SAMPLE. 


CERIBELLI  & CO. 

FAIR  LiAWN  INDUSTRIAL  PARK  19-01  PoHltt  Drive,  Fair  Dawn,  N.  J. 


Pfizer 


longest  acting 

motion-sickness 

preventive 


LAFAYETTE  RADIO 

of  Newark 

Headquarters  for  . . . 

HIGH  FIDELITY 
SYSTEMS  and 
COMPONENTS 

for  Home  and  Office 

Lafayette  Radio 

y 

24  Central  Ave.  - Newark  2 
Phone:  MArket  2-1661 


2(i  A 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


relieves  the  discomfort  of  colds 


TABLOID’ 


i 


EMPIRIN 


COMPOUND 

with  CODEINE  PHOSPHATE 


shortens  the  “miserable” period  by: 

• Reducing  fever 

• Controlling  cough 

• Relieving  headache 

• Relieving  muscular  aches  and  pains 

prompt  symptomatic  relief  of  colds  with  minimum  addiction  liability 


Available  in  four  strengths 

No.  1 No.  2 No.  3 No.  4 
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Time  Out  From  a Busy  World! 

These  are  the  busiest  ol  times — when  a professional  man  must  crowd  the 
fullest  measure  of  activity  into  every  hour  of  the  twenty-four. 

And  how  wonderful  it  is  to  be  able  to  spend  a part  of  every  day  in  the 
driver’s  seat  of  a new  1957  Cadillac. 

For  here,  beyond  any  question,  is  the  perfect  prescription  for  a world- 
weary  man ! 

To  begin  with,  the  car  is  wonderfully  comfortable  . . . with  its  deep, 
soft  cushions  and  its  generous  interior  dimensions.  How  quiet  it  is  . . . 
wi  th  only  the  soft  sound  of  the  passing  wind  to  lend  a sense  of  motion. 
And  how  restful  and  relaxing  it  is  to  drive  . . . with  its  perfect  poise 
and  its  marvelous  ease  of  handling. 

Wc  sincerely  urge  you  to  visit  us  soon — take  the  wheel — and  discover 
how  an  hour  in  the  “car  of  cars’’  can  put  a new  light  on  the  day. 

We  think  you'll  quickly  see  the  wisdom  ol  making  i/our  daily  rounds 
in  a Cadillac  of  your  own! 


YOUR  CADILLAC  DEALER 


for  faster  and  higher 


initial  tetracycline  blood  levels 


now  the  now  phosphate  complex  of  tetracyciine 

SUMYCIN 

Squibb  Tetracycline  Phosphate  Complex 


the  broad  clinical  spectrum  of  sumycin  against  pathogenic  organisms 


Cram  Negative  Bacteria 

Gram  Positive  Bacteria 

l«rge  Viruses  1 Rickettsia* 

Proteus 

SWftlla 

Salmonella 

Colitorms 

Hemophilus 

" ■ 

Streptococci 

Staphylococci 

Pneumococci 

Spuochetcs 

fndamoeba  1 »,i, 
histolytica  Actinomyces 

■Bum 

SUMYCIN 

the  new  phosphate  complex  of  tetracycline 

SUMYCIN 

a single  antibacterial  antibiotic 

SUMYCIN 

a well  tolerated  antibiotic 
SUMYCIN 

a true  broad  spectrum  antibiotic 

Minimum  adult  dose:  1 capsule  q.i.d. 

Each  Sumycin  capsule  contains  the  equivalent 
of  250  mg.  tetracycline  hydrochloride. 

Bottles  of  16  and  100. 


Squibb 


Squibb  Quality -the  Priceless  Ingredient 


•SUMYCIN"  It  A SQUIBB  TRAOEMARK 
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Now 


Diaper  Service  for  Hospitals 


BABY  SERVICE  HAS  CREATED  AN 
OUTSTANDING  HOSPITAL  SERVICE  DIVISION 


Now  serving  many  of 
New  Jersey’s  Leading  Hospitals. 


• Daily  pick-up  and  delivery. 

• Same  diapers  returned. 

• Diapers  treated  with  residual  antiseptic 

• Charge  is  only  for  diapers  actually  used 

• Featuring  new 

DEXTER  NO-FOLD  diapers. 


For  complete 
information,  write  . . . 
or  telephone 

HUmboldt  4-2700 


124  SOUTH  15th  ST. 
NEWARK  7,  N.  J. 

Branches: 

Clifton— GRegory  3-2260 
Englewood— LOwell  8-2113 
Morristown— JEfferson  8-6899 
Plainfield— PLainfield  6-0056 
Red  Bank-REd  Bank  6-7703 
New  Brunswick— CHarter  7-1575 
Jersey  City— JOurnal  Square  3-2954 


Also  Individual  Diaper  Service  for  the  Home 

We  gratefully  acknowledge  the  advice  and  co-operation  of  many  physicians 
in  helping  us  to  plan  and  supply  a SUPERIOR  SERVICE. 

Washed  Separately  • Dried  Separately  • Packed  Separately 

• The  container  we  furnish  for  used  diapers  sprinkles  its  soiled  contents  with 
an  efficient  antiseptic  solution  whenever  the  container  lid  is  opened  and  closed. 

• All  plant  operations  are  carefully  supervised.  A chemical  check  is  con- 
tinuously made,  and  bacteria  colony  counts  of  the  diapers  are  run. 

• A modem  tested  diaper  supply  service  for  our  customer's  exclusive  use. 

Safaf  ^ttdividuatf  ^efoe*tda&le( 


j 


'JtatiaHaC  0X-^€Uf  'Products  (^cvifc. 

"SERVING  MEDICINE  AND  INDUSTRY" 


For  x-ray  equipment,  accessories,  film  or 
just  expert  consultation,  we  are  always  - 


“AT  YOUR  SERVICE” 

71  SOUTH  NEWMAN  STREET  — HACKENSACK,  N.  J. 

Tel:  HUbbard  9-5600—5601 
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Mom  “wear 
the  pants” 
once  too 
often 


| 

■ 

■ 

w 


mm 

j#  r 


frozen 

shoulder 

Bursitis  and  tenosynovitis  are  new  terms  to  home- 
makers, but  they  are  not  uncommon  sequels  to  over- 
exertion. Early  antirheumatic  therapy  is  to  be 
encouraged  in  the  treatment  of  these  conditions,  as 
it  is  in  more  serious  rheumatic  conditions,  to  allevi- 
ate pain  and  prevent  progression  of  the  disorder. 
With  adequate  therapy  the  prognosis  of  bursitis  in 
its  acute  stage  is  good.  Delaying  therapy  may  result 
in  extension  of  the  inflammation  and  gross  anatom- 
ical changes  that  tend  to  incapacitate  the  patient. 

Sigmagen  provides  doubly  protective  corticoid-sali- 
cylate  therapy— a combination  of  Meticorten®  (pred- 
nisone) and  acetylsalicylic  acid  providing  additive 
antirheumatic  benefits  as  well  as  rapid  analgesic 
effect.  These  benefits  are  supported  by  aluminum 
hydroxide  to  counteract  excess  gastric  acidity  and  by 
ascorbic  acid,  the  vitamin  closely  linked  to  adreno- 
cortical function,  to  help  meet  the  increased  need  for 
this  vitamin  during  stress  situations. 


protective  corticoid-salicylate  therapy 

Sigmagen 

corticoid-analgeslc  compound  "J"cibl6tS 


for  'patients 
who  go  beyond 
their  physical 
capacity 


*r.M. 


versatility 


Either  as  food  or 
as  medicine,  more 
physicians  are  finding 
wider  application  of 
DANNON®  YOGURT 
in  their  daily  practice... 
it  fits  into  practically 
any  regimen. 


nutritionally. . . 


Dannon  Yogurt 

provides  a delicious,  palatable  source  of  protein-mineral  supply;  it 
is  low  in  calories  (50%  butter  fat  removed),  a natural,  good- 
tasting  food  supplement,  smooth  as  custard,  in  several  palate-tested 
flavors . . . plain,  orange,  strawberry,  vanilla  and  prune  whip. 
Simply  excellent  for  all  ages. 


medicinally... 


Dannon  Y ogurt  is  a 
valuable,  physiological  adjunct  in  the  treatment  of  gastrointestinal 
dysfunction,  diarrhea,  autointoxication,  flatulence,  obesity,  in 
the  correction  of  faulty  eating  habits.  In  chronic  constipation, 
Dannon  Prune  Whip  Yogurt  has  been  found  95%  effective 
when  taken  every  night  before  bedtime  for  three  weeks*. 


try  it, doctor... 


either  on  several 
hard-to-manage  patients,  or  in  your  own  home.  We  should  be 
pleased  to  send  a supply  of  introductory  coupons  to  you  and  to 
any  patients  you  may  designate. 


Ferrer,  F.  P..  and  Boyd,  L.  J.:  Am.  J.  Dig.  Dis.,  22:272,  1955 
Write  for  reprints 


DANNON  MILK  PRODUCTS  INC.,  22-11  38th  AVENUE,  LONG  ISLAND  CITY,  1 N.  Y. 


In  Feeding  Prematures 


Fresh  or 

Water 

KARO 


Evaporal 

Water 

KARO 


■skimmed) 


Dried  t 
Water 
KARO 


formulas, 


Recent  metabolic  studies  have  established 
rational  feeding  procedures  for  prematures. 

The  initial  feeding,  12  hours  after  birth, 
consists  of  one  dram  of  5 per  cent  dextrose. 
This  solution  is  increased  by  one  dram  at 
2-hour  intervals  if  tolerated  and  retained. 

After  twenty-fofir  hours,  breast  milk  or 
formula  (table  below)  gradually  replaces  the 
prelacteal  feeding  at  2-hour  intervals.  The 
volume  of  a feeding  may  be  increased  up  to 
2 drams  daily  until  maintenance  caloric 
requirements  are  fulfilled  by  the  fifth  day.  If 
the  infant  shows  signs  of  intolerance,  the 
formula  increase  is  made  more  slowly  and 
the  fluid  requirement  fulfilled  parenterally. 

Successful  feeding  mixtures  consist  of  dilu- 
tions of  powdered  half-skimmed  or  evapor- 

WSt  w***  t0R  rowHUK3 

6 o t. 

whole  lactic  add  milk  ^ ^ _ l2oI. 


ated  whole  cow's  milk,  skimmed  or  whole 
lactic  acid  milk.  These  formulas  contain  high 
protein,  moderate  carbohydrate  and  low  fat, 
yielding  about  120  calories  and  150  cc.  fluid 
per  kgm.  body  weight. 

The  problems  of  prematures  are  always 
the  same  but  the  solutions  differ  with  each 
era.  Today  the  moderate  carbohydrate 
requirement  for  normal  infants  as  well  as 
prematures  is  fulfilled  by  Karo®  Syrup  as 
adequately  as  a generation  ago.  Whatever 
the  type  cf  milk  adapted  to  the  infant,  Karo 
may  be  added  confidently  because  it  is  a bal- 
anced mixture  cf  lower  sugars  resistant  to 
fermentation,  non-laxative,  easily  assimilated 
and  well  tolerated  by  all  infants. 

Readily  available  in  all  food  stores. 

MEDICAL  DIVISION 

CORN  PRODUCTS  REFINING  CO. 

17  Battery  Place,  New  York  4,  N.  Y. 


" v 12x2  hours 

Feedings:  2 tablespoons 

3sures:lo*.KAR°  CovA  milk, 

■ values:  KAROD20  per^  ^ QZ,  Dried 

oZ,  Evaporated  ;{V°,  ) 

k skimmed),  P Blue  lobe 

- * 

) may  De 


Adapted  from  Nelson's  Pedi- 
atrics, Saunders,  Phila.  1954 


Produced  by 
Corn  Products  Refining  Co. 


Behind  Every  Bottle...  A Generation  of  World  Literature 


?6  A 


5 way  effectiveness  with 


iricfiotine 


& 


in  vulvovaginal  therapy 


1.  Trichotine  is  a detergent 

2.  Trichotine  is  a bactericide  and  fungicide 

3.  Trichotine  is  an  aid  to  epithelization 

4.  Trichotine  is  an  antipruritic 

5.  Trichotine  is  an  aesthetic  and 
psychosomatic  adjunct 

Trichotine  — more  than  a decade  ago— pioneered  in  incorporating  the 
multiple  advantages  of  sodium  lauryl  sulfate  with  the  recognized 
values  of  other  specific  or  adjunctive  agents  for  vulvovaginal  therapy. 

Trichotine  douches  may  be  prescribed  as  often  as  required— 
excellent  for  postcoital  or  postmenopausal  hygiene— concentrated 
solutions  useful  for  office  clean-up  or  swab  treatments.  Acts 
quickly,  safely,  thoroughly. 


Indications: 

Non-specific  vaginitis  and  leukorrhea, 
subacute  and  chronic  cervicitis,  se- 
nile vaginitis,  pruritus  vulvae,  tricho- 
moniasis, moniliasis. 


*Reg.  U.  S.  Pat.  Off. 
The  Trichotine  formula  contains  so- 
dium lauryl  sulfate,  sodium  perbor- 
ate, sodium  borate,  thymol,  eucalyp- 
tol,  menthol,  and  methyl  salicylate. 


Samples  and  literature  on  request  / Full  details  in  P D R 
Available  in  jars  of  5,  12,  and  20  oz. 

tllG  fesler  CO ■ 9 inc*  375  Fairfield  Ave.,  Stamford,  Conn. 
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Chas.  B.  Knox  Gelatine  Co.,  Inc. 
Professional  Service  Dept.  SJ-24 
Johnstown,  N.  Y.  • ~ * 


Please  send  me dozen  copies  of  the  new  illus- 

trated Knox  Reducing  booklet  based  on  Food  Exchanges. 


Your  Name  and  Address 


Knox  “Choice  of  Foods”  Diet  Can  Help  Your 
CARDIAC  Patients  Lose  Weight  Successfully  gei^! 


1.  Color-coded  diets  of  1200,  1600  and  1800  calories  are 
based  on  nutritionally-sound  Food  Exchanges.1 

2.  Easy-to-use  Food  Exchanges  (referred  to  in  the  Knox 
booklet  as  Choices)  eliminate  calorie  counting  by  patient. 

3.  Diets  promote  accurate  adjustment  of  caloric  levels  to 
the  special  needs  of  the  patient  yet  allow  each  individual 
considerable  latitude  in  the  choice  of  foods. 


4.  More  than  six  dozen  appetizing,  low-calorie  recipes  are 
presented  on  the  last  14  pages  of  each  diet  booklet. 


1.  The  Food  Exchange  Lists  referred  to  are  based  on  material  in 
‘‘Meal  Planning  with  Exchange  Lists”  prepared  by  Committees  of 
the  American  Diabetes  Association,  Inc.,  and  The  American  Dietetic 
Association  in  cooperation  with  the  Chronic  Disease  Program,  Public 
Health  Service,  Department  of  Health,  Education  and  Welfare. 


KNOX  PROTEIN  PREVIEWS 


BACKED  BY 

3 '/a  YEARS  OF 

■ 

C LI  N I C A L 


jOURNH 

of 


Look  in  your  mail 
for  the  series  of  ACTH 
reviews  written  expressly 
for  you  by  prominent  clinicians 
-or  write  for  a copy  today. 


The  first  report  on  the  use  of  Cortrophin-Zinc 
appeared  in  1 95 3 . 1 Since  then,  clinical  experience  in 
thousands  of  cases  and  thirty  published  reports2  have 
confirmed  that  Cortrophin-Zinc  offers  many 
desirable  advantages  over  other  forms  of  ACTH. 

Because  of  adsorption  of  ACTH  on  zinc,  which 
extends  ACTH  activity  and  protects  it  from 
inactivation.  Cortrophin-Zinc  provides  truly  prolonged 
ACTH  action.  Each  injection  lasts  at  least  24  hours 
in  the  most  acute  cases  to  48  and  even  72  hours  in 
milders  cases.  Cortrophin-Zinc  is  a fine  aqueous 
suspension  which  needs  no  pre-heating  and  flows  easily 
through  a 26-gauge  needle.  It  is  easy  to  handle, 
convenient  to  administer,  and  well-tolerated.  During 
the  years  of  clinical  experience,  no  evidence  of 
toxicity  to  zinc  has  ever  been  found. 

Supplied  in  5-cc  vials,  each  cc  containing  40  U.S.P. 

units  of  corticotropin  with  zinc  hydroxide 
(2.0  mg  of  zinc)  for  repository  action. 

iSpies.  T.D..  J.A.M.A..  153:185 , 1953. 
2 References  supplied  on  request. 

* T.M.  — Cortrophin 
I Patent  Pending.  Available  in  other 
countries  as  Cortrophine-Z. 
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WHENEVER 
COUGH  THERAPY 
IS  INDICATED 


juco 

Jf  M <D, 


■ ■ T*  ‘ 

(Dihydrocodeinone  with  Homatropine  Methylbromide) 


■ Relieves  cough  quickly  and  thor- 
oughly ■ Effect  lasts  six  hours  and 
longer,  permitting  a comfortable 
night’s  sleep  ■ Controls  useless 
cough  without  impairing  expecto- 
ration ■ rarely  causes  constipation 

■ And  pleasant  to  take 

Syrup  and  oral  tablets.  Each  teaspoon- 
ful or  tablet  of  Hycodan*  contains  5 mg. 
dihydrocodeinone  bitartrate  and  1.5  mg. 
Mesopin.t  Average  adult  dose:  One  tea- 
spoonful or  tablet  after  meals  and  at 
bedtime.  May  be  habit-forming.  Avail- 
able on  your  prescription. 


£►7?  -aJavK-rj*. 
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ENDO  LABORATORIES 

^^^Richmond  'New  York 


t BRAND  OF  HOMATROPINE  METHYLBROMIDE 


brand 


PIPERAZINE 


SYRUP  - TABLETS  - WAFERS 

Eliminate  PINWORMS  IN  ONE  WEEK 
ROUNDWORMS  IN  ONE  OR  TWO  DAYS 

PALATABLE  • DEPENDABLE  • ECONOMICAL 


‘ANTEPAR’  SYRUP  “ Piperazine  Citrate,  100  mg.  per  cc. 
‘ANTEPAR*  TABLETS  “ Piperazine  Citrate,  250  or  500  mg.,  scored 
'ANTEPAR'  WAFERS  - Piperazine  Phosphate,  500  mg. 

Literature- available  on  request 
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designed  to 


with 


lower  corticoid  dosage 


the  original  tranquilizer-corticoid 


prednisolone  and  hydroxyzine 


provides  the  emotional  tranquilizer,  Atarax®  (hydroxyzine)  and  the  pre- 
ferred corticoid,  Sterane®  (prednisolone)  • control  of  emotional  factors 
by  tranquilization  enhances  response  to  the  corticoid  for  greater  clinical 
improvement  • often  permits  substantial  reductions  in  corticoid  dosage, 
accompanied  by  reduction  of  hormonal  side  effects  • confirmed  by  marked 
success  in  95%  of  1095  cases  of  varied  corticoid  indications1 


Ataraxoid  noiv  written  as 


araxoid  s.a 


5 mg.  prednisolone,  10  mg.  hydroxyzine  hydro- 
chloride, in  green,  scored  tablets.  Bottles  of  30 
and  100. 


and  noiv  available  as  NEW 


2.5  mg.  prednisolone,  10  mg.  hydroxyzine 
hydrochloride,  in  blue,  scored  tablets.  Bottles 
of  30  and  100. 


and  NEW 


old  in 


1.0  mg.  prednisolone,  10  mg.  hydroxyzine 
hydrochloride,  in  orchid,  scoi-ed  tablets.  Bottles 
of  100. 

advantages:  (1)  greater  flexibility  of  dosage 
(2)  effective  tranquilization  permits  lower 
corticoid  dosage 


1.  Personal  communications 


•Trademark 


PFIZER  LABORATORIES  Division,  Chas.  Pfizer  & Co.,  Inc.  Brooklyn  6,  New  York 


Fact  No.  1 

CLINICALLY  PROVED 
TO  PROMOTE  ULCER 
HEALING  WITHOUT 
DIETARY  RESTRICTIONS 


"CLINICAL  STUDIES,  now  over  three  years’  duration,  with  400 
ambulatory  working  patients,  with  clinical  and  x-ray  diagnosis  of 
peptic  ulcer,  indicate  that  QUADRACINE  promotes  healing 
without  dietary  restrictions,  and  with  a highly  significant  reduc- 
tion in  rate  of  recurrence  and  the  incidence  of  complications.” 


QUADRACINE* 

? 2 Tablets  Q.I.D.,  after  meals,  1 after  eating,  1 one  hour  later. 


• 1 tablet  with  essential  ingredients  for  rational,  efficient  therapy. 

• Simplified,  Comprehensive  treatment  for  the  patient. 

• Avoids  Dietary  Invalidism  . . . Provides  Hemorrhagic  Defense. 

• No  Palient  Resistance  or  Confusion. 

Supplied  in  bottles  of  100  and  1000  tablets 

Literature  and  clinical  samples  available  on  request. 

E.  I.  HILLARD  LABORATORIES,  INC. 

104  PROSPECT  STREET  PASSAIC,  N.  J. 

RESEARCH  FOR  THE  MEDICAL  PROFESSION 

*Pat.  Pending. 


42  A 


I'm-  IOI'  R X A I.  OK  THE  MEDICAI  SOCIETY  OK  X E\V  I K K > l\  ' 


On  'Ip.adtic  andt  accUuive  vaicula'i  dU'ieaAeA. 


TENSODIN 


Tensodin  Tablets 
100*s,  500’s  and  1000’s 


Tensodin  is  indicated  in  angina  pectoris  and 
other  coronary  and  peripheral  vascular  condi- 
tions for  its  antispasmodic.  vasodilating  and 
sedative  effects.  The  usual  dose  is  one  or  two 
tablets  every  four  hours.  No  narcotic  prescrip- 
tion is  required. 


Each  Tensodin  tablet  contains  ethaverine  hydrochloride 
(non-narcotic  ethyl  homolog  of  papaverine)  14  grain,  pheno- 
barbital  1/  grain,  theophylline  calcium  salicylate  3 grains. 


Tensodin®,  a product  of  E.  Bilhuber,  Inc. 


" 1 ~ 

Bilhuber-Knoll  Corp.  Orange,  N.  J. 


i n d i v i d u 


a I i z a d 


R a u va I 


(Rauwolfia  Serpentina) 


Rauprote 

(Rauwolfia  • Trademark 

Serpentina  and 
Proto  vera  trines 
A a nd  B 
Combined) 


Serpate 

(Reserpine)  “ Trademark 


specialists 

in 

rauwolfia 

preparations 


use  of  rauwolfia  in 
the  management  of 
hypertension 


contains  all  the  therapeutically  ac- 
tive alkaloids  of  whole  powdered 
Rauwolfia  serpentina  (double-as- 
sayed) to  provide  a unique  balance 
of  hypotensive  and  sedative  bene- 
fits.1 Bottles  of  100  and  1000  sugar- 
coated  tablets:  50-mg.  red  and 
100-mg.  pink  tablets. 


clinically  proved  combination  for 
moderate  or  severe  hypertension. 
Each  agent  appears  to  potentiate 
the  other’s  hypotensive  activity  and 
produce  beneficial  vasodilatation, 
tranquilization,  and  sedative  re- 
sponses with  a minimum  of  risk.2 
Bottles  of  100  and  1000  tablets,  each 
containing  50  mg.  Rauwolfia  ser- 
pentina and  0.2  mg.  protoveratrines 
A and  B. 


presents  the  principal  crystalline 
alkaloid  of  rauwolfia... reduces  the 
“psychic  magnitude”  of  everyday 
stresses  in  patients  with  mild  or 
labile  hypertension.3  Bottles  of  100, 
500,  and  1000  scored  tablets: 

0. 1-mg.  white,  0.25-mg.  yellow,  and 
1.0-mg.  orange  tablets. 

1.  Wilkins.  R.  W.:  Ann.  New  York  Acad.  Sc.  59:36, 

1954.  2.  Meilman,  E.:  Circulation  13:596.  1956. 

3.  Wolferth,  C.  C.:  Pennsylvania  M.  J.  59:327,  1956. 

THE  VALE  CHEMICAL  CO.,  INC. 

pharmaceuticals 

Allentown  Pennsylvania 
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Proper  formula  for  treating  “Rheumatism"  patients 


With  TEMPOGEN,  many  patients  obtain  adequate 
relief  from  immobilizing  “rheumatic”  pain  with 
lower  hormone  dosages  than  are  ordinarily 
required,  because  of  the  enhanced  antirheumatic 
effect  provided  by  the  prednisolone-salicylate 
combinat’on.  In  addition,  the  likelihood  of  the 
occurrence  of  gastric  distress  or  adrenal  ascor- 
bic acid  depletion  is  minimized. 

INDICATIONS:  Early  rheumatoid  arthritis,  rheu- 
matoid spondylitis,  osteoarthritis,  Still's  disease, 
psoriatic  arthritis,  bursitis,  synovitis,  tenosynovi- 
tis, myositis,  fibrositis,  and  neuritis. 

Supplied:  TEMPOGEN®  and  TEMPOGEN®  Forte-in  bottles  of  100  Multiple  Com- 
pressed Tablets.  (TEMPOGEN  Forte  provides  2 mg.  of  prednisolone.)  TEMPOGEN 
and  TEMPOGEN  Forte  are  trademarks  of  Merck  & Co.,  Inc. 

^present  as  60  mg.  sodium  ascorbate 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO..  INC.  PHILADELPHIA  I,  PA. 
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DOCTOR? 


I haven't  eaten  a 
square  meal  in  months!" 


X'  jr 

Rabudex-G.R. 


CAPSULES 

Will  help  manage: 

* The  "Nibbler' 


tr 


• The  "Compulsive  Eater' 

• The  "Patient  who  slyly  slips  on  the  pounds 

by 

Supplying  the  more  effective  3 to  1 ratio  of  Dextro  to  Levo  Amphetamine  as  suggested 
by  Freed  and  Mizel.  (1) 

Providing  a mild  sedative  to  control  nervousness  and  anxiety  (2)  often  found  in  obese 
patients. 

RABUDEX-G.R.  capsules  ore  released  over  a period  of  8 to  10  hours  with  approxi- 
mately one-third  the  total  dose  released  in  15-20  minutes  and  the  remaining  two- 
thirds  released  gradually  over  the  next  8 to  10  hours.  As  the  effects  may  last  as  long  as 
12  hours,  RABUDEX-G.R.  should  be  given  early  in  the  day. 


Each  RABUDEX-G.R.  Capsule 
contains  22.5  mg.  dextro  am- 
phetamine — 7.5  mg.  levo  am- 
phetamine plus  Butabarbital 
Sodium  45  mg.  as  provided  by: 


/ 


CAMDEN,  N.  J. 


Dextro  Amphetamine 

Sulfate  15  mg. 

Racemic  Amphetamine 

Sulfate  15  mg. 

Butabarbital  Sodium 45  mg. 

Available  In  Bottles  Of  100  - 500  - 1,000  Capsules 

Sample  Supply  On  Request 

REFERENCES 

».  Freed,  S.  C.,  and  Mizel,  M.:  Annals  of  Int.  Med.,  June,  1952. 

2.  Dripps,  R.  D.:  J A M. A.  139:148-150  (Jan.  15),  1949. 


LYNN  PH  ARM  AC  AL  COMPANY  - CAMDEN,  NEW  JERSEY 


J 
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in  treatment 
of  respiratory 
infections 


new  multi-spectrum  synergistically  strengthened  antibiotic  formulation 
Sigmamycin  adds  certainty  in  antibiotic  therapy,  particularly  for  the  90%  of  patients 
treated  at  home  or  in  the  office  where  sensitivity  testing  may  not  be  practical,  and  provides: 
a new  maximum  in  therapeutic  effectiveness,  a new  maximum  in  protection  against  resist- 
ance, a new  maximum  in  safety  and  toleration. 

Supply:  Capsules,  250  mg.  (oleandomycin  83  mg.,  tetracycline  167  mg.).  Bottles  of  16 
and  100. 

. . . and  for  a new  maximum  in  palatability 

New  mint-flavored  Sigmamycin  for  Oral  Suspension,  1.5  Gm.  in  2 oz.  bottle;  each  5 cc.  tea- 
spoonful contains  125  mg.  (oleandomycin  42  mg.,  tetracycline  83  mg.).  •Trademark 


Pfizer  Laboratories,  Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.  Y. 
World  leader  in  antibiotic  development  and  production 


effective... in  the  treatment  of 
a variety  of  infections  seen  regu- 
larly by  the  practicing  clinician . . 
including  pharyngitis,  bronchitis  and 
other  respiratory  infections 

and  . . often  useful  in  the  treat- 
ment of  infections  due  to  staphylo- 
cocci resistant  to  one  or  several  of 
the  regularly  used  antibiotics” 

“side  effects  . . . [are]  notable  by 
their  absence”1 


1.  Carter.  C.  H.,  and  Maley,  M.  C. : Antibi- 
otics Annual  1956-1957,  New  York,  Medical 
Encyclopedia,  Inc.,  1957,  p.  51. 
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OBSTETRICAL  — GYNECOLOGICAL 


PHARMACEUTICALS  AND  BIOLOGICALS 


FOR  THE  MEDICAL  PROFESSION 


Visit  us  at  our  Booth  No.  35  at  the  Annual  Convention  of 


The  Medical  Society  of  New  Jersey 


RARITAN,  NEW  JERSEY 


Ortho 
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Fast  Relief 


Medihaler  offers  virtually  instantaneous  relief  and  does 
so  with  little  effort  and  with  maximum  safety. 

Measured -Dose  True  Nebulization 

Delivers  a measured  dose  of  true  nebular  vapor... Dose 
is  always  the  same  regardless  of  strength  of  fingers  or 
amount  of  medication  in  bottle. 

Costs  the  Patient  Less 

Medihaler  Oral  Adapter  is  made  of  unbreakable  plastic 
...  no  moving  parts . . . and  200  applications  in  each  10  cc. 
bottle. 


Medihaler-Epr 

Riker  brand  of  epinephrine  U.S.P.  0.5%  solution  in  inert, 
nontoxic  aerosol  vehicle.  Each  ejection  delivers  0.125  mg. 
epinephrine.  In  10  cc.  vial  with  metered-dose  valve. 

Indicated  in  acute  or  recurring  bronchospasm.  Re- 
places injected  epinephrine  in  many  emergency  situations. 

Medihaler-lso 

Riker  brand  of  isoproterenol  HC1  0.25%  solution  in 
inert,  nontoxic  aerosol  vehicle.  Each  ejection  delivers 
0.06  mg.  isoproterenol.  In  10  cc.  vial  with  metered-dose 
valve.  • Indicated  in  acute  or  recurring  bronchospasm. 

Note:  First  prescription  should  include  desired  medication  and 
Medihaler  Oral  Adapter,  supplied  with  pocket-sized 
plastic  container. 


The  Medihaler  principle 


is  also  available  in  Medihaler-Nitro™  (octyl  nitrite)  for  the  rapid  re- 
lief of  angina  pectoris . . . and  Medihaler-Phen™  (phenylephrine-hydro- 
cortisone-neomycin) for  lasting,  effective  relief  of  nasal  congestion. 
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children  are  often  this  eager... 

Because  Rubraton  tastes  so  good,  most  children  actually  look  forward  to  taking 
it.  What  better  way  could  there  be  for  providing  these  essential  nutrients? 


Rubraton  is  indicated  for  combatting 
many  common  anemias  and  for  cor- 
recting mild  B complex  deficiency 
states.  It  may  also  prove  useful  for 
promoting  growth  and  stimulating 
appetite  in  poorly  nourished  children. 
(Not  intended  for  treatment  of  perni- 
cious anemia.) 

Dosage:  1 or  2 teaspoonfuls  t.i.d. 
Supply:  Bottles  of  8 ounces  and  1 pint. 


1 teaspoonful  (5  cc.)  supplies.- 


Elemental  Iron  38  mg. 

(as  ferric  ammonium  citrate  and  colloidal  iron) 

Vitamin  B, 2 activity  concentrate  4 meg. 

Thiamine  mononitrate  1.0  mg. 

Riboflavin  1.0  mg. 

Niacinamide  5 mg. 

Pantothenic  acid  (Panthenol)  1.5  mg. 

Pyridoxine  hydrochloride  0.5  mg. 


Alcohol  content:  12  per  cent 


RUBRATON 


’RUBRATON*®  IS  a SQUIBB  TRADEMARK 


Squibb 


Squibb  Quality — the  Priceless  Ingredient 
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PATIENTS  IN  FAILURE  NEED  AN  ORGANOMERCURIAL 

Diuretics  needing  “rest  periods,”  whether  enforced  by  dosage  restriction  to  once 
daily,  or  by  omission  to  alternate  days,  inevitably  fail  to  achieve  sustained  control 
of  edema. 

The  organomercurials  never  require  interruption  of  dosage  to  prevent  refractori- 
ness and  can  maintain  patients  continuously  in  the  edema-free  state. 


TABLET 

NEOHYDRIN 

BRAND  OF  CH  LOR  M EROD  R I N ne.3  mg.  of  3-chloromercuri  2-methoxy  propylurea 

EQUIVALENT  TO  10  MG.  OF  NON  IONIC  MERCURY  IN  EACH  TABLET) 

a standard  for  initial  control  of  severe  failure 

MERCUHYDRIN®  SODIUM 

BRAND  OF  MERALLURIDE  INJECTION 


02356 


LICENSED  BY  THE  STATE  OF  NEW  JERSEY 

SPACIOUS  GROUNDS  RECREATION  ROOM 

QUIET  RESIDENTIAL  LOCATION 
TELEVISION  CONVENIENTLY  LOCATED 

REGISTERED  NURSE  ON  DUTY 

270  Garfield  Avenue  Jersey  City 

(Cor.  Linden  Avenue)  HENDERSON  2-8215 

( INQUIRIES  & INSPECTIONS  INVITED ) 


GOOD  SAMARITAN 

NURSING  HOME 


PRIVATE  FOR 
MEN  and  WOMEN 
AGED 

CHRONICALLY  ILL 
POST  OPERATIVE 
CASES 
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for  relief  that  lasts -longer 


Tendinitis 
Trigger  finger 
Peritendinitis 
Trigger  points 
Tennis  elbow 
Lumbosacra  I strain 


Frozen  shoulder 
Coccydynia 
Rheumatoid  nodules 
Fibrositis 
Tensor  fascia  lata 


Collateral  ligament 


Radiculitis  " 
Osteochondritis 


in  COLLATERAL 
LIGAMENT 
STRAINS— 
allows  early 
ambulation - 
relieves  pain 
and  swelling 


Duration  of  relief 
exceeds  that 
provided  by  any 
other  steroid 
ester 


O t 2 » 4 ft  • 7 • 9 10  i I 12  l» 


Dosage:  the  usual  intra-articular, 
intra-bursal  or  soft  tissue  dose 
ranges  from  20  to  30  mg.  depend- 
ing on  location  and  extent  of 
pathology. 

Supplied:  Suspension  ‘hydeltra’- 
t.b.a. — 20  mg./cc.  of  predniso- 
lone f^mary-hurylacetate,  in 
5-cc.  vials. 


MERCK  SHARP  A DOHME 

01  VISION  OF  MERCK  A CO..  INC. 
PHILADELPHIA  1 . PA. 


1.  Hollander,  J.  L.,  Paper  read  at  conference  in  New  York  City,  May  31  and  June  1 , 1955 
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AFTER  ALMOST 
FIVE  YEARS  OF 
INVESTIGATION 
AND  EXTENSIVE 
CLINICAL  USE 
(MILLIONS  OF 
PRESCRIPTIONS) 
THERE  HAS  NOT 
BEEN  A SINGLE 
REPORT  OF 
A SERIOUS  OR 
FATAL  REACTION 
TO  ERYTHROCIN 


This  remarkable  safety  record  stands  un- 
paralleled in  systemic  antibiotic  therapy 
today.  In  addition  to  being  an  unusually 
well-tolerated  drug  . . . erythrocin  (com- 
pared to  most  other  commonly-used  anti- 
biotics) is  virtually  free  of  side  effects. 

Still,  with  this  virtual  freedom  from  tox- 
icity, erythrocin  is  effective  in  the  great 
majority  of  common,  bacterial  respiratory 
infections.  In  speaking  of  pneumonia,  Her- 
rell  said,  “the  lack  of  toxic  manifestations 
following  administration  of  erythromycin 
today  actually  favors  its  use  over  that  of 
the  broad-spectrum  antibiotics  in  the  treat- 
ment of  this  infection." 1 

While  discussing  purulent  cellulitis  and 
sepsis  due  to  staphylococci,  Eastman,  et  ah, 
mentioned  erythromycin  as  a drug  of  first 
choice  in  treating  these  conditions.2 


Meanwhile,  Solomon  and  Johnston  stated, 
“in  the  staphylococcic  and  streptococcic  in- 
fections, other  than  pneumonias,  without 
exception  the  results  of  treatment  with  ery- 
thromycin were  excellent.”2 


IN  ANTIBIOTIC  THERAPY 


You,  too,  can  have  these  same  good  results 
in  your  everyday  practice— plus  the  assur- 
ance of  prescribing  a drug  proved  to  be 
exceptionally  well-tolerated  in  almost  five 
years’  use.  Filmtab  erythrocin  Stearate 
(100  and  250  mg.),  in  bottles  of  25  and  100. 


£ 


filmtab 


® 


STEARATE  (Erythromycin  Stearate,  AbbottJ 


1.  Herrell,  W.  E.,  Erythromycin,  Antibiotics  Mono- 
graphs, No.  1,  p 34, New  York,  Medical  Encyclopedia 
Inc.,  1955.  2.  Eastman,  G.,  Cook,  E.  and  Bunn.  P , 
N.Y.  State  J.  Med.,  56:241,  1956.  3.  Solomon,  S. 
and  Johnston.  B.,  Amer.  J.  Med.  Sc.,  230:660, 1955. 


mtab  - Film-sealed  tablets,  Abbott;  pat.  applied  for. 


Sensational  All-New  1957 

WEBCOR  HI-FI 

TAPE  RECORDER 


VISCOUNT 

MODEL 


All  These 
Features! 

• VERIFIED  HIGH  FIDELITY! 

• 4-WAY  MASTER  CONTROL 

• PROFESSIONAL-TYPE  EDITING  BUTTON! 

• EXCLUSIVE  RECORDING  HEAD! 

• "MAGIC  EYE"  RECORDING  LEVEL! 

• AUTOMATIC  TAPE  COUNTER! 

An  amazing  buy — see  it,  hear  it,  SAVEI 
With  full-range  PM  speaker,  Webcor- 
built  motor,  speedometer-type  tape-use 
indicator.  Records  and  plays  back  4 hours 
on  one  reel  I 50  to  10,000  cycles.  Two 
speeds.  Sandalwood  Brown  case. 


HI 


J reco»der 

r fco"’  te/  h,orUr 

mo'<c  shut-off.  P'  COun'er  and  auto- 


Available  at  all  Dept.  Stores  and  Better  Music,  Record,  Camera  and  Appliance 
Dealers.  Write  for  catalog  to  Exclusive  N.  J.  Wholesale  Distributors 

ALL-STATE  DISTRIBUTORS,  INC.,  457  Chancellor  Ave.,  Newark,  N.  J. 
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thousands  of  physicians 
confirm  daily  in  practice 
the  overwhelming  evidence 
in  hundreds  of  publications 


METICORTEN* 

prednisone 

overwhelmingly  favored  by  physicians  in  rheumatoid 
arthritis  and  bronchial  asthma 


increasingly  favored  by  physicians  in  intractable  hay  fever, 
nephrosis,  disseminated  lupus  erythematosus  and  acute 
rheumatic  fever 


anemias  you  encounter  respond  rapidly  to 


TRINSICON 

( Hematinic  Concentrate  with  Intrinsic  Factor,  Lilly) 

potent  • convenient  • economical 

Because  anemia  complicates  so  many  clinical  conditions, ‘Trin- 
sicon’  serves  a vital  function  in  your  total  therapy.  It  provides 
therapeutic  quantities  of  all  known  hematinic  factors.  Just  2 
pulvules  daily  provide  a standard  response  in  the  average  un- 
complicated case  of  pernicious  anemia  and  related  megaloblastic 
types.  ‘Trinsicon’  also  offers  at  least  an  average  dose  of  iron  for 
hypochromic  anemias,  including  nutritional  deficiency  types. 
Available  in  bottles  of  60  and  500  at  pharmacies  everywhere. 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 
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The  Conventional  Doctor 


Each  year  in  this  country,  there  are  250 
medical  conventions — at  state,  specialty  or  na- 
tional level.  This  does  not  include  annual  meet- 
ings of  county  societies.  About  50,000  differ- 
ent physicians  attend  these  250  sessions.  Many 
doctors,  of  course,  go  to  two  or  more  conven- 
tions a year.  If  these  assemblies  were  evenly 
spaced,  it  would  mean  five  brand  new  conven- 
tions every  single  week  throughout  the  year. 

Getting  to  a convention  is  always  something 
of  a chore.  Almost  every  state  in  the  union* 
is  larger  than  Xew  Jersey,  and  therefore  it  is 
easier  for  Xew  Jersey  doctors  to  converge  on 
a convention  city  for  a state  meeting  than  for 
practitioners  in  any  other  state  in  the  coun- 
try.* So  we  Xew  Jersey  physicians  have  less 
reason  for  not  going  than  other  doctors  have. 
However,  inconvenient  or  not,  50  thousand 
different  M.D.s  do  manage  to  get  to  these  an- 
nual meetings. 


Why?  What  is  the  magnet  that  pulls  so  many 
busy  practitioners  from  their  offices,  sends 
them  rolling  over  crowded  highways,  soaring 
in  the  clouds,  or  riding  on  trains?  No  doctor 
makes  money  by  going  to  a convention.  Even 
with  the  allowed  tax  deduction,  he  is  still  out- 
of-pocket. 

The  nominal  reasons  are  obvious.  You  learn 
something  about  medical  practice  at  every 
convention.  You  visit  a commercial  exhibit 
and  see  a useful  new  gadget  displayed  or  hear 
about  a potent  new  drug.  You  hear  a lot  of 
papers.  To  some  doctors  every  paper  is  a gem, 
a tiny  graduate  course  all  by  itself.  To  some 
doctors,  the  average  paper  is  a bore,  a repeti- 
tion of  what  he  knows  anyway,  or  a dreary  re- 
citation of  unenchanting  information.  But 
even  if  this  cynical  doctor  finds  value  in  only 

♦Except  our  three  fellow-miniatures  Connecticut, 
Rhode  Island  and  Delaware. 
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10  per  cent  of  the  papers,  he  returns  from 
the  convention  that  much  ahead  of  the  game. 
And  you  see  something  useful  — or  maybe 
something  exciting — at  the  scientific  exhibits. 
Then  too,  you  participate  in  the  parliament  of 
your  profession.  Whether  as  a voting  dele- 
gate or  as  a voteless  but  vociferous  member  of 
the  cheering  squad  (or  heckling  squad)  ; 
whether  as  a committeeman  or  a back-seat 
driver,  you  are  in  there  helping  make  or  shape 
decisions  about  your  own  practice. 

Those  are  the  nominal  reasons.  But  there 
are  less  rational  factors.  You  meet  old  friends 
— colleagues  you  see  only  at  this  annual  occa- 
sion. You  participate  in  group  activities  with 
the  brethren  under  conditions  that  do  not  al- 
ways require  Sunday  manners.  You  get  a 
chance  to  rub  shoulders  with  some  of  the  great 

The  Elegant 

Our  professional  sires  were  much  concerned 
about  the  taste  and  smell  of  the  medication 
they  prescribed.  This  made  for  “elegance”  in 
the  prescription.  Nineteenth  century  medical 
students  were  drilled  in  the  concoction  of  elix- 
irs, syrups,  and  fluid  extracts  that  had  pleas- 
ant (or  potent)  smells  and  tastes. 

With  the  increasing  popularity  of  solid  med- 
ications, and  the  decline  of  the  tailor-made 
prescription,  there  is  less  emphasis  on  the  fla- 
vor and  odor  of  medication.  And  in  a way, 
this  is  too  bad.  Every  one  prefers  a pleasant 
tasting,  pleasant  smelling,  (and  for  that  mat- 
ter pleasant  looking)  medication.  An  ill  per- 
son is,  as  a rule,  exquisitely  sensitive  to  these 
things. 

There  is,  furthermore,  something  special 
about  the  taste-smell  sense.  We  bracket  them 
here,  for  as  Brillat  Savarin  (who  ought  to 
know)  said  “Smell  and  taste  form  but  one  sen- 
sation, with  the  mouth  as  the  kitchen  and 
the  nose  as  the  chimney.”  Sight  and  sound 
are  physical  sensations.  Solid  waves  reach  the 
retina  or  ear  drum.  Sight  and  sound  are  mech- 
anically measurable  with  refractive  technics 
and  audiometers.  But  the  smell-taste  sense  is 
chemical.  It  is  wafted  to  us  through  the  air, 
and  no  one  has  yet  developed  an  objective, 
numerically  calibrated,  gustatometer  or  olfac- 


men  in  American  medicine.  And  you  meet 
pleasant  new  friends  who  might  be  more  in- 
teresting than  the  distinguished  names. 

You  get  away  from  the  remorseless  round 
of  phone  calls,  sore  throats,  home  visits,  wor- 
ried mothers,  illegible  prescriptions,  third- 
class-mail,  solicitors  for  worthy  causes  and  in- 
complete insurance  forms.  If  it’s  rest  you 
want,  it  is  rest  you  can  get.  If  it’s  a change 
you  need,  that  too  can  be  provided.  Remark- 
ably enough,  you  can  get  what  you  want  at  or 
from  a convention : excitement,  information, 
rest,  teaching,  companionship,  quiet,  good 
food,  change,  debate,  or  relaxation.  Here  you 
can  re-charge  your  storage  batteries.  You  can 
breeze  along  in  high  gear,  or  coast  in  neutral. 
It’s  yours.  All  for  the  asking. 


Prescription 

tometer. 

They  are — or  it  is — a primitive  sensation, 
dependent  for  its  evocative  powers  on  factors 
far  more  subtle  than  those  which  work  with 
sound  or  sight.  The  latter  two  senses  now  con- 
vey ideas  with  words,  spoken  or  printed.  But 
smell  and  taste  must  work  without  words, 
must  work  instead  with  moods,  memories,  sen- 
timents and  emotions.  Odors  are  distinctive, 
and  if  undescribable  are  also  inimitable.  If 
sight  and  sound  are  the  weapons  of  reason, 
smell  and  taste  are  the  instruments  of  emo- 
tion. 

In  sickness  we  seek  to  help  the  bodies  of 
patients.  We  also  want  to  elevate  their  moods, 
to  solace  their  emotions,  to  ease  their  minds 
and  even  attend  to  their  souls.  And  in  these 
areas,  smell  and  taste  are  more  potent  than 
other  sensations. 

The  chemists  in  America’s  wonderful  phar- 
maceutical industry  have  been  alive  to  this, 
and  in  distributing  liquid  medications,  they 
do  strive  for  elegance  in  taste  and  smell.  But 
it  is  not  good  that  we  doctors  have  abdicated 
this  function  entirely  to  the  manufacturer.  It 
would  hurt  none  of  us  to  know  how  to  dis- 
guise a bitter  flavor  with  a palatable  one,  how 
to  brew  pleasant-smelling  medicaments.  It 
is  always  good  taste  to  recognize  good  taste. 
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Tlie  191st  Annual  Meeting' 

OF 

1 ke  Medical  Society  of  N ew  Jersey 

HADDON  HALL,  ATLANTIC  CITY 
April  27,  28,  29,  30,  and  May  1,  1957 

Daily  Schedule 


Saturday,  April  27,  1957 

9:30  a.m. — Board  of  Trustees 

Bakewell  Room,  1st  floor 
12:00  noon — Registration  Opens 

Sun  Porch,  Lounge  floor 
2:30  p.m. — House  of  Delegates 

Vernon  Room,  Lounge  floor 
8:00  p.m. — Open  Discussion  on  Medical-Surgical 
Plan 

Vernon  Room,  Lounge  floor 
8:30  p.m. — Nominating  Committee 

Bakewell  Room,  1st  floor 

Sunday,  April  28,  1957 

11:00  a.m. — Reference  Committees: 

“A” 

Room  1333,  13th  floor 
"B” 

Room  1344,  13th  floor 
“C” 

Mandarin  Room,  13th  floor 
“D” 

Room  1335,  13th  floor 
“E” 

Room  1337.  13th  floor 
Constitution  and  By-Laws 
Bakewell  Room,  1st  floor 
Miscellaneous  Business 
Rowsley  Room,  1st  floor 
Resolutions  and  Memorials 
Room  1332,  13th  floor 
2:30  p.m. — Golden  Merit  Award  Ceremony 
Viking  Room,  13th  floor 
4:00  p.m. — House  of  Delegates  (election) 

Vernon  Room,  Lounge  floor 

Monday,  April  29,  1957 

9:00  a.m. — Exhibits  Open 
Lounge  floor 

10:00  a.m. — House  of  Delegates 

Vernon  Room,  Lounge  floor 
2:00  p.m. — General  Session  on  Medicine 
Viking  Room,  13th  floor 
8:00  p.m. — General  Session 

Viking  Room,  13th  floor 

Tuesday,  April  30,  1957 

9:00  a.m. — Board  of  Trustees 

Bakewell  Room,  1st  floor 
9:30  a.m. — Section  on  Allergy 

Tower  Room,  13th  floor 


10:00  a.m. — Sections: 

Cardiovascular  Diseases 
West  Room.  13th  floor 
Dermatology 

Room  1344,  13th  floor 
Gastroenterology  and  Proctology 
Rutland  Room,  1st  floor 
General  Practice 

Vernon  Room,  Lounge  floor 
Neuropsychiatry 

Viking  Room,  13th  floor 
Otolaryngology 

Mandarin  Room,  13th  floor 

12:30  p.m. — Luncheons: 

New  Jersey  Allergy  Society 
Rowsley  Room,  1st  floor 
Section  on  Dermatology 
Bakewell  Room,  1st  floor 
Section  on  General  Practice 
Zodiac  A,  Chalfonte 

2:00  p.m. — General  Session  on  Surgery 
Viking  Room,  13th  floor 

2:30  p.m. — Special  Session  on  Mental  Health 
West  Room,  13th  floor 

7:00  p.m. — Dinner-Dance 

Vernon  Room,  Lounge  floor 

Wednesday,  May  1,  1957 

9:30  a.m. — Sections: 

Anesthesiology 

Mandarin  Room,  13th  floor 
Chest  Diseases 

Viking  Room,  13th  floor 
Metabolism 

Room  1344,  13th  floor 

10:00  a.m. — Sections: 

Clinical  Pathology 
West  Room,  13th  floor 
Ophthalmology 

Rutland  Room,  1st  floor 
Radiology 

Tower  Room,  13th  floor 
Rheumatism 

Vernon  Room,  Lounge  floor 
U rology 

Card  Room,  Lobby  floor 
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12:30  p.m. — Luncheons: 

Section  on  Chest  Diseases  and  New 
.Jersey  Chapter,  American  College  of 
Chest  Physicians 

Bakewell  Room,  1st  floor 
Section  on  Metabolism  and  Medical 
Members,  New  Jersey  Diabetes  As- 
sociation 

Zodiac  B,  Chalfonte 


Radiological  Society  of  New  Jersey 
Blue  Room,  Chalfonte 

2:00  p.m. — General  Session  on  Obstetrics  and 
Gynecology 

Viking  Room,  13th  floor 
3:00  p.m. — Exhibits  Close 

Lounge  floor 

4:00  p.m. — Registration  Closes 

Sun  Porch,  Lounge  floor 


Golden  Merit  Award  Ceremony 

Sunday  Afternoon,  April  28,  1957 

Viking  Room,  13th  floor 
2:30  p.m. 

The  first  annual  presentation  of  the  Golden 
Merit  Award  of  The  Medical  Society  of  New  Jer- 
sey to  those  members  who  have  been  in  practice 
fifty  years. 


General 

Monday  Evening, 


Session 

April  29,  1957 


Viking  Room,  13th  floor 
8.00  p.m. 


Welcome 

Lewis  C.  Fritts,  M.D.,  President 
Inaugural  Address 

Albert  B.  Kump,  M.D.,  President-Elect 

Forum  on  Medical -Legal  Testimony 
Presiding 

Daniel  F.  Featherston,  M.D.,  Chairman, 
Judicial  Council 
“The  Medical  Witness” 


Film  prepared  under  the  direction  of  the 
Legal  Department  of  the  American  Medical 
Association 
Panel 

A blue  ribbon  panel  of  speakers  who  will 
be  able  to  give  authoritative  advice  and 
counsel,  will  participate  in  this  forum  on 
practical  points  concerned  with  medical- 
legal  testimony. 

Question  and  Answer  Period 


Din  ner-Dance 

Tuesday  Evening,  April  30,  1957 

Vernon  Room,  Lounge  floor 
7:00  p.m. 

honoring 

PRESIDENT  AND  MRS.  LEWIS  C.  FRITTS 


Toastmaster 

C.  Byron  Blaisdell,  M.D. 

Welcome 

Mrs.  Bertram  .T.  L.  Sauerbrunn,  President, 
Woman’s  Auxiliary 
Introductions 

Mrs.  John  C.  Voss,  President-Elect,  Woman's 
Auxiliary 


David  B.  Allman,  M.D.,  President-Elect, 
American  Medical  Association 
Albert  B.  Kump,  M.D.,  President-Elect 
Presentation  of  Fellow’s  Key 

To:  Lewis  C.  Fritts,  M.D.,  President 
By:  Vincent  P.  Butler,  M.D.,  Immediate  Past- 
President 

Entertainment  and  Dancing 
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Scientific 

MONDAY  AFTERNOON,  APRIL  29,  1957 

GENERAL  SESSION  ON  MEDICINE 

Herman  H.  Tillis,  M.D.,  Chairman,  Newark 

Louis  A.  Prixcipato,  M.D.,  Secretary,  Camden 
Yriking  Room,  13th  floor 

2:00  p.m. 

Lung  Cancer 

Oscar  Auerbach,  M.D.,  Chief  of  Laboratory 
Service,  Veterans  Administration  Hospital, 
East  Orange 

Discussor:  Emanuel  Kiosk,  M.D.,  Newark 

Fifty  lung  cancer  autopsies  at  the  VA  Hospital, 
East  Orange,  N.  J.,  were  studied.  The  tracheo- 
bronchial trees  were  dissected  from  the  lungs  and 
cut  into  208  comparable  4.0  mm.  sections.  Approx- 
imately 6000  slides  were  examined  and  the  findings 
of  basal  cell  hyperplasia,  squamous  metaplasia  and 
carcinoma -in-situ  recorded.  The  incidence  of  the 
latter  was  calculated. 

The  incidence  and  distribution  of  intramucosal 
carcinoma  is  discussed  in  relation  to  the  patho- 
genesis of  bronchogenic  carcinoma.  The  data  are 
then  examined  in  relation  to  the  clinical  experience 
of  early  detection  and  surgical  resection  of  pri- 
mary lung  cancer. 

2:30  p.m. 

Myeloid  Metaplasia 

Lester  M.  Goldman,  M.D.,  Director  of  Labora- 
tories, Newark  Beth  Israel  Hospital,  Newark 

Discussor:  Edward  Fendrick,  M.D.,  East  Orange 

An  introduction  attempts  to  clarify  the  meaning 
of  myeloid  metaplasia  both  by  definition  and 
further  discussion  of  its  relationship  to  myelo- 
fibrosis, osteosclerosis,  polycythemia,  chronic  mye- 
locytic leukemia  and  similar  conditions.  Several 
case  reports  are  presented  as  examples  of  the  va- 
ried states  accompanied  by  myeloid  metaplasia. 

An  overall  concept  is  formulated  suggesting  the 
consideration  of  the  reticulo-endothelial  system  as 
a single  organ  unit  with  extramedullary  myelosis 
merely  an  expression  of  proliferative  states  which 
may  be  functional,  benignly  neoplastic,  or  malig- 
nant. 

3:00  p.m. 

The  Management  of  Hypertension  and  Hyperten- 
sive Cardiovascular  Disease 

Dora  Kinsey,  M.D.,  Member  of  the  Medical  As- 
sociates of  the  Massachusetts  Memorial  Hos- 
pitals, Boston,  Mass. 

Discussor:  Thomas  J.  White,  M.D.,  Jersey  City 

The  importance  of  careful  appraisal  of  each  hy- 
pertensive patient  before  instituting  therapy  is 
stressed.  The  report  is  primarily  concerned  with 
patients  who  have  had  a hypertensive  and  cardio- 
vascular evaluation,  grouped  according  to  Smith- 
wick’s  classification,  and  followed  for  from  1 to 
15  years.  Most  had  received  medical  treatment. 


Sessions 

Comparison  of  these  medically  treated  patients  is 
made  with  a matched  surgically  treated  group, 
Indications  for  different  types  of  therapy  are  dis- 
cussed. 

3:40  p.m. 

Action  and  Uses  of  Ataractic  Compounds  — A 
Critique 

W.  Alan  Wright.  M.D.,  Montclair,  Consultant, 
Hospital  Center,  Orange 
Discussor:  Harrison  F.  English,  M.D..  Trenton 

Special  problems  arise  in  the  clinical  evaluation 
of  ataractic  compounds,  because  their  primary  ef- 
fect is  an  alteration  of  subjective  mood  or  psyche. 
In  non-psychotic  anxiety  states,  where  newer  ata- 
raxics  like  hydroxyzine  (Atarax®)  find  their  great- 
est value,  the  absence  of  easily  measurable  objec- 
tive i hanges  requires  that  we  evaluate  such  drugs 
dire,  tly  in  terms  of  their  subjective  effects  on  mood. 
Reliable  measurements  of  such  effects  can  be  ob- 
tained with  special  clinical  devices  such  as  blind 
studies  and  the  use  of  placebos.  In  the  light  of  re- 
cent work  using  these  technics,  a number  of  ata- 
raxics  are  evaluated  and  classified  in  terms  of 
their  clinical  usefulness. 

4:10  p.m. 

Business  Session 

TUESDAY  MORNING,  APRIL  30,  1957 

ALLERGY 

Herbert  W.  Diefenporf,  M.D.,  Chairman,  Summit 
Francis  A.  Pflum.  M.D.,  Secretary,  Ashbury  Park 
Tower  Room,  13th  floor 

9:30  a.m. 

The  Allergic  Survey — Fact  and  Fancy 

Aaron  Weiner,  M.D..  Chief  of  Allergy  Clinic, 
Barnert  Memorial  Hospital,  Paterson 

A plea  is  made  for  a direct  approach  to  the 
problem  of  specific  allergic  diagnosis.  Every  diag- 
nostic tool  should  be  utilized  in  its  proper  place. 
The  history  and  environmental  study  are  impor- 
tant means  of  arriving  at  a diagnosis.  Too  often, 
patients  are  subjected  to  the  inconvenience  and 
expense  of  extensive  skin  testing'  when  the  history, 
environmental  study  and  physical  examination 
would  have  disclosed  the  real  source  of  the  pa- 
tient’s illness  and  rendered  skin  testing  unneces- 
sary. Short  case  histories  are  given  to  illustrate 
the  relative  importance  of  each  diagnostic  modality. 

10:00  a.m. 

The  Newer  Drugs — Action  and  Reaction 

William  Greifinger,  M.D.,  Attending  in  Medi- 
cine, St.  James  Hospital,  Newark 

Hundreds  of  new  drugs  are  made  available  each 
year.  Most  of  these  were  unknown  a decade  ago. 
These  drugs  are  valuable  but  the  physician  must 
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understand  their  mechanism  of  action  and  be 
aware  of  their  adverse  side-effects.  Only  by  such 
understanding  can  the  doctor  choose  the  proper 
drug  for  treatment  with  the  least  possible  danger 
to  the  patient.  A definition  of  types  of  reactions  to 
drugs  is  offered  followed  by  a discussion  of  three 
major  categories  of  the  new  drugs:  steroids,  tran- 
quilizers and  antibiotics.  In  the  exciting  race  to 
conquer  disease,  it  is  wise  to  take  the  time  to 
analyze  the  weapons  available. 

10:30  a.m. 

The  Management  of  Wasp  Venom  Allergy 

Mary  Loveless,  M.D.,  Associate  Professor  of 
Clinical  Medicine,  Cornell  University  Medi- 
cal College,  New  York,  N.  Y. 

The  prophylactic  management  of  extreme  wasp- 
venom-hypersensitivity  has  been  essentially  lim- 
ited in  the  past  to  avoidance  of  the  insect.  It  is 
now  possible  to  protect  the  allergic  patient  with 
a simple,  annual  intracutaneous  injection  with 
venom  which  has  been  extirpated  in  the  sac  of  live 
wasps.  The  contents  of  six  such  sacs  constitutes 
the  course,  which  can  be  completed  during  a single 
visit  of  several  hours,  or  more  gradually  during 
multiple;  visits.  No  untoward  responses  have  been 
encountered  in  recent  years  with  this  method.  Pro- 
tection has  been  demonstrated  against  one,  two 
and  sometimes  three  stings  in  the  field. 

Wasp  venom  is  urticariogenic  for  normal  indi- 
viduals. It  has  been  used  to  determine  the  ranges 
of  susceptibility  in  the  skin  and  conjunctivae  of 
34  normal  individuals.  Decidedly  more  venom  is 
required  to  elicit  their  responses  than  in  the  al- 
lergic group.  Their  responses  to  a planned  wasp- 
sting  were  also  observed. 

11:00  a.m. 

Program  for  the  Rehabilitation  of  the  Asthmatic 

Child 

H.  Emerson  Burkhardt,  M.D.,  Chief  of  Allergy 
Clinic,  Atlantic  City  Hospital,  Atlantic  City 

Too  frequently  the  asthmatic  child  ends  as  a 
respiratory  cripple.  Time  is  not  the  essence;  it 
runs  out.  The  time  to  do  something  is  now.  The 
day  is  past  when  we  can  say:  “your  child  will 
grow  out  of  it.”  Offer  your  patient  now  a construc- 
tive educational  positive  approach  to  useful  life 
through  rehabilitation — even  competitive  sports. 

Physical  incapacities  of  the  allergic  asthmatic 
should  be  reevaluated  so  that  he  no  longer  feels 
it  necessary  to  compete  with  stronger  individuals 
but  with  those  of  similar  levels.  His  inner  tensions 
will  then  relax  and  the  attacks  lessen,  even  disap- 
pear. Thus  can  therapeutic  results  be  evident. 

11:30  a.m. 

Business  Meeting 

12:30  p.m. 

Luncheon — New  Jersey  Allergy  Society 
Rowsley  Room,  1st  floor 
Reservations:  Francis  A.  Pflum,  M.D.,  Asbury 
Park 


CARDIOVASCULAR  DISEASES 

Frank  J.  Brown,  M.D.,  Chairman,  Point  Pleasant 

Peter  H.  Marvel,  M.D.,  Secretary,  Northfield 
West  Room,  13th  floor 

10:00  a.m. 

Special  Features  and  Complications  of  Myocardial 

Infarction 

Mortimer  L.  Schwartz,  M.D..  Irvington,  At- 
tending in  Medicine,  Medical  Center,  Jersey 
City 

Discussor:  Louis  F.  Albright,  M.D.,  Asbury 

Park 

Diagnosis  of  some  cases  of  impending  or  frank 
myocardial  infarction  requires  awareness  of  atyp- 
ical symptoms  ranging  from  dyspnea  to  shoulder- 
hand  syndrome.  Acute  surgical  abdominal  condi- 
tions may  mimic,  be  coincident  with,  or  precipi- 
tate myocardial  infarction. 

Prevention  and  prompt  recognition  of  complica- 
tions including  arrhythmias  and  heart  failure  can 
usually  be  accomplished  by  auscultation.  Gallop 
rhythms  should  be  searched  for  daily.  Long-term 
anticoagulant  therapy  is  indicated  in  venti'icular 
aneurysm  and  selected  cases  of  repeated  infarction. 

10:30  a.m. 

Present  Status  of  Clinical  Ballistocardiography 
Sidney  R.  Arbeit,  M.D.,  Attending  in  Medicine, 
Medical  Center,  Jersey  City 
Discussor:  Frank  J.  Brown,  M.D.,  Point 
Pleasant 

In  limited  but  specifically  defined  areas  the  bal- 
listocardiograph  is  now  ready  to  be  applied  to  the 
clinical  practice  of  medicine.  The  diagnosis  of  an- 
gina pectoris  may  be  confirmed,  the  presence  of 
carditis  in  acute  rheumatic  fever  may  be  indicated 
and  the  functional  myocardial  recovery  after  an 
acute  infarction  may  be  closely  followed  by  ballis- 
tocardiograms. Current  experimental  work  (such 
as  the  studies  on  the  effects  of  digitalis)  suggest 
further  clinical  applications  for  the  ballistocardio- 
graph  in  the  near  future. 

The  limitations  of  the  method  are  stressed,  es- 
pecially in  studies  involving  older  subjects. 

11:00  a.m. 

Surgical  Treatment  for  Intracardiac  Defects 

Henry  T.  Bahnson,  M.D.,  Associate  Professor 
of  Surgery,  Johns  Hopkins  University  School 
of  Medicine,  Baltimore,  Md. 

Discussor:  Anthony  D.  Crecca,  M.D.,  Newark 

Two  technics:  (1)  hypothermia  with  inflow  oc- 
clusion and  (2)  cardiopulmonary  bypass  with  ex- 
tracorporeal circulation,  are  available  to  allow 
work  under  direct  vision  upon  intracardiac  lesions. 
Hypothermia  is  used  for  treatment  of ' auricular 
septal  defects  and  pulmonary  or  aortic  valvular 
lesions  in  which  only  a brief  period  of  open  cardi- 
otomy  is  required.  For  more  difficult  lesions,  such 
as  a ventricular  septal  defect,  more  time  is  re- 
quired and  an  extracorporeal  circulation  is  used. 
Experience  in  the  use  of  these  technics  is  described. 

11:40  a.m. 

Business  Meeting 
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DERMATOLOGY 

Herman  Kline,  M.D.,  Chairman,  Atlantic  City 

Francis  J.  McCauley,  M.D.,  Secretary,  Newark 

Room  1344,  13th  floor 

10:00  a.m. 

Alopecia  Areata  and  Other  Common  Scalp  Problems 
Harry  C.  Goldberg,  M.D.,  Chief,  Division  of 
Dermatology,  Muhlenberg  Hospital,  Plainfield 

Colored  slides  will  illustrate  the  more  common 
scalp  problems.  Special  attention  will  be  devoted 
to  alopecia  areata.  Long-term  systemic  administra- 
tion of  adrenoeorticotrophic  hormones  and  corti- 
sone drugs  bring  about  the  regrowth  of  hair  in 
alopecia  areata.  This  therapy  is  unwarranted  for 
a cosmetic  defect,  although  in  many  patients  this 
physical  change  produces  disturbing  emotional 
problems.  Failure  to  produce  hair  regrowth  in  alo- 
pecia areata  by  the  local  application  of  the  steroid 
drugs  in  ointment  bases  is  described.  Poor  results 
follow  iontophoresis  of  steroid  drugs  in  areas  of 
alopecia  areata.  Excellent  results  are  obtained  by 
the  injection  of  hydrocortisone  suspension  into  the 
affected  areas.  This  is  now  the  best  effective  treat- 
ment for  alopecia  areata.  The  technic,  the  results, 
the  combination  of  the  hydrocortisone  suspension 
with  hyaluronidase  to  make  the  injections  practical 
and  acceptable  for  the  patient  is  described. 

Also  discussed  is  therapy  of  dandruff,  seborrhea, 
psoriasis,  dermatitis  from  hair  tints,  keratosis,  ma- 
lignancies and  birth-marks.  Particular  attention  is 
devoted  to  ringworm  of  the  scalp. 

10:20  a.m. 

Verruca  Vulgaris — A Method  of  Treatment 

Herman  Kline,  M.D.,  Chief  of  Dermatological 
Clinic,  Atlantic  City  Hospital,  Atlantic  City 

A simple  method  of  treating  a selected  group  of 
warts  is  discussed,  using  the  local  application  of 
tincture  thuja.  In  a series  of  76  cases,  there  was  a 
“cure”  rate  of  81  per  cent,  with  no  recurrences  or 
scar  formation.  Review  of  other  methods  and  their 
purported  successes  or  failures  is  used  as  a com- 
parative test  for  the  value  of  the  thuja  method 
of  treatment. 

10:40  a.m. 

Rehabilitation  of  the  Patient  by  Corrective  Surgi- 
cal Planing  (Dermabrasion) 

Seymour  L.  Hanfling,  M.D.,  Dermatologist, 
East  Orange  General  Hospital,  East  Orange 

Corrective  surgical  planing,  as  perfected  by  Kur- 
tin,  has  given  us  a remedy  for  acne  and  other  fa- 
cial defects.  The  indications  are  listed. 

Although  the  patient  is  apprehensive  before  the 
first  planing,  those  requiring  a second  or  third  are 
eager  to  have  them  done.  This  is  because  of  the 
absence  of  pain  during  and  after  the  procedure  and 
the  satisfactory  results.  The  post-operative  course 
is  given  from  the  patient’s  point  of  view.  Cases 
are  presented  which  show  the  changes  in  the  pa- 
tient’s attitude  after  planing.  In  general,  at  least 
50  per  cent  improvement  can  be  expected  with 


each  planing.  Although  planing  erases  the  skin 
scars,  the  long  standing  psychic  scars  cannot  be 
so  readily  removed. 

11:10  a.m. 

Business  Meeting 

11:25  a.m. 

Geriatric  Dermatology 

Leslie  Nicholas,  M.D.,  Associate  Professor  of 
Dermatology,  Hahnemann  Medical  College, 
Philadelphia,  Pa. 

The  principal  anatomic  and  physiologic  charac- 
teristics of  the  aging  of  the  skin  are  reviewed.  A 
correlation  between  these  changes  and  the  inci- 
dence of  certain  diseases  is  offered.  Attention  is 
called  to  those  dermatoses  which  are  frequently 
encountered  in  senile  skin.  This  discussion  includes 
allergic  dermatoses,  fungal  diseases,  vascular  in- 
sufficiencies, nutritional  deficiencies,  and  psycho- 
somatic problems  in  addition  to  the  cutaneous 
stigmata  of  aging  and  neoplastic  degeneration. 

12:30  p.m. 

Luncheon — Section  on  Dermatology 
Bakewell  Room,  1st  floor 
Reservations:  Herman  Kline,  M.D.,  Atlantic 

City 


GASTROENTEROLOGY  AND  PROCTOLOGY 

Abraham  L.  Reich,  M.D.,  Chairman,  Newark 
Leonard  Troast,  M.D.,  Secretary,  Jersey  City 
Rutland  Room,  1st  floor 

10:00  a.m. 

Medical  Aspects  of  Polyps  in  the  Gastrointestinal 

Tract 

Herbert  B.  Silberner,  3VLD.,  Adjunct  in  Medi- 
cine, Newark  Beth  Israel  Hospital,  Newark 

Polyps  occur  anywhere  in  the  gastrointestinal 
tract.  They  may  cause  bleeding  or  pain,  but  more 
often  they  produce  no  symptoms.  They  are  im- 
portant because  of  their  tendency  to  malignant  de- 
generation. There  is  a high  incidence  of  multiple 
polyp  formation  and  also  of  familial  occurrence. 
Management  will  depend  on  the  malignant  poten- 
tial, the  location,  the  number,  and  the  family  his- 
tory. Polyps  should  be  looked  for  in  routine  physi- 
cal examination,  in  gastrointestinal  bleeding  of 
obscure  origin,  and  in  vague  abdominal  pain. 

10:20  a.m. 

Roentgen  Diagnosis  of  Polyps  in  the  Colon 

Leonard  Troast,  M.D.,  Attending  in  Gastro- 
enterology, Medical  Center,  Jersey  City 

Despite  advances  in  technic,  the  demonstration 
and  diagnosis  of  polyps  of  the  colon  by  roentgen 
methods  alone  is  a difficult  and  trying  procedure. 
A method  of  examination  (illustrated  by  slides) 
will  be  presented.  This  includes  preparation  of  the 
patient,  fluoroscopy,  spot  films  and  carefully  done 
post-evacuation  and  air  contrast  studies.  Artifacts 
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and  limitations  of  the  technic  are  discussed.  Em- 
phasis is  given  to  the  necessity  for  correlation  of 
the  roentgen  findings  with  the  clinical  and  sig- 
moidoscopic  picture. 

10:40  a.m. 

Polyposis  of  the  Colon — Surgical  Aspects  and  Ex- 
periences with  Colonoscopy 

Michael  R.  Deddish,  M.D.,  Attending  Surgeon, 
Rectal  and  Colon  Service,  Memorial  Center 
for  Cancer  and  Allied  Diseases,  New  York, 
N.  Y. 

Adenomas  and  cancers  of  the  colonic  mucosa 
tend  to  be  multiple  and  to  co-exist.  There  is  mount- 
ing evidence  that  the  mucosal  adenoma  is  the  pre- 
cursor lesion  in  a highly  significant  proportion  of 
colonic  cancers.  Meticulous  barium  enema  roent- 
gen studies  by  air  contrast  and  high  voltage  tech- 
nics will  demonstrate  many  of  these  tumors.  Ex- 
perience with  endoscopic  examination  of  the  en- 
tire colonic  mucosa  reveals  that  only  a 50  per 
cent  pickup  is  obtained.  The  conservative  treat- 
ment of  early  polyposis  of  the  colon  is  the  more 
reasonable  approach  to  the  treatment  of  this  dis- 
ease. 

11:00  a.m. 

Discussion : 

Isaac  Gelber,  M.D.,  Elizabeth 
General  Discussion 

11:30  a.m. 

Business  Meeting 

GENERAL  PRACTICE 

Charles  H.  Calvin,  M.D.,  Chairman,  Perth  Amboy 
Malcolm  M.  Dunham,  M.D.,  Secretary,  Woodbridge 
Vernon  Room,  Lounge  floor 
10:00  a.m. 

Hypothyroidism — Diagnostic  Implications 

Irvin  Sussman,  M.D.,  Bridgeton,  Chief  of  Med- 
icine, Salem  County  Memorial  Hospital, 
Salem 

Hypothyroidism  is  a well  recognized  clinical  en- 
tity in  its  typical  form.  Yet,  the  diagnosis  may  be 
overlooked  if  the  clinician  is  not  aware  of  the 
variability  of  symptoms  with  which  this  disease 
may  be  first  presented  to  the  physician.  Several 
cases  are  cited  of  well  advanced  hypothyroidism 
in  which  the  patients  at  first  seemed  more  likely 
candidates  for  other  diagnoses.  Special  emphasis  is 
placed  on  the  protean  manifestations  of  the  ini- 
tial presenting  syndromes. 

10:30  a.m. 

Preferred  Management  of  Breast  Lesions 

William  O.  Wuester,  M.D.,  Director,  James  S. 
Green  Memorial  Tumor  Clinic,  The  Elizabeth 
General  Hospital  and  Dispensary,  Elizabeth 

The  more  common  breast  lesions  are  illustrated. 
Methods  of  differential  diagnosis  are  presented. 
Technics  of  management  are  reviewed  and  com- 
pared. 


11:00  a.m. 

Business  Meeting 

11:15  a.m. 

Management  of  Chronic  Chest  Disease 

Coleman  B.  Rabin,  M.D.,  Attending  Physician 
for  Chest  Diseases,  Mount  Sinai  Hospital, 
New  York,  N.  Y. 

The  management  of  chronic  chest  disease  has 
undergone  radical  changes  since  the  introduction 
of  the  versatile  antibiotics  and  the  steroids  and 
since  the  development  of  technics  for  intrabronchial 
medication.  The  advances  in  thoracic  surgery  have 
made  feasible  the  cure  of  the  more  localized  types 
of  disease  with  a low  mortality.  More  diffuse  dis- 
eases not  amenable  to  surgical  treatment  have  been 
modified  by  medical  measures  so  that  a more  pro- 
longed and  comfortable  life  can  be  expected  in 
patients  who  are  not  entirely  curable. 

The  principles  of  the  management  of  chronic 
bronchopulmonary  disease  are  here  presented.  Il- 
lustrations show  the  individual  diseases,  in  terms 
of  both  medical  treatment  and  indications  for 
surgery. 

12:30  p.m. 

Luncheon — Section  on  General  Practice 
Zodiac  A,  Chalfonte 

Reservations:  Charles  H.  Calvin,  M.D.,  Perth 
Amboy 

NEUROPSYCHIATRY 

Harry  H.  Brunt,  Jr.,  M.D.,  Chairman,  Hammonton 
Charles  Englander,  M.D.,  Secretary,  Newark 
Viking  Room,  13th  floor 

10:00  a.m. 

New  Principles  in  Management  of  Mental  Illness 
V.  Terrell  Davis,  M.D.,  Director,  Division  of 
Mental  Health  and  Hospitals,  New  Jersey 
State  Department  of  Institutions  and  Agen- 
cies, Trenton 

Much  of  the  symptomatology  of  the  mentally  ill 
is  the  product  of  socio-environmental  treatment 
rather  than  a result  of  the  basic  nature  of  the  ill- 
ness. Recognition  of  this  fact  has  led  to  the*  de- 
velopment of  new  principles  in  the  management 
of  the  mentally  ill.  Adequate  preparation  of  the 
patient  for  hospitalization,  changing  emphasis  in 
psychiatric  nursing,  psychiatric  units  in  general 
hospitals,  day-care  hospitals,  family  care  programs, 
and  facilities  for  children  and  the  aging  will  be 
discussed. 

10:30  a.m. 

The  Psychiatric  Day  Hospital  and  Its  Relation  to 
the  General  Practitioner 

Joseph  M.  Tobin,  M.D..  Clinical  Director,  New 
Jersey  State  Hospital,  Trenton 

This  paper  will  discuss  the  psychiatric  “Day 
Hospital”  as  a community  service  designed  to  meet 
the  needs  of  a selective  group  of  patients,  with 
whom  the  general  practitioner  deals  frequently. 
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This  review  is  based  on  an  analysis  of  the  results 
of  a two-year  study  of  the  Day  Unit  of  the  New 
Jersey  State  Hospital  at  Trenton.  The  outline  in- 
cludes a history  of  the  development  of  day  unit 
care,  the  organization  and  function  of  the  unit, 
treatment  program,  dynamic  description  of  inter- 
personal relationships,  milieu  concept  of  therapy, 
selection  of  patients,  evaluation  of  results  and  the 
role  of  the  day  unit  in  a comprehensive  plan  for 
community  mental  health. 

11:00  a.m. 

Psychiatric  Researches  in  Perception 

James  H.  Ewing,  M.D.,  Assistant  Professor  of 
Psychiatry,  University  of  Pennsylvania 

School  of  Medicine,  Philadelphia,  Pa. 
Co-Authors:  Karl  Rickels,  M.D.,  Assistant  In- 
structor in  Psychiatry;  Jeanne  L.  Werntz, 
Ph.D.,  Instructor  in  Psychology  in  Psychia- 
try; and  Johannes  Lakke,  M.D.,  Fellow  in 
Psychiatry;  University  of  Pennsylvania 

School  of  Medicine,  Philadelphia,  Pa. 

Stress,  whether  due  to  factors  within  the  indi- 
vidual or  to  external  environmental  factors  induces 
alterations  in  perception.  These  changes  range 
from  failure  to  perceive  cues,  (as  in  anxiety  or 
fear  in  normal  people)  to  gross  misperceptions,  as 
in  the  psychoses.  Perceptual  functions  can  be  al- 
tered experimentally  by  changing  the  organism,  as 
for  example  with  drugs,  or  by  manipulation  of  the 
inanimate  or  animate  environment.  A variety  of 
researches  in  this  area  of  psychiatric  investiga- 
tion will  be  discussed  with  special  reference  to 
work  now  in  progress  at  the  University  of  Penn- 
sylvania. 

11:30  a.m. 

Business  Meeting 

OTOLARYNGOLOGY 

"Warren  E.  Crane,  M.D.,  Chairman,  Trenton 
"William  Rubin,  M.D.,  Secretary,  New  Brunswick 
Mandarin  Room,  13th  floor 

10:00  a.m. 

Present  Status  of  Tonsil  and  Adenoid  Surgery 
Joseph  R.  Burns,  M.D.,  Attending  in  Otolaryn- 
gology, The  Mercer  Hospital,  Trenton 
General  Discussion 

10:30  a.m. 

Management  of  Recurrent  Mixed  Tumors  of  the 

Major  Salivary  Glands 

William  F.  Keim,  M.D.,  Attending  in  Otolaryn- 
gology, Hospital  of  St.  Barnabas,  Newark 
General  Discussion 

Records  will  be  presented  of  nine  cases  of  re- 
current mixed  tumor  involving  the  major  salivary 
glands.  Especial  attention  will  be  paid  to  the  pres- 
ervation of  the  function  of  the  facial  nerve  and  to 
the  procedure  best  designed  to  reduce  the  possi- 
bility of  further  recurrence. 


11:00  a.m. 

A Simplified  Procedure  for  Rhinoplasties 

John  C.  Walker,  Jr.,  M.D.,  Plastic  Surgery 
Staff,  Hospital  of  St.  Barnabas,  Newark 
General  Discussion 

A method  for  the  correction  of  nasal  de- 
formities resulting  in  a reduction  in  size  and  shape 
of  the  nose  will  be  demonstrated  by  a colored  movie 
film.  Several  of  the  most  common  deformities  en- 
countered in  the  plastic  surgical  field  for  surgery 
of  the  nose  will  be  shown  with  the  aid  of  colored 
slides.  Clinical  suggestions  of  practical  value  will 
be  brought  out  in  the  discussion. 

11:30  a.m. 

Business  Meeting 

TUESDAY  AFTERNOON,  APRIL  30,  1957 

GENERAL  SESSION  ON  SURGERY 

G.  Ruffin  Stamps,  M.D.,  Chairman,  Atlantic  City 
John  L.  Varriano,  M.D.  Secretary,  Jersey  City 
Viking  Room,  13th  floor 

2:00  p.m. 

Repair  of  Common  Duct  Injuries 

Lee  Gillette,  M.D.,  Attending  Surgeon,  Gastro- 
enterological Clinic,  and  Assistant  Attend- 
ing Surgeon,  Roosevelt  Hospital,  New  York, 
N.  Y. 

Experiences  with  the  repair  of  common  duct  in- 
juries by  choledocho-duodenostomy  are  presented. 
Its  advantages  and  disadvantages  (compared  to 
direct  repair  or  Roux  4 procedures)  are  discussed. 
Three  interesting  patients  with  this  problem  are 
presented.  The  author  was  associated  with  the  late 
Dr.  R.  Franklin  Carter  in  operating  on  a large 
series  of  these  cases. 

2:25  p.m. 

Some  Things  to  Remember  in  Treating  the  Injured 
James  H.  Spencer,  M.D.,  Attending  in  Surgery, 
Newton  Memorial  Hospital,  Newton 

In  spite  of  a growing  interest  in  new  technics 
and  new  areas  of  surgery,  the  treatment  of  the 
injured  still  deserves  a high  priority  in  surgical 
thought  and  teaching.  The  increasing'  number  of 
severe  accidents  resulting  from  modern  high  speed 
living  continues  to  make  the  surgery  of  trauma 
one  of  the  most  challenging  and  rewarding  fields 
in  which  the  well  trained  surgeon  can  work. 

In  this  paper,  it  is  proposed  to  repeat  some  old 
truths  and  take  a fresh  look  at  this  subject. 

2:45  p.m. 

Adrenal  Denervation  for  Hypertension 

Sherman  A.  Eger,  M.D.,  Clinical  Professor  of 
Surgery,  The  Jefferson  Medical  College,  Phila- 
delphia, Pa. 

This  presentation  reveals  the  latest  developments 
in  the  improved  technic  of  adrenal  denervation 
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originated  by  the  author.  (This  was  awarded  first 
prize  as  a scientific  exhibit  in  1955  by  this  Society.) 
Since  then  further  improvements  in  technic  have 
been  made  and  more  cases  added. 

Included  are  clinical  data  of  25  hypertensive  pa- 
tients who  have  been  treated  by  this  method  dur- 
ing the  past  6 years  with  improvement  in  80  per 
cent;  and  a film  demonstrating  the  operative  pro- 
cedure in  detail  and  showing  how  the  many  hair- 
like adrenal  nerves  are  isolated,  severed  and  pre- 
vented from  regenerating  into  the  adrenal. 


3:10  p.m. 

Business  Meeting 


3:30  p.m. 

The  Community  Blood  Vessel  Bank  and  Problems 

in  Arterial  Grafting 

Norman  Rosenberg,  M.D..  Highland  Park,  Chief 
of  Vascular  Surgical  Sections,  Middlesex 
General  Hospital  and  St.  Peter’s  General 
Hospital,  New  Brunswick 

An  artery  bank  has  been  in  operation  in  Middle- 
sex County  for  the  past  two  years,  employing 
ethylene  oxide  for  sterilization  of  the  vessels  with 
storage  in  the  “freeze-dried"  state. 

Experiences  in  the  operation  of  such  a bank,  as 
well  as  problems  in  procurement  of  arteries  are 
discussed. 

The  applications  of  arterial  homografts  and  other 
pro  theses  in  clinical  case  material  are  illustrated. 


SPECIAL  SESSION  ON  MENTAL  HEALTH 

West  Room,  13th  floor 
2:30  p.m. 


Presiding:  Robert  S.  Garber,  M.D.,  Chairman, 

Special  Committee  on  Mental  Health 
Talking  With  the  Patient 

Stewart  G.  Wolf,  Jr.,  M.D.,  Professor  of  Medi- 
cine, University  of  Oklahoma  School  of 
Medicine,  Oklahoma  City,  Okla. 

Communication  is  the  basis  of  any  medical  prac- 
tice. How  to  set  the  stage  for  an  informative  inter- 


view, and  how  to  recognize  the  less  obvious,  but 
important,  psychologic  factors  in  talking  with 
patients  will  be  discussed.  Technics  in  psycho- 
therapy for  the  general  physician  will  be  pre- 
sented. The  paper  will  conclude  with  a discussion 
of  the  question  of  when  and  how  to  refer  patients 
to  a psychiatrist. 


WEDNESDAY  MORNING,  MAY  1,  1957 


ANESTHESIOLOGY 

Lester  W.  Netz,  M.D.,  Chairman,  Hackensack 
Bertha  P.  Rodger,  M.D.,  Secretary,  Ridgewood 
Mandarin  Room,  13th  floor 

9:30  a.m. 

Safe  Dental  Office  Anesthesia  for  Protracted  Cases 
— An  Urgently  Needed  Service  of  Anesthesiology 
Charles  H.  Hall,  Jr.,  M.D.,  Attending  in  Anes- 
thesiology, Saint  Joseph  Hospital,  Paterson 
Co-Authors:  Vincent  Varallo,  D.D.S..  Edward 
T.  Lawless,  M.D.,  Francis  Kelly,  M.D.,  Rob- 
ert Mulholland,  M.D.,  and  Peter  Tucci,  M.D. 

Dentistry  has  mastered  technics  of  regional  an- 
esthesia. General  anesthesia  in  dentistry  has  been 
customarily  reserved  for  the  short  cases.  How- 
ever. patients  who  require  anesthesia  for  a rela- 
tively long  period  can  be  done  safely  under  gen- 
eral anesthesia  under  certain  conditions.  In  this 
paper,  those  conditions  are  discussed.  Also  re- 
viewed is  the  kind  of  equipment  needed.  The  skilled 
anesthesiologists  can  provide  the  equipment  needed 
and  it  can  be  transported  easily.  Skillful  anes- 
thesiologists can  provide  safety  for  the  patient. 


The  dentist  is  enabled  to  work  in  his  own  office 
with  all  the  equipment  he  needs,  in  a familiar  en- 
vironment. Also,  the  patient  is  spared  the  addi- 
tional hospital  expense  which  is  not  provided  for 
by  most  insurance  policies. 

9 : 50  a.m. 

Rectal  Methitural 

Frank  Pfaff,  M.D.,  Attending  in  Anesthesiology, 
Holy  Name  Hospital,  Teaneclc 
Co-Authors:  Leo  J.  Fitzpatrick,  M.D.,  D’Arcy 
Clarie,  M.D.,  and  Marcel  A.  Mersch,  M.D., 
Department  of  Anesthesiology,  Holy  Name 
Hospital,  Teaneck 

This  study  was  designed  to  explore  the  useful- 
ness of  methitural  sodium  as  a rectal  hypnotic  in 
children.  A 10  per  cent  solution  was  given  rectally 
in  the  operating  room.  A 10  per  cent  solution  of 
thiopental  served  as  a control. 

From  the  information  obtained  from  the  first 
series  of  cases,  a high  and  low  dose  of  each  drug 
was  given  to  construct  a dose  regression  curve. 
The  children  were  selected  randomly  in  respect  to 
the  rectal  drug.  All  children  were  to  undergo  a ton- 
sillectomy. When  the  child  was  asleep,  cyclopro- 
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pane  was  administered  for  intubation.  The  primary 
agent  was  nitrous  oxide  supplemented  with  cyclo- 
propane or  trichloroethylene.  The  recovery  time 
was  measured  as  the  interval  between  extubation 
and  the  time  the  child  responded  to  his  name. 

Information  was  thus  gathered  on  the  relative 
sleep  time  of  methitural  and  thiopental  given  rec- 
tal! y.  At  the  same  time,  information  was  obtained 
about  the  recovery  time. 

10:10  a.m. 

An  Evaluation  of  Cardiac  Arrhythmias  During' 

Intubation 

Gene  L.  D’Alessandro,  M.D.,  Chief  of  Anes- 
thesiology, Presbyterian  Hospital,  Newark 
Co-Author:  Rolf  Vlatten,  M.D.,  Department  of 
Anesthesiology,  Presbyterian  Hospital,  Newark 

Electrocardiographic  changes  were  studied  in  100 
patients  who  were  subjected  to  a first  induction 
and  intubation  with  an  intravenous  barbiturate 
and  a relaxant  drug.  Comparison  was  made  of  the 
changes  between  the  intubations  with  and  without 
topical  anesthesia.  The  kinds  of  cardiac  arrhyth- 
mias were  listed.  The  effect  of  this  technic  on  pa- 
tients with  preoperative  signs  of  myocardial  dam- 
age is  shown.  The  value  of  oxygenation  of  the 
patient  before  intubation  is  discussed.  While 
changes  in  the  electrocardiographic  recordings 
were  of  a transient  nature,  some  of  the  patterns 
can  potentially  result  in  ventricular  tachycardia 
and  finally  to  ventricular  fibrillation. 

10:30  a.m. 

The  Use  of  Leritine — A New  Narcotic  for  Surgical 

Anesthesia  and  Postoperative  Analgesia 

Irving  M.  Riffin,  M.D.,  Attending  in  Anesthe- 
siology, St.  Vincent’s  Hospital,  Montclair 

In  recent  times,  interest  in  light  anesthesia  or, 
better,  analgesia  has  increased.  Anileridine®,  a 
new  narcotic,  has  been  used  to  potentiate  the  anal- 
gesic properties  of  nitrous  oxide  for  major  and 
minor  surgery.  The  technic  is  presented.  An  evalu- 
ation of  this  drug  for  postoperative  pain  will  also 
be  reviewed.  The  narcotic  has  been  tried  on  a 
small  series  of  cases  for  obstetrical  analgesia.  Its 
effectiveness  will  be  discussed. 

10:50  a.m. 

Recess 

11:00  a.m. 

Recent  Developments  in  the  Pharmacology  of 

Muscle  Relaxants  and  Their  Clinical  Implications 
Francis  F.  Foldes,  M.D.,  Department  of  Anes- 
thesiology. Mercy  Hospital,  Pittsburgh,  Pa. 
Question  and  Answer  Period 

Recent  experimental  findings  have  shown  that 
on  prolonged  administration  of  depolarizing  relax- 
ants (e.g.  succinylcholine,  decamethonium)  the  sen- 
sitivity of  the  endplate  to  depolarizing  influences 
decreases.  This  change  in  the  properties  of  the 
endplate  may  be  manifested  by  a gradually  de- 
creasing sensitivity  to  depolarizing  relaxants,  a 


marked  increase  in  the  sensitivity  to  non-depol- 
arizing relaxants  {e.g.  d-tubocurarine,  gallamine) 
or  even  by  a change  in  the  type  of  block  produced 
by  depolarizing  relaxants  from  a depolarization 
block  to  a non-depolarization  block.  The  dangers 
inherent  to  the  indiscriminate  use  of  relaxants  are 
discussed.  The  relationship  between  the  changed 
sensitivity  of  the  endplate  and  certain  types  of 
prolonged  apneas  encountered  (with  the  use  of  de- 
polarizing relaxants)  is  reviewed.  The  applica- 
bility of  non-depolarizing  relaxants  in  patients 
sensitized  by  prolonged  use  of  depolarizing  agents 
is  considered. 

11:45  a.m. 

Business  Meeting 

CHEST  DISEASES 

Wilbur  F.  Jehl,  M.D.,  Chairman,  North  Caldwell 
Arthur  Bernstein,  M.D.,  Secretary,  Newark 
Viking  Room,  13th  floor 

9:30  a.m. 

The  Surgical  Management  of  Multivalvular  Heart 

Disease 

Alfred  R.  Henderson,  M.D.,  Asbury  Park,  At- 
tending in  Cardiovascular-Thoracic  Surgery, 
Fitkin  Memorial  Hospital,  Neptune 

Multiple  simultaneous  valvulotomy  has  been 
performed  upon  22  patients  with  acquired  heart 
disease.  These  represent  a segment  of  a series  of 
121  patients  operated  upon  for  rheumatic  valvular 
heart  disease. 

Multi-valvular  involvement  can  be  feasibly  oper- 
ated as  one  procedure.  The  morbidity  and  mor- 
tality depends  for  the  most  part  upon  the  physio- 
logic reserve  of  the  patient. 

Particular  emphasis  is  placed  on  early  opera- 
tion in  cases  where  tooth  aortic  and  mitral  valves 
are  involved.  Patients  with  pure  mitral  stenosis 
may  often  be  saved  and  maintained  through  nu- 
merous bouts  of  failure.  But  when  aortic  stenosis 
also  exists  (with  its  direct  and  profound  reflections 
on  the  left  ventricle)  the  onset  of  initial  failure 
usually  signifies  impending  death. 

Early  surgical  intervention  before  frank  failure 
occurs  is  mandatory.  The  role  of  left  heart  cathe- 
terization is  discussed. 

9:45  a.m. 

Transient  Pulmonary  Infiltrates  in  Smokers 

Irving  L.  Applebaum,  M.D.,  Attending  in 
Medicine,  Newark  Beth  Israel  Hospital,  New- 
ark 

Co-Authors:  M.  Shoshkes,  M.D.,  and  B.  Le- 

vine, M.D.,  Newark 

Six  cases  with  transient  pulmonary  infiltrates 
are  presented.  All  known  etiologic  agents  were 
eliminated.  Except  for  a so-called  "cigarette  cough,” 
all  patients  were  asymptomatic  and  had  a benign 
course.  The  one  factor  common  to  all  cases  was 
tobacco  smoking.  Cessation  of  or  reduction  in 
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smoking  was  followed  by  complete  disappearance 
of  the  roentgen  opacities.  It  must  therefore  be  as- 
sumed that  the  tobacco  smoking  habit  is  the  causa- 
tive agent  involved. 

The  most  likely  mechanism  for  this  pulmonary 
lesion  is  an  inflammatory  obstruction  of  a periph- 
eral bronchus  with  a resultant  atelectasis  in  that 
segment. 

10:00  a.m. 

Clarification  of  the  Present  Status  of  Accepted 
Operative  and  Non-Operative  Lesions  of  the 
Heart 

Nicholas  A.  Antonius,  M.D.,  Director,  Depart- 
ment of  Cardiology,  St.  Michael’s  Hospital, 
Newark 

Co-Authors:  Anthony  D.  Crecca,  M.D.,  New- 
ark, and  Lucien  G.  Massarelli,  M.D.,  West 
Englewood 

The  enthusiasm  generated  by  the  remarkable 
advances  in  the  operative  treatment  of  cardiovas- 
cular disease  had  led  to  confusion  about  the  ac- 
ceptability of  candidates  for  operation.  Another 
source  of  confusion  is  the  availability  of  a reliable 
surgical  procedure  for  a given  cardiovascular  le- 
sion. We  must  clarify  the  indications  for  opera- 
tion and  the  factors  involved  in  achieving  a good 
clinical  result.  It  is  imperative  that  operations  be 
selected  within  the  limits  of  good  clinical  risk  and 
that  the  surgeon  exercise  proper  self  discipline  in 
the  selection  of  technics  that  fall  within  the  scope 
of  his  experience  and  the  limits  of  the  facilities. 

10.15  a.m. 

The  Active  Management  of  Pulmonary  Tubercu- 
losis in  Pregnancy 

Irving  J.  Selikoff,  M.D.,  Associate  in  Medicine, 
Barnert  Memorial  Hospital,  Paterson 

Co-Author:  Henry  D.  Dorfmann,  M.D.,  New 

York,  N.  Y. 

The  incidence  of  pulmonary  tuberculosis  in  preg- 
nancy varies  with  the  diligence  with  which  it  is 
sought.  In  many  large  clinics,  routine  full-size 
x-rays  uncover  approximately  3.5  per  cent.  In  the 
experience  of  the  authors  over  225  cases  were 
found  in  7500  consecutive  ante-natal  examinations 
of  pregnant  women.  One-third  had  active  disease, 
more  than  one-half  had  had  no  previous  history. 

Active  disease  presented  no  problem:  it  was 

treated,  and  it  responded  as  well  as  similar  dis- 
ease without  pregnancy.  Inactive  disease  was 
treated  prophylactically  with  chemotherapy.  There 
were  no  reactivations.  This  appeared  to  solve  the 
problem  of  the  difficulty  of  evaluation  of  activity. 
Mistakes  are  expected  in  about  10  per  cent  in  most 
series.  With  pregnancy,  such  mistakes  would  be 
serious.  Chemotherapy  caused  repression  in  some 
“inactive"  cases,  indicating  that  the  original  eval- 
uation was  incorrect,  but  avoiding  the  consequences 
thereof.  Prophylactic  therapy  served  as  a “thera- 
peutic test”  of  activity. 
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10:30  a.m. 

Errors  in  Interpretation  of  I 131  Tracers  in  Car- 
diac Patients 

Wade  N.  Miller,  M.D.,  Physician-in-Chief, 
Black-Stevenson  Memorial  Clinic,  Presby- 
terian Hospital,  Newark 

In  the  course  of  conducting  iodinetsi  tracer 
studies  it  has  been  found  that  patients  with  con- 
gestive heart  failure  may  frequently  concentrate 
iodine  131  in  the  thyroid  gland  in  normal  amounts 
but  fail  to  show  other  normal  indices  of  thyroid 
function.  Uptake  studies  may  not  parallel  other 
measurements  of  iodine  metabolism  such  as  io- 
dine isi  protein-bound  iodine,  conversion  ratios, 
saliva/plasma  ratios,  and  saliva/protein-bound 
iodine  ratios.  The  possible  interpretations  of  these 
data  will  be  discussed. 

10:45  a.m. 

Pectus  Excavatum 

Adrian  51.  Sabety,  M.D.,  Associate  in  Thoracic 
Surgery,  The  Mountainside  Hospital,  Mont- 
clair 

Pectus  excavatum  or  funnel  chest  is  a congeni- 
tal developmental  deformity  of  the  sternum  and 
costal  cartilages.  Surgical  correction  is  indicated 
primarily  for  removal  of  cosmetic  defect  which 
may  be  a social  handicap,  and  for  correction  of  a 
skeletal  deformity,  which  may  cause  cardiac  or 
pulmonary  complications.  Most  operations  are  based 
on  the  principles  of  Brown ; that  is  maintaining 
sternal  elevation.  However,  methods  of  dealing  with 
the  deformed  eartileges  and  permanent  fixation  of 
the  anterior  bony  chest  wall  differ.  The  method 
used  in  cases  here  reported  requires  no  traction 
or  added  external  support.  This  was  a definite  fac- 
tor in  the  lack  of  mortality  in  the  cases  here 
i eported.  The  younger  the  patient,  the  greater  is 
the  likelihood  of  obtaining  a completely  normal 
thoracic  contour.  Our  patients  ranged  in  age  from 
16  months  to  20  years  and  the  longest  follow-up 
is  five  years.  The  cosmetic  result  correlates  with 
the  age  of  the  patient. 

11:00  a.m. 

Cardiac  Damage  Occurring  While  at  Work — Prob- 
lems in  “Determination  of  Disability  and  Com- 
pensability 

David  Roth,  51. D..  Adjunct  in  5Iedicine.  Bar- 
nert Memorial  Hospital,  Paterson 

Compensation  suits  arising  from  cardiac  disease, 
traumatic  or  degenerative,  are  not  great  in  num- 
ber but  bulk  large  financially  in  our  compensation 
courts.  Rehabilitation  and  reemployment  of  car- 
diacs are  also  seriously  hampered  by  the  fear  of 
increased  compensation  costs. 

Cardiac  damage  due  to  physical  trauma  is  briefly 
discussed.  Recent  advances  in  the  pat  ho- physiology 
o'  arteriosclerotic  heart  disease  have  made  the  cri- 
t e-  i<  n for  compensability  of  “unusual  stress”  a 
dubic  us  one.  The  dynamic  balance  between  myo- 
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cardial  oxygen  demand  and  coronary  supply  is 
stressed  and  its  relation  to  the  effect  of  work  on 
the  heart. 

Possible  changes  in  the  law  are  surveyed. 

11:10  a.m. 

Business  Meeting 

11:20  a.m. 

Open  Discussion  on  All  Papers 
12:30  p.m. 

Luncheon — Section  on  Chest  Diseases  and  New  Jer- 
sey Chapter,  American  College  of  Chest 
Physicians 

Bakewell  Room,  1st  floor 
Reservations:  Arthur  Bernstein,  M.D..  Newark 

CLINICAL  PATHOLOGY 

Geogre  L.  Erdman,  M.D.,  Chairman,  Summit 
Murray  W.  Shulman,  M.D.,  Secretary,  Newark 
West  Room,  13th  floor 

10:00  a.m. 

A Clinical  Pathological  Conference 

Moderator:  George  L.  Erdman,  M.D.,  Chair- 
man. Section  on  Clinical  Pathology 
Discussant:  Alexander  B.  Gutman,  M.D.,  Di- 
rector, Department  of  Medicine,  Mount  Sinai 
Hospital.  New  York,  N.  Y. 

Pathologist:  Martin  R.  Rush,  M.D.,  Director  of 
Pathology,  Monmouth  Memorial  Hospital, 
Long  Branch 

An  instructive  case  is  presented  from  the  files  of 
the  New  Jersey  Pathologists.  The  discussant,  who 
has  not  been  given  the  postmortem  findings,  will 
discuss  the  differential  diagnoses  on  the  basis  of 
clinical  history,  physical  findings,  and  laboratory 
data.  The  pathologist  will  present  the  autopsy 
finding’s  with  the  aid  of  appropriate  illustrations. 
The  case  history  will  be  available  in  mimeographed 
form  at  the  meeting. 

11:00  a.m. 

Business  Meeting 

11:10  a.m. 

Microdrepanocytic  Disease 

Donald  E.  Brown,  M.D.,  Director  of  Labora- 
tories. Hackensack  Hospital,  Hackensack 
Co-Author:  William  B.  Ober,  M.D.,  Assistant 
Pathologist,  Hackensack  Hospital,  Hacken- 
sack 

Diseussor:  Jacob  Churg,  M.D.,  Paterson 

A case  of  microdrepanocytic  disease  is  reported 
and  discussed.  This  appears  clinically  not  unlike 
sickle  cell  anemia.  Genetically,  however,  the  pa- 
tient is  not  homozygous  for  sickle  hemoglobin,  but 
has  one  gene  for  sickle  hemoglobin  and  one  gene 
for  thalassemia.  The  diagnosis  was  suspected  on 
the  basis  of  a high  normoblast  count  and  an  en- 
larged spleen.  It  was  confirmed  by  studies  on  other 
members  of  the  family.  The  relationship  to  preg- 
nancy is  considered. 


11:30  a.m. 

The  Clinical  Significance  of  Alterations  in  Serum 

Transaminases 

Felix  Wroblewski,  M.D.,  Assistant  Professor  of 
Clinical  Medicine,  Cornell  University  Medical 
College,  New  York,  N.  Y. 

Transaminase®  is  an  enzyme  concerned  with 
the  transfer  of  the  alpha-amino  group  of  one 
amino  acid  to  the  alpha-keto  group  of  a keto  acid 
resulting  in  the  synthesis  of  another  alpha-amino 
and  another  alpha-keto  acid.  The  distribution  of 
glutamic  oxaloacetic  Transaminase®  and  of  glu- 
tamic pyruvic  Transaminase®  in  hemog’enates  of 
human  tissues  and  serum  are  different  and  specific. 
Both  serum  enzymes  (SGO-T  and  SGP-T)  may  be 
measured  chromatographically,  spectrophotome- 
trically  and  colorimetrically. 

The  measurement  of  SGP-T  alterations  has  been 
found  to  be  a useful  tool  in  the  diagnosis  and  study 
of  acute  infectious  and  toxic  hepatic  disease  and 
acute  extra-hepatic  biliary  obstruction,  and  is 
more  sensitive  than  SGO-T  in  reflecting  acute 
hepato-cellular  injury.  SGO-T  alterations  more  sen- 
sitively reflect  chronic  hepatic  disease  and  acute 
myocardial  infarction. 


METABOLISM 

Norman  L.  Murray,  M.D..  Chairman,  Summit 

William  Levi  son,  M.D.,  Secretary,  Newark 
Room  1344,  13th  floor 

9:30  a.m. 

Hypoglycemic  Agents 

John  G.  Rogers,  M.D.,  Riverton.  Assistant  in 
Internal  Medicine,  Burlington  County  Hospi- 
tal, Mount  Holly 

The  sulfonurea  compounds  are  orally  effective 
hypoglycemic  agents.  Their  mode  of  action  is  most 
likely  a direct  stimulation  of  the  pancreas.  Clinic- 
ally they  work  well  in  mild  overweight  adult  dia- 
betics, rarely  in  labile  insulin-resistant  patients, 
and,  in  general,  do  not  work  in  young  patients. 
These  drugs  are  not  substitutes  for  insulin  and 
are  ineffectual  in  ketosis  and  infections.  Toxicity 
includes  dermatitis,  leukopenia,  and  thyroid  de- 
pression. About  one  third  of  patients  who  respond 
initially  to  the  compounds  later  escape.  Since  these 
drugs  appear  to  be  of  benefit  only  as  a matter  of 
convenience,  more  study  of  their  toxicity  and  long 
term  effect  on  the  diabetic  state  are  necessary  be- 
fore they  are  recommended  for  the  general  dia- 
betic population. 

10:00  a.m. 

Th  > Liver  in  Diabetes 

Carroll  M.  Leevy,  M.D.,  Director  of  Clinical 
Investigation,  Medical  Center,  Jersey  City 

The  liver  in  diabetes  differs  from  normal  in  that 
there  is  decreased  utilization  of  acetyl  co-enzyme 
A in  the  Kreb’s  cycle,  a decrease  in  fatty  acid  and 
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protein  synthesis,  and  an  underutilization  as  well 
as  overpopulation  of  glucose.  Nutritional  deficiency 
coupled  with  inherent  metabolic  defects  is  respon- 
sible for  a high  incidence  of  hepatic  abnormalities 
in  poorly  controlled  diabetes.  Treatment  of  com- 
plicating liver  disease  consists  of  a balanced  diet, 
vitamins,  and  insulin.  Preliminary  experience  in- 
dicates arylsulfonureas  may  also  be  effective;  how- 
ever, their  failure  to  restore  normal  intermediary 
metabolism  makes  insulin  the  drug  of  choice  for 
management  of  the  diabetic  with  liver  disease. 

10:30  a.m. 

Use  of  Radioactive  Iodine  in  the  Diagnosis  and 
Treatment  of  Thyroid  Disease 

Martin  Perlmutter,  M.D.,  Chief,  Endocrinology 
Clinic,  Maimonides  Hospital,  Brooklyn,  N.  Y. 

A brief  review  of  pituitary-thyroid  interrela- 
tionships will  be  given.  The  data  will  then  be  ap- 
plied to  the  diagnosis  of  thyroid  disease  using  ra- 
dioactive iodine.  The  effect  of  thyroid  hormone  in- 
gestion upon  iodine  uptake  in  normal  and  hyper- 
thyroid patients  will  be  compared.  The  avidity  of 
thyroid  nodules  for  radioactive  iodine  will  be  pre- 
s nted  as  a guide  to  the  use  of  either  medical  or 
surgical  therapy.  The  medical  and  surgical  treat- 
ment .of  Graves  Disease  will  be  discussed. 

11:00  a.m. 

Metabolism  and  Bone  Disease  (Except  Hyperpara- 
thyroid Disease) 

Isidore  Snapper,  M.D.,  New  York,  N.  Y.,  Di- 
rector, Department  of  Medicine  and  Medical 
Education,  Beth-El  Hospital,  Brooklyn,  N.  Y. 

11:30  a.m. 

Business  Meeting 

12:30  p.m. 

Luncheon — Section  on  Metabolism  and  Medical 
Members,  New  Jersey  Diabetes  Association 
Zodiac  B,  Chalfonte 

Reservations:  William  Levison,  M.D.,  Newark 

OPHTHALMOLOGY 

John  Scillieri,  M.D.,  Chairman,  Paterson 
Samuel  M.  Diskan,  M.D.,  Secretary,  Atlantic  City 
Rutland  Room,  1st  floor 

10:00  a.m. 

Symposium  on  Severe  Visual  Disability  — “Sub- 
normal Vision” 

Moderator:  John  Scillieri,  M.D.,  Chairman, 

Section  on  Ophthalmology 

This  opens  a discussion  and  summary  of  papers 
on  subjects  of  value  and  importance  in  the  oph- 
thalmologist’s office.  The  pitfalls  of  visual  dis- 
ability therapy  will  be  discussed.  Data  will  be  given 
to  indicate  that  we  should  not  become  lax  in  this 
field.  Other  reports  will  indicate  the  danger  of 
becoming  too  enthusiastic. 


Optical  Principles  and  Pathological  Considerations 
Edwin  F.  Tait,  M.D.,  Clinical  Professor  of 
Ophthalmology,  Temple  University  School  of 
Medicine,  Philadelphia,  Pa. 

Visual  disabilities  not  correctable  with  ordinary 
glasses  are  due  to  disease  in  the  light  transmitting 
tissues  of  the  eye  or  in  the  structures  making  up 
the  afferent  visual  nervous  system.  The  type  of 
pathologic  change  which  causes  the  visual  dis- 
ability usually  determines  the  character  of  the 
remedial  appliance. 

In  many  of  these  cases,  optical  aids,  such  as  con- 
tact lenses,  pinhole  or  stenopaic  discs,  telescopes, 
or  simple  magnifying  lenses,  may  produce  visual 
improvement.  The  optical  principles  involved  in 
these  devices  are  principally  those  which  concern 
magnification  and  control  of  the  aperture  of  the 
system. 

Binocular  Correction  for  the  Low  Vision  Patient 
Gerald  Fonda,  M.D.,  Short  Hills.  Assistant  in 
Ophthalmology,  Overlook  Hospital.  Summit 

Binocular  corrections  with  reading  additions  as 
strong  as  plus  10.00  diopters  have  been  successfully 
prescribed  for  patients  with  low  vision. 

The  rule  of  thumb  for  decentration  states 
that  each  reading  lens  or  bifocal  segment  is  de- 
centered  in  one  millimeter  for  each  diopter  of 
reading  addition.  The  rationale  for  this  statement 
is  offered  by  comparison  with  the  precise  methods 
of  Lebensohn  and  Tait. 

Clinical  Application  of  Optical  Aids  in  the  Man- 
agement of  the  Patient  with  Severe  Visual 
Disability 

Charles  E.  Jaeckle,  M.D.,  East  Orange,  Assist- 
ant in  Ophthalmology,  Orange  Memorial 
Hospital,  Orange 

The  patient  with  severe  visual  disability  pre- 
sents a complex  problem.  Evaluation  requires  con- 
sideration of  etiology,  pathology,  ophthalmologic, 
and  general  diagnosis,  prognosis,  occupational  and 
sociologic  factors  and  the  possibility  of  remedial 
medical  and  surgical  therapy  as  well  as  “optical” 
improvement  in  vision  per  se.  All  bear  on  the  use 
of  optical  aids,  which  are  incidental  to  the  total 
medical  care. 

Factors  in  the  selection  and  treatment  of  patients 
are  discussed.  The  clinical  procedure  is  described 
in  prescribing  optical  aids  and  re-educating  the 
partly-blind  patient  to  make  the  optimum  use  of 
his  remaining  vision.  Illustrative  cases  are  re- 
ported with  3,  5.  and  10  years  follow-up. 

Percentage  Evaluation  of  Visual  Disability 
A.  Russell  Sherman,  M.D..  Attending  Surgeon, 
Eye  Department,  Newark  Eye  and  Ear  In- 
firmary, Newark 

It  is  frequently  necessary  for  an  ophthalmolo- 
gist to  certify  that  a person  is  “blind,”  or  in  the 
case  of  the  partly-sighted,  to  state  what  per  cent 
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of  vision  remains.  Methods  of  making  these  deter- 
minations will  be  discussed,  together  with  sugges- 
tions for  modifications  of  our  present  system. 

11:30  a.m. 

Business  Meeting 


RADIOLOGY 

Vincent  M.  Whelan,  M.D.,  Chairman,  Red  Bank 
Jules  H.  Brombbp.g,  M.D.,  Secretary,  Newark 

Tower  Room,  13th  floor 

10:00  a.m. 

Blood  Volume  Determination  Using  Iodinated  Hu- 
man Serum  Albumin 

Vincent  M.  Whelan,  M.D.,  Red  Bank,  Director 
of  Radiology,  Monmouth  Memorial  Hospital, 
Long  Branch 

Radioactive  “tagging”  has  made  available  easier 
and  more  accurate  means  of  estimating  blood  vol- 
ume. The  routine  quantitative  blood  examinations, 
such  as  the  red  cell  count,  hemoglobin,  and  hema- 
tocrit, are  often  misleading  in  clinical  evaluation. 
The  more  helpful  information  of  blood  volume  de- 
termination should  find  wider  usefulness  in  the 
handling  of  medical  and  surgical  problems  in  which 
the  value  of  the  oxygen  carrying  power  and  the 
plasma  constituents  are  important  factors  in  un- 
derstanding the  phase  of  the  disease  and  the  re- 
quirements of  replacement  therapy. 

10:20  a.m. 

Practical  Telopelvimetry 

Franklin  L.  Reed,  Jr.,  M.D.,  Director  of  Radi- 
ology, Morristown  Memorial  Hospital,  Mor- 
ristown 

This  paper  presents  a technic  for  obtaining 
films  of  maternal  pelvis  at  72  inch  distance  with 
patient  in  standing  position.  The  advantages  of 
the  method  are  discussed. 

10:40  a.m. 

The  Feet  as  an  Index  of  General  Body  Health 

Ralph  G.  Rohner.  M.D.,  New  York,  N.  Y..  Chief 
of  Orthopedic  Surgery,  Veterans  Administra- 
tion Regional  Office,  Newark 

Human  feet  seldom  serve  as  an  indication  of 
general  body  health.  This  only  because  they  are 
seldom  visualized  by  the  examining  physician  un- 
less there  is  a complaint  referable  to  the  feet  as 
an  entity.  This  paper  suggests  that  features  in 
the  feet  such  as  anatomic  conformation,  texture 
of  skin  anj  nails,  color,  temperature,  hygiene,  ab- 
normalities acquired  and  congenital,  and  radio- 
graphic  studies,  afford  a clue  as  to  the  clinical 
status  of  the  patient  or  even  possibly  a positive 
diagnosis  as  to  the  presence  or  absence  of  a disease. 


11:10  a.m. 

The  Bioanalytical  and  Genetic  Effects  of  Radiation 
Walter  H.  Mendel,  M.D.,  New  York,  N.  Y., 
Chief  of  Radiology,  Veterans  Administration 
Regional  Office,  Newark 

11:40  a.m. 

Business  Meeting 

12:30  p.m. 

Luncheon — Radiological  Society  of  New  Jersey 
Blue  Room,  Chalfonte 

Reservations:  George  G.  Green,  M.D.,  Asbury 
Park 

RHEUMATISM 

Evelyn  Z.  Merrick,  M.D..  Chairman,  Orange 
William  D.  Kimler,  M.D.,  Secretary,  Haddon  Hts. 

Vernon  Room.  Lounge  floor 
10:00  a.m. 

Home  Care  of  the  Arthritic  Patient 

Ronald  W.  Lamont-Havers,  M.D..  Associate 
Medical  Director,  Arthritis  and  Rheumatism 
Foundation.  New  York,  N.  Y. 

Physicians  are  showing  increasing  interest  in 
programs  which  utilize  a variety  of  treatment  fa- 
cilities for  their  home-bound  or  nursing  home  pa- 
tients with  arthritis  or  other  rheumatic  diseases. 
Facilities  include  the  services  of  a physiotherapist, 
occupational  therapist,  nurse,  social  worker,  and 
home  maker.  The  manner  in  which  these  services 
can  be  utilized  by  the  physician  and  the  results 
that  can  be  expected  are  discussed. 

10:20  a.m. 

Osteoporosis 

Edward  E.  Henderson,  M.D.,  Researchist, 
Bloomfield 

Osteoporosis  is  the  most  prevalent  of  all  bone' 
diseases  in  old  age.  The  Albright  concept  (that  is 
a defect  of  protein  metabolism  rather  than  primary 
calcium  loss)  has  now  been  generally  accepted.  Al- 
most all  women  past  the  menopause  will  show 
some  osteoporosis  and  a very  large  proportion  of 
men  over  60  will  show  some  thinning  of  the  bone 
structure.  The  disease  may  be  entirely  nonsymp- 
tomatic  or  it  may  cause  excruciating  pain.  Posi- 
tive diagnosis  can  be  made  only  by  x-ray.  Treat- 
ment is  satisfactory.  A generous  protein  diet,  plus 
the  administration  of  anabolic  steroids  will  pro- 
vide prompt  relief  from  pain,  although  x-ray  evi- 
dence of  improvement  in  the  bone  structure  may 
not  be  evident. 

10:40  a.m. 

Evaluation  of  Diagnostic  Aids  in  the  Rheumatic 
Patient 

Moderator:  Peter  .1.  Warter,  M.D.,  Chief  of 
Rheumatology,  Wm.  McKinley  Memorial 
Hospital.  Trenton 
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Gout 

John  W.  Gray,  M.D.,  Consultant  in  Arthritis, 
Hosptal  of  St.  Barnabas,  Newark 
Soft  Tissue  Lesions 

Irving  L.  Sperling,  M.D.,  Attending  in  Arth- 
ritis, Hospital  of  St.  Barnabas,  Newark 
Rheumatoid  Arthritis 

Clarence  B.  Whims,  M.D.,  Chief  of  Medicine, 
Atlantic  City  Hospital,  Atlantic  City 
Osteoarthritis 

Walter  R.  Edwards,  M.D.,  Associate  in  Medi- 
cine, Wm.  McKinley  Memorial  Hospital, 
Trenton 

Question  and  Answer  Period 

The  rheumatic  problem  is  very  perplexing  at 
times.  Often  the  most  astute  observer  and  student 
of  rheumatology  is  pressed  to  the  limit  of  his 
ability  to  arrive  at  a correct  diagnosis.  A success- 
ful therapeutic  program  is  predicated  upon  the 
proper  diagnosis. 

The  many  methods  which  aid  in  the  diagnosis 
of  the  various  rheumatic  problems  will  be  briefly 
presented. 

Questions  from  the  floor  will  be  discussed  by  the 
panel. 

11:30  a.m. 

Business  Meeting 

12:30  p.m. 

Luncheon — Section  on  Rheumatism 
Rowsley  Room,  1st  floor 
Reservations:  Evelyn  Z.  Merrick,  M.D.,  Orange 


UROLOGY 

Ralph  S.  Ferenchak,  M.D.,  Chairman,  Plainfield 
Arthur  T.  Willetts,  M.D.,  Secretary,  Summit 
Card  Room,  Lobby  floor 

10:00  a.m. 

Cattell  T-Tube  in  Urological  Surgery 

Reginald  F.  Seidel,  M.D.,  Attending  in  Urology, 
Englewood  Hospital,  Englewood 

Richard  B.  Cattell  devised  a new  type  of  T-tube 
for  surgery  of  the  bilfary  tract.  Several  uses  for 
this  tube  have  been  found  in  urologic  surgery. 
This  paper  suggests  the  possible  advantages  of 
this  tube  and  also  the  contra-indications  in  some 
cases. 

Urologic  cases  are  presented  to  illustrate  the 
various  surgical  procedures  in  which  this  tube  was 
used  both  for  splinting  and  for  drainage  of  the 
ureter  and  kidney. 


10:25  a.m. 

Transurethral  Prostatic  Resection  with  Special 

Reference  to  Patients  Eighty  Years  of  Age  and 

Over 

George  W.  Irmisch,  M.D.,  Attending  in  Urol- 
ogy, Wm.  McKinley  Memorial  Hospital, 
Trenton 

Extremely  old  men  with  disease  of  the  urinary 
tract  are  better  risks  for  surgical  procedures  than 
is  commonly  appreciated.  Severe  illness  and  death 
can  often  be  avoided  or  postponed  by  electing  to  do 
an  operation  rather  than  carry  the  patient  along 
on  temporizing  measures  which,  in  themselves,  in- 
volve a high  risk. 

This  paper  deals  with  pre-operative  examination 
and  preparation  for  prostatic  surgery,  the  proper 
selection  of  an  operative  procedure  which  is  short 
in  duration  avoiding  shock,  and  further  describes 
the  use  of  alert  postoperative  management  to  avoid 
complications. 

10.50  a.m. 

Nephro-Duodenal  Fistula 

Edward  A.  Brady,  Jr.,  M.D.,  Senior  Attending 
in  Urology,  St.  Peter's  General  Hospital, 
and  Middlesex  General  Hospital.  New  Bruns- 
wick 

A case  is  presented  of  a 56-year  old  woman  with 
a spontaneous  nephro-duodenal  fistula  secondary 
to  tuberculosis  and  renal  calculus  disease  of  the 
right  kidney.  This  was  treated  successfully  by 
nephrectomy.  A review  of  the  literature  is  pre- 
sented with  an  additional  nineteen  cases  being 
discussed.  The  etiology,  treatment  and  results  of 
these  twenty  cases  are  presented. 

11:15  a.m. 

Primary  Closure  of  the  Exstrophied  Urinary 

Bladder 

Ralph  J.  Veenema,  M.D.,  Attending  in  Urology, 
Valley  Hospital,  Ridgewood 

This  paper  describes  the  Sweetser  technic  of 
primary  closure  of  the  exstrophied  urinary  bladder 
and  relates  the  experiences  with  this  method  as 
used  on  the  Babies  Hospital  Service  of  the  Siiuier 
Urologic  Clinic  at  Columbia-Presbyterian  Medical 
Center.  New  York.  Other  forms  of  management  of 
bladder  exstrophy  are  briefly  reviewed.  Advantages 
of  maintaining  complete  separation  of  urinary 
drainage  and  feces  are  emphasized. 

11:40  a.m. 

Business  Meeting 
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SPECIAL  SESSSION  ON 

OBSTETRICS  AND  GYNECOLOGY 

Stanton  H.  Davis,  M.D.,  Chairman,  Plainfield 
Frederick  J.  Faux,  M.D.,  Secretary,  Woodbury 


Viking  Room,  13th  floor 


2:25  p.m. 

Prematurity  as  an  Obstetrical  Problem 

B.  Frank  Lovett,  M.D.,  Associate  in  Obstetrics, 
Cooper  Hospital,  Camden 

Discussor:  Robert  A.  Cosgfove,  M.D.,  Jersey 
City 

Premature  delivery  from  all  causes  is  the  major 
cause  of  perinatal  mortality.  This  paper  presents 
a discussion  of  the  etiologic  factors  concerned  in 
the  onset  of  premature  labor  as  well  as  present 
concepts  of  management  of  threatened  premature 
labor,  premature  labor,  delivery,  and  after  care  of 
the  premature  infant. 


2:00  p.m. 

The  Prevention  of  Fetal  Loss  from  Blood  Group 

Incompatibility  Between  Mother  and  Child 

Louis  K.  Diamond,  M.D.,  Associate  Professor 
of  Pediatrics,  and  Director,  Blood  Grouping 
Laboratory,  Harvard  Medical  School,  Boston, 
Mass. 

Discussor:  Harry  B.  Lochhead,  M.D.,  Wood- 
bury 

It  does  not  seem  practical  to  prevent  fetal  loss 
from  blood  group  incompatibility  between  mother 
and  child  by  eugenics.  It  therefore  becomes  import- 
ant to  prevent  sensitization  of  the  prospective 
mother  against  blood  factors  her  husband  or  child 
might  have  or  to  help  the  anemic  child  born  to  the 
sensitized  woman. 

It  is  important  to  avoid  unnecessary  blood  trans- 
fusions or  blood  injections,  especially  any  un- 
matched for  the  important  blood  factors,  before 
marriage  and  after  marriage  before  any  pregnancy 
occurs. 

The  problem  of  stillbirth  in  many  sensitized  wom- 
en remains  difficult.  The  factors  influencing  this 
will  be  discussed. 

With  regard  to  the  infants  born  alive,  at  present 
over  90  per  cent  can  be  saved  with  no  residual 
damage. 


2:55  p.m. 

Preventing  Habitual  Abortion 

Carl  T.  Javert,  M.D.,  Director  of  Obstetrics 
and  Gynecology,  Woman's  Hospital,  New 
York,  N.  Y. 

Discussor:  Gerald  W.  Hayes,  M.D.,  East  Orange 

A systematic  program  of  preconceptional,  pre- 
natal care  including  psychosomatic  therapy  has 
been  found  to  be  effective  in  the  prevention  of 
abortion  in  a selected  group  of  500  patients.  Some 
of  these  were  normal,  while  the  majority  had 
sterility,  habitual  abortion  and  Rh  problems.  The 
preventive  program  resulted  in  the  delivery  of 
viable  offspring  in  80  per  cent  of  the  habitual 
abortion  patients.  They  had  previously  aborted  92 
per  cent  of  their  pregnancies.  This  approach  can 
be  expected  to  reduce  the  presently  accepted  abor- 
tion rate  of  10  per  cent  to  a lower  figure.  Study 
of  2000  abortion  cases  indicated  that  one  in  five 
was  salvageable  at  the  time  of  the  abortion.  Meas- 
ures begun  early  enough  should  salvage  some  of 
the  remaining  80  per  cent  who  were  dead  at  the 
time  of  the  abortion. 

3:25  p.m. 

Obstetrical  Analgesia,  Anesthesia,  and  Fetal 

Distress 

Gene  Zaino,  M.D.,  Associate  in  Anesthesiology, 
Muhlenberg  Hospital,  Plainfield 

Discussor:  Percy  L.  Smith,  M.D.,  Trenton 

This  is  a diagramatic  presentation  of  obstetrical 
analgesics  and  anesthetics  in  present  day  practice. 
The  speaker  will  emphasize  the  safety  factors  in 
the  selection  and  administration  of  drugs.  Inju- 
dicious use  of  analgesics,  and  improper  technic 
exert  a depressing  effect  upon  the  fetus.  The  prob- 
lem of  fetal  and  neonatal  distress  arises,  and  the 
resuscitative  management  of  such  cases  is  discussed. 

3:50  p.m. 

Business  Meeting 
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Nominating  Committee 

Saturday  Evening,  April  27,  1957 

Chairman,  Vincent  P.  Butler,  M.D.,  Immediate  Past-President 
8.-30  p.m. 

Bakewell  Room,  1st  floor 


County 


Delegate 


Alternate 


Atlantic  David  B.  Allman 

Bergen  G.  Barton  Barlow 

Burlington  E.  Vernon  Davis 

Camden  Frank  J.  Hughes 

Cape  May  George  M.  Brooks 

Cumberland  Carl  N.  Ware  

Essex  Marcus  H.  Greifinger 

Gloucester  Louis  K.  Collins  

Hudson  Joseph  P.  Donnelly  . . 

Hunterdon  Lloyd  A.  Hamilton 

Mercer  Geoi'ge  A.  Corio  

Middlesex  Charles  H.  Calvin  . . . 

Monmouth  Daniel  F.  Featherston 

Morris  Stanley  Teskey  

Ocean  

Passaic  Joseph  E.  Mott  

Salem  C.  Spencer  Davison  ... 

Somerset  George  E.  Barbour  . . . 

Sussex  Dorsett  L.  Spurgeon 

Union  Lorrimer  B.  Armstrong 

Warren  Ralph  M.  L.  Buchanan 


G.  Ruffin  Stamps 
Frederick  G.  Dilger 
R.  Winfield  Betts 
Edmund  C.  Hessert 

Mary  Bacon 
William  W.  Cox 
John  J.  Laurusonis 
Aloysius  P.  Rieman 
Raymond  J.  Germain 
Raymond  A.  McCormack,  Jr. 
Edward  F.  Klein 
Louis  F.  Albright 
Francis  J.  Benz 

Joseph  M.  Keating 
Harry  W.  Fullerton 
Runkle  F.  Hegeman 
Robert  A.  Weinstein 
Louis  S.  Wegryn 
Volmar  A.  Mereschak 


I louse  of  Delegates 

President,  Lewis  C.  Fritts,  M.D.,  Somerville 
Secretary,  Marcus  H.  Greifinger,  M.D.,  Newark 
Parliamentarian,  Robert  M.  Backes,  Trenton 

Sergeants-at-Arms,  Benjamin  F.  Lee  , M.D.,  Camden 
George  A.  Corio,  M.D.,  Trenton 

The  Committee  on  Credentials  will  meet  at  the 
Registration  Desk  each  morning  of  the  meeting. 


Vernon  Room,  Lounge  floor 

SESSIONS 


First  Session:  2:30  p.m.,  Saturday,  April  27,  1957 

1.  Call  to  Order 

2.  Invocation 

Reverend  Arthur  McKay  Ackerson,  All 
Saints  Episcopal  Church,  Atlantic  City 

3.  Organization  of  the  House 

4.  Transactions  of  1956  Annual  Meeting 

5.  Introduction  of  Guests  and  Delegates  from 

Other  States 

6.  Annual  and  Supplemental  Reports 

7.  New  Business 

8.  Announcements 


Second  Session:  4:00  p.m.,  Sunday,  April  2S,  1957 

1.  Report  of  Nominating  Committee 

2.  Election 

Third  Session:  10:00  a.m..  Monday.  April  29,  1957 

1.  Reports  of  Reference  Committees 

2.  LTnfinished  Business 

3.  Installation  of  Incoming  President 

4.  Adjournment 
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Reference  Committees 

Sunday  Morning,  April  28,  1957 


1 1 :00  a.m. 


Reference  Committee  "A" 

Room  1333,  13th  floor 
Reports  of  the: 
President 
Board  of  Trustees 
Secretary- 
Judicial  Council 
Executive  Officer 


Reference  Committee  "B" 

Room  1344,  13th  floor 
Reports  of  the: 

Treasurer 

Finance  and  Budget  Committee 
Publication  Committee 
Medical  Student  Loan  Fund  Special 
Committee 


Reference  Committee  "C" 

Mandarin  Room,  13th  floor 
Reports  of  the: 

Medical  Service  Administration  of  New 
Jersey 

Medical-Surgical  Plan  of  New  Jersey 


Reference  Committee  "D" 

Room  1335,  13th  floor 
Reports  of  the: 

Medical  Education  Committee 

Medical  Defense  and  Insurance  Committee 

Special  Committees  on: 

Emergency  Medical  Service  Civil  Defense 
Physicians  Placement  Service 
Widows  and  Orphans  of  Medical  Men 


Reference  Committee  "E" 

Room  1337,  13th  floor 
Reports  of  the: 

Welfare  Committee 
Subcommittees  on: 

Legislation 
Medical  Practice 
Public  Health 
Public  Relations 

Special  Committees  on: 

Cancer  Control 
Chronically  111 

Conservation  of  Hearing  and  Speech 

Conservation  of  Vision 

Industrial  Health 

Maternal  and  Infant  Welfare 

Mental  Health 

Rehabilitation 

Routine  Health  Examination 
School  Health 
Workmen’s  Compensation 

Reference  Committee  on  Constitution  and  By-Laws 

Bakewell  Room,  1st  floor 
To  consider: 

Amendments  to  the  Constitution 
Amendments  to  the  By-Laws 

Reference  Committee  on  Miscellaneous  Business 

Rowsley  Room,  1st  floor 
Reports  of  the: 

Annual  Meeting  Committee 
Subcommittees  on: 

Scientific  Program 
Scientific  Exhibit 

Advisory  Committee  to  the  Woman’s 
Auxiliary 

Reference  Committee  on  Resolutions  and  Memorials 

Room  1332,  13th  floor 
To  consider: 

Nominations  for  Honorary  Membership 
Nominations  for  Emeritus  Membership 
Resolutions 
Memorials 


Reference  Committee  on  Credentials  will  meet  at 
the  Registration  Desk  each  morning  of  the  meeting 
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50tli  Annual  Meeting 
W oman’s  Auxiliary 

w 

7 o I lie  Medical  Society  of  New  Jersey 

Chalfonte,  Atlantic  City 
April  28,  29,  30,  and  May  1,  1957 


Daily  Schedule 

Sunday,  April  28,  1957  Tuesday,  April  30,  1957 


10:00  a.m. — Registration  Opens  — Breakfast  and 
Luncheon  Tickets 

Parlor,  Lounge  floor 
Dinner  Tickets 

Sun  Porch,  Lounge  floor,  Haddon 
Hall 

1:00  p.m. — Art  Exhibit  Opens 

Gallery,  Lounge  floor 

6:30  p.m. — Fellowettes’  Dinner 

Zodiac  A,  Lounge  floor 

Monday,  April  29,  1957 

10:00  a.m. — Registration — Breakfast  and  Luncheon 
Tickets 

Parlor,  Lounge  floor 
Dinner  Tickets 

Sun  Porch,  Lounge  floor,  Haddon 
Hall 

10:30  a.m. — Pre-Convention  Board  Meeting 
Roberts  Room,  Lounge  floor 

3:30  p.m. — Tea — All  physicians’  wives  are  cor- 
dially invited.  Entertainment  by 
courtesy  of  the  Camden  Auxil- 
iary Dramatic  Group 

Music  Room,  Lounge  floor 

8:00  p.m. — General  Session  of  the  191st  Annual 
Meeting  of  The  Medical  Society  of  New 
Jersey — The  members  of  the  Woman's 
Auxiliary  are  invited  to  attend. 

Viking  Room,  13th  floor,  Haddon  Hall 


9:00  a.m. — Registration — Breakfast  and  Luncheon 
Tickets 

Parlor,  Lounge  floor 
Dinner  Tickets 

Sun  Porch.  Lounge  floor,  Haddon  Hall 

General  Session 

Music  Room,  Lounge  floor 

12:30  p.m. — Luncheon 

Carolina  Room,  Lounge  floor 

2:30  p.m. — General  Session  (reconvenes) 

Music  Room,  Lounge  floor 

7:00  p.m. — Dinner-Dance 

Vernon  Room,  Lounge  floor,  Haddon 
Hall 


Wednesday,  May  1,  1957 

9:00  a.m. — Inaugural  Breakfast 

Roberts  Room,  Lounge  floor 

10:00  a.m. — Post-Convention  Board  Meeting 

Roberts  Room,  Lounge  floor 

There  will  be  an  instruction  session  for  new 
State  Officers,  Chairmen,  and  County  Presidents 
immediately  following  the  close  of  the  Board 
Meeting. 

12:00  noon — President's  Luncheon  for  Incoming 
County  Presidents 

Zodiac  A,  Lounge  floor 


Hospitality  Room — Vaux  Hall,  Lounge  floor 

Exhibit  of  County  Scrap  Books — Vaux  Hall.  Lounge  floor 

Art  Exhibit — Gallery,  Lounge  floor 

Golf  Matches — Atlantic  City  Country  Club 
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SCIENTIFIC  EXHIBITS 

Lounge  Floor 


Exhibit  Hours:  9:00  a.m.  - 5:00  p.m.,  Monday  and  Tuesday.  April  29  and  30,  1957 

9:00  a.m.  - 3:00  p.m.,  Wednesday,  May  1,  1957 


Booth  1.  Testing  the  Drinking  Driver — Bureau 
of  Traffic  Safety,  New  Jersey  State  Department  of 
Law  and  Public  Safety,  Trenton 

The  alcohol  factor  in  traffic  accident  causation. 
Demonstration  and  explanation  of  “breath"  test — 
Harger  Drunkometer. 

Booth  2.  Psychiatric  Facilities  in  General  Hospi- 
tals— Division  of  Mental  Health  and  Hospitals,  New 
Jersey  State  Department  of  Institutions  and 
Agencies,  Trenton 

Data  will  be  presented  to  show  the  advantages 
of  psychiatric  units  in  general  hospitals  in  the 
management  of  serious  mental  illnesses.  These 
advantages  will  be  shown  in  terms  of  increased 
convenience  and  comfort  to  the  patient,  decrease 
in  duration  of  disability,  less  disruption  of  family 
social  and  economic  activities,  and  over-all  de- 
crease in  cost  of  medical  care.  The  exhibit  will  also 
point  up  advantages  to  the  hospital  and  medical 
staff  which  such  a unit  offers. 

Booth  3. — Chronic  Illness  Control — Division  of 
Chronic  Illness  Control,  New  Jersey  State  Depart- 
ment of  Health,  and  Committee  on  the  Chronically 
111,  The  Medical  Society  of  New  Jersey,  Trenton 

Emphasizing  the  new  concept  that  something 
can  be  done,  and  is  being  done,  about  chronic  ill- 
ness; and  effective  ways  and  means  of  assisting 
the  general  practitioner  to  carry  out  his  expanding 
role  in  the  prevention,  early  detection  and  control 
of  chronic  illness  and  the  rehabilitation  of  the 
chronic  sick. 

Booth  4.  Prematurity — New  Jersey  State  De- 
partment of  Health,  Trenton 

This  exhibit  deals  with  the  New  Jersey  State 
Department  of  Health  approach  to  prematurity  and 
illustrates  these  features:  Hospital  Training  Pro- 
gram in  Care  of  Premature  Infants,  Information 
Service  and  Equipment  Loan  Service. 

Booth  5.  Opportunities  Offered  for  the  Post- 
graduate Training  of  Part-Time  Anesthesiologists — 

Irving  R.  Hayman,  M.D.,  Chairman,  New  Jersey 
Society  of  Anesthesiologists,  Paterson 

Booth  6.  Visual  Field  Screening  Test  for  Glau- 
coma and  Other  Pathology — New  Jersey  State 
Commission  for  the  Blind,  Newark 

The  purpose  of  the  exhibit  is  to  demonstrate  a 
visual  field  screening  instrument  for  the  detection 
of  ocular  and  intracranial  pathology  affecting  the 
peripheral  vision.  The  emphasis  is  directed  toward 
glaucoma  because  2 per  cent  of  the  population  over 
the  age  of  40  is  affected  with  this  blinding  eye  dis- 
ease. The  peripheral  vision  is  impaired  before  the 


central,  consequently  a visual  field  examination 
makes  the  earliest  visual  diagnosis. 

This  instrument  will  be  operated  by  an  ophthal- 
mologist who  will  perform  a visual  field  screening 
test  on  any  person  who  visits  the  exhibit. 

Booth  7.  Diagnosis  and  Treatment  of  Various 
Forms  of  Vaginitis  -Joseph  G.  Stella,  M.D.,  Warren 
R.  Lang.  M.D.,  and  Abraham  E.  Rakoff,  M.D..  Jef- 
ferson Medical  College,  Philadelphia,  Pa. 

The  exhibit  outlines  the  essential  features  of  the 
diagnosis  and  management  of  the  four  most  com- 
mon forms  of  vaginitis:  Trichomonas  vaginalis 

vaginitis,  Candida  albicans  vulvovaginitis,  non- 
specific and  atrophic  vaginitis.  Careful  diagnosis  is 
stressed  as  are  principles  of  management.  Mimeo- 
graphed outlines  supplementing  and  enlarging  on 
the  exhibit  will  be  available. 

Booth  8.  LeritineS — A New  Narcotic — Its  Use 

as  Analgesic — Intra  and  Post-operatively — Irving 
M.  Riftin.  M.D..  Berthold  Schwarz,  M.D..  Milton  E. 
Landman.  M.D..  Rudolf  Preisig,  M.D..  and  Henry 
Wheaton,  M.D.,  St.  Vincent’s  Hospital,  Montclair 

Anileridine®.  a new  narcotic,  used  to  potentiate 
nitrous  oxide  anesthesia  for  major  and  minor  sur- 
gery. The  exhibit  will  give  the  step-by-step  technic 
of  its  administration.  Advantages  and  disadvan- 
tages will  be  considered.  Use  of  such  adjuvants  as 
musc'.e  relaxants.  antinarcotics  and  short-acting 
barbiturates  or  cyclopropane  to  cover  the  momen- 
tary requirements  of  the  surgical  procedure.  Mon- 
itoring of  the  anesthetic  period  with  electro-en- 
cephalographic  and  electrocardiographic  studies 
revealed  the  minimal  physiologic  side  effects  of 
Anileridine®.  Examples  of  control  and  anesthetic 
graphs  will  be  shown.  In  addition,  a statistical  an- 
alysis of  500  cases  will  be  presented  showing  the 
value  of  Anileridine®  in  relation  to  other  common 
narcotic  drugs  for  post-operative  analgesia. 

Booth  9.  The  Differential  Diagnosis  of  Breast 
Tumors — -American  Cancer  Society.  New  Jersey  Di- 
vision. Inc,  Newark 

Photographs  of  various  breast  conditions  such 
as  adenofibroma,  adenosis,  cyst,  fat  necrosis,  Pa- 
get's Disease,  and  carcinoma  are  shown  under  the 
healings  of  differential  gToss  signs,  gross  path- 
ology and  microscopic  pathology.  Diagnostic  char- 
acteristics and  treatment  are  listed.  The  technic 
of  breast  examination  by  the  physician  is  described. 

Booth  10.  Arterial  Grafts — Factors  Involved  in 
Success  or  Failure — Norman  Rosenberg,  M.D.,  John 
Henderson,  M.D.,  E.  R.  L.  Gaughran,  Ph.D.,  J.  H. 
Lord,  D.  V.  M.,  Ph.D.,  and  J.  F.  Douglas,  Ph.D., 
Middlesex  General  Hospital,  and  St.  Peter’s  Gen- 
eral Hospital,  New  Brunswick 
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This  exhibit  attempts  to  analyze  the  factors  lead- 
ing- to  success  or  failure  of  arterial  grafts  and 
prostheses.  Information  is  presented  on  the  phy- 
sical properties  of  the  elastica  and  collagen  com- 
ponents of  the  vessel  wall,  these  tissue  elements 
being  isolated  by  a process  of  enzymatic  dissec- 
tion. Both  acceptable  and  experimental  arterial 
substitutes  are  demonstrated.  Causes  for  graft 
failure,  and  degenerative  changes  leading-  to  poor 
results,  are  illustrated  in  some  detail. 

Booth  11.  Pathology  of  Lung  Expansion  in  the 
Newborn — Peter  Gruenwald,  M.D.,  and  Joseph  P. 
Donnelly,  M.D.,  Margaret  Hague  Maternity  Hospi- 
tal, Jersey  City 

This  is  a study  of  pulmonary  factors  concerned 
with  difficulties  of  air  breathing  in  the  newborn. 
Accidents  of  pulmonary  expansion  include  intra- 
uterine aspiration  of  vernix,  and  postnatal  rup- 
ture of  lungs.  In  addition,  the  pattern  of  aeration 
of  any  lung  is  influenced  by  surface  tension.  In 
prematures  in  particular  this  produces  a charac- 
teristic pattern  of  atelectasis.  The  relation  of  this 
atelectasis  of  prematures  to  hyaline  membranes  is 
presented.  Finally,  a simple  method  is  suggested 
for  examination  of  lungs  in  perinatal  pathology  by 
means  of  inflation  with  fluid  and  air. 


Booth  12.  Pseudohypoparathyroidism  -Nathan- 
iel Finby,  M.D.,  Joseph  V.  Cusmano,  M.D.,  and 
David  H.  Baker,  M.D.,  New  York  Hospital-Cornell 
Medical  Center,  New  York,  N.  Y.,  and  Englewood 
Hospital,  Englewood 

The  roentgen  features  in  six  patients  with  pseu- 
dohypoparathyroidism will  be  reviewed.  The  chief 
features  are:  shortening  of  the  metacarpals  and 
metatarsals,  intracranial  calcification,  soft  tissue 
calcification  and  thickening  of  the  calvarium. 

Booth  13.  Nutritional  Cirrhosis  — Carroll  M. 
Leevy,  M.D.,  Thomas  J.  White,  M.D.,  Angelo  M. 
•Gnassi,  M.D.,  and  Felix  Traugott,  Medical  Center. 
Jersey  City 

This  exhibit  reviews  observations  on  the  histo- 
genesis, biological  effects,  and  results  of  treatment 
in  hepatic  cirrhosis  due  to  poor  dietary  habits, 
with  and  without  alcoholism.  It  is  based  on  serial 
clinical,  biochemical,  and  histological  studies  in 
250  patients  with  this  disease  over  a ten-year  pe- 
riod. Nutritional  cirrhosis  was  classified  into  mild, 
moderate,  and  severe  degrees  based  on  the  amount 
of  fibrosis,  and  the  degree  of  dissociation  or  re- 
generated parenchymal  cells  from  the  vascular  and 
biliary  systems.  The  exhibit  will  include  (1)  ana- 
tomical reconstructions  from  serial  liver  biopsies 
which  trace  the  transition  of  fatty  liver  to  cirrho- 
sis and  demonstrate  the  importance  and  interre- 
lations of  fibrosis  and  nodular  regeneration  of  liver 
cells  in  architectural  distortion:  (2)  pathophysi- 

ology of  major  clinical  and  functional  abnormali- 
ties, effects  of  decreased  hepatic  reserve  on  body 
homeostasis,  and  reactivity  to  stress  of  surgery, 
infections,  and  intercurrent  illness;  (3)  correla- 
tion of  portal  pressure,  fluid  compartments,  hor- 


monal assays,  blood  clotting  abnormalities,  and 
mental  changes  with  functional  reserve  and  his- 
tology; (4)  overall  prognosis  and  the  value  of  cur- 
rent therapy  on  specific  clinical,  biochemical,  and 
histological  changes. 

Booth  14.  Blood  Volume  Determination  Using 
Radioactive  lodinated  Human  Serum  Albumin — De- 
partment of  Radiology,  Vincent  M.  Whelan,  M.D., 
and  Andrew  P.  Dedick,  Jr.,  M.D.;  Department  of 
Medicine,  Frank  J.  Altschul,  M.D..  and  Joel  Feld- 
man, M.D. ; Department  of  Surgery,  Harold  A. 
Kazmann,  M.D.,  Monmouth  Memorial  Hospital, 
Long'  Branch 

The  knowledge  of  blood  volume  status  is  perhaps 
more  important  than  red  cell  count,  hematocrit, 
and  hemoglobin  determination,  and  gives  infor- 
mation that  cannot  be  obtained  by  these  means. 
This  exhibit  shows  a simplified  technic  of  deter- 
mining total,  blood  volume,  plasma  volume,  and 
red  cell  mass,  based  on  the  dilution  principle. 
Clinical  correlation  between  hematocrit,  hemoglo- 
bin, red  cell  count,  and  blood  volume  will  be  dem- 
onstrated along  with  important  applications  of 
clinical  cases. 

Booth  15.  Home  Accident  Prevention —Walter 
B.  Stewart,  M.D.,  and  Samuel  C.  Southard,  M.D., 
New  Jersey  Chapter,  American  Academy  of  Pe- 
diatrics, Atlantic  City 

The  four  most  common  causes  of  home  accidents 
in  childhood  are  burns,  falls,  poisoning,  and  fire- 
arms. Protection  of  the  child  must  be  featured  up 
to  five  years,  and  education  thereafter.  The  Na- 
tional Safety  Council  reports  6.950  home  accident 
deaths  in  1955,  in  children  from  zero  to  14  years  of 
age. 

Booth  16.  Vocational  Rehabilitation— New  Jer- 
sey Rehabilitation  Commission,  Trenton 

The  New  Jersey  Rehabilitation  Commission  ex- 
hibit briefly  outlines,  through  pictures  and  posters, 
the  work  of  the  Commission  in  returning  mentally 
and/or  physically  disabled  workers  to  the  fullest 
mental,  vocational,  social,  and  economic  useful- 
ness of  which  they  are  capable. 

Vocational  rehabilitation  is  not  charity.  It  is  a 
public  service  for  the  disabled  of  New  Jersey  com- 
parable to  public  education,  public  health  and  other 
activities  for  the  welfare  of  the  people. 

Booth  17.  Oral  Treatment  of  Diabetes  Mellitus 
— A Clinical  and  Pharmacologic  Study — Herbert  S. 
Kupperman,  M.D.,  and  Marvin  C.  Becker,  M.D., 
Newark 

Purpose  of  the  exhibit  is  to  discuss  the  selection 
of  patients,  clinical  management,  and  therapeutic 
results  with  tolbutamide  in  the  oral  treatment  of 
diabetes.  It  serves  to  introduce  an  intravenous  di- 
agnostic test  used  to  predict  the  patient’s  response 
to  tolbutamide  as  an  aid  in  the  selection  of  patients. 

Controlled  pharmacological  studies  relative  to 
the  metabolic  effects  of  the  drug  are  presented. 
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Booth  18.  Effect  of  Metisteroids  in  Toxemia  in 
Vitro  and  in  Vivo — H.  Seneca,  M.D.,  O.  K.  Troc, 
M.D.,  and  R.  Scheuer,  M.D.,  Columbia  University 
College  of  Physicians  and  Surgeons,  and  Columbia- 
Presbyterian  Medical  Center,  New  Tork,  N.  T. 

Metisteroids  prolong  the  life  of  experimentally 
induced  toxemia  by  the  exotoxins  of  Corynebac- 
terium  diphtheriae,  Clostridium  tetani  and  Clos- 
tridium welchi  and  Micrococcus  pyogenes  aureus. 
In  vitro  findings  indicate  that  metisteroid  solu- 
tions (Hemisuecinate)  protect  erythrocytes  against 
hemolytic  doses  of  tetanolysin  and  staphylococcus 
hemolysin. 

Booth  19.  Clinical  Significance  of  Serum  Am- 
monium Levels  in  Liver  Disease  — Abraham  L. 
Friedman.  M.D.,  and  Vincent  H.  Gillson,  M.D., 
Bergen  Pines  County  Hospital,  Paramus 

Serum  ammonium  levels  have  been  investigated 
in  various  diseases  of  the  liver,  particularly  portal 
cirrhosis.  Elevations  were  found  consistently  in 
hepatic  coma  but  no  specific  levels  associated  with 
coma  could  be  determined.  A comparison  of  ar- 
terial and  venous  ammonium  revealed  a much 
closer  correlation  between  coma  and  arterial  levels 
than  with  venous  levels.  Serum  ammonium  levels 
were  determined  following  the  administration  of 
ammonium  chloride  in  patients  with  and  without 
porta-c-aval  shunt,  high  protein  diets,  protein  hy- 
drolysate infusions,  methionine  and  diamox.  Pho- 
tomicrographs of  liver  tissue  obtained  by  biopsy 
or  necropsy  will  be  correlated  with  serum  am- 
monium and  other  laboratory  findings. 

The  physiology  of  serum  ammonium  and  its  re- 
lation to  the  Krebs  cycle  are  illustrated.  Finally 
the  effect  of  glutamic  acid  on  serum  ammonium 
levels,  arterial  and  venous  are  shown. 


Booth  20.  Cardiac  Resuscitation — Anthony  D. 
Crecca,  M.D.,  Joseph  V.  Crecca,  M.D.,  John  J.  Mc- 
Guire, M.D.,  Lucien  G.  Massarelli,  M.D.,  and  Thad- 
deus  A.  Balinski,  M.D.,  St.  Michael’s  Hospital, 
Newark 

Cardiac  emergencies  arising  during  the  adminis- 
tration of  anesthesia  and  during  surgeiy  are  the 
chief  causes  of  operating  room  deaths.  An  under- 
standing of  the  physiological  principles  in  the 
causation  of  these  emergencies  is  of  prime  impor- 
tance. The  prompt  institution  of  an  organized  ap- 
proach to  such  emergencies  based  on  a knowledge 
of  the  mechanisms  involved  and  the  methods  of 
prevention  and  treatment  of  such  catastrophies  is 
vital  to  the  intelligent  management  of  such  prob- 
lems. 

Booth  21.  Management  of  Vesicovaginal  Fistula 

— Henry  C.  Falk,  M.D.,  Beth  Israel  Hospital,  New 
Tork,  N.  Y. 

The  various  types  of  vesicovaginal  fistula  — 
postpartum — total  abdominal  hysterectomy  — after 
cesarean  section  and  loss  of  urethra  with  vesico- 
vaginal fistula  are  shown  using  enlargements  of 
original  drawings.  The  drawings  show  the  various 


steps  in  the  repair  of  these  fistulas  including  the 
technic  of  reconstruction  of  the  urethra  and  vag- 
inal cystotomy. 

Booth  22.  The  Significance  of  Melituria  in 
Pregnancy — Milton  Gross,  M.D.,  Robert  E.  Sexton, 
M.D.,  and  Robert  I.  Dorian,  M.D.,  Margaret  Hague 
Maternity  Hospital,  Jersey  City 

Periodic  urine  examinations  were  made  in  over 
S00  normal  pregnant  out-patients  of  the  Margaret 
Hague  Maternity  Hospital  clinic.  Reducing  sub- 
stances (Benedict's  Urine  Sugar  Test),  glucose 
(Glucose  oxidase  Testpapers)  and  ketones  (Rothera 
Test)  were  determined.  In  this  exhibit,  the  physi- 
ology of  melituria  in  pregnancy  is  presented  dia- 
grammatically.  This  melituria  has  been  regarded 
as  common,  usually  benign,  and  probably  due 
either  to  lactose  or  to  a reduction  in  the  apparent 
renal  threshold  for  glucose.  Clinical  and  laboratory 
evidence  is  provided  in  charts  and  graphs  which 
suggests  that,  frequently,  true  glycosuria  in  an 
otherwise  symptom -free  pregnant  woman  may  be 
indicative  of  an  underlying  defect  in  carbohydrate 
metabolism  exposed  by  the  strain  of  pregnancy. 
A higher  incidence  was  found  in  women  with  true 
glycosuria  of  such  factors  generally  associated 
with  diabetes  mellitus  as  obesity,  ketonuria.  ab- 
normal parturition,  increased  fetal  size  and  fetal 
wastage. 

Consequently,  periodic  examination  for  true  gly- 
cosuria should  be  routine  procedure  during  the  pre- 
natal period.  This  test  is  now  facilitated  by  glu- 
cose specific  test-papers  (Tes-Tape® — Lilly;  and 
Clinistix® — Ames)  which  have  proved  convenient 
for  the  differentiation  of  glucose  from  the  other  re- 
ducing substances  often  present  in  the  urine  of 
pregnant  women. 

Booth  23.  Cardiac  Surgery — Long  Term  Results 

— Houck  E.  Bolton,  M.D.,  and  Charles  P.  Bailey, 
M.D.,  Bailey  Clinic,  Philadelphia,  Pa. 

A large  series  of  patients  have  been  operated 
upon  for  acquired  valvular  heart  disease.  The  fol- 
low-up study  of  these  patients  is  an  interval  of  as 
long  as  nine  years  since  surgery.  The  results  of 
surgery  will  be  evaluated.  The  series  includes  pa- 
tients operated  upon  for  both  stenotic  as  well  as 
incompetent  valvular  lesions,  treated  either  as  iso- 
lated or  multivalvular  lesions. 

Another  group  of  patients  who  have  had  coron- 
ary arterial  endarterectomy  for  coronary  throm- 
bosis will  be  presented. 

Booth  24.  The  Hemiplegic  Rehabilitation  Pro- 
cess— Charles  R.  Brooke,  M.D.,  Thomas  J.  D.  Scan- 
lan,  M.D.  and  Gilbert  A.  Guarino,  M.A.,  Veterans 
Administration  Hospital.  East  Orange 

The  exhibit  is  designed  to  demonstrate  graphically 
the  effect  of  cardiovascular  accidents  on  the  cardin- 
al functional  capacities  of  the  individual  expressly 
in  the  areas  of  ambulation,  communication,  manual 
dexterity  and  emotional  balance.  The  exhibit  further 
depicts  those  ingredients  which  are  employed  in  an 
effort  to  achieve  a cure.  In  the  last  panel  of  the 
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exhibit,  an  effort  is  made  to  define  what  is  func- 
tional cure  as  it  applies  to  the  hemiplegic  patient. 
In  brief,  all  efforts  of  the  rehabilitation  process  do 
not  lead  to  a complete  re-establishment  of  the  pa- 
tient’s physical  and  psychological  powers,  but  in- 
stead imply  the  development  of  the  patient’s 
optimum  physical  and  mental  ability  within  the 
highest  limits  imposed  by  the  CVA. 

Booth  25.  Selected  Cutaneous  Tumors  of  Child- 
hood -Harold  W.  Dargeon,  M.D.,  and  Charlotte 
Tan.  M.D.,  Children’s  Tumor  Registry  and  Pedia- 
tric Service,  Memorial  Center,  New  York,  N.  Y. 

A variety  of  pigmented  tumors  occur  during  the 
juvenile  age  period,  most  of  which  are  histologic- 
ally benign.  Their  size,  location  and  growth  — evi- 
dent and  potential — determine  their  clinical  im- 
portance. Examples  of  angioma,  nevi,  melanoma, 
xanthoma,  neurofibroma,  carcinoma,  leukemia  and 
retieuloendothelioses  are  shown  in  the  exhibit  and 
the  therapy  is  described. 

Booth  26.  Audiology  and  Community  Health 

- — The  Henry  C.  Barkhorn  Hearing  and  Speech 
Center,  Newark  Eye  and  Ear  Infirmary,  Newark 

This  exhibit  illustrates  pictorially  the  function 
of  audiology  in  four  stages:  (1)  instruments;  (2) 
clinical  tests  as  related  to  otological  findings;  (3) 
post-medical  rehabilitation,  when  and  how,  and, 
(4)  industrial  audiology. 

Booth  27.  Safe  Cerebro-Electrotherapy  Theo- 
dore R.  Robie,  M.D.,  Orange  Memorial  Hospital, 
Orange,  and  Veterans  Administration  Hospital, 
Lyons 

An  educational  motion  picture  demonstrating  the 
comparison  of  the  older  method  of  giving  electro- 
convulsive treatment  without  anesthesia  or  muscle 
relaxants,  compared  to  the  present  method  which 
gives  both  safety  to  the  patient  and  the  elimination 
of  pretreatment  anxiety  through  the  use  of  the  new- 
est quick-acting  barbiturate  anesthetic,  Neraval®, 
and  succinyl  choline  chloride  (Anectine®)  as  muscle 
paralyzing-  agent. 

Booth  28.  Congeners  — Meaning  — Analysis 

— House  of  Seagram,  New  York,  N.  Y. 

Congeners  (fusel  oil,  aldehydes,  et  cetera)  are 
elements  which  appear  in  all  alcoholic  beverages, 
providing  them  with  flavor  and  bouquet.  In  hig'h 
concentration,  they  may  produce  undesirable  side 
effects.  This  exhibit,  based  on  analyses  by  Foster 
D.  Snell,  Inc.,  independent  consulting  chemists, 
shows  how  the  congeneric  contents  of  leading  popu- 
lar brands  of  alcoholic  beverages  vary  in  amount. 
The  physician  who  advises  his  patient  to  drink  in 
moderation  can  be  guided  by  the  results  of  these 
analyses  in  suggesting  the  type  of  alcoholic  bever- 
age which  is  lowest  in  congeners. 

Booth  29.  TSC — Performance  Test  of  a Thera- 
peutic Scalp  Cleanser  — Irving  Shapiro,  M.D., 
Newark 
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A new  lotion  containing  polythionate  and  deter- 
gent has  been  tested  for  two  years  using  100  pa- 
tients having  complaints  of  resistant  scalp  scaling, 
redness,  itching  and  burning. 

Results  indicate  relief  in  97  per  cent  within  1 to 
3 weeks  and  lasting  from  3 weeks  to  9 months. 
Sensitization  has  not  been  seen,  the  side  actions 
are  minimal  and  harmless  and  there  is  no  danger 
of  toxic  absorption. 

Appropriate  charts,  tables,  sketches  and  before- 
and-after  photographs  illustrate  the  clinical  results. 

Booth  30.  Bilateral  Adrenalectomy  for  Meta- 
static Mammary  Carcinoma  — Victor  Parsonnel, 
M.D.,  Newark  Beth  Israel  Hospital,  Newark 

Outlined  here  are  indications  for  the  selection 
of  patients  and  technics  for  determination  of  estro- 
gen dependence.  Also  presented  are  pre-operative 
and  postoperative  methods  of  steroid  therapy  and 
an  overview  of  the  surgical  approach.  Clinical  re- 
sults are  summarized.  Also  offered  are  details  of 
two  cases  where  there  was  absolutely  no  evidence 
of  active  residual  disease  22  months  after  bilateral 
adrenalectomy.  The  exhibit  includes  charts,  check- 
lists, posters,  photographs  and  drawings. 

Booth  31.  An  Evaluation  of  C-reactive  Protein 
and  S-GO  Transaminase  in  Coronary  Artery  Disease 

— Irving  G.  Kroop,  M.D.,  and  Nathan  II.  Shack- 
man,  M.D.,  Jewish  Chronic  Disease  Hospital,  Jew- 
ish Hospital,  and  State  University  College  of  Medi- 
cine, Brooklyn,  N.  Y. 

A positive  C-reactive  protein  test  and  an  elevated 
S-GO  transaminase  level  are  consistently  found  in 
transmural  infarction.  The  C-reactive  protein  was 
negative  and  transaminase  levels  normal  in  36 
patients  with  symptomatic  coronary  disease  with- 
out myocardial  necrosis.  Serial  determinations  will 
demonstrate  that  the  transaminase  levels  were  not 
diagnostic  in  29  out  of  45  cases  of  myocardial  necro- 
sis with  only  RS-T  and  T wave  changes.  The  C-re- 
active protein  test  was  positive  in  these  as  well  as 
in  the  16  cases  where  both  tests  agreed  and  were 
diagnostic  of  myocardial  necrosis.  The  C-reactive 
protein  determination  is  more  sensitive  than  the 
transaminase  determination  in  the  diagnosis  of 
mild  myocardial  necrosis,  but  cannot  be  used  un- 
less all  extracardiac  stimuli  for  its  formation  are 
absent. 

Booth  32.  Analysis  of  a Random  Sampling  of 
Electrocardiograms  in  a Psychiatric  Hospital  — 

Nathan  Frank,  M.D.,  Thomas  J.  White,  M.D., 
Martin  W.  Pollini,  M.D.,  Mustafa  Naama,  M.D., 
Jan  Herchold,  M.D.,  and  George  P.  T.  Lim,  Hud- 
son County  Hospital  for  Mental  Diseases,  Secaucus 

Aim  of  this  exhibit  is  to  demonstrate  the  value 
of  routine  electrocardiograms  in  mental  patients. 
A statistical  analysis  of  the  various  electrocardio- 
graphic abnormalities  and  heart  disease  in  a series 
of  mental  patients  is  presented.  This  study  shows 
that  heart  disease  is  a concomitant  finding  in  a 
large  number  of  psychotic  patients  in  whom  no 
previous  history  of  cardiac  disease  was  obtainable. 
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TECHNICAL  EXHIBITS 

Lounge  Floor 

Exhibit  Hours:  9:00  a.m.  - 5:00  p.m.,  Monday  and  Tuesday,  April  29  and  30,  1957 

9:00  a.m.  - 3:00  p.m.,  Wednesday,  May  1,  1957 


Booth  A.  The  Borden  Co.,  New  York.  The 

Prescription  Products  Division  of  The  Borden  Co., 
makers  of  Mull-Soy®  for  the  allergic  infant,  and 
Bremil®  for  the  normal  infant,  invite  all  guests 
of  the  convention  to  visit  its  Coffee  Lounge  located 
in  booth  A on  the  convention  floor. 

Booth  1.  Medical-Surgical  Plan  of  New  Jersey, 
Newark.  Medical-Surgical  Plan  of  New  Jersey  — 
“New  Jersey  Blue  Shield  Plan” — was  organized  at 
the  direction  of  The  Medical  Society  of  New  Jersey 
in  1942,  and  is  approved  by  the  Society  and  its  21 
component  county  societies. 

“Blue  Shield,”  a cooperative  community  enter- 
prise representing  a partnership  between  5,463  Par- 
ticipating Physicians  and  more  than  1,546,000  en- 
rolled citizens  of  New  Jersey,  is  dedicated  to  the 
proposition  that  doctors  and  their  patients  can 
solve  their  mutual  economic  problems  through  vol- 
untary efforts. 

We  cordially  invite  all  physicians  and  their 
guests  to  visit  our  display  which  has  been  prepared 
by  the  staff  of  Medical -Surgical  Plan  and  will  be 
manned  by  representatives  of  the  Professional  Re- 
lations Department. 

Booth  2.  E.  & W.  Blanksteen,  Jersey  City. 

Information  and  literature  are  available  at  this 
booth  regarding  The  Medical  Society  of  New  Jersey 
plan  of  accident  and  health  insurance. 

Booth  3.  Faulhaber  & Heard,  Inc.,  Newark. 

Information  may  be  obtained  on  professional  lia- 
bility protection  upon  inquiry  at  booth  3 maintained 
by  your  Official  Broker,  Faulhaber  & Heard,  Inc. 

Protection  is  also  available  for  professional  as- 
sistants such  as  registered  or  graduate  nurses,  and 
x-ray  or  laboratory  technicians. 

Booth  4.  Encyclopaedia  Britannica,  Inc.,  Phila- 
delphia. The  new  edition  of  Encyclopaedia  Britan- 
nica will  be  displayed  as  part  of  a special  exhibit 
offer.  The  1957  edition  is  the  work  of  5565  of  the 
world’s  best  minds  from  75  countries.  The  offer 
available  is  for  the  duration  of  the  191st  Annual 
Meeting,  and  cannot  be  made  in  the  home  or  office 
on  the  same  basis  after  the  close  of  the  meeting. 

Booth  5.  Thomas  A.  Edison  Industries  of  Mc- 
Graw-Edison  Co.,  West  Orange.  Edison  will  intro- 
duce its  newest  product,  the  “All-Purpose”  Voice- 
writer.  You  can  use  it  for  dictating  and  transcrib- 
ing, in  or  out  of  the  office.  It  wili  serve  also  as  a 
remote-controlled  recorder  with  your  dial  tele- 
phones or  Edison  dictating  phones!  In  each  of  its 
uses,  the  instrument  offers  the  facility  of  superior 
single-purpose  machines. 

Remarkably  versatile,  the  instrument  readily 
adapts  to  changing  requirements.  A doctor-secre- 
tary team  can  use  it  now  individually.  Later,  if 


more  doctors  practice  in  the  same  office,  this  same 
Voicewriter  will  record  telephone  dictation  for  all 
of  them. 

Booth  6.  Blair  Laboratories,  Inc.,  Short  Hills. 

Isadoxol®,  a unique  concept  in  the  treatment  of 
constipation,  combines  the  softening  effect  of  di- 
octyl  sodium  sulfosuccinate  with  a minimum  dose 
of  the  non-absorbed  peristaltic  stimulant  Diace®, 
(diacetyldihydroxyphenylisatin,  Blair)  an  analogue 
of  the  laxative  factor  in  prunes. 

The  reciprocal  action  of  Isadoxol®  results  in  a 
normal,  well-formed  stool  overnight  in  most  pa- 
tients without  the  discomforting  side  effects  of 
high  laxative  doses.  Blair  representatives  will  also 
discuss  Doxol®.  the  original  high-potency  (100  mg.) 
dioctyl  sodium  sulfosuccinate. 

Booth  7.  Sandoz  Pharmaceuticals,  Hanover. 

Bellergal  Space  Tabs® — assures  around  the  clock 
control  of  functional  complaints  (example — meno- 
pause symptoms)  in  the  periphery  where  they 
originate. 

Cafergot  PB® — the  most  effective  oral  medica- 
tion for  the  relief  of  migraine  headache  with  gas- 
trointestinal disturbance  accompanied  by  tension. 

Sandostene® — an  antihistaminic  with  powerful 
anti-permeability  action  useful  in  the  treatment  of 
iti  hing,  asthma,  et  cetera. 

Booth  8.  Nordmark  Pharmaceutical  Labora- 
tories, Inc.,  Irvington.  New  iron  therapy — Ferro- 
nord®  tablets,  a brand  of  ferroglycine  sulfate  com- 
plex iron — will  lie  featured.  Extensive  research  has 
developed  an  aminoacetic  complex  of  iron  which 
supplies  ferrous  ions  protected  against  oxidation  in 
pH  ranges  of  stomach  and  intestine.  Ferronord® 
provides  for:  (1)  Optimal  absorption  of  ferrous 

iron:  (2)  Freedom  from  the  side  effects  usually 
associated  with  iron  therapy;  (3)  Rapid  increase 
of  serum  iron  levels  in  days;  (4)  Correspondingly 
higher  hemoglobin  levels  in  days. 

So  well  tolerated,  Ferronord®  should  be  given  on 
an  empty  stomach,  or  between  meals,  for  optimal 
absorption. 

Booth  9.  Thermo-Fax  Sales,  Inc.,  New  York. 

The  new  Thermo-Fax  “Secretary”  Copying  Ma- 
chine can  put  out  five  hundred  monthly  statements 
for  doctors  in  only  two  hours.  The  “Secretary” 
Copying  Machine  is  the  world’s  only  all  electric, 
non -chemical  copying  machine  and  affords  the 
medical  profession  the  world’s  fastest  and  easiest 
copying  process.  The  dozens  of  uses  include  keep- 
ing laboratory  reports,  bills,  technical  data,  pre- 
scriptions, and  depositions  to  insurance  companies. 
This  model  is  the  latest  development  of  the  re- 
search facilities  of  Minnesota  Mining  & Manufac- 
turing Company. 
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Booth  10.  E.  R.  Squibb  & Sons,  New  York. 

E.  R.  Squibb  & Sons  has  long  been  a leader  in  de- 
velopment of  new  therapeutic  agents  for  preven- 
tion and  treatment  of  disease.  The  results  of  our 
diligent  research  are  available  to  the  medical  pro- 
fession in  new  products  or  improvements  in  prod- 
ucts already  marketed. 

At  Booth  10,  we  are  pleased  to  present  up-to-date 
information  on  these  advances  for  your  consider- 
ation. 

Booth  11.  Ames  Company,  Inc.,  Elkhart,  Indiana. 

The  Ames  exhibit  will  introduce  a new  and  unique 
concept  in  sedation — a new  calmative  drug' — Nos- 
tyn®.  This  is  chemically  and  physiologically  unre- 
lated to  any  now  available  compound.  Nostyn®  al- 
lays anxiety  and  tension  with  the  power  of  gentle- 
ness; possessing’  a wide  margin  of  safety,  Nostyn® 
avoids  depression  or  drowsiness. 

Booth  12.  Milex  of  New  York,  Long  Island 
City,  N.  Y.  The  Milex  Cancer  Detection  Program 
will  be  featured  at  booth  12.  This  consists  of  the 
latest  developments  for  vaginal,  cervical,  -and  en- 
dometrial smears  and  biopsies,  and  for  new  vaginal 
and  cervical  speculae.  Also  featured  are  the  su- 
perior Crescent  Diaphragm  and  the  Milex  Folding 
Pessaries.  Lestens®,  for  premenstrual  tension,  is  a 
completely  rounded  attack  against  this  syndrome 
and  includes  progesterone. 

Booth  13.  Johnson  & Johnson,  New  Brunswick. 

You  are  cordially  invited  to  the  Johnson  & Johnson 
booth,  where  you  will  find  the  most  recent  develop- 
ments in  surgical  dressings  and  baby  products. 
In  addition  to  these  products  (some  of  which  are 
well  known  and  many  of  which  are  new)  you  will 
find  a display  of  Johnson’s  Fashion  Sheer  Elastic 
Hosiery.  This  new  product  combines  the  advant- 
ages of  excellent  support  demanded  by  the  physi- 
cian and  the  comfort  and  fashion  features  which 
are  appreciated  by  the  patient.  Representatives  will 
be  pleased  to  discuss  any  of  these  products  with 
you  or  to  be  of  service  in  any  way. 

Booth  14.  Picker  X-Ray  Corporation,  White 
Plains,  N.  Y.  “Dial-the-part”  automation  distin- 
guishes the  new  Picker  Anatomatic  Century  II  x- 
ray  unit.  Simple  to  use,  it  eliminates  the  need  for 
technic  charts  or  manual  setting  of  sepai’ate  technic 
factors.  The  operator  merely  “dials”  the  body  part, 
makes  a simple  thickness-of-part  setting,  and 
pushes  a button  for  the  exposure.  Coupled  with  this 
control  is  a new  full  size  motor-driven  table  with 
a single  x-ray  tube  quickly  changed  over  from 
fluoroscopy  to  radiography. 

Booth  15.  The  Coca-Cola  Company,  Atlanta. 

Ice-cold  Coca-Cola  will  be  served  through  the  cour- 
tesy and  cooperation  of  the  Coca-Cola  Bottling 
Company,  Atlantic  City,  New  Jersey  and  The  Coca- 
Cola  Company. 

Booth  16.  G.  D.  Searle  & Co.,  Chicago.  You  are 

cordially  invited  to  visit  the  Searle  booth  where 
our  representatives  will  be  happy  to  answer  any 
questions  regarding  Searle  Products  of  Research. 

Featured  will  be  Nilevar®,  the  new  anabolic 
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agent;  Rolicton®,  the  new  safe,  non-mercurial 
oral  diuretic;  Vallestril®,  the  new  synthetic  es- 
trogen with  extremely  low  incidence  of  side  reac- 
tions; Banthine®  and  Pro-Banthine®,  the  stand- 
ards in  anti-cholinergic  therapy;  and  Drama- 
mine®,  for  the  prevention  and  treatment  of  mo- 
tion sickness  and  other  nauseas. 

Booth  17.  The  National  Drug  Co.,  Inc.,  Phila- 
delphia. The  National  Drug  Company  presents 
products  of  original  research  at  Booth  17.  These 
“National”  specialties  include  Parenzyme®  (intra- 
muscular trypsin)  the  direct,  anti-edema,  anti-in- 
flammatory agent.  The  efficacy  of  Parenzyme®  is 
clinically  substantiated  for  the  treatment  of  trau- 
matic wounds,  skin  ulcers,  ophthalmic  inflamma- 
tions, thrombophlebitis,  phlebothrombosis  and  in 
bronchial  conditions  involving  thick  and  tenacious 
secretions.  ITesper-C  Prenatal®,  a precaution  in 
normal  pregnancy  and  a necessity  in  habitual  abor- 
tion is  the  only  complete  preparation  with  hesperi- 
din  and  ascorbic  acid  as  capillary  protective  fac- 
tors plus  established  prenatal  vitamin  and  mineral 
supplementation.  Sominat,  the  first  analgesic  hyp- 
notic is  also  featured. 

Booth  18.  Ayerst  Laboratories,  New  York.  A 

most  cordial  invitation  is  extended  to  all  physi- 
cians to  visit  Ayerst  Laboratories’  Booth  18  where 
our  representatives  will  be  on  hand  to  discuss  with 
you  any  products  that  you  may  desire  information 
on. 

Booth  19.  A.  H.  Robins  Company,  Inc.,  Rich- 
mond, Va.  The  A.  H.  Robins  Company  exhibit 
spotlights  Donnatal®.  This  “most  prescribed”  of  all 
antispasmodic-sedatives  is  available  not  only  in 
tablets,  capsules  and  palatable  elixir,  but  also  in 
long-acting  Extentabs®.  Also  featured:  Allbee® 

with  C,  capsules  providing  “saturation  dosage”  of 
B complex  factors  and  ascorbic  acid:  Donnagesic 
Extentabs®,  extended  action  tablets  of  codeine 
with  Donnatal®  for  10-12  hour  analgesic  effects  on 
a single  dose;  Entozyme®,  comprehensive  digestive 
enzyme  supplement;  and  Robalate®  (dihydroxy 
aluminum  aminoacetate),  antacid  available  in  tab- 
lets and  the  new  light-bodied  Robalate®  Liquid. 

Booth  20.  American  Ferment  Co.,  Inc.,  New 
York.  Stop  at  the  booth  for  your  personal  supply 
of  Falgos®,  the  buffered  compound  analgesic  that 
acts  quickly  and  without  gastric  upset.  Let  us  also 
explain  the  advantages  of  Caroid  and  Bile  Salts 
Tablets®,  Alcaroid  Antacid®,  and  Supligol®,  the 
wholc-bile-ketocholanic  acid  compound. 

Booth  21.  Eli  Lilly  and  Company,  Indianapolis. 

You  are  cordially  invited  to  visit  the  Lilly  exhibit 
located  in  Booth  21.  The  display  will  contain  infor- 
mation on  recent  therapeutic  developments.  Lilly 
sales  people  will  be  in  attendance.  They  welcome 
your  questions  about  Lilly  products. 

Booth  22.  The  C.  V.  Mosby  Company,  St.  Louis. 

Visitors  to  the  convention  are  cordially  invited 
to  browse  through  the  Mosby  exhibit  in  Booth  22. 
There  will  be  found  more  than  20  new  books  and 
new  editions  in  the  field  of  medicine  and  surgery. 
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Of  particular  interest  should  be  Sodi-Pallares  New 
Bases  of  Electrocardiography,  Meakins  Practice  of 
Medicine,  Bard  Medical  Physiology,  Forster  Mod- 
em  Therapy  in  Neurology,  and  Lisser-Escamilla 
Clinical  Endocrinology. 

Booth  23.  HofFmann-La  Roche,  Inc.,  Nutley. 

Vi-Penta®  Drops  are  now  available  in  three  dif- 
ferent forms.  Vi-Penta®  Xo.  1 is  for  premature 
and  full-term  infants  during1  the  first  week  of  life. 
Vi-Penta®  Xo.  2 is  for  infants  during  the  first 
year  of  life.  Vi-Penta®  Xo.  3 is  for  infants  and 
children  of  all  ages. 

Gantrimycin®  combines  Gantrisin®  and  olean- 
domycin for  use  in  a wide  variety  of  bacterial  in- 
fections. 

Lipo  Gantrisin®  is  a long-lasting  antibacterial 
which  usually  maintains  effective  blood  levels  on 
only  two  doses  a day. 

Booth  24.  Mead  Johnson  & Company,  Evans- 
ville, Ind.  In  the  Mead  Johnson  booth,  specially 
trained  representatives  will  be  ready  to  tell  you 
about  these  product  "families”:  (1)  The  Mead 
Johnson  Formula  Products  Family  — including 
ready-to-use  Lactum®  and  Olac®  for  routine  in- 
fant feeding,  as  well  as  Dextri-Maltose® ; (2)  The 
Deca  Vitamin®  Family — 3 convenient  dosage  forms 
for  comprehensive  vitamin  protection  of  infants 
and  children:  (3)  The  Colace®  Family  — provid- 
ing a new  approach  in  preventing  and  treating  con- 
stipation by  keeping  stools  soft  for  easy  passage. 

Booth  25.  L & L Surgical  Supply,  Inc.,  Newark. 

The  L & L Surgical  is  a new  name  but  it  repre- 
sents two  of  the  oldest  firms  in  the  state:  the 
Lissco  Medical  Company  and  the  Livezey  Surgical 
— they  have  merged  into  one  bigger  company.  In 
their  books  you  are  bound  to  see  at  least  one  item 
that  will  be  brand  new,  never  shown  before  by 
anybody,  and  also  many  interesting  and  useful 
appurtenances. 

Booth  26.  The  Purdue  Frederick  Company,  New 
York.  The  Purdue  Frederick  Company  will  feature: 
Senokot®  Tablets  and  Granules  — new  non-bulk, 
non-irritating  constipation  corrective  acting  selec- 
tively on  the  parasympathetic  (Auerbach's)  plexus 
in  the  large  bowel,  physiologically  stimulating  the 
neuromuscular  defecatory  reflex.  Pre-Mens® — the 
multidimensional  premenstrual  tension  therapy. 
Somatovite® — clinically  proved  to  promote  weight 
gain,  increase  appetite  and  reduce  hyperactivity 
and  restlessness.  Sippyplex® — the  modern  compre- 
hensive therapy  for  peptic  ulcer. 

Booth  27.  Saratoga  Springs  Authority,  Saratoga 
Springs,  N.  Y.  How  the  Xew  York  State-owned 
Saratoga  Spa  serves  the  physician  and  the  patient 
is  completely  explained  in  this  new  exhibit.  Chang- 
ing cards  tell  the  story  of  mineral  baths  and  other 
types  of  treatments  with  naturally  carbonated 
mineral  water,  controlled  diets,  exercise,  rest  and 
relaxation,  and  the  Spa’s  many  year  'round  attrac- 
tions. A booth  attendant  will  take  registrations  and 
dispense  information  and  literature.  (Member  of 
the  Association  of  American  Spas) 


Booth  28.  Nepera  Chemical  Co.,  Inc.,  Yonkers, 

N.  Y.  The  Xepera  exhibit  features  Mandelamine®, 
a chemical  combination  of  methenamine  and  man- 
delic  acid;  a specific,  well  tolerated  antiseptic  in 
urinary  tract  infections,  particularly  those  of  a 
chronic  or  recurrent  type. 

Also  featured — Choledyl®,  which  has  been  highly 
effective  in  the  treatment  of  bronchial  asthma, 
bronchospasm  and  congestive  heart  failure.  Chole- 
dyl® assures  high  oral  theophylline  blood  levels, 
with  minimal  side  reactions;  it  rarely  produces 
fastness. 

Biomydrin®  Xasal  Spray,  for  effective  mucolytic- 
penetrating  antibacterial  activity,  prolonged  nasal 
decongestion  and  antiallergic  effect. 

Booth  29.  Warner-Chilcott  Laboratories,  New 
York.  A visit  to  the  Warner-Chilcott  booth  will  pay 
dividends,  especially  in  the  interests  of  your  cardio- 
vascular patients  and  those  with  various  emotional 
and  psychological  disturbances.  The  company  is 
featuring  clinically  tested  and  proved  agents  to 
help  you  prevent  attacks  of  angina  pectoris,  and  to 
ti  eat  many  other  clinical  conditions. 

Booth  30.  E.  Fougera  and  Co.,  Inc.,  New  York. 

E.  Fougera  & Company,  Inc.  and  Division,  Varick 
Pharmacal  Company,  Inc.,  cordially  invite  physi- 
cians to  discuss  with  professional  service  repre- 
sentatives new  preparations  of  importance  to  their 
everyday  practice.  Descriptive  literature  and 
samples  of  all  products  will  be  available. 

Booth  31.  Ciba  Pharmaceutical  Products,  Inc., 
Summit.  Ciba  is  featuring  two  prescription  special- 
ties— Ritalin®,  a new  mild  stimulant-antidepres- 
sant and  Doriden®,  a nonbarbiturate  hypnotic- 
sedative.  Ritalin®  raises  depressed  patients  to  nor- 
mal levels  of  psychomotor  activity  without  amphe- 
tamine-like over-stimulation  or  depressive  rebound. 
Xonhabit-forming  Doriden®  is  already  being  widely 
used  as  a safe,  barbiturate  replacement.  Represen- 
tatives will  be  present  to  answer  queries  on  these 
very  effective  agents. 

Booth  32.  Bilhuber-Knoll  Corporation,  Orange. 

Literature  and  information  concerning  the  new 
analgesic  Rapacodin®  are  available  for  you  at  our 
exhibit. 

Our  representatives  invite  you  to  visit  our  booth 
32  to  discuss  Rapacodin®  as  well  as  the  anti- 
asthmatic, Quadrinal®,  and  the  other  drugs  of  our 
manufacture.  The  results  of  recent  clinical  investi- 
gations concerning  these  preparations  will  be  avail- 
able for  your  review. 

Booth  33.  Smith,  Kline  and  French  Labora- 
tories, Philadelphia.  This  year  the  S.K.F.  booth  is 
proud  to  highlight  three  new  compounds.  One, 
Compazine®,  is  a true  tranquilizer  and  potent  anti- 
emetic with  minimal  side  effects.  Another,  Sul- 
Spansion®.  is  sulfaethylthiadiazole- — a safe,  soluble 
sulfonamide  in  a unique  sustained  release  suspen- 
sion— indicated  for  respiratory,  urinary  tract  and 
other  systemic  infections.  The  third  is  a Duentric®- 
coated  aspirin — Ecotrin® — which  makes  long-term, 
high  dosage  therapy  possible. 
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Thorazine!®  and  Cytomel®  are  also  featured.  Stop 
at  the  S.K.F.  booth ; our  representatives  will  be 
glad  to  give  you  literature  and  information. 

Booth  34.  Gerber  Products  Company,  Fremont, 
Mich.  When  milk  is  contraindicated  as  the  basic 
food  for  infants,  Gerber  “Meat  Base  Formula”  can 
provide  a nutritionally  adequate  replacement.  It  is 
well  accepted  and  tolerated  by  infants  of  all  ages. 
Your  Gerber  detailman  invites  you  to  evaluate 
“Meat  Base  Formula”  and  the  complete  line  of 
supplementary  baby  foods. 

You  are  also  invited  to  review  new  editions  of 
Gerber’s  baby  care  booklets.  Each  is  designed  es- 
pecially for  distribution  by  physicians.  Each  pro- 
vides non-controversial  information  in  simple, 
easy -to- understand  language.  The  service  is  com- 
plimentary. 

Booth  35.  Ortho  Pharmaceutical  Corporation, 
Raritan.  Ortho  cordially  invites  you  to  booth  35. 
Obstetrical  and  gynecologic  pharmaceuticals  will 
be  featured.  Tritheon  Aminitrozole  Tablets®  for 
the  oral  treatment  of  trichomoniasis  in  the  male 
and  female  will  be  given  particular  emphasis.  Ortho 
representatives  will  be  happy  to  meet  you  and 
answer  any  questions  you  may  have  on  their 
preparations. 

Booth  36.  W.  B.  Saunders  Company,  Philadel- 
phia. Among  the  newest  titles  of  most  interest  are: 
Campbell:  Urology;  Nadas:  Pediatric  Cardiology ; 
Beierwaltes:  Clinical  Radioisotopes ; Tracy:  The 

Doctor  as  a Witness;  and  a brand  new  edition  of 
Borland’s  Medical  Dictionary. 

Booth  37.  Merck  Sharp  & Dohme,  Philadelphia. 

The  Merck  Sharp  & Dohme  exhibit  presents  high- 
lights on  steroid  therapy  featuring  the  newer 
adrenal  cortical  steroid  preparations  in  endocrine 
disorders,  collagen  diseases,  respiratory  allergies, 
eye  diseases  and  skin  conditions. 

Research  developments  in  the  field  of  antibac- 
terial agents  are  of  clinical  significance. 

Expertly  trained  personnel  wlil  be  pleased  to 
<l:scuss  advanced  clinical  reports  on  a new  thera- 
peutic agent  which  may  be  described  as  a “mood 
stabilizer.” 

Booth  38.  The  Liebel-Flarsheim  Company,  Cin- 
cinnati. The  Liebel-Flarsheim  Company  cordially 
invite  you  to  visit  the  booth  in  which  their  latest 
eleetromedical-eleetrqsurgical  equipment  will  be  ex- 
hibited. We  ask  particularly  that  you  stop  and  see 
the  L-F  BasalMeteR,  the  first  automatic,  self- 
calculating metabolism  unit  ever  offered.  Capable 
representatives  will  be  on  hand  at  all  times. 

Booth  39.  Lederle  Laboratories  Division,  Amer- 
ican Cyanamid  Company,  Pearl  River,  N.  Y.  You  are 

cordially  invited  to  visit  the  Lederle  booth  where 
our  medical  representatives  will  be  in  attendance 
to  provide  the  latest  information  and  literature 
available  on  our  line.  Featured  will  be  Achromy- 
cin®, Achromycin  V®,  Kynex©  and  many  other  of 
our  dependable  quality  products. 


Booth  40.  Geigy  Pharmaceuticals,  New  York. 

The  Geigy  exhibit  will  feature  Preludin®  — the 
new  chemically  different  appetite  suppressant  noted 
for  its  absence  of  side  actions.  Also  on  display  will 
be  Butazolidin® — potent  nonhormonal  antiarthri- 
tic;  new  Sterosan®  Hydrocortisone  Ointment  — 
anti-inflammatory,  bacteriostat  and  fungistat,  and 
other  well  known  Geigy  products. 

Booth  41.  South  Jersey  Surgical  Supply  Co., 
Red  Bank.  Make  booth  41  your  headquarters.  You 
are  assured  of  a sincere  welcome  and  an  attention- 
arousing-  exhibit  of  useful  surgical  and  medical 
appliances. 

Booth  42.  White  Laboratories,  Inc.,  Kenilworth. 

Stimulate  appetite — improve  muscle  tone — speed 
convalescence  through  a more  efficient  utilization 
of  protein.  “Correct  proportion  of  amino  acids  to 
each  other  in  the  diet  is  more  important  than  total 
protein  intake.”  White’s  L-lysine  preparations — 
Lactofort®.  Cerofort  Tablets®,  Cerol'ort  Elixir®  and 
Cerofort  Drops® — raise  milk,  cereal  and  vegetable 
proteins  to  high  values. 

Booth  43.  Desitin  Chemical  Co.,  Providence,  R.  I. 

Desitin®  Ointment:  the  pioneer  in  external  cod 
liver  oil  therapy.  Indications:  diaper  rash,  slow 
healing  wounds,  burns  of  all  degrees,  lacerations, 
hemorrhoids  and  fissures. 

Desitin®  Powder:  a unique,  dainty  medicinal 

powder  saturated  with  cod  liver  oil. 

Desitin®  Hemorrhoidal  Suppositories  with  Cod 
Liver  Oil:  coats  ano-rectal  area  with  soothing,  lu- 
bricating cod  liver  oil,  gives  prompt  relief  of  pain, 
allays  itching. 

Desitin®  Lotion:  the  original  cod  liver  oil  lo- 

tion, soothing,  protective,  mildly  astringent  and 
healing,  in  non-specific  dermatitis,  pruritis,  poison 
ivy,  et  cetera. 

Rectal  Desitin®  Ointment:  A unique  formula, 
providing  rapid  and  effective  relief  in  simple  hem- 
orrhoids, pruritus  ani,  fissures,  et  cetera.  Does  not 
contain  narcotics,  local  anesthetics,  styptics  to 
mask  any  serious  symptoms. 

Booth  44.  Walker-Gordon  Laboratory  Company, 
Plainsboro.  You  are  invited  to  taste-test  Walker- 
Gordon  Certified  milks  at  booth  44.  You  will  find 
there  the  new  Certified  Lo-Sodium®  Milk,  which 
has  been  especially  processed  to  reduce  its  sodium 
content  from  around  500  to  less  than  50  milligrams 
per  quait.  Walker-Gordon  Acidophilus  Milk,  Certi- 
fied Pasteurized  Milk  and  Certified  Skimmed  Milk 
will  also  be  available. 

The  Walker-Gordon  Laboratory  Company’s  Cer- 
tified Milk  Farm  in  Plainsboro,  is  the  world’s  larg- 
est farm  producing  Certified  Milk.  It  includes  over 
2400  acres  of  farm  land  and  2690  cows  and  grow- 
ing heifers. 

It  is  the  home  of  the  famous  Rotolactor,  the 
purpose  of  which  is  to  make  possible  the  produc- 
tion of  the  highest  quality  milk. 

Walker-Gordon  Certified  Milk  is  distributed  in 
the  metropolitan  area  of  New  York  and  Philadel- 
phia and  in  the  State  of  New  Jersey  by  many  lead- 
ing milk  dealers. 
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Booth  45.  The  Sanabalm  Company,  Philadel- 
phia. Sanabalm®  Powder  is  an  absorbent,  healing, 
soothing,  and  protective  medication.  It  has  been 
proved  clinically  dependable  for  over  30  years  for 
effective  relief  in  the  treatment  of  eczemas,  inter- 
igo.  diaper  rash,  hyperhidrosis,  bromidrosis,  ath- 
lete's foot,  bed  sores,  and  other  skin  irritations. 

Sanabalm®  is  non-sensitizing,  non-irritating,  and 
has  an  unusually  fine  texture.  It  absorbs  moisture, 
promotes  healing,  helps  reduce  unpleasant  odors, 
and  provides  a soothing  cushion  of  comfort  for  ir- 
ritated areas.  The  medicinal  influence  of  Sana- 
balnt®  is  long  lasting  because  it  adheres  tenaciously 
to  the  skin.  A clinical  supply  of  Sanabalm®  will 
be  gladly  furnished  on  request — with  the  compli- 
ments of  the  Sanabalm  Company. 

Booth  46.  7-Up  Developers  Association  of  New 
Jersey,  Laurel  Springs.  You  are  cordially  invited 
to  “fresh-up"  at  the  7-Up  booth.  \Ye  have  dis- 
played the  ingredients  of  7-Up  for  your  examina- 
tion in  order  that  you  may  have  complete  confi- 
dence in  this  refreshing  beverage. 

“Nothing  does  it  like  7-Up.” 

Booth  47.  Eaton  Laboratories,  Norwich,  N.  Y. 

For  prompt  results  in  urinary  tract  infections, 
Furadantin®  is  now  available  in  the  form  of  tab- 
lets and  as  Furadantin®  Oral  Suspension.  Within 
30  minutes  after  ingestion  of  this  drug,  the  urine 
becomes  strongly  antibacterial. 

It  is  effective  in  persistent  or  recurrent  urinary 
tract  infections  of  children  where  failure  to  treat 
promptly  and  adequately  may  produce  serious  se- 
quelae which  can  shadow  and  shorten  the  pa- 
tient’s life. 

For  painless  therapy  of  urethritis,  Furacin® 
Urethral  Suppositories  are  indicated.  They  relieve 
pain  and  burning  rapidly,  eradicate  most  bacteria 
common  to  urethral  infections,  cling  to  urethra 
for  prolonged  antibacterial  effect,  are  easy  for  pa- 
tient to  insert  at  home,  safe  and  non-irritating. 

Booth  48.  Bristol-Myers  Products  Division,  New 
York.  Bufferin®,  the  better-tolerated  antacid-anal- 
gesic for  long-term  salicylate  therapy,  will  be  fea- 
tured by  Bristol-Myers.  Also,  Ammens®  Medicated 
Powder,  a highly  efficacious  dispersion  of  talc  in 
cornstarch:  Minit-Rub®,  a greaseless-stainless 

lubefacient;  and  new  Theradan®,  for  long-lasting 
relief  of  seborrhea  of  the  scalp. 

Booth  49.  Dalzo,  Inc.,  Hackensack.  Dalzo,  Inc. 
will  have  on  display  a complete  line  of  products 
used  in  the  treatment  of  vascular  disease.  In- 
cluded will  be  the  non-allergy  flexible  adhesive 
bandage  Lestreflex.  also  the  Xulast  bandage  made 
by  the  world-famous  manufacturers  of  O.  X.  T. 
Thread,  Coats  & Clark.  This  bandage  has  natural 
rubber  threads  yet  can  withstand  repeated  hos- 
pital washings  and  sterilizing.  We  claim  that  when 
applied  it  will  not  SLIP.  There  will  also  be  on 
display  several  types  of  medicated  bandages  that 
are  used  in  the  treatment  of  leg  ulcers. 

Booth  50.  Wyeth  Laboratories,  Philadelphia. 

Wyeth  will  feature:  Injection  Phenergan®  Hydro- 
chloride (promethazine  hydrochloride.  Wyeth),  for 


better  preanesthetic  sedation.  Relieves  apprehen- 
sion, produces  light  sleep.  Reduces  postoperative 
nausea  and  vomiting.  Of  value  for  the  control  of 
any  allergic  reactions. 

Pen.  Tee.  Oral®  (Penicillin  V,  Wyeth)  the  orai 
penicillin  with  injectable  performance,  is  an  acid- 
stable  penicillin  that  resists  destruction  by  acid  in 
the  stomach.  Absorption  from  the  duodenum  is 
maximal,  therefore,  high  blood  levels  are  assured. 
For  treatment  of  infections  caused  by  penicillin- 
sensitive  organisms. 

Equanil®  ( Meprobamate’*  Wyeth)  unique  anti- 
anxiety factor  with  marked  muscle-relaxing  prop- 
erties. for  treatment  of  anxious  and  tense  patients 
seen  in  everyday  practice. 

‘Licensed  under  Lb  S.  Patent  Xo.  2.724,720. 

Booth  51.  Organon,  Inc.,  Orange.  Physicians 
are  cordially  invited  to  visit  the  Organon  booth 
where  well-known  specialties  will  be  presented. 
Among  these  will  be:  Cortrophin®-Zinc,  the  long- 
acting.  aqueous  ACTH:  Wigraine®,  the  rapid-act- 
ing migraine  therapy;  Vistabolic®,  the  new  ger- 
ontotherapeutic  aid:  Trevidal®.  the  protective,  bal- 
anced. antacid;  Pernaemon®,  the  painless  liver  in- 
jection: Nugestoral®,  for  the  abortion-prone  pa- 
tient: and  Liquaemin®,  America’s  first  and  purest 
heparin.  Samples  and  literature  will  be  available 
and  Organon  representatives  will  be  happy  to  dis- 
cuss these  advances  in  therapy  with  all  interested 
physicians. 

Booth  52.  Maltbie  Laboratories  Division,  Wal- 
lace & Tiernan,  Inc.,  Belleville.  You  are  cordially 
invited  to  visit  the  Maltbie  booth  to  discuss  our 
products  with  our  representatives.  Featured  items 
will  be  Desenex®.  the  safest  and  most  effective 
fungicide:  Cholan  V®.  for  maximal  hydrocholere- 
sis  with  effective  spasmolysis;  and  Bifran®,  for 
control  of  obesity  and  associated  biliary  distur- 
bance. 

Booth  53.  Cameron  Surgical  Specialty  Com- 
pany, Chicago.  Cameron  Company  has  something 
sensational  this  year.  An  all  stainless  steel  electro- 
surgical  unit  for  office  or  hospital.  Half  the  size, 
half  the  weight  and  half  the  price  you  think. 

Also  you  will  see  the  onty  absolutely  safe  head- 
lite  and  rheostat  for  work  in  the  presence  of  ex- 
plosive vapors. 

Booth  54.  The  Wm.  S.  Merrell  Company,  Cin- 
cinnati. Merrell  representatives  will  discuss  Mera- 
tran®.  a new  and  unique  antidepressant  that  works 
subtly  and  smoothly  through  its  action  on  the  sub- 
cortical area  of  the  brain. 

Please  stop  at  our  booth,  they  will  be  happy  to 
talk  with  you. 

Booth  55.  The  Baker  Laboratories,  Inc.,  Cleve- 
land. You  are  invited  to  visit  our  booth  where 
Baker’s  Modified  Milk  and  Varamel®,  two  success- 
ful products  for  infant  feeding,  are  on  display. 

Baker  representatives  will  be  glad  to  discuss 
with  you  the  special  features  of  Baker  Milk  pi\  d- 
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nets  which  promote  better  tolerance,  less  colic, 
better  gain  and  improved  tissue  turgor  for  bottle- 
led  infants. 

Booth  56.  Baby  Service,  Inc.,  Newark.  Baby 
Service  will  be  on  hand  with  the  famous  red  roses 
for  the  wives  and  a complete  explanation  of  diaper 
service  for  both  homes  and  hospitals.  A cordial 
welcome  will  be  extended  to  all  who  stop  at  the 
Baby  Service  booth. 

Booth  57.  C.  B.  Fleet  Company,  Inc.,  Lynch- 
burg, Va.  During  the  past  fifty  years  Phospho- 
Soda®  (Fleet)  has  been  a symbol  of  elegance  in 
sodium  phosphate  medication.  Fleet  Enema  Dis- 
posable Unit — an  enema  solution  of  Phospho-Soda® 
(Fleet)  — is  a worthy  companion  product.  The 
single-use  unit  simplifies  and  assures  satisfying 
preparation  for  proctoscopy  and  as  a routine  en- 
ema it  is  a boon  to  the  hospitalized  patient. 

Booth  58.  Baby  Development  Clinic,  Chicago. 

Invites  you  to  see,  hear  the  story  of  TMTD®  (new 
germicide  developed  by  Lever  Brothers) ; to  sample 
Lifebuoy  with  TMTD®.  Learn  why  Evenflo  Nipples 
with  Patented  Air  Valves  enable  babies  to  nurse 
in  comfort  as  at  the  breast.  See  other  new  Even- 
flo feeding  products.  Become  acquainted  with  The 
Book  House,  a reading  plan  for  parents  and  chil- 
dren from  infancy  to  high  school. 

Booth  59.  Winthrop  Laboratories,  New  York. 

Levophed®  Bitartrate,  the  most  powerful  pressor 
antidote  for  shock  due  to  myocardial  infarction, 
surgical  and  nonsurgical  trauma,  hemorrhage  and 
other  causes.  Levophed®  is  noted  for  its  prompt, 
predictable,  reliable  and  easily  controlled  action. 
Administer  diluted  in  5 per  cent  dextrose  or  dex- 
trose in  saline  solution. 

Isuprel®:  efficient  and  convenient  bronchodila- 

tor,  tablets  for  sublingual  use,  solution  for  inhala- 
tion. 

Booth  60.  Doho  Chemical  Corp.,  New  York. 

Doho  Chemical  Corp.  is  pleased  to  exhibit: 

Auralgan®,  ear  medication  in  otitis  media  and 
removal  of  cerumen; 

Otosmosan®,  effective,  non-toxic  fungicidal  and 
bactericidal  (gram  negative-gram  positive)  in  the 
suppurative  and  aural  dermatomycotic  ears; 

Rhinalgan®,  nasal  decongestant  free  from  sys- 
temic or  circulatory  effect  and  equally  safe  to  use 
on  infants  as  well  as  the  aged. 

New  Larylgan®,  soothing  throat  spray  and  gargle 
for  infectious  and  noninfectious  sore  throat  in- 
volvements. 

Rectalgan®,  liquid  topical  anesthesia,  for  relief 
of  pain  and  discomfiture  in  hemorrhoids,  pruritus 
and  perineal  suturing. 

Dermoplast®,  aerosol  freon  propellent  spray  for 
fast  relief  of  surface  pain,  itching,  burns  and  abra- 
sions. Also  obstetrical  and  gynecologic  use. 

Booth  61.  U.  S.  Vitamin  Corporation,  New  York. 

Exhibit  features  C.V.P.,  an  exclusive  water-soluble 
citrus  bioflavonoid  compound  with  ascorbic  acid — 
for  restoring  and  maintaining  capillary  integrity. 


Corrects  or  minimizes  capillary  abnormality  and 
bleeding  associated  with  diabetes,  hypertension, 
epistaxis,  purpura,  gingivitis  and  certain  forms  of 
gastro-intestinal,  rectal  and  vaginal  bleeding.  Ef- 
fective therajjy  in  habitual  and  threatened  abor- 
tion. 

Professional  samples  and  literature  distributed 
also  on  our  complete  line  of  nutritional  and  phar- 
maceutical specialties. 

Booth  62.  Schering  Corporation,  Bloomfield. 

Members  of  The  Medical  Society  of  New  Jersey  and 
their  guests  are  cordially  invited  to  visit  the 
Schering  exhibit  where  new  therapeutic  develop- 
ments .will  be  featured. 

Schering  representatives  will  be  present  to  wel- 
come you  and  to  discuss  with  you  these  products 
of  our  manufacture. 

Booth  63.  Ross  Laboratories,  Columbus,  Ohio. 

Current  concepts  in  infant  feeding,  stressing  the 
critical  aspects  of  preventive  care.  Tour  Similac® 
representative  will  be  happy  to  discuss  the  role 
of  physiologic  feeding  in  providing  good  growth, 
sound  development,  and  optimum  clinical  benefits. 
Copies  of  the  latest  Ross  Pediatric  Research  Con- 
ference Reports  are  available. 

Booth  64.  Robert  H.  Wuensch  Company,  East 
Orange.  The  Robert  H.  Wuensch  Company  of  East 
Orange  is  featuring  the  Murray  Space  Shoe  at  the 
convention  exhibit.  Be  sure  to  stop  by!  You  will 
learn  the  fascinating  details  of  this  revolutionary 
shoe  and  see  how  they  are  molded  to  the  plaster 
cast  of  the  wearer’s  feet.  This  is  the  famous 
molded  shoe  to  which  Life  Magazine  devoted  four 
pages  in  a recent  issue.  It  is  the  original,  genuine 
Space  shoe  created  by  Alan  E.  Murray  of  New 
York  and  Wuensch’s  of  East  Orange  is  the  only 
retail  store  in  New  Jersey  authorized  to  taka  casts 
and  service  Murray  Space  Shoes. 

Booth  65.  Medco  Products  Co.,  Tulsa,  Okla. 

Medco  presents  the  3-Way  Medco-Sonlator ; offer- 
ing electrical  muscle  stimulation  and  ultrasound  si- 
multaneously through  a single  three  way  applica- 
tor. This  unique  modality  makes  it  possible  to  lo- 
cate and  treat  trigger  points.  It  affords  an  effec- 
tive therapeutic  weapon  for  the  treatment  of 
strains,  sprains  and  dislocations.  It  promotes  the 
resolution  of  exudates  through  muscle  stimulation; 
increases  blood  and  lymph  flow.  The  Medeo-Son- 
lator  is  a useful  adjunct  in  producing  relief  of 
symptoms  such  as  pain,  soreness  and  tenderness 
associated  with  nonspecific  types  of  bursitis,  peri- 
arthritis, fibrositis,  tenosynovitis,  myofascitis, 
arthritis  and  neuritis. 

Booth  66.  The  S.  E.  Massengill  Company,  Bris- 
tol, Tenn.  The  S.  E.  Massengill  Company  extends 
its  wishes  for  a most  successful  meeting  and  in- 
vites the  convention  to  visit  its  booth  and  discuss 
Massengill  Pharmaceutical  products.  The  S.  E. 
Massengill  Company  will  feature  Adrenosem®  Sa- 
licylate (the  unique  systemic  hemostat),  Homa- 
genets®  (the  only  homogenized  vitamins  in  a solid 
form),  Salcort®  (a  safe,  effective  anti-arthritic) 
and  Massengill  Powder. 
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Booth  67.  Burroughs  Wellcome  & Co.  (U.S.A.) 
Inc.,  Tuckahoe,  N.  Y.  New  Products: — The  exten- 
sive research  facilities  of  “B.W.  & Co.,”  both  here 
and  in  other  countries,  are  directed  to  the  develop- 
ment of  improved  therapeutic  agents  and  technics. 

Through  such  research  “B.  W.  & Co.”  has  made 
notable  advances  related  to  leukemia,  malaria,  dia- 
betes, and  diseases  of  the  autonomic  nervous  sys- 
tem : and  to  antibiotic,  muscle-relaxant,  antihista- 
niinic,  and  antinauseant  drugs. 

An  informed  staff  at  our  booth  will  welcome  the 
opportunity  to  discuss  our  products  and  latest  de- 
velopments with  you. 

Booth  68.  Abbott  Laboratories,  North  Chicago, 
III.  The  new  sedative,  tranquilizer  and  antihyper- 
tensive, Xembu-Serpin®  Filmtabs  will  be  among 
new  products  exhibited  by  Abbott  Laboratories. 
Also  shown  will  be  the  new  non-barbiturate  hyp- 
notic, Placidyl®;  Desbutal®;  Erythrocin®  Film- 
tabs:  Iberol®  Filmtabs;  Optilets®  Filmtabs;  Vi- 


Daylin®;  Selsun®;  Pentothal®  Sodium;  and  Ab- 
bott's complete  line  of  intravenous  solutions  and 
equipment. 

Booth  69.  The  Upjohn  Company,  Kalamazoo. 

Members  of  the  medical  profession  are  invited  to 
visit  the  Upjohn  booth  where  members  of  The 
Upjohn  Company  professional  detail  staff  are  pre- 
pared to  discuss  subjects  of  mutual  interest. 

Booth  70.  Pfizer  Laboratories,  Brooklyn.  The 

Pfizer  exhibit  spotlights  its  recent  and  original 
therapeutic  concepts  represented  by  Sigmamycin® 
(brand  of  oleandomycin),  a combination  of  Ma- 
tromycin®  and  Tetraeyn®;  and  the  newest  ad- 
vance in  topical  corticosteroid  therapy,  Magna- 
cort®  and  Xeo-Magnaeort®,  the  first  water  soluble 
corticoid.  Also  Moderil® — Pfizer’s  new  alkaloid  of 
rauwolfia.  Ataraxoid®,  the  first  and  only  ataraxic- 
cortieoid.  as  well  as  Bonamine®,  and  Sterane®. 
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J he  Medical  Society  of  New  Jersey 
Annual  Reports  to  the  House  of  Delegates 


President 

(Reference  Committee  “A”) 


Lewis  C.  Fritts,  M.D.,  Somerville 


There  is  a note  of  termination  about  the 
preparation  of  a presidential  report.  It  brings 
home  to  me  very  vividly  the  realization  that 
my  term  of  office  will  soon  he  over,  that  my 
opportunities  for  service  as  the  President  of 
The  Medical  Society  of  New  Jersey  will  soon 
be  at  an  end.  I recognize  that  fact,  and  I pre- 
pare to  relinquish  the  office  with  a mixture  of 
satisfaction  and  of  regret. 

It  has  been  a source  of  satisfaction  to  me 
to  act  as  the  spokesman  and  representative  of 
the  Society  for  the  year  now  closing.  I have 
been  made  to  realize — as  no  one  not  active  in 
its  affairs  can  realize — how  extensive  is  the 
scope  and  how  exacting  are  the  interests  of 
The  Medical  Society  of  New  Jersey.  I have 
been  intimately -a  part  of  operations  that  left 
no  sphere  of  proper  concern  unregarded.  In 
the  course  of  the  year,  through  the  work  of 
the  Board  of  Trustees  and  the  more  than  forty 
active  committees  of  the  Medical  Society,  I 
have  helped  to  further  the  aims  and  purposes 
of  our  organization  in  dealings  that  involved 
the  members  themselves,  the  Woman’s  Aux- 
iliary, our  component  societies,  other  state 
medical  organizations,  the  American  Medical 
Association  in  all  its  many  branches,  other  pro- 
fessional and  ancillary  groups,  state  and  na- 
tional legislatures  and  legislators,  agencies  and 
departments  of  governments,  and  representa- 
tives of  organizations  and  groups  dedicated 
to  academic,  service,  and  social  aims  which 
impinge  upon  areas  of  medical  interest. 

The  concerns  of  this  Society  are  presently  as 
comprehensive  and  complex  as  are  the  aspects 
of  everyday  living.  Newman  has  observed  that 
an  educated  man  should  know  something  about 
everything,  and  everything  about  something. 
It  is  certainly  true  of  us  today.  If  we  are  to 
maintain  our  status  as  members  of  a distin- 
guished and  unfettered  profession,  if  we  are 
to  do  our  job,  we  must  know  everything — 
or  as  much  as  we  can — about  that  significant 


something  which  is  modern  Medicine.  Like- 
wise, we  must  know  something  about  the 
everything  which  constitutes  the  complexus  of 
living  in  the  restless,  changing  social  climate 
of  today. 

In  The  Medical  Society  of  New  Jersey  we 
are  striving  together  to  accomplish  a formid- 
able and  challenging  work.  To  carry  it  on 
without  close-knit  and  vigorous  organization 
is  utterly  impossible.  That  is  a point  which 
I emphasized  as  I took  office.  That  is  a point 
which  I wish  to  reemphasize  as  I retire  to  the 
ranks.  Whether  in  a position  of  prominence 
or  of  anonymity,  each  of  us  as  a member  of 
The  Medical  Society  of  New  Jersey — as  a 
member  of  the  profession  of  medicine — must 
join  his  strength  and  unite  his  efforts  with 
those  of  all  his  colleagues,  in  order  that  Medi- 
cine and  the  people  may  he  well  and  satisfac- 
torily served.  It  is  a hard  and  complicated 
task  that  confronts  us,  but  hard  and  compli- 
cated tasks  afford  the  sweetest  savor  of  satis- 
faction when  they  are  brought  to  a successful 
conclusion. 

In  the  surging,  changing  struggle  of  life 
today  it  is  impossible  to  restrict  either  the 
challenges  or  the  solutions  to  limits  of  time 
and  circumstance.  As  life  and  change  are  con- 
tinuous, so  must  he  our  efforts.  This  year  we 
have  worked  hard  at  our  tasks,  and  I f eel 
we  have  moved  always  toward  fulfillment. 
\\  hat  we  have  done  has  been  possible  because 
of  the  generous  and  consistent  cooperation  of 
all  who  have  joined  in  the  effort.  \\  hen  more 
are  working  together  our  achievement  will  he 
quickened  and  enlarged.  That  is  why  I should 
like  to  reiterate  a sentiment  which  I uttered  in 
my  inaugural  address: 

In  The  Medical  Societv  of  New  Jersey 

today  we  need  men  and  women  of  unselfish 

dedication  and  action.  \Ye  need  men  and 
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women  of  vision  and  industry,  to  take  their 
places  on  our  committees  and  to  do  their 
best  to  do  their  jobs.  We  need  men  and 
women  who  in  their  daily  practice  will  deal 
with  their  patients  not  only  so  efficiently  blit 
so  intelligently  and  compassionately  that 
they  will  make  each  patient  a stalwart  ad- 
mirer of  the  entire  profession.  We  need  men 
and  women  of  such  character  and  worth  that 
each  will  be  an  influence  for  better  public 
relations  with  all  his  patients.  In  short,  we 
need  men  and  women  who  love  Medicine 
and  their  fellowmen,  and  who  serve  what 
they  love  unselfishly. 


We  have  many  such  now.  It  has  been  my 
pleasure  and  privilege  to  work  with  them  as 
they  rendered  service  to  the  Society  as  officers, 
members  of  the  Board  of  Trustees,  and  chair- 
men and  members  of  our  many  committees. 

In  the  name  of  the  Society,  I thank  all 
those  who  have  through  this  year  labored  in 
its  behalf.  I hope  that  through  the  vears  to 
come  they  will  continue  to  serve  with  distinc- 
tion, and  that  others  will  ally  themselves  with 
them.  By  this  means,  and  only  by  this  means, 
will  The  Medical  Society  of  Xew  Jersey  be 
able  to  meet  and  overcome  the  formidable 
challenges  that  confront  it. 


Secretary 

(Reference  Committee  “A”) 


Marcus  H.  Greifinger,  M.D.,  Newark 


The  office  of  the  Secretary  continued  to  be 
active.  Routine  correspondence  has  been 
promptly  answered  and  questionnaires  from 
various  sources  completed  and  returned. 

The  Secretary  attended  the  Annual  Meet- 
ing of  the  American  Medical  Association,  as 
well  as  meetings  of  the  Board  of  Trustees  of 
The  Medical  Society  of  New  Jersey  and  of 
the  several  committees  of  which  he  is  chair- 
man. member,  or  advisor. 


MEMBERSHIP 
(As  of  December  31,  1956) 

Active-Paid 

Exempt 
Total  Active  . 

Associate  ... 

New  and  reinstated  members  264 

Members  deceased  62 

Transfers  in  state  29 

Resignation  and  transfers  out-of-state  . . 25 

State  Emeritus  Members  112 

State  Honorary  Members  4 

Members  dropped  for  non-payment  of  dues  97 

A.M.A.  Members  5,379 


A.M.A.  MEMBERSHIP 

Xew  Jersey  membership  in  the  A.M.A.  is 
growing;  5,205  in  1954,  5,300  in  1955,  and 


5,563 

264 

5,827 

270 


5,379  in  1956.  On  the  basis  of  one  delegate 
per  1000  members  or  fraction  thereof,  New 
Jersey  has  six  delegates  to  the  A.M.A. 


MEMBERSHIP  DIRECTORY 

Work  is  progressing  toward  the  publication 
of  the  3rd  edition  of  the  Membership  Direc- 
tory in  the  fall.  Current  directory  listings  have 
been  mailed  to  the  membership  for  correction 
and  return.  In  addition,  listings  of  new  and 
reinstated  members  not  included  in  the  1955 
issue  have  been  prepared  and  submitted  for 
correction.  To  date  a total  of  6,587  listings 
have  been  mailed;  4,654,  or  71  per  cent  have 
been  returned.  As  new  and  reinstated  mem- 
bers are  being  reported  for  1957,  listings  are 
prepared  promptly  and  mailed  so  that  the  new 
issue  will  be'  as  complete  as  possible. 

Members  not  paid-up  by  June  1 will  not  be 
included  in  the  new  directory.  For  those  who 
do  not  return  their  listings  by  that  date,  the 
listings  will  remain  the  same  as  in  the  1955 
edition. 

Five  thousand,  eight  hundred  and  sixty- 
three  copies  of  the  1955  Membership  Direc- 
tory were  distributed  without  charge  to  ac- 
tive members.  Seven  hundred  and  sixty-one 
copies  were  sold,  and  376  copies  are  on  hand. 
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Treasurer 

(Reference  Committee  “B”) 


Jesse  McCall,  M.D.,  Newton 


As  the  fiscal  year  does  not  close  until  May 
31,  1957,  the  annual  report  of  the  Treasurer 
cannot  be  submitted  at  this  time.  An  interim 


report  will  be  presented  to  the  House  of  Dele- 
gates on  April  27,  1957  covering  the  accounts 
to  that  date. 


Board  of  Trustees 

(Reference  Committee  “A”) 


C.  Byron  Blaisdell,  M.D.,  Chairman,  Asbury  Park 


The  report  of  the  Board  of  Trustees  can 
only  highlight  the  Board’s  actions  of  the  year 
— most  of  which  have  been  reported  in  The 
Journal.  This  year  has  made  heavier  than 
usual  demands  upon  the  time  of  the  Trustees. 
Six  meetings  have  already  been  held  for  which 
there  are  145  pages  of  minutes,  and  two  more 
meetings  before  the  annual  meeting  are  sched- 
uled. 

I wish  to  record  my  gratitude  to  all  the 
Board  members.  They  have  served  loyally  and 
diligently  in  the  interests  of  the  Society;  and 
I commend  the  dependable  and  orderly  work 
of  the  numerous  committees.  Their  generous 
endeavors  greatly  facilitated  the  conduct  of 
the  Society’s  business. 


COUNSEL 

Following  interviews  with  several  attornevs- 
at-law  by  the  chairman  and  the  President,  at 
which  painstaking  consideration  was  given  to 
all  factors  of  preparation,  experience,  and 
availability — all  candidates  being  qualified  and 
personable,  and  it  was  a difficult  decision — 
the  Board  engaged  Robert  M.  Backes  of  Tren- 
ton as  Counsel  for  The  Medical  Society  of 
New  Jersey  for  the  current  year.  Mr.  Backes 
has  been  of  great  assistance  to  the  Board,  the 
Judicial  Council,  and  to  the  Society  in  general 
on  many  occasions  when  his  opinions  have 
been  sought.  One  of  his  duties  is  to  serve  as 
Parliamentarian  at  the  annual  meeting,  and 
he  will  provide  this  service  at  this  year’s  con- 
vention. 


MIDDLESEX  COUNTY  APPLICANT  FOR 
MEMBERSHIP 

Much  time  was  given  to  the  several  requests 
of  the  Middlesex  County  Medical  Societv  for 
an  opinion  on  the  eligibility  of  an  applicant 
for  membership.  A review  of  the  applicant’s 
record  disclosed  that  he  has  a full  license  to 
practice  medicine  and  surgery  as  a doctor  of 
osteopathy  from  the  State  Board  of  Medical 
Examiners  and  that  he  has,  subsequently,  in 
consequence  of  one  year’s  attendance  in  medi- 
cal school  in  Italy,  acquired  an  M.D.  degree 
which  the  State  Board  dees  not  recognize. 
The  Board  of  Trustees  affirmed  and  then  re- 
affirmed an  early  action,  which  stated: 

that  the  applicant  is  ineligible  for  member- 
ship— in  a county  medical  society,  the  State 
Society,  and  the  A.M.A. — on  the  basis  that 
he  is  licensed  to  practice  as  a Doctor  of 
Osteopathy,  that  his  M.D.  degree  is  not 
recognized  inasmuch  as  it  was  obtained 
without  the  necessary  four  years’  attendance 
at  a recognized  school  of  medicine,  and  that 
he  is  ineligible  for  examination  to  receive  a 
license  as  an  M.D. 

Following  this  the  Board  was  requested  to 
provide  a legal  opinion  on  the  matter.  The 
Board  ruled  that  the  responsibility  for  passing 
upon  the  eligibility  of  candidates  for  member- 
ship in  this  Society  or  its  component  societies, 
under  the  Charter  of  1864,  rests  with  the  So- 
ciety. It  does  not  belong,  nor  should  it  be  dele- 
gated. to  the  Society’s  legal  counsel.  There- 
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fore,  the  Board  found  itself  constrained  to 
deny  the  request  that  it  offer  a specific  legal 
opinion  concerning  the  question  of  the  appli- 
cant’s eligibility.  It  was  pointed  out  that  as 
a matter  of  regular  procedure,  all  actions  of 
the  Board  are  taken  with  the  awareness  and 
advice  of  counsel. 


HISTORIAN-ARCHIVIST 

Recognizing  that  the  Society  will  celebrate 
the  bicentennial  of  its  founding  nine  years 
from  now,  in  1966,  that  an  historical  resume 
probably  will  be  desired  at  that  time,  and  that 
it  might  be  advantageous  to  begin  preparing 
the  historical  materials  to  be  utilized,  the 
Board  created  the  post  of  historian-archivist 
for  the  Society.  Dr.  Fred  B.  Rogers  of  Tren- 
ton was  appointed  to  the  post.  An  appropria- 
tion to  cover  the  expenses  of  collecting  and 
preparing  historical  materials  has  been  re- 
quested of  the  Finance  and  Budget  Commit- 
tee. 


EUTHANASIA 

In  response  to  many  requests  for  a state- 
ment on  a news  release  in  consequence  of  the 
fact  that  a number  of  New  Jersey  physicians 
had  signed  a petition,  addressed  to  the  Legis- 
lature, urging  that  euthanasia  be  legalized,  the 
following  statement  was  approved  by  the 
Board  and  released  to  all  newspapers  in  the 
state  on  January  21,  1957: 

The  attention  of  the  Board  of  Trustees  o£ 
The  Medical  Society  of  New  Jersey  has  been 
called  to  a recent  news  item  which  reported  that 
166  New  Jersey  physicians  had  signed  a petition 
calling  on  the  State  Legislature  to  legalize  eu- 
thanasia. The  Board  of  Trustees  wishes  to  point 
out  that  as  private  citizens  those  physicians  have 
the  right  to  their  own  opinions  and  actions,  but 
those  opinions  are  not  to  be  construed  as  re- 
flecting the  official  and  accepted  position  of  or- 
ganized medicine  regarding  euthanasia.  The 
practice  of  euthanasia  has  been  and  continues 
to  be  in  conflict  with  accepted  principles  of  mor- 
ality and  sound  medical  practice. 


PRINCIPLES  OF  MEDICAL  ETHICS 

The  Judicial  Council  expressed  dissatisfac- 
tion with  and  opposition  to  the  proposed  re- 
vision of  the  Principles  as  written  and  urged 
that  the  New  Jersey  Delegates  to  the  Ameri- 
can Medical  Association  Clinical  Session 


oppose  its  adoption.  It  was  the  consensus 
of  the  Trustees  and  Delegates  that  the  argu- 
ments offered  by  the  Judicial  Council  in  oppo- 
sition to  the  proposed  revision  were  well 
founded  and  constructive.  The  Board  in- 
structed the  New  Jersey  delegates  to  oppose 
the  adoption  of  the  proposed  revision  and  to 
use  the  arguments  of  the  Judicial  Council  as 
a guide.  The  revision  was  not  adopted,  but 
further  revision  is  to  be  considered  at  the 
1957  A.M.A.  meeting  in  New  York. 

Several  items  are  still  under  consideration 
by  the  Board  and  its  special  committees.  We 
will  reflect  our  progress  on  them  in  our  sup- 
plemental report. 


PERMANENT  CAPITAL  FUND  

MEDICAL  STUDENT  LOAN  FUND 
(Reference  Committee  “B”) 

The  1956  House  of  Delegates  approved  rec- 
ommendations to  establish  a Medical  Student 
Loan  Fund  of  The  Medical  Society  of  New 
Jersey,  and  authorized  that  funds  up  to  $3,000 
be  taken  temporarily  from  Surplus  for  the  first 
year.  It  was  the  original  proposal  of  the  com- 
mittee that  monies  for  the  fund  be  transferred 
from  the  Permanent  Capital  Fund.  However, 
the  proposal  was  not  made  in  time  to  adhere 
to  the  regulations  in  the  By-Laws. 

Chapter  TX,  Section  1 (b)  of  the  By-Laws 
requires  that  the  principal  of  the  Permanent 
Capital  Fund  may  be  expended  only  when  so 
ordered  by  a two-thirds  vote  of  the  House  of 
Delegates,  such  expenditure  having  previously 
been  approved  by  the  Board  of  Trustees,  and 
notice  of  such  approval  sent  to  the  component 
societies  at  least  one  month  in  advance  of  the 
meeting  of  the  House  at  which  action  is  to  be 
taken. 

The  amount  in  the  Permanent  Capital  Fund 
is  $15,065.25. 

In  compliance  with  the  regulations  of  the 
By-Laws,  the  Board  of  Trustees  approved — 
at  its  meeting  on  January  13,  1957 — using  the 
funds  in  the  Permanent  Capital  Fund  for  the 
purposes  of  the  Medical  Student  Loan  Fund; 
and  all  component  societies  were  so  notified 
by  letter  on  January  25,  1957. 

Recommendation : 

That  the  1957  House  of  Delegates  approve 
using  the  funds  now  in  the  Permanent  Capi- 
tal Fund  for  the  purposes  of  the  Medical 
Student  Loan  Fund  of  The  Medical  Society 
of  New  Jersey. 
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MEDICAL  SERVICE  ADMINISTRATION 
(Reference  Committee  “B”) 

The  Board  was  informed  that  the  portion 
of  salary  and  such  expenses  incurred  by  Medi- 
cal Service  Administration  in  the  work  con- 
nected with  the  Medicare  program  will  be  paid 
by  the  subcontractor.  Hospital  Service  Plan. 
However,  Medical  Service  Administration  was 
in  the  same  situation  as  in  other  years — in  that 
its  income  from  the  Newark  City  Plan  was 
insufficient  to  meet  operating  expenses — and 
a subsidy  from  the  Medical  Society  for  the 
operational  deficit  would  again  lie  necessary. 

As  provided  in  the  current  budget,  the 
Board  of  Trustees  authorized  another  grant 
of  $5,000  to  the  Medical  Service  Administra- 
tion for  operating  expenses  in  1957. 

AMERICAN  MEDICAL  EDUCATION  FOUNDATION 
(Reference  Committee  "B”) 

The  appropriation  of  $25,000  to  the  Ameri- 
can Medical  Education  Foundation,  while  not 
stipulated  as  a calendar  or  fiscal  contribution, 
was  made  to  the  A.M.E.F.  at  the  A.M.A. 
Clinical  Session  in  Seattle,  and  has  been  re- 
corded as  a 1956  contribution.  This  was  in 
accordance  with  the  way  previous  contribu- 
tions had  been  made — before  the  end  of  the 
calendar  year. 

MEDICARE 

(Reference  Committee  “C’’) 

Public  Law  569,  84th  Congress,  was  signed 
by  the  President  on  June  7,  1956,  thereby  au- 
thorizing the  federal  government  to  assume 
responsibility  for  the  care  of  dependents  of 
members  of  the  uniformed  services.  A con- 
ference was  called  by  the  A.M.A.  last  sum- 
mer with  representatives  of  state  societies  and 
government  to  review  the  status  of  the  law 
and  the  regulations  to  implement  it.  The  Board 
last  September  approved  in  principle  the  pro- 
posal made  by  the  government  for  the  medical 
care  of  dependents  of  military  personnel,  and 
participation  of  the  Medical  Society  in  the 
implementation  of  the  program;  designated 
Medical  Service  Administration  as  the  So- 
ciety’s  fiscal  agent  in  the  program;  and  ap- 
pointed a special  committee  to  work  on  a 
schedule  of  benefits  and  such  other  items  as 
may  properly  come  within  the  program.  The 
committee  consisted  of  Drs.  McCall.  Sica, 
Bowers,  and  Ware,  with  Ur.  Borsher  as  ad- 
visor. The  committee  also  served  as  the  So- 
ciety's negotiating  agent. 


By  the  end  of  October  a satisfactory  sched- 
ule of  benefits,  applicable  to  the  area  of  the 
State  of  New  Jersey,  had  been  negotiated.  It 
will  he  found  that  in  the  final  schedule,  there 
will  lie  no  example  of  a fee  less  than  a corres- 
ponding one  in  the  current  M.S.P.  Schedule. 
In  a great  number  of  items,  the  Medicare 
schedule  will  run  at  a considerably  higher  level. 
It  took  considerably  longer  to  negotiate  the 
contract  inasmuch  as  the  government,  after 
an  audit,  declared  that  in  its  opinion  Medical 
Service  Administration  was  not  equipped  nor 
had  it  the  facilities  to  perform  the  functions 
necessary  to  administer  the  provisions  under 
the  contract.  The  Board  was  informed  that 
M.S.A.  is  permitted  to  receive  money  from 
any  government  source  and  pay  any  fees  — 
medical,  hospital,  dental,  etc.,  that  Hospital 
Service  Plan  could  not  under  its  enabling  act 
be  the  direct  contractor  as  fiscal  agent,  but 
could  be  a subcontractor,  and  that  M.S.A.  was 
the  only  logical  agency  to  serve  as  fiscal  ad- 
ministrator for  the  Society  and  would  prob- 
ably have  to  serve  in  the  same  capacity  for 
the  hospitals.  On  the  basis  of  this,  the  Board 
reaffirmed  its  designation  of  M.S.A.  as  the 
Societv’s  fiscal  agent  in  the  program,  and  au- 
thorized M.S.A.  to  enter  into  a subcontract 
with  H.S.P.  Subsequently,  the  government 
approved  the  contract  which  named  M.S.A. 
as  the  Society's  fiscal  agent  and  H.S.P.  as  the 
subcontractor.  It  was  noted  by  the  Board  at 
a later  meeting  that  the  New  Jersey  Hospital 
Association  had  subcontracted  the  Medicare 
Program  in  Hospitals  directly  to  Blue  Cross 
without  utilizing  the  services  available  through 
M.S.A. 

With  the  completion  of  its  work  on  the 
contract  and  schedule  of  benefits,  the  Board 
discharged  the  Special  Committee  on  Medi- 
care with  thanks  for  having  fulfilled  its  duty 
so  magnificently.  The  special  committee  was 
renamed  the  Special  Committee  on  Medicare 
Disputed  Bills,  which  committee  is  called  tor 
in  the  contract.  We  know  the  members  will  do 
the  same  excellent  job  on  this  phase  of  the 
program. 

MEDICAL-SURGICAL  PLAN  CONTRACT  CHANGES 
(Reference  Committee  “C”) 

The  resolution  adopted  by  the  1956  House 
of  Delegates  — which  called  upon  Medical- 
Surgical  Plan  of  New  Jersey  to  submit  any 
contemplated  basic  changes  in  its  contract  to 
the  proper  groups  of  the  Society  in  accordance 
with  a specified  schedule — was  referred  by  the 
Beard  of  Trustees  to  the  Medical-Surgical 
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Plan  Board  of  Trustees  for  comment  and  re- 
sponse. 

The  Board  was  informed  by  Medical-Sur- 
gical Plan  that  M.S.P.  has  been  carrying  out 
the  procedures  suggested  in  the  resolution. 
Medical-Surgical  Plan  is  a separate  corpora- 
tion answerable  to  the  Commissioner  of  Bank- 
ing and  Insurance,  and  it  would  not  set  well 
with  the  Department  if  it  could  be  established 
that  Medical-Surgical  Plan  procedures  are 
dictated  by  another  corporation,  even  the 
Medical  Society. 

The  Board  of  Trustees  approved  the  re- 
sponse from  Medical-Surgical  Plan,  and  an 
explanatory  letter  with  notice  of  approval  was 
sent  to  each  of  the  county  societies  concerned 
with  the  original  resolution. 


MEDICAL  FEES  IX  MEDICAL-SURGICAL  PLAN 
(Reference  Committee  “C") 

The  1956  House  of  Delegates  approved  in 
principle  a resolution  that  hospitalized  medical 


cases  be  put  on  a fixed  fee  basis,  and  approved 
the  recommendation  of  the  reference  commit- 
tee that  the  Boards  of  Trustees  of  the  Medi- 
cal Society  and  Medical-Surgical  Plan  take 
the  resolution  under  advisement.  The  resolu- 
tion was  referred  by  the  Board  to  Medical- 
Surgical  Plan  for  comment  and  response. 

The  response  from  Medical-Surgical  Plan 
stated : 

The  Plan  has  been  in  accord  with  the  pur- 
pose of  such  a resolution  for  years,  and  has 
had  many  conferences  in  the  past  with  va- 
rious professional  groups,  but  has  been  un- 
able as  yet  to  develop  a feasible  method  of 
“package  fee"  approach  for  medical  cases. 
The  conferences  did  result  in  improved 
methods  of  payment  for  medical  services 
which  were  feasible  and  have  subsequently 
been  adopted  by  some  other  Blue  Shield 
Plans.  The  American  College  of  Physicians 
(Xew  Jersey  chapter)  has  not  been  repre- 
sented at  these  past  conferences,  though  in- 
vited by  the  Plan  to  attend. 


Judicial  Council 

(Reference  Committee  “A”) 


D.  F.  Featiierston,  M.D.,  Chairman,  Asbury  Park 


Apart  from  its  work  as  an  appellate  tribunal 
considering  matters  originally  dealt  with  by 
county  judicial  committees,  the  Judicial  Coun- 
cil has  the  responsibility  of  supervising,  direc- 
ting, and  keeping  records  of  all  complaints 
dealt  with  by  county  judicial  committees  as 
matters  of  original  jurisdiction.  To  accomplish 
this,  the  Council,  through  the  cooperation  of 
county  judicial  committees,  receives  reports  of 
all  cases  accepted  for  adjudication  by  county 
judicial  committees,  and  of  the  dispositions 
made  of  them. 

From  the  official  files  of  the  Judicial  Coun- 
cil, we  present  the  following  resume  of  the 
operations  of  the  Judicial  Council  and  of  county 
judicial  committees  for  the  vear  now  ending 
February  28,  1957: 


By  the  Judicial  Council: 

Anneal  Hearings  Requested  11 

Anneal  Hearings  Held  6 

Oninions  Rendered  3 


1)  Oninion  concerning  the  ethics  of  an  indi- 
vidual physician’s  agreeing  to  he  a subject  for  a 
profile 


2)  Opinon  concerning  the  ethics  of  a doctor  of 
medicine’s  accepting  employment  in  an  osteo- 
pathic hospital  and  accepting  appointments  to 
staff  of  an  osteopathic  hospital 

3)  Opinon  concerning  the  revision  of  the  code 
of  ethics  of  the  American  Medical  Association 

(X.R. — For  the  information  of  the  membership, 
these  three  opinions  are  presented  in  full  as 
an  appendix  to  this  report.) 


Hi/  County  Judicial  Committees: 

Complaints  reported  as  disposed  of  62 

Complaints  still  pending  25 


Iu  the  course  of  the  190th  Annual  Meeting 
rf  The  Medical  Society  of  Xew  Jersey,  the 
House  of  Delegates  adopted  extensive  revi- 
sions of  the  By-Laws  of  The  Medical  Society 
of  Xew  Jersey  dealing  with  the  Judicial  Coun- 
cil. In  consequence  of  the  adoption  of  the  new 
By-Laws,  the  Judicial  Council,  in  October  of 
1956,  exercising  the  regulatory  powers  granted 
under  the  By-Laws,  prepared  and  distributed 
a set  of  “Regulations  for  the  Processing  of 
Grievances  and  Complaints  against  Members 
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of  The  Medical  Society  of  New  Jersey  and  of 
Component  County  Societies.”  Copies  of  these 
Regulations  were  supplied  to  chairmen  of 
county  judicial  committees  and  to  the  secre- 
taries of  all  county  medical  societies.  The  fore- 
word to  the  Regulations  declares : 

“The  Judicial  Council  of  The  Medical  So- 
ciety of  New  Jersey  and  the  judicial  commit- 
tees of  component  county  medical  societies 
constitute  a judicial  mechanism  established  as 
the  result  of  action  taken  by  the  House  of  Dele- 
gates of  The  Medical  Society  of  New  Jersey 
in  May,  1950. 

“The  judicial  mechanism  is  intended  to  im- 
prove public  and  intra  society  relations  by 
making  available  a means  whereby  differences 
and  disagreements  can  be  brought  informally 
to  a settlement  that  is  fair  to  the  interests  of 
all  parties. 

“Original  jurisdiction  concerning  complaints 
rests  with  the  judicial  committee  or  commit- 
tees of  the  component  county  medical  society 
or  societies  in  which  the  doctor  or  doctors  in- 
volved hold  membership.  Appeals  from  the 
findings  of  county  judicial  committees  may  be 
taken  to  the  Judicial  Council  of  The  Medical 
Society  of  New  Jersey.  Beyond  the  Judicial 
Council  of  The  Medical  Society  of  New  Jer- 
sey appeals  may  be  taken  to  the  Judicial  Coun- 
cil of  the  American  Medical  Association.  The 
House  of  Delegates  of  The  Medical  Society 
of  New  Jersey  is  the  legislative  body,  and  the 
Board  of  Trustees  and  the  officers  constitute 
the  executive  body  of  the  Society.  The  Judi- 
cial Council  is  the  judicial  body  of  the  Society, 
with  plenary  responsibility  for  the  supervision 
and  maintenance  of  the  judicial  mechanism. 

“The  mechanism  is  not  intended  either  to 
coerce  or  to  exculpate  member-physicians.  It 
is  intended  to  demonstrate  that  within  the  fam- 
ily, as  it  were,  Medicine  can  equitably  and 
amicably  settle  its  own  problems,  and  thus  dis- 
courage recourse  to  civil  courts. 

“Indeed,  only  when  all  principals  to  a com- 
plaint agree  to  submit  the  matter  of  the  com- 
plaint to  our  judicial  mechanism,  and  give  as- 
surance that  no  court  action  is  pending  or  con- 
templated, should  the  matter  be  accepted  for 
processing.” 

Improvement  in  the  statewide  operation  of 
the  judicial  mechanism  has  continued.  Unfor- 
tunately, there  are  still  a few  county  judicial 
committees  that  have  been  lax  in  the  fulfill- 
ment of  their  responsibilities.  The  Judicial 
Council  again  takes  occasion  to  urge  that 
county  judicial  committees  which  have  not  ex- 
tended full  cooperation  immediately  do  so,  in 
the  interest  of  the  efficiency  of  the  entire  ju- 
dicial mechanism,  the  satisfaction  of  the  public 


by  means  of  an  instrumentality  controlled  by 
the  Society,  and  of  the  protection  of  our  mem- 
bers. As  we  said  in  last  year’s  report,  “It  is 
a disservice  to  members  if  county  judicial  com- 
mittees do  not  function  promptly  and  depend- 
ably. Inaction  or  inefficiency  on  the  part  of  a 
county  judicial  committee  withholds  from 
members  complained  against  by  the  public  the 
service  and  advantage  of  a hearing  before  an 
officially  approved  body  of  professional  peers, 
whose  judgment  of  the  matters  of  the  com- 
plaint are  based  not  only  upon  adequate 
knowledge  but  upon  a familiarity  with  all 
phases  of  the  circumstances  involved.  A clear- 
cut  decision  rendered  by  a county  judicial  com- 
mittee, which  is  prepared  to  demonstrate  the 
impartial  accuracy  of  its  findings,  liberates  de- 
serving members  from  the  shadows  of  charges 
which  otherwise  might  indefinitely  linger,  to 
the  lasting  dissatisfaction  of  all  parties  in- 
volved.” 

I cannot  close  this  report  without  citing  for 
the  appreciation  of  the  House  of  Delegates  the 
splendid  services  rendered  by  my  colleagues 
of  the  Judicial  Council:  Dr.  Ralph  M.  L.  Bu- 
chanan, from  the  First  District:  Dr.  Joseph 
M.  Keating,  from  the  Second  District ; Dr. 
Charles  M.  Calvin,  from  the  Third  District; 
and  Dr.  Isaac  N.  Patterson,  from  the  Fifth 
District. 

The  Judicial  Council  meets  monthly  through- 
out the  year  except  for  the  summer  months  of 
July  and  August.  Its  agenda  is  always  exten- 
sive. Its  entire  membership  is  regularly  pres- 
ent. Inasmuch  as  attendance  at  these  meetings 
necessitates  a sacrifice  of  one  Sunday  a month, 
I think  the  constancy  and  conscientiousness  of 
the  Councilors  well  deserve  special  commen- 
dation. 

Opinon  of  The  Judicial  Council  of  The 
Medical  Society  of  New  Jersey  Concerning  the 

Ethics  of  an  Individual  Physician's  Agreeing 
To  Be  a Subject  for  a Profile 

(Opinion  officially  adopted  March  IS,  1956) 

The  Judicial  Council  of  The  Medical  Society 
of  New  Jersey  has  been  asked  to  render  an 
opinion  concerning  the  ethics  of  an  individual 
physician’s  agreeing  to  be  the  subject  of  a 
“practice  profile”  in  which  one  physician  would 
be  selected  for  a complete  profile  “exclusive  of 
his  social  and  personal  life.  In  detail  would  be 
described  his  professional  life  as  well  as  his 
office  routines  and  administration.  The  physi- 
cian chosen  would  be  ‘someone  who  is  repre- 
sentative of  hundreds  of  others  like  him,  per- 
sonable, well  thought  of  in  the  community, 
successful  though  not  unusually  so.'  ” 
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It  was  the  opinion  of  the  Judicial  Council 
that  there  is  nothing  wrong  with  the  proposals 
contained  in  the  requests.  It  pointed  out,  how- 
ever, that  the  canon  which  must  constantly 
guide  all  physicians  in  this  regard  is  Chapter 
I,  Section  4 of  the  “Principles  of  Medical 
Ethics  of  the  American  Medical  Association,” 
which  reads : 

Solicitation  of  patients,  directly  or  indirectly,  by 
a physician,  by  groups  of  physicians  or  by  insti- 
tutions or  organizations  is  unethical.  This  prin- 
ciple protects  the  public  from  the  advertiser  and 
salesman  of  medical  care  by  establishing  an  easily 
discernible  and  generally  recognized  distinction 
between  him  and  the  ethical  physician.  Among 
unethical  practices  are  included  the  not  always 
obvious  devices  of  furnishing  or  inspiring  news- 
papers or  magazine  comments  concerning  cases  in 
which  the  physician  or  group  or  institution  has 
been,  or  is,  concerned.  Self-laudations  defy  the 
traditions  and  lower  the  moral  standard  of  the 
medical  profession ; they  are  an  infraction  of  good 
taste  and  are  disapproved. 

The  most  worthy  and  effective  advertisement 
possible,  even  for  a young  physician,  especially 
among  his  brother  physicians,  is  the  estab- 
lishment of  a well  merited  reputation  for  pro- 
fessional ability  and  fidelity.  This  cannot  be 
forced,  but  must  be  the  outcome  of  character 
and  conduct.  The  publication  or  circulation  of 
simple  professional  cards  is  approved  in  some 
localities  but  is  disapproved  in  others.  Disre- 
gard of  local  customs  and  offenses  against  rec- 
ognized ideals  are  unethical. 

It  is  the  opinion  of  the  Council  that  each 
case  must  be  separately  considered  in  the  light 
of  the  section  quoted.  Final  decision  rests  with 
the  county  medical  society  which  must  decide 
whether  or  not  the  individual  physician  is  act- 
ing within  the  scope  laid  down  hv  the  section, 
and  in  so  doing  is  in  no  wise  indulging  in  self- 
exploitation. 

Opinon  of  The  Judicial  Council  of  The 
Medical  Society  of  New  Jersey  Concerning  the 
Ethics  of  a Doctor  of  Medicine's  (1)  Accepting 

Employment  in  an  Osteopathic  Hospital;  (2) 

Accepting  Appointments  to  Staff  of  an 
Osteopathic  Hospital 

(Opinion  officially  adopted  December  20,  1956) 

The  Judicial  Council  was  asked  to  render 
an  opinion  whether  under  any  circumstances  it 
would  he  ethical  for  a doctor  of  medicine  to 
accept  ( 1 ) employment  in  an  osteopathic  hos- 
pital, and  (2)  appointment  to  the  staff  of  an 
osteopathic  hospital. 

The  Judicial  Council  unanimously  agreed 
that  the  answer  to  these  questions  can  be  found 
in  Chapter  II,  Section  1 of  the  “Principles  of 
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Medical  Ethics  of  the  American  Medical  As- 
sociation,” which  principles  govern  the  con- 
duct of  the  members  of  The  Medical  Society 
of  New  Jersey  in  their  relations  to  each  other 
and  to  the  public : “.  . . All  voluntarily  as- 

sociated activities  with  cultists  are  unethical 
. . . ” In  support  of  this,  the  Judicial  Council 
calls  attention  to  that  portion  of  the  Report  of 
the  Judicial  Council  of  the  American  Medical 
Association  dealing  with  osteopathy,  submitted 
to  the  House  of  Delegates  at  the  1955  A.M.A. 
Boston  Clinical  Meeting,  as  follows : 

For  many  years  osteopathy  has  been  designated 
as  a cult  by  the  American  Medical  Association. 
It  is  a practice  that  follows  a dogma,  tenet,  or 
principle  that  is  based  on  theories  or  beliefs  of 
its  promulgator  to  the  exclusion  of  demons- 
strable,  scientific  experience.  The  “Px-inciples  of 
Medical  Ethics  of  the  Association”  proscribe  as 
unethical  all  voluntarily  associated  activities 
with  cultists.  It  appears  to  the  Judicial  Coun- 
cil that  the  House  of  Delegates,  by  discharging 
the  Committee  to  Study  Relations  Between  Os- 
teopathy and  Medicine,  has  not  changed  its  pol- 
icy in  regard  to  the  relationship  of  members  of 
the  American  Medical  Association  with  osteo- 
paths. Therefore,  the  Judicial  Council  reaffirms 
the  statement  in  its  1952  annual  report:  “Thus, 
in  the  absence  of  a directive  from  the  House  of 
Delegates,  and  in  the  absence  of  any  alternative 
statement  from  the  osteopaths  themselves  that 
they  no  longer  adhere  to  their  original  cult 
theories,  the  Judicial  Council  reasserts  its  opin- 
ion that  all  voluntary  associations  with  osteo- 
paths are  unethical.”  Only  the  House  of  Dele- 
gates can  alter  this  policy  and,  until  the  House 
is  convinced  that  osteopathy  is  no  longer  a sec- 
tarian practice  and  so  votes,  it  is  incumbent  on 
the  members  of  the  Association  to  observe  exist- 
ing policy. 

In  the  light  of  the  foregoing,  the  Judicial 
Council  unanimously  reaffirmed  its  opinion 
that  association  with  osteopathic  physicians  as 
professional  co-equals,  in  or  out  of  hospitals, 
contravenes  the  “Principles  of  Medical  Ethics 
of  the  American  Medical  Association”  and 
is  therefore  unethical.  In  consequence,  under 
no  circumstances  can  it  be  condoned. 

Opinon  of  The  Judicial  Council  of  The 
Medical  Society  of  New  Jersey  Concerning  the 
Revision  of  the  Code  of  Ethics  of 
The  American  Medical  Association 

(Opinion  officially  adopted  November  4,  1956  and 
referred  to  the  Board  of  Trustees) 

The  Judicial  Council  of  The  Medical  Society 
of  New  Jersey,  meeting  on  November  4,  1956, 
discussed  the  proposed  revision  of  the  Code 
of  Ethics  which  will  be  presented  to  the  House 
cf  Delegates  of  the  American  Medical  Asso- 
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ciation  at  the  clinical  meeting  in  late  Novem- 
ber for  final  action. 

The  members  of  the  Judicial  Council  were 
unanimous  in  the  opinion  that  the  proposed  re- 
vision of  the  Code  of  Ethics  is  not  an  improve- 
ment on  the  old  code ; neither  is  it  desirable 
nor  workable  from  the  point  of  view  of  inter- 
pretation and  enforcement.  This,  we  feel,  is  a 
most  important  consideration  to  us  who  carry 
the  responsibility  of  dealing  with  matters  and 
questions  involving  ethics  and  professional 
conduct. 

The  present  principles  are  definite  and  bind- 
ing. The  proposed  principles — undertaken  to 
achieve  simplification — have  attained,  instead, 
indefiniteness  and  ineffectuality.  In  other 
words  they  impress  us  as  being  as  good  as 
nothing. 

It  is  of  the  nature  of  ethical  principles  that 
they  necessarily  embody  fundamental  moral 
considerations  which  must  he  deferred  to  and 
observed  by  all  for  the  preservation  of  sound 
social  order.  They  cannot  be  offered  to  indi- 
viduals to  observe  or  to  disregard  at  choice. 
Such  a procedure  would  nullify  their  useful- 
ness and  produce  social  anarchy.  Nor  can  they 
admit  of  subjective  evaluation  as  regards  in- 
dividual conformity.  If  each  individual  physi- 
cian is  to  judge  for  himself  concerning  the 
adequacy  or  inadequacy  with  which  he  lives 
up  to  these  ethical  principles,  then  there  is  no 
possibility  or  use  in  organized  medicine  for 
judicial  bodies  of  any  kind.  Each  member  will 
become  a law  unto  himself  and  will  be  an- 
swerable only  unto  himself  for  the  propriety 
or  impropriety  of  his  actions. 

Ethical  principles  must  be  universally  bind- 
ing or  they  are  impotent.  They  must  have— 
and,  in  the  natural  order,  they  do  have — the 
impact  and  the  effect  of  law  — the  natural 
moral  law.  Yet  the  preamble  of  the  revised 
cede  declares:  “They  (the  principles)  are  not 
laws;  rather  they  are  standards  by  which  a 
physician  may  determine  the  propriety  of  his 
own  conduct."  This,  we  contend,  smacks  of 
nonsense. 

Section  I undertakes  vaguely  to  outline  a 
physician's  responsibility  in  the  care  of  his 
patient,  hut  makes  no  specific  declaration  as 
to  what  that  responsibility  entails. 

Section  II  attempts  to  indicate  a physician’s 
duty  in  the  development  and  use  of  his  medical 
knowledge,  hut  is  entirely  too  unspecific  to 
have  any  real  meaning. 

Section  III  is  probably  intended  to  control 
a physician’s  association  with  cults  and  cultists, 
hut  does  not  say  so.  Instead  it  speaks  of  dog- 
mas and  sects  in  a way  that  seems  to  savor 
of  dictating  the  character  of  the  religious  con- 


victions that  a physician  may  as  an  individual 
entertain.  This  is  a dangerously  ambiguous 
and  inadequate  section,  which,  failing  of  its 
proper  purpose,  could  produce  much  intense 
dissention. 

Section  IV  achieves  climatic  absurditv  by 
sanctimoniously  calling  upon  “physicians  to 
observe  all  laws,  uphold  the  dignity  and  honor 
of  the  profession,  and  accept  its  self-imposed 
disciplines”  after  having  denied  in  the  pre- 
amble that  any  laws  are  binding  or  that  any 
disciplines  have  been  imposed.  It  also  goes  on 
to  call  upon  physicians  to  “expose,  without 
hesitation,  illegal  or  unethical  conduct  of  fel- 
low-members,” thus  calling  for  an  objective 
evaluation  of  ethical  conduct  though  in  the 
preamble  it  declares  that  the  physician  is  the 
arbiter  of  “the  propriety  of  his  own  conduct.” 

The  statement  in  Section  V,  “He  should  not 
solicit  patients,”  to  be  perfectly  clear  should 
indicate  the  methods  by  which  patients  should 
not  be  solicited  and  should  specificallv  indi- 
cate the  official  stand  on  advertising. 

Section  VI  is  silent  with  reference  to  the 
exploitation  of  services  of  physicians  for  fin- 
ancial profit,  and  accepts  as  the  sole  criteria 
for  the  disposal  of  such  services  the  freedom 
of  exercise  of  the  physician’s  medical  judg- 
ment and  skill,  or  the  deterioration  of  the 
quality  of  medical  care  rendered.  This  section 
seems  to  us  as  especially  deficient  in  view  of 
the  present  furor  arising  out  of  the  so-called 
corporate  practice  of  medicine. 

Section  VII  states  that  a physician  “should 
limit  the  source  of  his  professional  income  to 
medical  services  actuallv  rendered  by  him  to 
his  patient.”  It  does  not  indicate  what  is  meant 
bv  professional  income,  and  it  fails  to  specify 
anv  activities  that  a physician  mav  ethically  en- 
gage in  which  do  not  actuallv  consist  of  ren- 
dering medical  service  to  a patient. 

Section  VIII  deals  with  the  matter  of  con- 
sultations, but,  like  so  many  of  the  other  sec- 
tions, remains  a generalization,  lacking  clarity 
and  definiteness. 

The  Judicial  Council  of  The  Medical  So- 
cietv  of  New  Jersey  does  not  oppose  a con- 
structive revision  of  the  “Principles  of  Medi- 
cal Ethics  of  the  American  Medical  Associa- 
tion," provided  that  no  basic  ethical  canon  is 
disregarded  or  fundamental  protection  lost; 
but  it  is  firmlv  of  the  conviction  that  such  a 
revision  should  be  consonant  with  the  reten- 
tion of  the  true  character  and  the  salutary  ef- 
fects of  a sound  and  complete  code.  The  re- 
vision presently  being  offered  for  adoption, 
in  the  opinion  of  the  Judicial  Council,  is  un- 
sound and  dangerous.  Therefore  the  Judicial 
Council  of  The  Medical  Society  of  New  Jersey 
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strongly  recommends  that  the  delegates  to  the 
American  Medical  Association  from  The 
Medical  Society  of  New  Jersey  vigorously  op- 
pose its  adoption. 

Moreover,  the  Judicial  Council  recommends 
that  our  delegates  to  the  American  Medical 


Association  spearhead  a concerted  effort  to  ac- 
complish the  defeat  of  this  proposed  revision 
by  transmitting  to  the  delegates  of  other  states 
the  official  opinions  and  recommendations  ul- 
timately arrived  at  by  The  Medical  Society  of 
New  Jersey. 


Executive  Officer 

(Reference  Committee  “A”) 


Richard  I.  Nevin,  Trenton 


Just  as,  through  the  magic  of  interest,  an 
hour  well-spent  may  pass  in  ten  minutes,  so 
an  administrative  year  crowded  with  multi- 
tudinous activities  may  pass  in  little  more  than 
ten  months.  Of  course,  an  early  convention 
date  may  speed  the  year  to  its  close — as  this 
year  it  has — but  the  fact  remains,  at  least  for 
all  of  us  who  have  been  about  the  Society’s 
business,  that  the  year  has  moved  with  in- 
credible swiftness. 

It  has  been  a busy  year,  not  because  we 
bustled  to  make  it  seem  so  but  because  the 
demands  which  our  duties  impose  upon  us 
made  it  impossible  that  it  be  otherwise.  Shortly 
after  the  closing  session  of  the  House  of  Dele- 
gates the  work  of  the  new  year  gets  under 
way:  The  Board  of  Trustees  re-organizes; 
committees  meet  for  the  purpose  of  learning 
their  official  functions  and  of  adopting  pro- 
grams for  the  year  (we  have  some  forty  ac- 
tive committees)  ; all  interested  groups  and 
parties — within  and  without  the  profession — 
must  be  apprised  of  new  policies  and  new  pro- 
grams emanating  from  the  House  of  Dele- 
gates. Once  committee  programs  are  officially 
approved  by  the  Board  of  Trustees,  the  work 
of  the  new  year  surges  ahead. 

Through  the  Executive  Offices,  with  the  di- 
rection and  cooperation  of  the  officers,  we 
conduct  official  operations.  All  membership 
services  are  rendered ; all  committee  meetings 
are  arranged  and  covered ; all  correspondence 
is  dealt  with ; all  contacts  are  maintained  — 
with  agencies  of  organized  medicine,  with 
agencies  of  government,  with  paramedical  and 
ancillary  organizations,  and  with  agencies  of 
public  service  and  interest ; all  questions  are 
answered ; all  challenges  are  evaluated  and 
met.  Each  day  imposes  its  burdens  of  routine 
service ; but  also  each  day,  almost  without  ex- 
ception, introduces  unanticipated  problems  that 
must  be  dealt  with  promptly  and  efficiently. 
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As  an  embellishment  upon  the  work  above 
described,  your  officers  must  find  time  and  en- 
ergy to  fill  official  and  social  engagements  which 
fall  to  them  as  the  Society’s  spokesmen  and 
representatives.  I can  give  vou  an  idea  of 
what  these  commitments  involve  by  reporting 
that  since  T wrote  my  preceding  report  I find 
that  I have  participated  in  118  meetings  or 
conferences  and  have  filled  twenty-three  speak- 
ing engagements.  All  your  other  officers  are 
called  upon  to  face  up  to  similar  demands. 

For  this  reason  I wish  to  pay  tribute  to  the 
members  of  the  Board,  and  to  all  the  officers 
and  agents  of  the  Societv  for  their  generous 
gift  of  time  and  of  service.  They  show  to  us 
all  just  what  high  service  imposes,  and  how 
it  can  be  rendered. 

I feel  I can  with  confidence  report  that 
progress  has  continued  in  the  Society’s  organi- 
zation and  in  its  functional  operations.  For 
example,  the  four  subcommittees  to  the  Wel- 
fare Committee  have  moved  with  expert  sure- 
ness about  their  work.  The  Subcommittee  on 
Legislation  has  continued  to  use  with  increas- 
ing satisfaction  its  orderly  keyman  system,  and 
the  adequacy  of  its  operation  is  evident  in  the 
smoothness  with  which  the  Society’s  interests 
in  proposed  state  legislation  are  safeguarded. 
The  Subcommittee  on  Public  Relations  has  not 
been  content  to  carry  on  established  programs 
merely,  but  it  is  adding  to  its  scope  and  achieve- 
ments by  sucli  new  enterprises  as  the  prepara- 
tion of  a code  of  cooperation  with  the  press 
of  New  Jersey  and  the  establishment  of  the 
Golden  Merit  Award  for  members  who  have 
been  in  practice  for  fifty'  years.  Likewise,  the 
Subcommittees  on  Public  Health  and  Medi- 
cal Practice  have  well  and  effectively  ad- 
dressed themselves  to  the  detailed  business 
proper  to  them,  and  by  dint  of  painstaking 
study  and  effort  have  done  a commendable 
job. 

The  thought  may  arise,  “If  so  much  is 
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done  and  so  well  done,  why  should  not  Medi- 
cine today  be  more  secure  and  in  high  regard?” 
The  answer  is  “Because  there  is  more  to  do.” 
That  “more”  which  remains  to  be  done  is 
sufficiently  demanding — especially  in  areas  of 
social  attitudes,  economic  agressions,  and  po- 
litical pressures — to  keep  every  single  mem- 
ber consistently  engaged.  These  are  days  to  try 
the  mettle  of  Medicine  as  a profession,  and  of 
physicians  as  individuals.  We  must  stand  and 
work  together,  within  the  framework  of  our 
Society’s  structure,  to  preserve  the  best  that 
we  have — for  our  fellow  citizens  and  ourselves 


— and  to  resist  the  deleterious  and  unwhole- 
some changes  that  our  adversaries  would 
thrust  upon  us.  Medicine  is  confronted  by  a 
changing  world.  It  remains  for  Medicine,  by 
the  best  exercise  of  its  capacities  and  its 
strengths,  to  work  with  unity  of  purpose  and 
of  action  to  control  the  extent  of  the  changes 
that  occur  and  to  keep  them  within  the  limits 
of  genuine  advantage  to  the  general  good. 
That  job  will  not  be  done  in  a day  or  a year 
or  even  a decade.  Perhaps  the  Executive  Of- 
ficer will  be  able  to  supply  progress  reports 
later.  He  hopes  that  he  will. 


Nominations  for  Emeritus  Membership 


(Reference  Committee  on  Resolutions  and  Memorials) 


The  following  nominations  for  election  to 
emeritus  membership  at  the  1957  Annual 
Meeting  .have  been  received  from  the  county 
medical  societies.  In  conformity  with  the  pro- 
visions of  Article  VI,  Section  7,  of  the  Con- 
stitution, governing  Emeritus  Membership,  all 
nominees  have  been  members  in  good  stand- 
ing of  a component  county  society  for  at  least 
twenty  vears,  and  by  reason  of  age  or  in- 
firmity, have  retired  from  the  active  practice 
of  medicine. 


ATLANTIC  COUNTY 

John  Pennington,  M.D.,  Ventnor;  age  65. 


BERGEN  COUNTY 

William  K.  Harryman,  M.D.,  Hackensack;  age  61. 
Herman  J.  Horowitz,  M.D.,  Ridgefield;  age  58. 
Winfield  S.  Kilts,  M.D.,  Teaneck;  age  76. 
Romola  Lyons,  M.D.,  Englewood;  age  73. 
Howard  M.  Meyer,  M.D.,  Waterloo,  Ontario,  Can- 
ada (formerly  of  Hackensack) ; age  62. 

John  W.  Prather,  M.D.,  Rhinebeck,  N.  Y.  (for- 
merly of  Dumont) ; age  62. 

Arthur  A.  Scullion,  M.D.,  Cliffside  Park;  age  57. 


CUMBERLAND  COUNTY 

George  A.  Davies,  M.D.,  Elmer;  age  79. 
Alfred  G.  Sheppard,  M.D.,  Elmer;  age  75. 


ESSEX  COUNTY 

Rush  C.  Bauman,  M.D.,  Nutley;  age  72. 

Stella  S.  Bradford,  M.D.,  Montclair;  age  86. 
William  J.  Bull,  M.D.,  Montclair;  age  67. 

Edwin  G.  Dewis,  M.D.,  Asbury  Park:  age  65. 
Raymond  T.  Potter,  M.D..  West  Orange;  age  66. 

MERCER  COLTNTY 

Enoch  Blackwell,  M.D.,  Yardley,  Pa.  (formerly 
of  Trenton);  age  81. 

Paul  B.  Means,  M.D.,  Levittown,  Pa.  (formerly 
of  Trenton);  age  65. 

MIDDLESEX  COUNTY 

Pauline  A.  Long,  M.D.,  New  Brunswick;  age  76. 
Samuel  Messinger,  M.D.,  Miami  Beach.  Fla.  (for- 
merly of  Carteret) ; age  70. 

Laurence  P.  Runyon,  M.D.,  New  Brunswick;  age 
80. 

George  W.  Tyrrell,  M.D.,  Perth  Amboy;  age  S7. 
Robert  B.  Walker,  M.D.,  Oakland  Park,  Fla. 
(formerly  of  New  Brunswick);  age  6S. 

OCEAN  COUNTY 

J.  Edwin  Obert,  JLD.,  North  Palm  Beach,  Fla. 
(formerly  of  New  Egypt) ; age  55. 

UNION  COUNTY 

Maynard  G.  Bensley,  M.D.,  Summit;  age  6S. 
Cadwell  B.  Keeney,  M.D.,  Summit;  age  76. 
Lindley  H.  Leggett,  Jr.,  M.D.,  Westfield;  age  63. 
Milton  A.  Shangle,  M.D.,  Elizabeth;  age  7S. 
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Finance  and  Budget 

(Reference  Committee  “B”) 


David  B.  Allman,  M.D.,  Chairman,  Atlantic  City 


Any  report  of  the  Committee  on  Finance 
and  Budget  prepared  in  advance  of  the  end  of 
the  fiscal  year  must  he  tentative  and  general 
in  character.  Only  after  completion  of  the  fis- 
cal year  (May  31)  does  it  become  possible  to 
speak  in  precise  terms  of  the  year’s  finances. 


From  our  point  of  view  this  has  been  a 
sound  and  satisfactory  year,  as  we  expect  to 
demonstrate  when  the  report  on  the  current 
year’s  budget  and  the  proposed  budget  for 
1957-58  are  presented  at  the  opening  session 
of  the  Flouse  of  Delegates. 


Publication 

(Reference  Committee  “B”) 


J.  Lawrence  Evans,  Jr.,  M.D.,  Chairman,  Leonia 


Again  the  Publication  Committee  makes  no 
renuest  for  funds.  Next  year,  as  this  year,  we 
will  operate  on  our  accumulated  reserves  and 
not  need  any  of  the  members’  dues  money. 
Actually,  in  1956  The  Journal  enjoyed  a 
net  income  from  advertising,  subscription,  and 
sales  amounting  to  $43,420.  Since  it  cost  $49,- 
137  to  print,  bind,  and  distribute  The  Jour- 
nal. there  was  a book  loss  of  $5,717.  Accounts 
Receivable  as  of  December  31,  1956  amounted 
to  $6,478. 

Our  publication  is  becoming  one  of  the 
better  known  state  medical  journals.  Requests 
for  permission  to  reprint  our  lively  editorials 
continue  to  come  in  from  the  four  corners  of 
the  nation.  Last  vear’s  unique  “Authors’ 
Clinic"  has  caught  the  attention  of  the  Ronald 
Press  Company  in  New  York  and  now  forms 
the  basis  for  a guide  to  medical  writing,  pub- 
lished this  spring  by  that  company  under  Dr. 
Davidson’s  authorship.  This  book,  developed 
from  columns  in  this  Journal,  now  consti- 
tutes the  house  manual  for  the  medical  publi- 
cations of  the  Ronald  Press. 

Another  innovation  this  year  has  been  the 
development  of  a regular  series  of  historical 
articles,  authored  by  various  members  of  the 
Society,  lighting  up  some  of  the  lesser  known 
corners  of  medical  history.  One  of  them,  the 
article  called  “His  Name  Was  Mudd”  has  won 


the  accolade  of  inclusion  in  the  1956  British 
Bibliography  of  Medical  History. 

During  1956  The  Journal  published  594 
pages  of  text  and  774  pages  of  advertising  for 
a total  of  1368  pages.  The  594  pages  of  text 
break  down  as  follows : 

312  pages  of  Original  Scientific  Articles 
25  pages  of  Historical  Articles 
123  pages  of  State  Activities 
36  pages  of  Editorials 
20  pages  of  Book  Reviews 
7 pages  of  Authors’  Clinic 
29  pages  of  County  Society  Reports 
15  pages  of  Announcements 
4 pages  of  Woman’s  Auxiliary  material 
23  pages  of  other  material 

594 

The  Transactions  of  the  190th  Annual  Meet- 
ing were  published  as  a 100  page  supplement 
to  the  September  issue. 

We  think  that  the  Society  has  reason  to  be 
proud  of  The  Journal.  It  is  an  instrument  of 
communication  between  the  officers  and  mem- 
bers of  our  organization.  It  is  a worthy  repre- 
sentative of  New  Jersey  in  the  gallery  of  state 
medical  journals.  It  is  a permanent  archive  of 
New  Jersey  medicine.  It  continues  as  an  educa- 
tional organ,  keeping  the  New  Jersey  physi- 
cian in  pace  with  the  latest  advancement  in 
medicine. 
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Annual  Meeting 

(Reference  Committee  on  Miscellaneous  Business) 


Jerome  G.  Kaufman,  M.D.,  Chairman,  Newark 


The  Annual  Meeting  Committee  and  Sec- 
tion Officers  met  last  fall  to  formulate  the 
scientific  program  for  1957.  The  Sections  on 
Orthopedic  Surgery  and  Pediatrics  will  not 
meet  this  year. 

The  other  eighteen  sections  have  planned 
excellent  programs.  We  hope  the  membership 
takes  full  benefit  from  them  by  attending  the 
various  meetings. 

A special  session  on  mental  health  has  also 
been  scheduled  which  will  feature  a film  now 
in  production,  and  a nationally  prominent 
speaker.  This  program  is  offered  through  the 
courtesy  of  Smith,  Kline  and  French  Labora- 
tories. 

The  committee  urges  that  all  who  attend 
the  annual  meeting  visit  the  scientific  and 
technical  exhibits.  They  will  contain  informa- 


tion of  interest  and  will  be  presented  in  an  at- 
tractive manner. 

The  House  of  Delegates  has  previously  ap- 
proved the  following  convention  dates  which 
have  been  confirmed  with  Haddon  Hall: 

1958 —  Saturday,  May  17— Wednesday,  May  21 

1959 —  Saturday,  April  25 — Wednesday,  April  29 

1960 —  Saturday,  May  14 — Wednesday,  May  18 

The  exact  dates  for  the  1961  annual  meet- 
ing depend  upon  the  dates  of  the  A.M.A.  meet- 
ing which,  in  1961,  will  be  held  in  the  east. 
Therefore,  our  recommendation  refers  to 
place  cnly,  the  time  to  be  determined  later. 

RECOMMENDATION 

That  the  195th  annual  meeting  of  The  Medi- 
cal Society  of  New  Jersey  lie  held  at  Haddon 
Hall,  Atlantic  City. 


Scientific  Exhibit 

(Reference  Committee  on  Miscellaneous  Business) 


William  W.  Hersohn,  M.D.,  Chairman,  Atlantic  City 


The  exhibit  has  been  oversubscribed,  and 
the  first  thirty-two  exhibitors  were  accepted. 
This  year  there  are  a larger  number  of  New 
Jersey  physicians  represented  than  in  previous 
vears. 


The  same  two  classes  of  awards  will  be  of- 
fered, but  the  number  has  been  reduced  from 
six  to  four  plaques  in  view  of  the  modest  size 
of  the  exhibit. 


Scientific  Program 

(Reference  Committee  on  Miscellaneous  Business) 


Edward  E.  Seidmon,  M.D.,  Chairman,  Plainfield 


At  a meeting  early  last  fall,  the  Scientific 
Program  Chairman,  with  the  Section  Officers, 
organized  the  Scientific  Program  for  the  1957 
annual  meeting.  The  Sections  on  Orthopedic 
Surgery  and  Pediatrics  indicated  that  they 
would  not  present  programs  this  year. 


The  section  programs  were  completed  by 
December  and  published  in  the  January  Mem- 
bership Newsletter. 

We  believe  the  Scientific  Program  this  year 
will  be  outstanding,  and  we  hope  the  mem- 
bers will  attend  the  sessions. 
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Advisory  to  Woman’s  Auxiliary 

(Reference  Committee  on  Miscellaneous  Business) 


L.  Samuel  Sica,  M.D.,  Chairman.  Trenton 


Last  Tune  the  Advisory  Committee  consid- 
ered the  program  of  the  Woman's  Auxiliary 
for  the  year.  With  few  amendments,  the  pro- 
gram was  approved  by  the  committee  and  the 
Board  of  Trustees. 

In  addition  to  the  many  and  varied  con- 
tinuing activities  of  the  Auxiliary,  several  new 
projects  were  undertaken.  Among  them  were 
the  collection  of  biographies  of  members  of 
The  Medical  Society  of  New  Jersey  to  supple- 
ment the  data  now  available  through  the  Mem- 
bership Directory ; the  monthly  publication  of 
a Membership  News  Note  to  carrv  to  all  Aux- 
iliary members  news  of  Auxiliary  activities  at 
all  levels;  and  active  support  of  the  Medical 
Student  Loan  Fund  of  this  Society.  Increased 
activity  was  programmed  in  the  fields  of 
Chronic  Illness,  Civil  Defense,  Nurse  Recruit- 


ment, Annual  Meeting,  Organization  and 
Membership.  Safety,  and  Press  and  Publicity. 

Under  the  direction  of  committees  of  the 
Medical  Society,  the  Auxiliary  has  been  ac- 
tive in  the  fields  of  Legislation,  Public  Rela- 
tions, and  Community  Health.  In  connection 
with  the  latter,  the  Auxiliary  sponsored  a pro- 
gram of  health  movies  at  the  New  Jersey  State 
Fair  for  the  second  year.  The  program  has 
been  well  received,  and  it  is  hoped  there  will 
be  increased  interest  in  future  programs. 

There  is  ever-increasing  evidence  that  the 
Woman's  Auxiliary  desires  above  all  else  to 
be  of  service  to  The  Medical  Society  of  New 
Jersey.  We  appreciate  the  way  in  which  the 
Auxiliary  cooperates  in  the  Society’s  programs 
and  plans. 


Honorary  Membership 

(Reference  Committee  on  Resolutions  and  Memorials) 


Aldrich  C.  Crowe,  M.D.,  Chairman,  Ocean  City 

No  names  have  been  submitted  for  hon-  New  Jersey.  Therefore,  it  has  not  been  neces- 
orary  membership  in  The  Medical  Society  of  sarv  for  the  committee  to  meet  this  vear. 


Welfare 

(Reference  Committee  “E") 


Kenneth  E.  Gardner,  M.D.,  Chairman.  Bloomfield 


T he  Welfare  Committee  held  three  meet- 
ings during  the  current  year  at  which  were 
considered  the  reports  of  its  subcommittees  on 
Legislation.  Public  Health,  Medical  Practice, 
and  Public  Relations,  and  of  its  special  com- 
mittees on  Cancer  Control,  and  Maternal  and 
Infant  Welfare.  Following  approval  by  the 
W elfare  Committee,  the  recommendations  of 
the  subcommittees  and  special  committees 
were  then  transmitted  to  the  Board  of  Trus- 


tees frr  final  approval  and  adoption.  The  in- 
dividual reports  of  the  subcommittees  and  spe- 
cial commit  ees  will  appear  as  separate  reports. 

The  problems  of  military  dependents'  medi- 
cal care  (Medicare)  were  discussed  by  the 
Welfare  Committee  as  a whole  at  two  of  the 
meetings.  This  program  is  important  to  every 
] racticing  physician,  and  directives  will  be  is- 
sued from  time  to  time  to  keep  the  medical 
profession  informed  about  the  program. 
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SPECIAL  COMMITTEES  OF  THE  WELFARE  COMMITTEE 


Maternal  and  Infant  Welfare 

(Reference  Committee  “E”) 


John  D.  Preece,  M.D.,  Chairman,  Trenton 


The  work  of  the  Committee  this  year  con- 
sisted of  its  usual  duties  of  reviewing  and 
classifying  the  maternal  deaths  throughout  the 
state  in  conjunction  with  the  Bureau  of  Ma- 
ternal and  Child  Health  of  the  New  Tersey 
State  Department  of  Public  Health. 

In  addition  steps  were  taken  to  focus  more 
attention  on  the  drive  to  reduce  infant  mor- 
tality in  the  State.  Recommendations  were 
made  that  statistical  analyses  of  perinatal 
deaths  be  compiled  by  all  hospitals  in  the 
State,  and  that  these  statistics  be  reviewed  in 
combined  meetings  of  the  Obstetrical  and  Pe- 
diatric Staff  of  each  hospital. 


Our  final  meeting  of  the  year  will  take  up 
the  subject  of  classification  of  infant  deaths. 
This  project  shall  be  continued  into  the  com- 
ing year  in  an  attempt  to  dispel  the  confusion 
that  prevails  in  the  statistical  reports  of  the 
different  categories  of  perinatal  mortality.  The 
terms : “abortion,”  “stillbirth,”  “live  birth,” 
and  “prenatal  death”  are  not  defined  in  the 
same  way  by  all  hospitals.  Consequently  they 
do  not  lend  themselves  to  a uniform  meth- 
od of  classification  throughout  the  State.  In 
1957-58  an  effort  will  be  made  to  achieve  such 
uniform  method  of  classification. 


Cancer  Control 

(Reference  Committee  “E”) 


George  P.  Koeck,  M.D.,  Chairman,  Newark 


This  committee  held  bi-monthly  meetings 
during  the  past  year,  and  since  the  committee 
also  comprises  the  Medical  Committee  of  the 
American  Cancer  Society,  New  Jersey  Divi- 
sion, Inc.,  the  meetings  were  held  jointly. 

The  committee  conducted  a survey  of  can- 
cer clinic  activities  for  the  past  three  years, 
and  after  studying  the  progress  made  in  the 
establishment  of  clinics  up  to  the  present  the 
following  conclusions  were  reported : 

The  American  Cancer  Society,  New  Jersey  Divi- 
sion, Inc.,  should  adopt  a conservative  attitude 
toward  the  establishment  of  additional  cancer  clin- 
ics in  areas  where  there  are  already  facilities.  It 
has  been  shown  that,  in  general,  present  clinics 
could  carry  a larger  load  if  referrals  increase.  With 
few  exceptions,  clinics  operate  on  a one-session-a- 
week  basis,  and  it  would  be  more  economical  to 
increase  the  number  of  sessions  than  to  establish 
another  clinic.  It  would  seem  more  practical  to  an- 
ticipate an  increase  in  subsidy  payments  than  to 
buy  additional  equipment  which  may  be  necessary 
to  open  a new  clinic. 

There  appears  to  be  a need  for  at  least  one  clinic 
in  each  county.  Therefore,  efforts  to  establish  can- 
cer clinics  in  Ocean,  Warren,  and  Somerset  coun- 


ties may  be  justified  if  county  medical  society  sup- 
port is  obtained.  More  promotion  of  the  use  of  the 
cancer  clinics  now  established  is  indicated.  This 
would  be  in  the  way  of  interesting  more  and  more 
physicians  in  the  clinics. 

The  New  Jersey  Division’s  program  MD-CAN- 
CER,  will  certainly  have  long-range  results  in  this 
direction.  A policy  of  conservatism  will  not  pre- 
clude consideration  of  clinics  being  set  up  in  hos- 
pitals where  there  is  good  evidence  of  enthusiastic 
support  by  the  hospital  and  its  doctors  in  such  an 
activity  and  where  the  establishment  of  such  clinics 
would  not  be  a duplication  of  facilities  within  an. 
area.  The  total  number  of  tumor  clinics  in  New 
Jersey  is  now  48. 

Under  the  direction  of  this  committee,  and 
with  the  approval  of  the  Medical  Society,  a 
professional  information  program  for  physi- 
cians, MD-CANCER,  is  being  conducted  in 
the  hospitals  of  New  Jersey.  Briefly,  this  pro- 
gram provides  the  services  of  a staff  member 
of  the  New  Jersey  Division  of  the  American 
Cancer  Society  who  conducts  a program  for 
any  number  of  physicians  who  wish  to  gain 
the  latest  information  on  cancer.  From  Sep- 
tember 1,  1956,  when  this  program  was  in- 
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augurated,  to  March  1,  1957,  126  meetings 
were  held  in  33  different  hospitals,  with  a to- 
tal attendance  of  2,162  physicians  and  361 
nurses.  We  anticipate  that  100  or  more  addi- 
tional programs  will  be  given  before  the  sum- 
mer of  1957. 

This  committee  considered  the  establish- 
ment of  a cancer  commission  in  New  Jersey 
as  recommended  by  the  American  Medical  As- 
sociation. The  purposes  of  the  resolution  were 


approved  by  the  committee,  but  it  was  felt 
that  the  duties  of  a cancer  commission  as  out- 
lined were  already  proper  to  the  Committee 
on  Cancer  Control  and  that  the  formation  of 
such  a commission  was  therefore  unnecessary. 

The  fourth  Annual  Cancer  Seminar  for  New 
Jersey  physicians  was  held  in  November  1956 
under  the  co-sponsorship  of  the  American  Can- 
cer Society  and  The  Medical  Society  of  New 
Jersey. 


• • • 


Public  Relations 

(Reference  Committee  “E”) 


Samuel  M.  Diskan,  M.D.,  Chairman,  Atlantic  City 


The  Subcommittee  on  Public  Relations,  with 
the  approval  of  the  Board  of  Trustees,  as- 
sumed responsibility  for  evaluating  and  sug- 
gesting programs  and  projects  calculated  to 
further  the  public  relations  of  The  Medical 
Society  of  New  Jersey  as  regards  the  relation 
of  doctor-and-doctor  and  doctor-and-patient, 
and  the  relations  of  medicine  as  an  organized 
unit  with  the  general  public. 

Continuing  Projects 

The  continuing  projects  of  the  subcommittee 
were : 

1)  Publication  and  distribution  of  the  member- 
ship guide  booklet. 

2)  Publication  and  distribution  of  the  Junior 
Health  Hints  to  schools,  Health  Hints  to  the 
press,  Membership  Newsletter,  and  Periodic 
Newsletter  to  cooperating  agencies. 

3)  Re-evaluation  of  project  coverage,  i.e.,  the 
emergency  medical  service  program. 

4)  Encouragement  of  indoctrination  programs 
at  county  level. 

5)  Consultative  service  in  support  of  county  so- 
ciety PR  activities. 

PR  Emphasis  for  Year 

It  was  agreed  that  this  year  primary  em- 
phasis should  be  placed  upon  the  fact  that 
every  individual  doctor  is  an  essential  factor 
in  the  achievement  of  good  public  relations 
for  Medicine,  and  what  the  individual  doctor 


says  and  does  will  largely  determine  his  pa- 
tient’s impression  of  the  worth  of  the  entire 
profession.  The  subcommittee  agreed  that 
throughout  the  year  constant  stress  should  be 
placed  upon  this  concept. 

County  Indoctrination  Program 

A uniform  indoctrination  program  is  being 
prepared  under  the  direction  of  the  subcom- 
mittee for  utilization  by  all  component  county 
societies,  for  the  purpose  of  introducing  new 
members  to  the  responsibilities  and  advantages 
of  membership  in  The  Medical  Society  of  New 
Jersey  and  its  component  societies. 

“The  Case  of  the  Doubling  Doctor” 

As  a means  of  assisting  the  average  mem- 
ber in  better  understanding  his  relationship  to 
organized  medicine,  The  Medical  Society  of 
New  Jersey,  through  the  Subcommittee  on 
Public  Relations,  purchased  a copy  of  “The 
Case  of  the  Doubting  Doctor.”  a 16  mm.  color 
film  produced  by  the  American  Medical  As- 
sociation, and  made  it  available  for  presenta- 
tion before  county  medical  societies. 

County  Meeting  Attendance  Record 

Every  county  medical  society  was  requested 
to  compile  a detailed  attendance  record  cover- 
ing all  regular  meetings,  and  to  send  a copy 
of  that  compilation  annually  to  the  Executive 
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Offices  to  assist  the  state  society  officers  in 
making  dependable  appointments  to  the  com- 
mittees of  The  Medical  Society  of  New  Jersey. 

Code  of  Cooperation 

In  view  of  the  fact  that  the  New  Jersey 
Press  Association,  through  its  Board  of  Di- 
rectors, recorded  its  willingness  to  “extend 
to  The  Medical  Society  of  New  Jersey  any 
help  the  Society  might  require  if  the  Society 
is  undertaking  a new  program  to  improve 
medico-press  relations,  “ — a joint  committee 
on  press  relations  was  formed,  made  up  of 
equal  membership  from  the  Subcommittee  on 
Public  Relations  and  the  New  Jersey  Press 
Association.  The  function  of  this  joint  com- 
mittee is  to  work  out  a code  of  cooperation  to 
he  submitted  for  adoption  by  the  ; went  or- 
ganizations. 

Sponsorship  of  Poster  Contests 

As  a very  simple  yet  effective  means  of 
achieving  good  publicity  and  public  relations 
for  medicine,  the  sponsorship  of  medical  pos- 
ter contests  was  endorsed,  with  the  recom- 
mendation that  The  Medical  Society  of  New 
Jersey  seek  the  cooperation  of  the  Woman’s 
Auxiliary  in  conducting  a series  of  contests 
at  county  level.  The  winners  would  compete 
at  state  level,  and  would  he  presented  in  the 
course  of  the  annual  meeting  each  year. 

Service  Plaques  for  50-Year  Practitioners 

So  that  some  official  recognition  may  be 
given  by  The  Medical  Society  of  New  Jersey 
to  members  who  have  completed  50  years  of 
practice,  it  was  recommended  and  approved 
that  The  Medical  Society  of  New  Jersey  es- 


tablish an  award  to  be  made  at  the  annual 
meeting.  The  first  such  bestowal  is  scheduled 
for  this  year's  annual  meeting. 

Questionnaire  on  County  Society  Meetings 

A questionnaire  has  been  sent  to  all  com- 
ponent county  societies  asking  for  details  of 
the  management  of  county  society  meetings, 
with  particular  emphasis  upon  technics  that 
have  proved  successful  in  improving  member- 
ship attendance.  It  is  the  thought  of  the  sub- 
committee that  from  the  information  thus 
gleaned,  constructive  suggestions  might  be 
made  for  the  possible  improvement  of  meet- 
ings of  all  component  societies. 

Projects  Under  Consideration 

Projects  suggested  for  future  activation  by 
the  subcommittee  were: 

a)  Consideration  of  the  desirabilty  of  rec- 
ommending the  establishment  of  a Poison  Con- 
trol Center  (or  centers)  in  New  Jersey. 

b)  A study  of  the  New  Jersey  State  Sci- 
ence Fairs  for  possible  participation  by  The 
Medical  Society  of  New  Jersey. 

This  chairman  wishes  to  thank  committee 
members  Dr.  Howard  C.  Pieper,  Dr.  Harrv 
F.  Suter.  and  Dr.  John  F.  Ivustrup  for  their 
conscientious  and  dedicated  services;  and  Mr. 
Nevin  and  Mrs.  Edith  Madden  and  their  staffs 
for  their  invaluable  services.  We  appreciate 
the  wise  counsel  of  Dr.  Lewis  Fritts  who  de- 
voted much  time  to  our  committee  meetings. 
We  feel  privileged  to  have  been  instrumental 
in  translating  some  of  the  so  many  written 
and  spoken  words  of  committee  work  into 
physical  action.  It  has  been  a pleasure  to  serve 
you  as  chairman  of  this  committee  during 
this  past  year. 


Medical  Practice 

(Reference  Committee  “E”) 


Irving  Klompus,  M.D.,  Chairman,  Bound  Brook 


The  Committee  held  four  meetings  in  Tren- 
ton. The  following  matters  were  discussed  and 
action  taken  as  indicated : 

( 1 )  Old  Age  Assistance — There  has  been 
great  dissatisfaction  with  the  manner  of  com- 
pensation for  medical  service  in  Old  Age  As- 
sistance cases.  It  is  expected  that  after  July 
1,  1957,  it  will  be  possible  to  pay  doctors  di- 
rectlv  for  their  services. 


(2)  Fees  and  Fee  Schedules  — There  is 
a continuing  study  of  fee  schedules.  The  sub- 
committee feels  that  it  is  in  the  interest  of  the 
profession  that  there  be  set  up  some  means  of 
assessing  relative  values  of  medical  services. 

(3)  Disability  and  the  Social  Security 
Law  of  1956 — The  available  information  is  be- 
ing studied  in  order  that  the  profession  might 
have  some  idea  of  possible  problems  of  a medi- 
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cal  nature  that  may  develop  when  the  law  be- 
comes operative  July  1,  1957.  It  is  our  recom- 
mendation that  each  county  establish  a com- 
mittee to  review  cases  of  disputed  disability. 

(4)  Definitions — Definitions  of  Ophthal- 
mologist, Optometrist,  Opticians  are  being 
worked  up  for  the  clearer  understanding  of 
the  profession. 


(5)  Prescription  Refills  - — The  Board  of 
Trustees  approved  our  recommendation  that 
a uniform  system  be  adopted  whereby  all  pre- 
scription blanks  he  printed  with  legends  to  he 
checked  by  the  prescriber  indicating  his  desires 
with  respect  to  the  refilling  of  such  prescrip- 
tions. 


SPECIAL  COMMITTEE  OF  THE  MEDICAL  PRACTICE  COMMITTEE 

Workmen’s  Compensation 

(Reference  Committee  “E”) 


Frederick  G.  Dilger,  M.D.,  Chairman,  Hackensack 


The  Special  Committee  on  Workmen’s 
Compensation,  during  its  meetings  this  year, 
has  considered  steps  to  be  taken  to  improve 
the  quality  of  medical  testimony  in  the  Di- 
vision of  Workmen’s  Compensation. 

It  was  the  consensus  of  the  committee  that 
the  quality  of  medical  testimony  would  he  im- 
proved if  it  were  possible  to  obtain  the  testi- 
mony of  treating  physicians.  Many  doctors 
who  have  treated  injured  workmen  avoid  ap- 
pearing before  the  Division  at  formal  hearings. 
We  feel  that  they  should  not  treat  such  cases 
if  they  are  unwilling  to  testify  as  to  the  results 
of  such  treatment. 

We  feel  further  that  the  compensation  for 


physicians  appearing  for  the  petitioner  should 
not  he  on  a “contingent  fee”  basis  as  at  pres- 
ent, nor  should  its  amount  he  based  on  the 
size  of  the  award  as  at  present,  since  this  leads 
to  exaggerated  estimates  of  disability. 

Recommendations : 

1.  That  under  proper  auspices,  closer  coopera- 
tion be  maintained  between  the  Society  and 
the  Division  of  Workmen's  Compensation  of 
the  Department  of  Labor  and  Industry  for 
the  purpose  of  improving-  the  quality  of  medi- 
cal testimony. 

2.  That  the  component  societies  arrange  for  in- 
structional courses  or  lectures  on  Evalua- 
tion of  Disability. 


Public  Health 

(Reference  Committee  “E”) 


Samuel  Blaugrund,  M.D.,  Chairman,  Trenton 


The  activities  of  the  subcommittee  on  Pub- 
lic Health  this  year  have  been  many  and  varied. 
In  addition  to  considering  the  reports  of  its 
seven  special  committees,  the  subcommittee 
considered  and  reported  on  several  referrals 
from  the  Board  of  Trustees.  Members  of  the 
subcommittee  have  met  with  other  commit- 
tees of  the  Society  on  matters  of  legislation, 
chronic  illness,  and  mental  health.  Also  va- 
rious meetings  of  State  agencies  on  matters 
of  concern  to  the  Medical  Society  have  been 


attended  by  members  of  the  subcommittee.  All 
in  all,  the  year  has  been  a busy  one,  and  while 
we  cannot  point  to  any  one  specific  project 
as  totally  accomplished,  we  can  point  with 
pride  to  the  progress  made  toward  total  ac- 
complishment. 

Several  years  ago  the  Society  adopted  a 
policy  that  it  will  not  endorse  anv  organiza- 
tion in  which  it  does  not  have  a vote  in  es- 
tablishing policies.  The  subcommittee  felt  the 
policy  expressed  a negative  approach  to  the 
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problem  and  offered  the  following  substitute, 
which  was  approved  by  the  Welfare  Commit- 
tee and  the  Board  of  Trustees: 

We  hereby  recommend  to  all  lay  groups  inter- 
ested in  community  health  that  requests  be  made 
of  The  Medical  Society  of  New  Jersey  for  the  ap- 
pointment of  liaison  personnel  to  their  organiza- 
tions so  that  medical  viewpoints  will  be  properly 
considered  in  the  planning  stages  of  their  com- 
mittee activity,  thus  by  preconsultation  hasty 
acceptance  of  a worthy  project  will  not  be  neces- 
sary— consultation  in  no  way  implying  endorse- 
ment : and  that  the  presidents  of  these  public 
health  groups  be  so  notified. 


The  activities  of  the  several  special  commit- 
tees will  lie  covered  in  their  individual  reports. 
They  have  all  had  increased  activity  this  year 
and  have  done  a fine  job. 

The  members  of  the  subcommittee  and  of 
the  special  committees  have  worked  hard.  They 
have  given  full  interest  in  their  assignments, 
willingly  given  up  their  time  for  meetings,  and 
in  every  way  have  cooperated  splendidly.  The 
reports  of  their  studies,  investigations,  and  dis- 
cussions are  significant  of  their  interest  in  and 
responsibility  for  the  work  of  the  Society  in 
the  field  of  public  health.  As  chairman,  I wish 
to  express  my  appreciation  for  their  efforts. 


SPECIAL  COMMITTEES  OF  THE  PUBLIC  HEALTH  COMMITTEE 


Chronically  111 

(Reference  Committee  “E”) 


William  H.  Hahn,  M.D.,  Chairman.  Newark 


The  Special  Committee  on  the  Chronically 
111  held  two  meetings  during  the  year  1956- 
1957.  The  Committee  continued  its  interest 
in  the  medical  supervision  of  nursing  homes. 
This  concern  was  originally  brought  to  the 
Medical  Society  by  the  representatives  of  The 
Licensed  Nursing  Homes  Association  of  New 
Jersey,  Inc. 

A conference,  attended  by  officers  of  The 
Medical  Society  of  New  Jersey,  members  of 
the  Committee  on  Chronically  111,  and  repre- 
sentatives of  the  State  Department  of  Insti- 
tutions and  Agencies,  was  held  in  the  Spring 
of  1956.  It  was  recommended  that  a similar 
conference  be  held  this  year.  This  conference 
was  held  in  January,  1957. 


The  committee  feels  that  the  material  sub- 
mitted by  the  Commissioner  of  the  State  De- 
partment of  Institutions  and  Agencies,  cover- 
ing present  rules  and  regulations,  and  the 
suggestions  for  new  regulations,  governing 
medical  care  in  Nursing  Homes,  together  with 
the  request  for  help  in  devising  a fee  schedule 
for  the  new  Old-Age  Assistance  program,  re- 
quires further  study. 

Recommendation : 

Continued  and  renewed  efforts  to  stimulate 
the  formation,  and  to  support  the  operation, 
of  committees  on  the  chronically  ill  in  all  com- 
ponent societies. 


Conservation  of  Hearing  and  Speech 

(Reference  Committee  “E”) 


S.  Eugene  Dalton,  M.D.,  Chairman,  Ventnor  City 


The  Special  Committee  on  the  Conserva- 
tion of  Hearing  and  Speech  has  made  splendid 
progress  during  the  year. 

The  Henry  Barkhorn  Memorial  Center  in 
Newark  has  increased  the  scope  and  efficiency 
of  its  institution. 

The  Trenton  Conservation  of  Hearing  and 


Speech  Research  Center  has  been  located  in 
the  St.  Francis  Hospital.  Rooms  have  been 
set  aside,  and  they  will  be  furnished  by  the 
hospital.  The  hospital  has  also  purchased  a 
sound  proof  room  to  be  installed.  1 he  techni- 
cal equipment  has  been  purchased  by  the  New 
Jersey  State  Department  of  Health.  A hear- 
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ing  and  speech  technician-therapist  is  now  be- 
ing sought  to  take  over  the  position  at  the 
center.  The  salary  of  the  technician-therapist 
will  be  paid  by  the  Trenton  Junior  League. 

A motion  to  establish  a Conservation  of 
Hearing  and  Speech  Research  Center  at  the 
Atlantic  City  Hospital  was  adopted  by  the 
major  staff  and  approved  by  the  Board  of 
Governors.  The  hospital  has  set  aside  and  re- 
conditioned three  rooms  for  the  purpose.  It 
has  built  a noise-proof  room  within  one  of  the 


rooms  and  will  provide  the  necessary  desks, 
chairs,  and  filing  cabinets.  It  will  also  equip 
one  room  with  an  E.X.T.  diagnostic  and  treat- 
ment unit.  The  New  Jersey  State  Department 
of  Health  has  purchased  the  technical  equip- 
ment for  the  center  and  will  pay  the  salary  of 
a technician-therapist.  It  is  expected  that  the 
position  will  soon  be  filled. 

Our  goal  for  the  coming  year  is  continued 
progress. 


Conservation  of  Vision 

(Reference  Committee  “E”) 


A.  M.  K.  Maldeis,  M.D.,  Chairman,  Camden 


The  work  of  the  Special  Committee  on  the 
Conservation  of  Vision  during  the  year  about 
to  close  has  been  based  upon  a number  of 
varied  factors,  among  which  is  the  desire  for 
fuller  and  better  understanding  of  the  work 
of  the  ophthalmologists  by  the  public  and  phy- 
sicians in  general.  Accomplishments  of  our 
aims  and  purposes  cannot  he  had  in  a year’s 
time.  We  have  tried  to  lay  a few  constructive 
plans  which  through  the  continuous  efforts  of 
the  eye  physicians,  we  hope  will  be  worthy  of 
fulfillment. 

In  order  that  the  relationship  of  ophthal- 
mologists to  all  other  physicians  and  to  the 
general  public  may  be  more  fully  understood, 
an  article  upon  the  subject  will  be  prepared 
for  publication  in  The  Journal. 

The  screening  of  vision  of  the  school  chil- 
dren of  New  Jersey  continues  as  a subject  for 
discussion.  Naturally  no  state  or  county  pro- 
grams can  be  made  uniform  as  long  as  di- 
vided  responsibility  and  direction  continue. 
As  to  the  tests  used,  it  is  still  felt  that  the 
basis  for  visual  screening,  and  the  most  im- 
portant single  test,  is  the  Snellen  Test.  There 
are  modifications  of  this  test — such  as  the  At- 
lantic City  and  Massachusetts  Tests — which 
are  satisfactory.  It  is  to  be  stressed  that  the 
school  screening  procedure  concerns  itself  ex- 
clusively with  the  determining  of  visual  acuity. 
It  should  not  be  interpreted  as  giving  assur- 
ance concerning  other  eye  conditions.  The  re- 
sponsibility of  the  parent  in  the  matter  of  the 
determination  of  the  entire  physical  condition 
of  the  school  child  might  well  be  more  strongly 
emphasized,  so  as  to  minimize  the  rapidly  in- 
creasing tendency  of  shifting  the  responsibility 
of  the  parent  over  to  social  and  governmental 


agencies.  This  committee  feels  that  uniform 
county  and  state  direction  of  school  eve  ex- 
aminations would  be  more  satisfactory  under 
the  leadership  of  the  physicians  of  New  Ter- 
sev. 

The  Board  of  Trustees  of  The  Medical  So- 
ciety of  New  Jersey  has  authorized  a state- 
wide program  of  eye  health  screening  in  1957 
under  the  co-sponsorship  of  The  Medical  So- 
ciety of  New  Jersey  and  the  New  Jersey  Acad- 
emy of  Ophthalmology  and  Otolarvngology. 
The  New  Jersey  Commission  for  the  Blind 
will  be  invited  to  cooperate. 

Proposals  for  and  enactment  of  State  Leg- 
islation have  upon  occasions  included  action 
which  could  seriously  affect  the  practice  of 
medicine,  particularly  the  specialty  of  ophthal- 
mology. A joint  meeting  was  held  between 
this  committee  and  the  Subcommittee  on  Leg- 
islation. It  resulted  in  the  framing  of  a reso- 
lution, subsequently  approved  by  the  Board 
of  Trustees,  “That  the  official  position  of  The 
Medical  Society  of  New  Jersev  be,  that  no 
reference  to  physicians  should  appear  in  legis- 
lation affecting  optometry  other  than  such 
reference  as  occurs  in  specific  exclusions  of 
the  applicability  of  such  laws  to  physicians.” 

The  toll  of  highway  accidents  is  one  of  gen- 
eral ccncern.  Toward  relief  of  this  problem, 
our  committee  requested  The  Medical  Society 
of  New  Jersey  to  offer  to  the  Director  of  the 
Division  of  Motor  Vehicles  of  the  State  of 
New  Jersey  whatever  assistance  the  commit- 
tee might  be  able  to  give.  Such  offer  has  been 
extended.  It  would  seem  that  medicine  as  a 
whole  might  play  a larger  part  in  this  area  of 
public  service.  Several  members  of  the  com- 
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mittee  have  had  the  opportunity  of  meeting 
with  the  Director  in  relation  to  this  matter. 

Industry  is  a field  with  which  there  should 
he  a closer  contact  in  the  interest  of  the  con- 
servation of  vision.  An  article  is  being  pre- 
pared telling  of  the  progress  in  this  area  made 
in  recent  years,  particularly  in  relation  to  in- 
dustrv.  Upon  approval  by  The  Medical  So- 
cietv  of  New  Jersey,  such  article  would  be- 


come available  for  distribution  to  industrial 
management. 

Miscellaneous  matters,  such  as  requests  by 
the  public  for  explanation  of  ocular  terms  used 
in  T.V.  programs,  have  been  taken  care  of. 
The  dangers  to  the  eyes  of  the  public  through 
use  of  some  proprietary  medicines  also  came 
to  the  attention  of  our  committee  and  have 
been  referred  for  further  investigation. 


Mental  Health 

(Reference  Committee  “E”) 


Robert  S.  Garber,  M.D.,  Chairman,  Princeton 


The  following  matters  were  considered  by 
the  Special  Committee  on  Mental  Health  dur- 
ing 1956-57 : 

TRANQUILIZING  DRUGS 

These  drugs  are  still  in  the  formative  stage, 
and  they  continue  to  require  comprehensive 
medical  supervision.  Their  promiscuous  use  is 
deplored.  Their  use  has  increased  personnel 
services  to  the  mentally  ill  and  has  revealed 
need  for  more  personnel  in  institutions.  En- 
deavor is  being  made  to  resolve  the  problem 
created  when  patients  are  released  from  men- 
tal hospitals  with  maintenance  dose  recom- 
mended. Interest  in  the  results  has  stimulated 
the  public  to  the  point  where  they  now  look 
upon  mental  hospitals  as  progressive  institu- 
tions. 


MARRIAGE  COUNSELLING 

The  committee  considered  a proposed  piece 
of  legislation  which  would  require  marriage 
counselling  for  couples  contemplating  divorce. 
It  reported  its  opinion  that  such  legislation  is 
progressive. 


ANNUAL  MEETING  MENTAL  HEALTH  PROGRAM 

The  committee  has  arranged  a special  pro- 
gram on  mental  health  for  the  1957  annual 
meeting. 

A nationally  known  Professor  of  Medicine 
will  speak  on  “Psychiatry  for  the  General 
Practitioner,”  and  the  premier  showing  of  a 
film  on  the  same  subject  has  also  been  sched- 
uled. 


SEMINARS  ON  PSYCHIATRY  FOR 
GENERAL  PRACTITIONER 

In  furtherance  of  the  program  to  dissem- 
inate information  to  general  practitioners  in 
the  field  of  mental  health,  the  committee  as- 
sisted the  New  Jersey  Chapter  of  the  Ameri- 
can Academy  of  General  Practice  in  arranging 
for  six  seminars  at  Princeton  University  this 
spring.  The  seminars  will  feature  18  promin- 
ent psychiatrists  and  internists. 

COMMUNITY  MENTAL  HEALTH  PROGRAM 

The  committee  reviewed  and  approved  pro- 
posed legislation,  sponsored  by  the  New  Jer- 
sey State  Department  of  Institutions  and 
Agencies,  for  the  establishment,  improvement, 
development,  and  expansion  of  community 
mental  health  services,  appointment  of  county 
mental  health  boards,  and  to  provide  for  the 
payment  by  the  State  of  financial  grants-in- 
aid  for  such  community  mental  health  projects. 
The  proposed  legislation  has  been  referred  to 
the  Subcommittee  on  Legislation  for  consider- 
ation. 


LEGISLATION  ABOUT  PSYCHOLOGISTS 

Proposed  legislation  for  licensing  psychol- 
ogists was  studied  by  the  committee.  The 
Subcommittee  on  Legislation  also  has  this 
matter  under  consideration. 


PSYCHIATRIC  SERVICES  IN  GENERAL  HOSPITALS 

The  committee  again  stressed  the  need  for 
psychiatric  services  in  general  hospitals,  and 
outlined  the  problems  faced  in  getting  the  pro- 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


1!I2 


gram  under  way.  This  re-emphasized  the 
recommendation  made  to  all  general  hospi- 
tals a few  years  ago  by  The  Medical  Society 
of  Xew  Jersey.  The  matter  has  been  referred 
to  the  Medical-Hospital  Liaison  Committee 
for  consideration  and  possible  action. 

MATTERS  PENDING 

In  cooperation  with  the  New  Jersey  Neuro- 


psychiatric  Association  the  committee  has  un- 
der study : 

1.  Legislation  on  amendments  to  Beadles- 
ton  Bill 

2.  Fees  for  psychiatric  services  under  the 
VA  contract 

3.  Possible  alteration  of  procedure  for  ex- 
amination of  automobile  drivers  suspected  of 
convulsive  disorders. 


Rehabilitation 

(Reference  Committee  “E”) 


Elmer  J.  Elias,  M.D.,  Chairman,  Trenton 


Progress  is  reported  on  the  following  pro- 
gram of  the  Special  Committee  on  Rehabilita- 
tion : 

1.  Education  of  physicians  as  to  the  signi- 
ficance of  rehabilitation  by  means  of : 

A.  Establishment  of  a committee  on  rehabilita- 
tion by  each  county  medical  society. 

B.  The  designation  of  a meeting  on  rehabilita- 
tion by  each  county  medical  society. 

C.  Investigation  and  surveying  of  facilities 
available  in  all  communities  as  to  source  of 
patients  and  treatment  facilities. 


2.  A meeting  of  the  committee  with  county 
chairmen  to  discuss  county  problems  in  the 
field  of  rehabilitation. 

Rehabilitation  is  assuming  greater  impor- 
tance and  has  the  active  support  of  govern- 
ment officials.  Our  committee  hopes  through 
its  program  to  provide  understanding  and  pro- 
mote interest  in  the  problem  of  rehabilitation 
of  disabled  persons  in  our  State  by  the  medi- 
cal profession. 
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Special  CofnmitteeA 


• • • 


Physicians  Placement  Service 

(Reference  Committee  “D”) 

Marcus  H.  Greifinger,  M.D.,  Chairman,  Newark 


The  operation  of  the  Physicians  Placement 
Service  has  continued  in  a routine  manner. 
Physicians  desiring  locations  in  New  Jersey 
are  listed,  as  well  as  communities  in  need  of 
additional  physicians.  Wider  distribution  of 
the  summary  reports  has  been  made  during 
the  current  year.  In  compliance  with  the  di- 
rective of  the  1956  House  of  Delegates,  the 
quarterly  reports  are  forwarded  to  all  county 
societies,  and  the  editors  of  The  Journal  and 
the  Membership  News  Letter  of  The  Medical 
Society  of  New  Jersey,  in  addition  to  other, 
interested  parties. 

During  the  current  administrative  year  172 
physicians  have  contacted  the  Placement  Serv- 
ice. The  following  statistics  show  the  medium 
through  which  contacts  were  made : 

Referrals  from  the  A.M.A.  73 
Direct  mail  82 

Personal  visits  and  telephone  17 

Twenty-two  of  these  physicians  have  located 
within  the  state,  30  are  now  practicing  in  an- 
other state,  63  failed  to  reply  to  our  follow-up 
communications,  and  57  names  are  still  carried 
in  the  active  file. 

The  Physicians  Placemen'  Service  makes 
use  of  several  methods  to  assist  its  registrants 
to  locate  in  New  Jersey.  For  those  who  wish 
to  establish  private  practice,  we  maintain  a 
list  of  New  Jersey  communities  in  need  of 
additional  physicians.  During  the  year  one 


new  community  was  added  to  this  list,  for  a 
maximum  of  45  communities  listed,  with  8 
placements  and  37  remaining  unfilled. 

Registrants  desiring  to  associate  with,  or 
serve  as  assistants  to,  physicians  engaged  in 
active  practice  are  also  listed.  22  New  Jersey 
physicians  contacted  the  service  in  an  at- 
tempt to  secure  an  assistant  or  associate.  Any 
physician  contacting  the  Physicians  Place- 
ment Service  to  aid  him  in  his  search  for  an 
assistant  or  associate  is  provided  with  a list 
of  registrants  and  is  requested  to  make  direct 
contact  with  anyone  so  listed  whose  qualifica- 
tions seem  satisfactory.  For  that  reason,  it  is 
difficult  to  estimate  the  number  of  placements 
made  as  a result  of  this  phase  of  the  program. 

During  September.  1956,  contact  was  made 
with  the  Personnel  Director  of  the  N.  J.  State 
Department  of  Institutions  and  Agencies  in  an 
attempt  to  serve  those  physicians  interested 
in  institutional  employment.  We  are  now  in 
position  to  assist  many  more  physicians  than 
we  were  previously,  because  of  this  additional 
contact. 

Full  cooperation  is  extended  to  members’ 
widows  desiring  to  dispose  of  equipment  or 
practices.  Upon  request,  lists  of  registrants 
are  supplied  and  direct  contact  can  then  be 
made. 

Operation  of  the  Physicians  Placement  Ser- 
vice continues  to  be  carried  out  by  the  office 
staff  as  a routine  duty.  No  charge  is  made  for 
any  service  rendered,  and  the  cost  to  the  So- 
ciety of  maintaining  the  program  is  minimal. 


Widows  and  Orphans  of  Medical  Men 

(Reference  Committee  “D") 


Harry  H.  Farb,  M.D.,  Chairman,  Newark 

No  new  problems  were  brought  to  the  at-  year.  There  are  no  recommendations, 
tention  of  this  Committee  during  the  past 
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Medical  Student  Loan  Fund 

(Reference  Committee  “B”) 


F.  Clyde  Bowers,  M.D.,  Chairman,  Mendham 


There  have  been  no  meetings  of  this  Com- 
mittee during  the  current  year  because  the 
amount  of  money  available  to  us  was  too  small 
to  establish  a program  of  loans  to  deserving 
medical  students.  The  Woman’s  Auxiliary, 
however,  has  not  been  idle ; on  the  contrary, 


it  has  sponsored  a program  for  the  raising  of 
funds  for  this  purpose.  Also,  it  is  expected 
that  The  Medical  Society  of  New  Jersey  will 
provide  additional  monies  during  the  ensuing 
year  when  it  is  hoped  that  this  Committee  may 
begin  to  function  in  a productive  manner. 


An*te+t<!Une*tU,  to  GoMA&totiost  • • • 


(Reference  Committee  on  Constitution  and  By-Laws) 


ARTICLE  VI— BOARD  OF  TRUSTEES 

The  following  proposed  amendment  to  the  Constitution  was  approved 
by  the  House  of  Delegates  at  the  1956  Annual  Meeting,  recognizing  that 
such  amendment  must  be  considered  by  the  House  of  Delegates  for  final 
vote  in  1957.  In  compliance  with  the  Constitutional  provision  regarding 
amendments,  the  proposal  was  sent  to  each  component  society  and  pub- 
lished in  The  Journal  in  January,  1957. 


Delete  Article  IT  of  the  Constitution  and  re- 
place Article  VI  with  this  amendment: 

Section  1 : The  Board  of  Trustees  shall  be  the 
executive  body.  It  shall  be  composed  of  the  im- 
mediate Past-President,  President,  President-Elect, 
two  (2)  Vice-Presidents,  Secretary,  and  Treasurer 
(by  virtue  of  their  offices),  and  twenty-one  (21) 
members.  Each  member  shall  be  elected  from  and 
by  his  component  county  society  prior  to  the  an- 
nual meeting  of  the  House  of  Delegates.  Each 
member  shall  be  elected  for  a term  of  three  (3) 
years,  such  term  to  commence  upon  the  expira- 
tion of  the  term  of  the  former  incumbent.  The 
term  of  office  of  seven  members  shall  expire  an- 
nually. 

Section  2.  Provided  that  within  thirty  days  fol- 
lowing the  adoptions  of  the  amendments,  the  first 
seven  (7)  counties  alphabetically,  from  Atlantic 
through  Essex,  shall  elect  for  one  (1)  year, 
the  second  seven  (7)  counties,  from  Gloucester 


through  Morris,  for  two  (2)  years,  and  the  third 
seven  (7)  counties,  from  Ocean  through  Warren, 
shall  elect  for  three  (3)  years.  Thereafter,  at  the 
expiration  of  those  terms  each  Trustee  shall  be 
elected  for  three  (3)  years.  After  two  (2)  years 
Article  VI,  Section  2 shall  be  automatically  de- 
leted from  the  Constitution  without  further  amend- 
ment. Members  of  the  present  Board  of  Trustees 
shall  hold  office  until  their  successors  are  elected. 

Section  3.  Any  member  as  classified  in  Article 
VI,  Section  1,  may  be  elected  a Trustee  for  a 
maximum  of  three  (3)  full  terms  provided,  how- 
ever, that  if  the  first  two  (2)  elected  terms  are 
successive  there  shall  be  a lapse  of  at  least  one 
(1)  year  between  expiration  of  the  second  and  com- 
mencement of  the  third  terms. 

Section  4.  In  the  event  that  the  office  of  any 
member  becomes  vacant  for  any  reason  the  com- 
ponent county  society  wherein  the  vacancy  exists 
shall  elect  a member  within  90  days  to  fill  the  un- 
expired term. 
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ResLolutianl 


• • • 


Corporate  Practice  of  Medicine 

(Reference  Committee  “E”) 


From  the  Monmouth  County  Medical  Society 
From  the  Burlington  County  Medical  Society 


Whereas,  in  1956  Reference  Committee  “C” 
acknowledged  that  pathologists,  radiologists, 
and  physiatrists  are  physicians  engaged  in  the 
practice  of  medicine.  In  some  instances  some 
of  them  are  actually  engaged  in  the  corporate 
practice  of  medicine,  together  with  hospitals, 
and  as  such  are  practicing  unethically  as  judged 
by  present  standards  of  the  American  Medi- 
cal Association.  The  Reference  Committee 
suggested  that  the  subject  be  referred  to  the 
Board  of  Trustees  with  the  recommendation 
that  immediate  and  definite  steps  be  taken  to 
arrive  at  an  understanding  between  the  hospi- 
tals and  physicians  concerned. 


Whereas,  The  attorneys  general  of  many 
states  have  declared  the  corporate  practice  of 
medicine  illegal.  Definite  steps  have  been  taken 
in  most  of  these  states  including  Iowa  to  abol- 
ish the  corporate  practice  of  medicine ; be  it 
Resolved,  that  the  Monmouth  (Burlington) 
County  Medical  Society  again  go  on  record  as 
requesting  that  The  Medical  Society  of  Xew 
Jersey  take  immediate  and  definite  steps  to 
prohibit  the  corporate  practice  of  medicine  in 
New  Jersey  by  May,  1958;  be  it  further 
Resolved,  that  a copy  of  this  resolution  be 
sent  to  The  Medical  Society  of  New  Jersey 
and  to  the  American  Medical  Association. 


Doctors  of  Osteopathy 

(Reference  Committee  “E”) 


From  the  Bergen  County  Medical  Society 


Whereas,  some  osteopaths  have  obtained  the 
degree  Doctor  of  Medicine  (M.D.)  from 
schools  not  recognized  by  the  American  Medi- 
cal Association  and  therefore  not  recognized 
by  the  State  Board  of  Medical  Examiners  of 
New  Jersey;  and 

Whereas,  some  osteopaths  claim  they  are 
Doctors  of  Medicine  in  addition  to  being  Doc- 
tors of  Osteopathy ; and 

Whereas,  some  osteopaths  make  use  of  the 
word  Doctor  or  letters  Dr.  on  signs,  sta- 
tionery, prescription  pads,  bill  heads,  profes- 
sional cards,  in  telephone  and  other  directories, 
etc.,  and  never  show  the  degree  Doctor  of  Os- 
teopathy ; and 

Whereas,  the  word  Doctor  and  letters  Dr. 
when  used  alone,  have  come  if  not  to  mean  at 
least  to  suggest  Doctor  of  Medicine  when 
used  by  a person  in  a health  profession ; and 

Whereas,  the  words  physician  and  surgeon 
when  used  singly  or  in  combination  and  not 
accompanied  by  a degree,  imply  or  suggest  the 
association  with  Doctor  of  Medicine ; there- 
fore he  it 

Resolved,  that  the  Bergen  County  Medical 
Society  initiate  action  by  presenting  this  reso- 
lution to  The  Medical  Society  of  New  Jersey 


at  the  Annual  Convention  in  April.  1957.  for 
legislation  through  the  Legislature  of  the  State 
of  New  Jersey  to  require  a person  or  persons 
in  a health  profession  to : 

1.  Display  prominently  the  degree  under 
which  he  is  licensed  to  practice ; this  being  also 
the  degree  which  entitled  him  to  take  the  State 
Board  Examinations. 

2.  Prohibit  him  from  displaying  or  using 
a degree  which  would  give  a false  impression 
of  his  qualifications. 

3.  Prohibit  the  use  of  any  degree  under 
which  he  is  not  licensed  to  practice. 

4.  Prohibit  the  omission  of  a degree  in  all 
professional  senses,  which  would  in  effect, 
give  a false  impression  to  the  public  of  his 
qualifications  and/or  degrees. 

5.  Prohibit  the  use  of  the  word  Doctor  and 
letters  Dr.  on  signs,  stationery,  prescription 
pads,  hill  heads  and  in  all  other  professional 
capacities  including  telephone  and  other  direc- 
tories without  also  using  the  degree  under 
which  he  is  licensed  to  practice. 

6.  Make  mandatory  the  use  of  the  word 
osteopathic  before  the  word  or  words  physi- 
cian and/or  surgeon  whenever  and  wherever 
used  by  Doctors  of  Osteopathy. 
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Essay  Contests 

(Reference  Committee  “E”) 


From  the  Union  County  Medical  Society 


Whereas,  for  the  11th  year  the  Association 
of  American  Physicians  and  Surgeons  is  spon- 
soring an  essay  contest  for  high  school  stu- 
dents in  the  interest  of  American  medicine,  of- 
fering as  alternate  titles  “The  Advantages  of 
Private  Medical  Care,”  or  “The  Advantages 
of  the  American  Free  Enterprise  System” ; 
and 

Whereas,  for  several  years  the  American 
Medical  Association  has  cooperated  in  these 
contests  by  furnishing  thousands  of  reprints 
of  source  material  to  contestants  for  a pack- 
age library  service ; and 


Whereas,  manv  state  medical  associations 
and  countv  medical  societies  or  their  auxili- 
aries are  directlv  sponsoring  this  contest  in 
their  respective  areas ; and 

Whereas,  this  contest  offers  organized  med- 
icine an  opportunity  to  participate  in  educat- 
ing not  only  the  contestants  but  their  families 
and  friends  and  the  general  public  in  the  value 
of  the  American  free  enterprise  system;  there- 
fore. he  it 

Resolved,  that  The  Medical  Society  of  New 
Jersey  does  hereby  commend  the  establish- 
ment of  such  essav  contests. 


Hospital  Service  Plan  Medical  Services 

(Reference  Committee  “C”) 


From  the  Mercer  County  Medical  Society 


Whereas,  it  is  evident  that  payments  of  cer- 
tain medical  services,  such  as  Radiology, 
Pathology,  Anesthesiology.  Physical  Medi- 
cine. and  Electrocardiograph}-,  are  now  incor- 
porated in  Blue  Cross  Hospitalization  Plan  of 
New  Jersey  contracts  for  direct  payment  to 
the  subscribing  hospitals ; and 

Whereas,  this  concept  is  foreign  not  only 
to  our  ethical  principles,  hut  also  to  those  of 
the  American  Medical  Association;  he  it 

Resolved,  that  the  Mercer  County  Com- 


ponent Medical  Society  he  on  record  as  de- 
manding the  deletion  of  such  payments  for 
medical  services  from  the  Blue  Cross  Hospi- 
talization Plan  of  New  Jersey  and  any  other 
statement  in  the  Blue  Cross  contract  implying 
coverage  of  medical  services ; and  that  such 
services  he  included  in  the  Blue  Shield  Medi- 
cal-Surgical Plan  of  New  Jersey;  and,  be  it 
further 

Resolved,  that  a copy  of  this  resolution  be 
sent  to  The  Medical  Society  of  New  Jersey 
for  appropriate  action. 


Hospital  Service  Plan  Medical  Services 

(Reference  Committee  “C”) 


From  the  Monmouth  County  Medical  Society 
From  the  Burlington  County  Medical  Society 


Whereas,  in  1955  the  House  of  Delegates 
of  The  Medical  Society  of  New  Jersey  directed 
that  The  Medical  Society  of  New  Jersey  rec- 
ommend to  the  Medical-Surgical  Plan  of  New 
Jersey  the  inclusion  of  x-ray  treatments  for 
cancer  as  an  eligible  service  to  in-patient,  am- 


bulatory, out-patient,  or  non-hospital  patients, 
if  actuarially  feasible. 

Whereas,  in  1956  the  House  of  Delegates 
approved,  in  principle,  the  resolution  from 
eleven  county  medical  societies  demanding  the 
deletion  of  payment  for  medical  services  from 
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the  Blue  Cross  Hospitalization  Plan  of  New 
Jersey  and  any  other  statement  in  the  Blue 
Cross  contract  implying  coverage  of  medical 
services,  and  that  such  services  be  included  in 
the  Blue  Shield  Medical-Surgical  Plan  of  New 
Jersey. 

This  was  referred  to  the  Board  of  Trustees 
of  The  Medical  Society  of  New  Jersey  in  con- 
junction with  the  Board  of  Trustees  of  the 
Medical-Surgical  Plan  for  consideration. 

W hereas,  Pennsylvania,  Massachusetts,  New 
\ork,  and  Connecticut  have  already  adopted 


forms  of  x-ray  coverage  in  their  Blue  Shield 
plans ; be  it 

Resolved,  that  the  Monmouth  (Burlington) 
County  Medical  Society  again  go  on  record  as 
requesting  that  medical  services  of  x-ray  and 
pathology  be  deleted  from  Blue  Cross  and  in- 
corporated in  Blue  Shield  Plans  both  for  the 
hospital  and  office  practice  by  May,  1958;  be 
it  further 

Resolved,  that  a copy  of  this  resolution  be 
sent  to  The  Medical  Society  of  New  Jersey 
and  to  the  American  Medical  Association. 


Medical-Surgical  Plan  Physician  Lists 

(Reference  Committee  “C”) 


From  the  Bergen  County  Medical  Society 


Whereas,  the  A.M.A.  recently  ruled  that 
any  consultation  of  its  members  with  osteo- 
pathic physicians  is  contrary  to  its  standards 
of  ethics ; and 

Whereas,  many  specialty  societies  have  re- 
iterated this  stand  by  the  A.M.A. ; and 
Wdiereas,  many  county  societies  have  also  re- 
iterated the  A.M.A.  decision;  and 

Whereas,  the  Medical-Surgical  Plan  of  New 
Jersey  has  included  in  its  lists,  most  osteo- 
pathic physicians  in  the  State ; and 

Whereas,  these  osteopathic  physicians  there- 
by benefit  by  a plan  organized  and  sponsored 
by  The  Medical  Society  of  New  Jersey,  al- 


though the  Plan  has  not  as  yet  included  bene- 
fits for  services  performed  by  large  segments 
of  our  own  medical  profession,  such  as  path- 
ologists and  radiologists ; therefore  be  it 

Resolved,  that  in  order  to  correct  this  in- 
congruous situation,  the  osteopaths  should  be 
excluded  from  the  listing  of  doctors  of  medi- 
cine, and  included  only  in  a distinct  and  sep- 
arate listing  as  osteopaths,  in  the  Medical- 
Surgical  Plan  of  New  Jersey;  and  be  it 
further 

Resolved,  that  the  Board  of  Trustees  of  the 
Medical-Surgical  Plan  be  directed  to  revise 
the  physician  lists  immediately. 
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Medical  Service  Administration  of  New  Jersey 

(Reference  Committee  “C”) 


The  Board  of  Governors 


During  1956,  Medical  Service  Administra- 
tion of  New  Jersey  has  been  active  in  the  oper- 
ation of  the  City  of  Newark  Medical  Plan. 

This  Plan  provides  for  services  rendered  by 
physicians  of  the  patients’  choice  on  a fee-for- 
service  basis  for  care  of  eligible  persons  con- 
fined to  their  homes  by  illnesses;  it  is  designed 
to  meet  the  needs  of  the  indigent  and  medi- 
cally indigent  of  the  City  of  Newark  on  a re- 
imbursement, rather  than  on  an  insurance 
basis. 

The  Plan  successfully  demonstrates  the  co- 
operation of  an  official  health  agency  with  a 
voluntary  agency  controlled  by  the  medical 
profession  in  helping  to  solve  the  problem  of 
public  medical  care  of  the  indigent  and  medi- 
cally indigent. 

Following  are  the  statistics  on  number  of 
cases  and  value  of  services  for  1956  as  com- 
pared to  1955. 

It  should  be  borne  in  mind  that  the  indi- 
gent are  those  whose  names  appear  on  the  Wel- 
fare Rolls  of  the  City  of  Newark  and  that  the 
medically  indigent  are  those  who,  in  the  opin- 
ion of  the  Social  Service  Bureau  of  the  City 
Division  of  Health,  while  having  a sufficient 
income  to  meet  the  routine  cost  of  a satisfac- 
tory standard  of  living,  do  not  have  sufficient 
income  to  pay  for  adequate  medical  care. 


INDIGENT  (RELIEF)  PERSONS 


Year 

Mean  number  of 
persons  on  welfare 

1955 

1956 

rolls  during  year 
Number  of  cases 

5281 

3884 

during  year 
Value  of  approved 

1964 

1277 

services 

Cost  per  capita  of 

$6,565.50 

$4,605.00 

relief  load  per  year 

1.24 

1.19 

Cost  per  case  per  year 

3.34 

3.60 

MEDICALLY  INDIGENT 
Number  of  cases 

CASES* 

during  year 
Value  of  approved 

3335 

2993 

services 

$11,151.00 

$9,969.00 

Cost  per  case  per  year 

3.34 

3.33 

•The  word  "case”  means  family  as  distinguished 
from  “person”  referred  to  under  report  on  num- 
ber of  indigent  on  relief  rolls. 
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The  drop  in  indigent  and  medically  indigent 
cases  as  compared  with  1955  is  attributable  to 
the  high  peak  of  employment  in  this  area. 

An  increase  in  the  rate  of  fees  paid  to  physi- 
cians servicing  the  Newark  Medical  Plan,  ef- 
fective as  of  April  1,  1957,  will  be  as  follows: 
from  $3.00  to  $4.00  for  a day  visit  with  $2.00 
for  each  additional  patient  seen  on  same  visit 
limited  to  $10.00  for  each  call ; from  $5.00  to 
$6.00  for  a night  visit  with  $3.00  for  each  ad- 
ditional patient  seen  on  same  visit  limited  to 
$15.00  for  each  night  call.  The  night  hours 
will  be  designated  as  from  8:00  p.m.  to  8:00 
a. m. 

This  adjustment  in  fees  and  hours  was 
brought  about  through  the  negotiations  of  the 
Essex  County  Medical  Society  with  officials  of 
the  City  of  Newark. 


MEDICARE  PROGRAM 

The  Dependents’  Medical  Care  Act,  P.  L. 
569,  passed  by  the  84th  Congress,  provides  for 
medical  care  to  dependents  of  military  person- 
nel, and  became  effective  December  7,  1956. 

This  is  known  as  the  “Medicare  Program,” 
and  provides,  at  the  expense  of  the  Federal 
Government,  medical  care  to  dependents  of 
members  of  the  uniformed  services  while  in 
active  service. 

The  Board  of  Trustees  of  The  Medical  So- 
ciety of  New  Jersey,  at  its  meeting  on  Sep- 
tember 9,  1956,  designated  Medical  Service 
Administration  of  New  Jersey  as  the  Fiscal 
Administrator  to  implement  the  Dependents’ 
Medical  Care  Act  in  New  Jersey. 

Representatives  of  Medical  Service  Admin- 
istration met  with  officials  of  the  Government’s 
Department  of  the  Army  on  October  31,  1956 
to  negotiate  a suitable  non-profit  contract. 

The  Contract  was  jointly  entered  into  by 
Tbe  Medical  Society  of  New  Jersey  with 
Medical  Service  Administration  of  New  Jer- 
sey as  Fiscal  Administrator,  with  the  United 
States  of  America,  Department  of  the  Army, 
and  became  effective  on  November  30,  1956. 

Subsequently,  Medical  Service  Administra- 
tion entered  into  a contract  with  the  Hospital 
Service  Plan  of  New  Jersey,  whereby  Medical 
Service  Administration,  as  Fiscal  Administra- 
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tor,  subcontracted  to  the  Hospital  Service 
Plan  of  New  Jersey  the  performance  at  cost, 
of  the  administrative  services  under  the  Prime 
Contract,  which  services  are  being  performed 
in  the  name  of  Medical  Service  Administra- 
tion. 

Medical  Service  Administration  has  nego- 
tiated with  the  Government  for  an  advance 
payment  of  funds  for  the  operation  of  the 
Medicare  Program,  and  has  arranged  for  a 
special  hank  account  for  handling  such  funds. 

With  the  exception  of  claim  forms,  Medical 
Service  Administration  handles  all  correspon- 
dence pertaining  to  the  Medicare  Program ; 
obtains  official  signatures  on  all  documents  and 
is  responsible  for  their  transmission;  Medical 
Service  Administration  reviews  and  advises 
Hospital  Service  Plan  on  all  questionable 
claims  involving  status  of  physicians,  appli- 
cation of  the  Fee  Schedule  or  on  medical  prac- 


tice, and  assigns  members  of  its  medical  staff 
as  required. 

We  believe  that  Medical  Service  Adminis- 
tration of  New  Jersey  has  demonstrated  to 
The  Medical  Society  of  New  Jersey  its  value 
in  serving  as  a medium  through  which  medi- 
cal care  may,  by  plans  or  arrangements  with 
governmental  authorities  at  Federal.  State  or 
other  levels,  he  made  available  to  individuals 
and  groups  not  eligible  for  insurance  protec- 
tion against  illness  on  a non-profit  voluntary 
prepayment  basis,  preserving  the  patient-phy- 
sician relationship  and  allowing  free  choice  of 
physician  and  patient. 

Once  again,  the  Board  of  Governors  wishes 
to  express  to  The  Medical  Society  of  New 
Jersey  its  appreciation  of  and  gratitude  for 
the  continued  moral  and  financial  support  so 
generouslv  given  to  Medical  Service  Adminis- 
tration over  the  sixteen  years  of  its  existence. 


Medical-Surgical  Plan  of  New  Jersey 

(Reference  Committee  “C”) 

The  Board  of  Trustees 


This  comprises  the  fifteenth  Annual  Report 
to  the  House  of  Delegates  of  The  Medical 
Society  of  New  Jersey  since  Medical-Surgical 
Plan  began  its  operations  in  1942. 

Each  year  of  operation  has  resulted  in  an 
increase  of  persons  enrolled  and  in  the  num- 
ber of  Participating  Physicians. 

During  1956  there  was  an  increase  in  en- 
rollment of  146,000  persons  for  a total  es- 
timated enrollment  at  the  end  of  the  year  of 

1.546.007  subscribers  and  dependents. 

Plan  payment  to  physicians  during  1956 
amounted  to  $18,435,205.30.  Of  this  amount, 
Participating  Physicians  received  69.9  per 
cent,  Non-Participating  Physicians,  20.5  per 
cent,  and  Out-of-State  Physicians,  9.6  per  cent. 
During  its  15  years  of  operation  the  Plan  has 
made  a total  payment  of  $82,384,442.55  to 
physicians  for  eligible  services  rendered  to  its 
subscribers  and  their  dependents. 

During  1956  the  Plan  received  earned  sub- 
scriptions of  $22,423,452.72.  Of  each  subscrip- 
tion dollar,  84.5  cents  were  incurred  for  claims, 

9.7  cents  for  operating  expenses,  and  5.8  cents 
added  to  reserves. 

A summary  of  operations  for  each  year  is 
attached  to  this  report  (Appendix  A). 

PARTICIPATING  PHYSICIANS 

The  number  of  Participating  Physicians  in- 
creased by  1 14  for  a total  at  year  end  of  5,336. 


This  total  represents  7 9.7  per  cent  of  the  phy- 
sicians in  New  Jersey  who  are  eligible  to  he 
Participating  Physicians.  A table  of  participa- 
tion hv  counties  as  of  December  31.  1955  and 
December  31,  1956  is  appended  to  this  report 
(Appendix  B). 


CONTRACT  CONVERSION  PROGRAM 

During  the  vear  the  Plan  was  engaged  in 
converting  from  the  old  Series  1949  Subscrip- 
tion Contract  to  the  new  Series  1956  Contract. 
This  program  began  on  May  1,  1956  and  re- 
quires a vear  for  completion.  As  of  December 
31,  1956,  84  per  cent  of  the  enrollment  in 
force  consisted  of  the  new  contract  and  16 
per  cent  of  the  old.  Conversion  to  the  new  con- 
tract will  he  completed  on  April  30.  1957.  The 
Plan  will  then  he  in  a position  to  compile  ac- 
tuarial experience  solely  on  the  basis  of  the 
new  contract. 

This  program  has  required  the  application 
of  a difference  in  benefits  between  the  old  and 
the  new  contract.  The  Schedule  of  Payments 
and  service  reports  with  respect  to  the  new 
contract  were  distributed  to  physicians  and  to 
subscriber  groups. 

The  major  benefit  changes  under  the  New 
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Subscription  Contract  as  compared  to  the  old 
consist  of : 

1.  Medical  Benefits  Increased: 

Eligible  medical  (non-surgical ) care  in  hos- 
pital increased  from  a limit  of  21  days  in  a 
Contract  Year  to  21  days  per  hospital  admis- 
sion. provided  that  any  subsequent  hospital 
admission  occurring  within  90  days  following 
date  of  previous  discharge  shall  he  deemed  to 
he  continuous  and  to  constitute  a single  period 
of  hospitalization. 

2.  Surgical  Services  in  O.P.D.  Increased : 

Surgical  services  rendered  in  the  Hospital 
Out-Patient  Department,  without  admission  of 
the  patient  as  a bed  patient,  need  no  longer  he 
“of  an  emergency  nature”  to  he  eligible  for 
Plan  benefit.  Instead,  surgery  of  a cutting  or 
cauterizing  nature  performed  in  O.P.D.  is  also 
eligible  to  the  same  extent  as  such  surgerv  for 
a bed  patient  in  hospital  under  the  Series  1949 
Contract. 

3.  Surgical  Services  Outside  of  Hospital 
Increased  : 

Under  the  Series  1949  Contract,  there  is  a 
maximum  eligible  payment  of  $25.00  for  emer- 
gency surgical  services  rendered  outside  of 
hospital  within  48  hours  after  an  accident. 
Under  the  new  Contract,  Plan  payment  is 
made  in  accordance  with  the  surgical  schedule 
to  a maximum  of  $50.00,  for  surgical  services 
of  an  emergency  nature  occasioned  bv  acci- 
dental injury  which  commence  within  48  hours 
after  an  accident. 

4.  Newborn  Infant : 

The  newborn  baby  is  an  eligible  person  from 
the  date  of  birth,  instead  of  the  seventh  day  of 
life. 

5.  Consultations : 

Plan  payment  for  eligible  consultations  is 
limited  to  one  formal,  non-mandatory  consul- 
tation during  any  one  hospital  admission.  A 
Participating  Physician  who  must  travel  more 
than  10  miles  to  render  such  consultation  will 
not  be  required  to  accept  Plan  payment  as  full 
payment  for  his  consultation  services,  regard- 
less of  the  patient’s  income  status. 

6.  Change  in  Income  Limit  for  Family 
Contracts : 

The  1949  Series  Contract  carries  a flat  in- 
come limit  of  $5,000  for  service  benefits,  ir- 


respective of  the  number  of  people  covered  by 
a Contract.  This  limit  applies  to  the  income  of 
the  subscriber  only,  regardless  of  the  income 
of  the  subscriber’s  spouse,  if  any. 

The  new  Series  1956  Contract  applies  the 
income  limit  of  $5,000  to  single  person  Con- 
tracts. but  the  income  limit  for  all  Family  Con- 
tracts is  $7,500.  Under  contracts  in  which  hus- 
band and  wife  are  enrolled,  the  limit  of  $7,500 
includes  the  combined  income  of  subscriber 
and  spouse. 

This  change  in  provision  was  made  to  satis- 
fy the  request  of  the  House  of  Delegates  to 
apply  the  combined  income  of  husband  and 
wife  to  the  income  limitation  for  service  bene- 
fits. The  request  was  made  because  the  income 
limitation  under  the  Series  1949  Contract  was 
$a,000,  regardless  of  the  number  of  persons 
covered  bv  that  Contract  and  applied  to  the 
income  oj  the  Subscriber  only,  who  frequently 
was  the  wife,  and  it  did  not  include  any  in- 
come of  the  husband  who  was  classified  as  the 
dependent.  Hence,  under  this  situation,  it  was 
possible  for  a family  to  have  a combined  in- 
come of  up  to  $10,000,  or  more,  and  still  qual- 
ifv  for  service  benefits. 

The  Plan  was  requested  to  apply  the  in- 
come limit  to  the  combined  income  of  Sub- 
scriber and  Spouse  at  a level  of  $5,000.  After 
exhaustive  study,  it  was  determined  that  the 
lowest  level  at  which  the  Plan  could  apply  the 
combined  income  without  a reduction  in  bene- 
fits was  $7,500.  This  was  arrived  at  after  co- 
ordinating the  opinions  of  subscribers,  em- 
ployers, the  trade  unions,  the  doctors,  and  the 
Department  of  Banking  and  Insurance.  In  ad- 
dition, a careful  study  of  many  reports  indi- 
cate that  the  change  in  the  income  limit,  as 
adopted,  maintains  the  “service  benefit"  fea- 
ture of  the  Contract  for  the  same  percentage 
of  the  population  to  whom  it  was  available 
when  the  Plan  first  adopted  the  $5,000  income 
limit. 

7.  Direct  Payment  to  Subscriber  for  Serv- 
ices by  Non-Participating  Physician  : 

Under  the  terms  of  the  Series  1956  Sub- 
scription Contract,  the  Plan  may  make  pay- 
ment to  the  Subscriber  when  the  patient  is  at- 
tended by  a physician  who  is  eligible  to  be, 
but  is  not,  a Participating  Physician.  This 
procedure  was  twice  approved  by  a large  ma- 
jority of  the  House  of  Delegates. 

8.  Schedule  of  Payments  Changes: 

Apart  from  the  specific  Contract  provisions 
listed  above,  the  Schedule  of  Payments  appli- 
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cable  to  the  Series  1956  Contract  includes  pro- 
visions for 

(a)  Increase  from  a $250  to  a $300  surgical 
schedule  with  selective  increases  in  payments 
for  various  surgical  procedures,  including 
restoration  of  many  reductions  which  were 
made  in  1952. 

(b)  In  addition  to  the  increased  number 
of  medical  days  available  under  the  new 
contract  there  is  an  increase  from  $25.00 
to  $35.00  in  the  special  additional  allow- 
ance for  medical  services  in  a critically  ill 
case  requiring  prolonged  or  repeated  hospi- 
tal visits  within  a 48-hour  period. 

(c)  A general  increase  in  payment  for  elig- 
ible anesthesia  services. 

NON-GROUP  ENROLLMENT 

Over  the  years,  the  public  and  medical  pro- 
fession of  New  Jersey  have  requested  the  Plan 
to  make  available  enrollment  on  a non-group 
basis.  In  1950  a pilot  study  was  made  based 
on  such  an  enrollment  opportunity  to.  non- 
group subscribers  of  Hospital  Service  Plan 
of  New  Jersey.  The  response  was  small  and  the 
initial  claim  incidence  high,  but  the  ultimate 
experience  was  favorable. 

The  Trustees  of  the  Plan  were  desirous  of 
satisfying  the  demand  for  non-group  enroll- 
ment and  decided  to.  initiate  such  enrollment 
as  promptly  as  possible  after  the  conversion 
program  to  the  new  Contract  was  proceeding 
satisfactorily. 

The  approach  to  non-group  enrollment  is 
divided  into  two  phases.  The  first  consisted  of 
an  enrollment  opportunity  to  direct  payment 
subscribers  of  Hospital  Service  Plan  residing 
in  New  Jersey.  This  phase  took  place  in  No- 
vember, 1956,  when  applications  for  non-group 
enrollment  were  mailed  to  all  direct  payment 
subscribers  of  Hospital  Plan  for  Contracts  with 
Medical- Surgical  Plan  to  be  effective  begin- 
ning January  1,  1957.  The  response  was  good, 
resulting  in  applications  for  enrollment  by  24 
per  cent  of  the  number  of  Blue  Cross  sub- 
scribers to  whom  the  opportunity  was  made 
available.  The  second  phase  of  non-group  en- 
rollment, which  will  consist  of  enrollment  op- 
portunity to  all  residents  of  New  Jersey  who 
are  not  presently  enrolled  in  either  Hospital 
Service  Plan  or  Medical-Surgical  Plan,  is  un- 
der active  study  by  the  Plan. 

PHYSICIAN  RELATIONS  PROGRAM 

During  the  past  year,  the  Plan  has  con- 
tinued to  improve  and  expand  its  program  of 


professional  relations.  This  program  is  de- 
signed to  keep  all  physicians  fully  informed  of 
Plan  procedures  and  changes  which  affect  the 
physician  in  his  day  to  day  dealings  with  the 
Plan.  Beycnd  that,  there  is  the  underlying 
need  to  inform  physicians  of  the  basic  philos- 
ophy of  Blue  Shield  and  the  vital  role  the 
doctor  plays  as  a Participating  Physician. 

The  Plan  needs  the  understanding  and  full 
participation  of  all  our  physicians.  The  medi- 
cal profession  organized  the  Plan  to  help  the 
profession  meet  its  responsibility  to  provide 
the  people  with  a degree  of  economic  security 
against  the  consequences  of  illness  and  dis- 
ability. 

It  is  essential  that  the  Plan  reflect  at  all 
times  the  ideals  and  purposes  of  the  medical 
profession.  The  Professional  Relations  pro- 
gram not  only  enables  the  Plan  to  keep  the 
profession  informed,  but  also  helps  the  Plan 
to  be  responsive  to  the  needs  of  the  profession. 

This  is  accomplished  in  various  ways.  The 
annual  supplemental  reports  to  the  House  of 
Delegates  and  the  discussion  at  the  open  forum 
are  one  aspect.  Another  is  the  Plan’s  exhibit  at 
the  annual  meeting,  which  in  the  past  has 
been  well  attended.  Last  year,  about  300  phy- 
sicians registered  at  the  Booth  and  many 
others  stopped  to  inspect  the  Exhibit,  ask 
questions,  discuss  Plan  procedures,  make  sug- 
gestions, register  complaints.  This  “give  and 
take”  information  is  carefully  reviewed  for  the 
purpose  of  improvement  in  physician  relations, 
administrative  procedures,  etc. 

A very  important  aspect  of  the  Professional 
Relations  Program  is  our  field  service.  Field 
representatives  have  been  speciallv  trained  for 
this  purpose.  Under  the  direction  of  the  medi- 
cal staff,  these  workers  conduct  informative 
sessions  for  physicians  at  community  hospi- 
tals ; they  call  upon  physicians  to  provide  in- 
formation concerning  Plan  procedures ; they 
present  Plan  information  before  hospital  medi- 
cal staff  groups  and  meetings  of  doctors’  sec- 
retaries, and  generally  assist  physicians  in  their 
day  to  day  relations  with  Medical-Surgical 
Plan  patients. 

This  service  has  been  extended  to  cover  the 
entire  state.  During  1956  more  than  1200  phy- 
sicians were  interviewed  in  the  course  of  va- 
rious exhibits  and  hospital  information  ses- 
sions at  50  hospitals  in  16  counties,  at  medical 
society  meetings  and  office  visits.  Hospital  staff 
groups  or  local  medical  societies  which  desire 
to  have  Plan  representatives  present  informa- 
tion and  respond  to.  questions  concerning  Plan 
policies  and  procedures  are  invited  to  make 
arrangements  through  the  Plan  office. 

The  entire  staff  of  Medical-Surgical  Plan 
is  concerned  with  professional  relations, 
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whether  the  aspect  be  claims  review,  corres- 
pondence, or  telephone  contact.  The  Medical 
Director  and  his  staff  welcome  all  opportuni- 
ties for  conference  with  representatives  of  the 
profession,  geographically  or  by  specialty,  in 
order  to  enhance  understanding  of  the  Plan. 

The  Board  of  Trustees  of  Medical-Surgical 
Plan  takes  this  opportunity  to  express  its  ap- 
preciation to  the  Participating  Physicians 


whose  steadfast  support  and  cooperation  have 
made  possible  the  continued  service  and  de- 
velopment of  the  Plan. 

The  Board  also  wishes  to  express  its  ap- 
preciation to  Hospital  Service  Plan  of  New 
Jersey  for  its  continued  service  and  coopera- 
tion. Finally,  a word  of  gratitude  is  extended 
to  the  staff  of  Medical-Surgical  Plan  for  loyal 
and  devoted  services  rendered. 


APPENDIX  A 

MEDICAL-SURGICAL  PLAN  OF  NEW  JERSEY 
SUMMARY  OF  OPERATIONS 


Earned 

Operating 

Persons 

Year  Ended 

Subscription  Claims  Incurred 

Cost 

Enrolled  End 

December  31 

Income 

Amount 

% of  Income 

% of  Income  of  Period 

1942 

11,148 

5,395 

48.4 

51.1 

4,131 

1943 

74,498 

49,562 

66.5 

23.9 

16,015 

1944 

187,708 

135,605 

72.2 

18.9 

30,427 

1945 

326,530 

208,288 

63.7 

17.5 

49,441 

1946 

540,227 

370,576 

68.6 

16.8 

88,088 

1947 

947,945 

681,922 

72.0 

17.1 

143,700 

1948 

1,524,814 

1,203,651 

79.0 

15.0 

236,604 

1949 

2,545,518 

1,979,542 

77.8 

13.8 

353,827 

1950 

5,252,060 

4,278,098 

81.5 

12.9 

499,882 

1951 

8,031,305 

6,527,374 

81.3 

10.9 

669,906 

1952 

10,952,158 

8,720,257 

79.6 

10.8 

997,303 

1953 

14,916,204 

12,715,442 

85.2 

9.6 

1,183,336 

1954 

15,864,137 

13,991,592 

88.2 

11.2 

1,196,804 

1955 

17,796,979 

15,435,398 

86.7 

10.1 

1,389,965 

1956 

22,423,453 

18.960.672 

84.6 

9.7 

1,546,007 

APPENDIX  B 

REPORT  ON 

PARTICIPATING  PHYSICIANS  — 

MEDIC  AL- 

SURGICAL  PLAN  OF  N.  J. 

Total  December  31,  1955 

Total 

December 

31,  1956  % 

Eligible 

Eligible 

Increase 

County 

Physicians 

P.  P.  % P.  P. 

Physicians 

P.P. 

% P.P.  Decrease 

Atlantic 

202 

172 

85.1 

204 

174 

85.3  0.2  + 

Bergen 

709 

49S 

70.2 

746 

506 

67.8  2.4— 

Burlington 

118 

98 

83.1 

119 

99 

83.2  0.1  + 

Camden 

379 

314 

82.8 

385 

320 

83.1  0.3  + 

Cape  May 

55 

47 

85.5 

56 

49 

87.5  2.0  + 

Cumberland 

97 

85 

87.6 

92 

84 

91.3  3.7  + 

Essex 

1568 

1283 

81.8 

1574 

1306 

83.0  1.2  + 

Gloucester 

93 

72 

77,4 

88 

64 

72.7  4.7— 

Hudson 

709 

560 

79.0 

694 

552 

79.5  0.5  + 

Hunterdon 

51 

45 

88.2 

48 

43 

89.6  1.4  + 

Mercer 

371 

313 

84.4 

374 

324 

86.6  2.2  + 

Middlesex 

290 

230 

79.3 

304 

250 

82.2  2.9  + 

Monmouth 

308 

240 

77.9 

309 

255 

82.5  4.6  + 

Morris 

230 

185 

80.4 

243 

192 

79.0  1.4— 

Ocean 

68 

53 

77.9 

73 

60 

82.2  4.3  + 

Passaic 

536 

419 

78.2 

535 

412 

77.0  1.2— 

Salem 

51 

42 

82.4 

50 

45 

90.0  7.6  + 

Somerset 

104 

81 

77.9 

109 

93 

85.3  7.4  + 

Sussex 

39 

30 

76.9 

38 

30 

78.9  2.0  + 

Union 

601 

419 

69.7 

609 

440 

72.2  2.5  + 

Warren 

42 

36 

85.7 

44 

38 

86.4  0.7  + 

Total  in 

New  Jersey 

6621  ! 

5222 

78.9 

6694 

5336 

79.7 
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County  Societies 


• • e 

Atlantic 


Baxter  H.  Timberlake,  M 

At  the  annual  meeting  of  the  Medical  So- 
ciety of  Atlantic  County  in  June  1956,  the  so- 
ciety honored  Dr.  David  B.  Allman,  President- 
elect of  the  American  Medical  Association, 
with  a party  and  dinner.  Distinguished  guests 
from  the  medical  and  legal  profession  were 
present.  Included  among  them  was  our  state 
President,  Dr.  Lewis  C.  Fritts,  and  Execu- 
tive Officer,  Richard  I.  Nevin. 

The  next  meeting  of  the  societv.  held  on 
September  22,  1956,  was  a joint  affair  with 
the  Woman’s  Auxiliary.  A reception  and  din- 
ner party  was  given  in  honor  of  Mrs.  David 
B.  Allman,  a former  President  of  the  Wom- 
an's Auxiliary  to  the  American  Medical  As- 
sociation, and  Dr.  David  B.  Allman.  This  is 
the  first  time  in  the  history  of  the  American 
Medical  Association  that  a man  and  wife  have 
been  so  honored.  Nearly  300  guests  attended 
and  many  prominent  persons  from  Atlantic 


D.,  President,  Atlantic  City 

City  and  the  state  of  New  Jersey  attended 
this  affair. 

From  September  4 to  28,  a chest  survey 
was  sponsored  by  our  organization  and  by 
other  public  societies.  We  approved  glaucoma 
and  diabetes-detection  weeks,  which  were  par- 
ticipated in  by  members  of  the  society. 

Dr.  C.  H.  DeT.  Shivers,  President  of  the 
American  L'rological  Society  was  honored  by 
the  society  with  the  presentation  of  a plaque 
at  our  November  meeting.  Our  society  gave 
complete  support  and  help  to  the  American 
Public  Health  Convention  held  in  Atlantic  City 
in  November. 

At  a special  meeting  December  21,  1956, 
the  society  passed  a resolution  giving  approval 
for  the  Board  of  Health  of  each  community  to 
give  Salk  vaccine  in  accordance  with  federal 
regulations,  and  offering  help  when  and  where 
needed. 


Bergen 

William  T.  Knight,  M.D.,  President,  Hackensack 


Bergen  County  is  continuing  to  experience 
a fantastic  growth  in  population.  More  and 
more  doctors  are  moving  into  the  county. 
Within  the  Society,  this  growth  is  reflected 
in  the  fact  that  53  new  applicants  were  elected 
to  membership.  To  handle  the  increasing  busi- 
ness of  the  Society,  five  new  committees  have 
been  organized.  These  are  Disputed  Medical 
Bills,  Physicians’  W elfare  and  Relief.  Special 
Liaison  to  the  Bar  Association,  Section  Meet- 
ings and  Highway  Safety.  In  addition,  we 
have  re-activated  the  committee  on  Venereal 
Disease  and  the  committee  on  the  Speakers’ 
Bureau.  A total  of  28  committees  have  been 
active  during  the  past  12  months. 

From  March  1,  1956  to  February  28.  1957, 
we  elected  26  doctors  to  associate  member- 
ship and  advanced  26  from  associate  to  regu- 
lar status.  Nineteen  became  regular  members 
by  transfer  from  other  societies,  2 to  regular 
from  courtesy,  while  7 were  placed  on  the 
“emeritus”  rolls.  Four  members  were  given 
leave  of  absence,  5 were  reinstated  to  “regu- 


lar" from  leave  of  absence  and  5 were  elected 
to  “courtesy”  status.  During  this  period,  we 
lost  14  members,  3 of  them  by  death.  Seven 
resigned  and  4 transferred  to  other  societies. 

MEETINGS 

Our  ten  meetings  during  these  twelve 
months  covered  the  following  subjects  and 
speakers. 

March  1956 — Semi-Annual  Business  Meeting-  — 
Election  of  Delegates — By-Laws  changes. 

April  1956  — “Current  Problems  in  American 
Medicine” — Edwin  .1.  Holman.  Law  Dep't.  AMA. 

May  1956 — -“Designing  the  Medical  Office” — Mr. 
Basil  Yurchenko,  A. LA. 

June  1956 — (Installation  Meeting) — Buffet  Supper. 

September  1956 — "Treatment  of  Diabetes  Melli- 
tus” — Dr.  Theodore  B.  Vanltallie  of  Harvard  Medi- 
cal College. 

October  1956 — Business  Meeting. 

November  1956 — “Recent  Developments  in  Fluid 
and  Electrolyte  Management” — Dr.  Walter  Law- 
rence, Jr.,  Center  for  Cancer. 
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December  1956 — “Medicine  and  Surgery  Behind 
the  Iron  Curtain,  1956” — Henry  J.  Heimlich,  M.D., 
X.  Y.  Medical  College. 

January  1957 — “Current  Trends  in  Radiology” — 
Dr.  William  B.  Seaman,  Columbia  University. 

February  1957 — “Your  Role  in  The  Control  of 
Disasters” — Col.  Joseph  R.  Schaeffer,  M.C.,  Lt.  Col. 
Joseph  D.  Goldstein,  M.C.,  Walter  Reed  Institute 
of  Research. 


COMMITTEE  ACTIVITIES 

The  ten  regular  meetings  of  the  Executive 
Committee  of  the  Society  have  been  attended 
hv  a remarkably  high  proportion  of  members. 
Its  deliberations  have  included  the  following 
subjects.  (All  of  the  Executive  Committee’s 
decisions  were  subsequently  ratified  by  the 
membership.)  We  have  discussed  the  creation 
of  a Disputed  Medical  Compensation  Bills 
Committee,  policy  cn  formal  society  approval 
of  ancilliary  groups,  policy  on  recommending 
non-licensed  purveyors  of  malpractice  insur- 
ance. major  revision  of  Constitution  and  By- 
Laws,  a decision  against  adopting  a new  classi- 
fication of  membership,  adoption  of  a policy  of 
discontinuing  copy  from  advertisers  guilty  of 
tion-ethical  practices,  creation  of  a new  office 
of  Assistant  Treasurer,  methods  of  improving 
the  county-wide  emergency  medical  coverage, 
policy  on  Salk  vaccine  distribution  problems, 
approving  receptions  for  legislators  and  for 
representatives  of  the  press,  a county  doctor- 
clergv  dinner,  problems  arising  from  fund  so- 
licitations for  a prrposed  new  osteopathic  hos- 
pital, methods  of  improving  indoctrination  of 
new  members,  creation  of  a special  committee 
on  Section  Meetings,  approval  of  new  office 
space,  cor  peration  with  civil  defense-disaster 
control  organization,  creation  of  a special  com- 
mittee on  liaison  with  Fairleigh  Dickinson 
University  to  explore  graduate  courses  for 
physicians  and  establishing  our  policy  on  the 
proposed  change  in  the  A.M.A.  Ethics  Code. 

The  Public  Relations  Committee  has  been 
unusually  active.  Under  its  wing,  four  public 
forums  have  been  held.  They  were : 

October  18,  1956 — “Overweight — And  What  You 
Can  Do  About  It” — Moderator,  Dr.  Irving  Levitas; 
panelists:  Dis.  J.  Lawrence  Evans,  Jr..  Philip  A. 
Kilbcurne,  Edward  Wolfe  and  Harry  Rholes,  Jr. 

October  25,  1956 — "Cancer  and  You — Spotting  It 
Early" — Moderator,  Dr.  G.  Albin  Liva;  panelists. 
Drs.  Leonard  Brown,  Vincent  Gillson.  Eric  J.  Ryan 
and  Leonard  Casser. 

Februa:  y 21,  1957 — “Modern  Medicine — Miracle 

and  Menace" — Moderator,  Dr.  George  Heller:  pan- 
elists, Drs.  Xoel  C.  Galen.  Thomas  DeCecio,  Samuel 
B.  Reich  and  William  Maurer. 

March  7,  1957— “Overweight — Why?” — Modera- 

tor, Dr.  LeRoy  Black;  panelists,  Drs.  Winton  H. 


Johnson.  Charles  A.  Bailey,  Abraham  Berkow  and 
Alvin  Robins. 

The  forums  in  October  were  co-sponsored 
with  the  Bergen  Evening  Record  and  those 
in  February  and  March  with  the  Passaic  Her- 
ald-News. The  four  audiences  aggregated 
about  2500  people. 

A mail  poll  of  members  enlisted  a speakers’ 
bureau  volunteer  list  of  80  doctors.  These  evi- 
denced a willingness  to  speak  in  public  on  a 
variety  of  subjects.  We  will  issue  a small 
pamphlet  offering  organizations  in  the  county 
the  services  of  a speaker  on  a medical  sub- 
ject at  one  of  their  forthcoming  meetings.  A 
list  of  well  over  500  such  organizations  is  on 
file. 

Under  the  auspices  of  the  Public  Relations 
Committee,  two  meetings  have  been  held  at 
which  the  presidents  of  the  Bergen  County 
Medical  Society  and  the  Passaic  County  Medi- 
cal Society  attended,  as  well  as  the  two  chair- 
men of  the  Public  Relations  Committee  and 
members  of  both  societies  who  reside  in  Fair 
Lawn.  These  meetings  were  to  discuss  prob- 
lems arising  from  the  solicitation  of  funds 
from  Fair  Lawn  residents  by  a group  of  osteo- 
paths for  the  erection  of  a hospital  there. 

Methods  of  improving  the  emergency  call 
svstem  in  the  countv  are  being  developed  in 
the  Public  Relations  Committee  with  the  full 
cooperation  of  the  many  physicians  and  sur- 
geons telephone  exchanges. 


BERGEN  COMMUNITY  BLOOD  BANK 

The  second  full  year  of  operation  of  this 
blood  bank  sponsored  by  this  Societv  shows 
a large  expansion  of  services.  More  and  more 
of  our  communities  are  establishing  town  blood 
banks  and  through  these  organizations  as  well 
as  many  smaller  local  groups,  more  than  a 
half  million  of  our  population  are  covered  in 
one  way  cr  another  for  blood  requirements. 


NEXT  YEAR 

One  major  problem  to  be  faced  by  this  So- 
ciety next  year  is  acquisition  of  a centrally  lo- 
cated property  on  which  some  day  to  build 
our  own  building.  Other  problems  include  the 
possibility  of  substituting  a limited  number  of 
section  meetings  fer  general  societv  meetings 
with  the  Executive  Committee  functioning  be- 
tween regular  meetings ; better  indoctrination 
of  new  members ; increasing  the  number  of 
members  in  attendance  at  regular  meetings ; 
and  the  implementation  of  the  expanded 
Speakers’  Bureau. 
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Burlington 


Richard  T.  Buckley,  M.D.,  President,  Maple  Shade 


An  ambition  has  been  realized  in  the  regu- 
lar meetings  of  the  Society,  namely : to  have 
scientific  programs  that  are  instructive  and 
have  a wide  appeal ; and  to  have  business  meet- 
ings that  are  concise.  This  has  been  success- 
ful as  evidenced  by  an  average  attendance  of 
about  50  per  cent  of  the  total  membership  at 
every  meeting. 

The  Program  Committee  under  the  skilled 
chairmanship  of  John  R.  Wolgamot  arranged 
these  attractive  meetings. 

September  1956:  Dr.  Richard  Cathcart,  Jeffer- 
son Medical  College:  “Chronic  Pulmonary  Disease.” 

October-.  Dr.  G.  A.  Rogers,  West  Jersey  Hospi- 
tal, Camden : “Diagnosis  and  Treatment  of  the  Al- 
coholic.” 

November:  Dr.  Joseph  Langbord,  Medical  Direc- 
tor of  Sidney  Hillman  Medical  Center,  Philadel- 
phia: “Industrial  Medicine  at  the  Crossroads.” 

December:  Dr.  Joseph  L.  Hollander,  University 
of  Pennsylvania:  “The  Arthridites.” 

January  1957:  Joint  meeting  with  the  Burling- 
ton County  Bar  Association  at  Medford  Lakes 
Lodge,  Dr.  A.  R.  Crane,  Director  of  Laboratories, 
Pennsylvania  Hospital. 

February : Meeting  at  Deborah  Sanatorium, 

Browns  Mills,  Dr.  Charles  P.  Bailey,  Hahnemann 
Medical  College:  “Cardiovascular  Surgery  in  Mod- 
ern Medicine.” 

March:  “Home  Talent”:  Drs.  Seg’al,  Coburn,  and 
Oppenheimer. 

April:  “Industrial  Toxicology.” 

May:  Joint  meeting  with  the  Woman’s  Auxil- 

iary at  Medford  Lakes  Lodge. 


The  Executive  Committee  has  held  regular 
meetings,  and  has  done  much  to  make  this  a 
successful  year.  The  President  thanks  the 
members  who  have  been  so  faithful  and  will- 
ing to  spend  time  on  long  discussions  of  many 
problems. 

The  News  Letter  has  been  a valuable  ad- 
junct to  the  successful  function  of  the  Society, 
and  the  Journal  Committee,  with  Dr.  William 
E.  Brav  as  chairman,  is  commended  for  a 
very  fine  work. 

The  Society  has  lost  a valuable  and  esteemed 
member  through  the  death  of  Dr.  Marcus  W. 
Newcomb  on  January  18.  He  was  a good 
friend  and  counsellor. 

The  following  were  elected  for  the  year 
1957-58 : 

President — Dr.  J.  Arthur  Steitz 
President-elect — Dr.  William  P.  Mulford 
Vice-President — Dr.  Abraham  B.  Sand 
Secretary — Dr.  Winfield  Betts 
Treasurer — Dr.  Robert  A.  Murphy 
Reporter — Dr.  Norman  K.  Boudwin 

This  has  been  a successful  year,  but  it  would 
not  have  been  so  without  the  full  cooperation 
of  the  officers  and  members.  The  President  is 
indeed  grateful  to  them,  and  to  the  members 
of  the  various  committees  who  have  served 
so  faithfully.  He  is  especially  indebted  to  our 
Secretary,  Dr.  Winfield  Betts,  for  such  won- 
derful help  in  conducting  the  affairs  of  the 
Society. 


Cumberland 


Sherman  Garrison,  Jr.,  M.D.,  President,  Bridgeton 


The  Cumberland  County  Medical  Society  is 
gratified  to  report  progress  during  the  year  in 
several  fields.  Five  applicants  were  elected  to 
membership  and  two  were  received  as  asso- 
ciate members. 

We  regret  the  passing  of  Dr.  Hugh  Baker 
of  Vineland. 


T nter-professional  relations  were  again  im- 
proved by  our  attendance  as  dinner-guests  of 
the  Cumberland  County  Pharmaceutical  Asso- 
ciation on  April  19,  1956.  In  that  month,  we 
presented  radio  programs  which  gave  a pic- 
ture of  the  routine  and  activities  of  modern 
medical  schools.  A program  was  conducted  by 
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the  staffs  of  both  Newcomb  Hospital  in  Vine- 
land.  and  Bridgeton  Hospital  including  a 
panel  discussion  of  various  aspects  of  cancer, 
by  members  of  the  staff. 

Our  Society  was  honored  by  the  election  of 
Dr.  Albert  B.  Kump  of  Bridgeton  as  Presi- 
dent-elect of  The  Medical  Society  of  New 
Jersey. 

For  the  first  time  an  advisory  committee  to 
the  Medical-Surgical  Plan  and  Hospital  Serv- 
ice Plan  of  New  Jersey  met  on  October  16, 
1956  to  review  five  cases  with  local  hospital 
official  representatives  and  representatives  of 
the  Plans.  Evaluation  of  these  cases  was  made 
and  recommendations  were  submitted  to  the 
Medical-Surgical  Plan  and  Hospital  Service 
Plan.  An  excellent  job  was  done  by  this  com- 
mittee, which  consisted  of  Dr.  Albert  B. 
Kump,  Dr.  Benjamin  Berkowitz  and  Dr. 
Herbert  Anastor. 

The  Diabetes  Committee  conducted  an  ex- 
tensive program  this  year  under  the  chair- 
manship of  Dr.  Sidney  Siegel.  Dr.  Paul  Avars 
ran  a very  interesting  study  from  his  office 
in  which  three  unsuspected  diabetics  were 
proved  out  of  97  patients  tested. 

An  excellent  job  was  done  by  Dr.  Paul 
Avars,  Program  Chairman,  in  providing  the 
following  speakers:  December  11,  1956— Dr. 
Edward  W.  Campbell,  Professor  of  Urology, 


Hahnemann  Medical  College  “Potential  Dan- 
gers of  Unrecognized  and  Untreated  Urinary 
Tract  Infections  in  Children:”  February  12, 
1957 — Dr.  A.  Henry  Clagett,  Chief  of  Cardio- 
vascular Section,  Memorial  Hospital,  Wilm- 
ington, Delaware  “The  Management  of  Cor- 
onary Occlusion.” 

The  Society  enjoyed  the  annual  outing  at 
Palatine  Lake  as  guests  of  Owens  Illinois 
Glass  Company  on  June  12,  1956;  and  were 
the  guests  of  Seabrook  Farms  Company  on 
October  9,  1956. 

Our  public  relations  continued  to  improve 
and  I am  happy  to  report  that  there  have  been 
no  communications  for  the  Judicial  Committee 
this  year. 

I extend  thanks  to  the  members  of  the  Exe- 
cutive Committee  for  their  cooperation  and 
counsel  throughout  the  year  and  particularly 
to  Dr.  Mary  Bacon,  whose  excellent  work  as 
secretary  is  of  incalculable  value  to  the  Society. 
I wish  to  thank  Dr.  Siegel  and  his  committee 
for  fine  work  on  the  Diabetes  Detection  Drive, 
Dr.  Samuel  Pole  for  his  labors  in  accounting 
and  auditing  the  Society  funds,  Dr.  Paul 
Avars  for  his  excellent  service  as  Program 
Chairman,  and  Dr.  Leonard  Scott  for  his  fine 
job  of  reporting,  and  to  the  members  of  this 
Society  for  the  privilege  of  serving  them  for 
the  past  year. 


Essex 


Marcus  H.  Greifinc.er,  M.D.,  President,  Newark 


The  best  medical  news  which  I can  report 
for  this  past  year  is  that  one  of  our  New  Jer- 
sey members  became  President-elect  of  the 
AM  A.  Our  County  Society  was  happy  to 
have  Dave  Allman  of  Atlantic  City  address 
us  and  our  Woman’s  Auxiliary  at  our  first 
meeting,  last  Fall. 

Much  influential  legislation  concerning 
medicine  has  been  enacted  during  the  past 
year.  The  “Medicare  Program”  for  service- 
men and  dependents  was  put  into  action  lo- 
cally, by  our  own  Medical  Service  Adminis- 
tration. Our  County  Society  actively  opposed 
the  broadening  of  certain  Social  Security  Act 
amendments,  and,  as  you  recall,  we  lost  by  a 
slight  majority. 


PUBI.IC  RELATIONS 

We  established  the  policy  of  sending  a 
printed  card  to  each  newly  elected  member  of 
our  Society,  advising  him  that  he  is  our  best 
medium  for  public  relations.  He  represents  us 
to  the  public.  We  stated  that  the  best  public 
relations  will  he  enjoyed  by  our  profession, 
if  they  ( 1 ) Discuss  all  fees  with  patients  be- 
fore treatment  is  begun.  (2)  Be  available  for 
service  to  their  patients  or  leave  their  prac- 
tices covered  at  all  times.  (3)  Attend  regu- 
larly, the  meetings  of  this  society;  (4)  Take 
part  in  deliberation  on  our  business  activities 
and  (5)  Maintain  an  ethical  relationship  with 
fellow  practitioners. 

We  circularized  our  Newark  members  and 
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set  up  a larger  panel  of  physicians  to  take 
Newark’s  indigent  “City  Calls.”  We  now  have 
fifty  physicians  in  this  program. 

Our  Press,  Radio,  and  Television  Commit- 
tee held  a luncheon  for  the  editors  of  all  local 
newspapers  and  the  directors  of  radio  and 
television  stations.  We  asked  how  we  could 
be  of  assistance  to  them  and  some  practical  ad- 
vice was  received  concerning  local  publicity 
practices  and  situations. 

Stemming  directly  from  this  luncheon,  we 
received  an  invitation  to  participate  in  broad- 
casts by  WSOU,  the  Seton  Hall  University 
Radio  Station.  Our  members  taped  six  of  these 
broadcasts  for  radio  presentation  in  March 
and  April  1957.  We  hope  to  have  these  tapes 
on  a national  radio  network  in  the  near  fu- 
ture. 

We  were  fortunate  in  recently  securing  two 
excellent  articles  on  our  County  Society  health 
activities.  In  the  February  1957  issue  of  Rcd- 
book,  a national  magazine,  we  are  given  credit 
for  initiating  a program  of  annual  routine 
health  examinations.  For  the  other  article, 
we  set  up  earphones  on  our  county-wide  emer- 
gencv  medical  service,  and  invited  a reporter 
to  listen  to  incoming  emergency  calls,  and  how 
we  handled  them.  His  story  appeared  in  To- 
day’s Living,  a special  supplement  to  the  New 
York  Herald  Tribune,  on  Sunday,  December 
2,  1956.  We,  thus  enjoyed  tri-state  coverage 
(New  Jersey,  New  York,  and  Connecticut) 
for  a service  which  we  have  been  paying  for 
these  past  eight  years.  A few  reprints  are 
available  at  the  Societv  office 

We  will  co-sponsor  a Science  Fair  in  April 
1957. 

NEW  BUILDINGS 

1.  Our  Building  Committee  investigated  a 
property  more  centrally  located  in  the  county 


than  our  present  rented  office,  and  advised  us 
to  purchase  this  property  and  house  in  East 
Orange.  Our  Council  favored  buying  the 
property,  and  we  obtained  an  option  for  $38,- 
500,  pending  a vote  of  our  entire  membership. 
This  motion  to  purchase  was  discussed  and 
defeated  at  a regular  meeting  of  our  Society. 

2.  Mr.  Carl  W.  Badenhausen  of  the  P. 
Ballantine  & Sons  Foundation  presented  the 
Essex  County  Blood  Bank  with  the  money  to 
construct  a new  building.  This  blood  bank 
building  is  being  donated  as  a Ballantine  Me- 
morial to  their  employees  who  gave  their  lives 
in  World  War  II.  This  solves  a problem  of 
long  standing  with  our  Blood  Bank,  and  we 
heartily  thank  Mr.  Badenhausen  and  the  P. 
Ballantine  & Sons  Foundation  for  their  gift. 


FELLOWETTES 

Our  Society  will  present  pins  for  the  “Fel- 
lowettes”  of  our  County  Society  Woman’s 
Auxiliary.  We  are  proud  of  our  very  active 
Woman’s  Auxiliary,  and  happy  to  honor  their 
past  presidents. 


SOCIETY  SPEAKERS 

We  had  some  interesting  scientific  pro- 
grams, including  one  organized  by  the  Veter- 
ans Administration  Hospital  in  East  Orange. 
Dr.  William  T.  Fitts,  Jr.,  Associate  Professor 
of  Surgery,  University  of  Pennsylvania  pre- 
sented a fine  paper  on  “Cancer  of  the  Breast.” 
Dr.  David  Lehr,  Director,  Department  of  Phy- 
siology and  Pharmacology,  N.  Y.  College 
Metropolitan  Medical  Center,  gave  a very  in- 
formative talk  on,  “Newer  Drugs  in  Medicine 
and  Surgery.” 


Gloucester 


Chester  L.  Samuelson,  M.D.,  President,  Paulsboro 


The  objectives  of  our  Society  for  the  past 
year  were  three  in  number : ( 1 ) To  continue 
the  high  standards  and  caliber  of  the  scientific 
presentation  at  each  meeting;  (2)  to  stream- 
line the  business  sessions;  and  (3)  To  improve 


relationships  and  understanding  with  other 
groups. 

These  objectives  were  accomplished  in  the 
following  manner:  (1)  The  program  commit- 
tee met  early  last  summer  and  planned  the 
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program  and  the  activities  for  the  whole  year. 
Subjects  were  selected  which  would  be  of  the 
greatest  interest  to  all  members.  Competent 
speakers  were  obtained  to  speak  on  each  sub- 
ject and  the  dates  of  such  speakers  were  con- 
firmed. When  the  announcement  of  the  first 
meeting  last  fall  was  sent  out,  the  program  for 
the  whole  year  was  printed  in  our  first  Bulle- 
tin. (2)  Members  were  asked  to  submit  any 
business  to  be  presented  to  the  proper  com- 
mittee first.  The  committee  then  took  the  mat- 
ter under  advisement,  and  at  the  business  ses- 
sion of  each  meeting,  presented  it  in  an  or- 
derly manner  with  the  studies  that  had  been 
made  and  specific  recommendations  for  ac- 
tion. The  membership  cooperated  whole- 
heartedly and  our  business  sessions  have  been 
short  and  to  the  point.  (3)  Three  meetings 
were  set  aside  as  joint  meetings.  “Medical- 


Legal  Aspects  of  the  Practice  of  Medicine” 
was  the  subject  of  one  meeting.  Our  guests 
were  members  of  the  Gloucester  County  Bar 
Association.  The  presentation  was  well  ac- 
cepted by  both  groups  and  we  feel  that  we 
now  have  a much  belter  understanding  and 
working  arrangement  with  the  local  Bar  As- 
sociation as  a result  of  this  meeting.  Our 
March  meeting  was  on  “Oral  Lesions.”  The 
dentists  of  Gloucester  County  were  our  guests. 
The  last  meeting  of  the  year  was  devoted  to 
Public  Relations.  This  was  a joint  meeting 
with  the  Gloucester  County  Woman's  Auxil- 
iary. 

These  joint  meetings  have  been  so  success- 
ful that  we  understand  for  the  coming  vear, 
we,  in  turn,  will  be  asked  to  be  guests  of 
some  of  the  local  societies  again  on  subjects 
of  joint  interest. 


Hudson 


John  E.  Annitto,  M.D.,  President,  Jersey  City 


Regular  monthly  meetings,  focal  point  of  the 
Society’s  activities,  have  been  fairly  well  at- 
tended. We  are  indebted  to  Dr.  Robert  Ruben- 
stein  and  his  committee  for  providing  guest 
speakers  of  the  high  caliber  of  Drs.  Saul  Krug- 
man,  Charles  L.  Fox,  Jr.,  Robert  L.  Rosen- 
thal, Henry  Doubilet,  and  John  S.  LaDue,  all 
of  New  York  City,  and  Dr.  Harold  Jeghers, 
director  of  the  Department  of  Medicine.  Seton 
Hall  College  of  Medicine  and  Dentistry. 

Functioning  zealously  throughout  the  year 
have  been  several  standing  and  special  com- 
mittees. While  a detailed  account  of  their  en- 
deavors must  be  curtailed  for  lack  of  space, 
mention  at  least  must  be  made  of  a few.  The 
Judicial  Committee,  under  the  exceptionally 
able  chairmanship  of  Dr.  A.  P.  Rieman,  is 
continuing  to  perform  an  outstandingly  fine 
service,  both  to  the  Society  and  to  those  who 
appeal  to  the  Society  for  assistance.  Under 
the  leadership  of  Dr.  C.  B.  Blasi,  the  Diabetes 
Committee  sponsored  a successful  Diabetes 
Detection  Drive  during  November.  The  Emer- 
gency and  Night  Service  Committee,  of  which 
Dr.  A.  D.  Casciano  is  chairman,  has  exercised 
the  necessary  vigilance  during  the  past  year 
to  maintain  a generally  satisfactory  system. 

Drs.  Saradarian  and  Amdur,  with  other 
members  of  the  Committee  for  the  Conserva- 


tion of  Sight  have  worked  effectively  toward 
the  accomplishment  of  important  objectives. 
The  AdzAsory  Committee  to  Selective  Service, 
under  the  chairmanship  of  Dr.  C.  M.  Bahnson, 
has  functioned  smoothly  and  efficiently.  In 
connection  with  the  Bulletin,  on  which  we  re- 
ceive many  compliments,  mention  must  be 
made  of  the  chairman  of  the  Publication  Com- 
mittee, Dr.  H.  B.  Schwartz;  the  editor,  Dr. 
C.  A.  Landshof ; and  the  associate  editor,  Miss 
Agnes  G.  Sinnott.  Then,  too,  the  services  of 
the  Committee  on  Constitution  and  By-Lazvs 
have  been  rendered  willingly  and  competently. 

The  Executive  Committee,  of  which  I have 
the  honor  to  be  chairman,  has  met  regularly 
and  has  devoted  considerable  time  and  effoit 
to  the  diverse  problems  that  have  arisen  with- 
in the  Society  and  profession  within  the  past 
year. 

The  Society  records  with  deep  regret  the 
death  of  eight  members — Drs.  Oscar  Jacks, 
William  M.  Doody,  Henry  J.  Lease,  James  A. 
Wheeler,  G.  Irving  Levine,  I.  Harold  Frank- 
lin, Albert  A.  Mutter,  and  today  — Dr.  John 
B.  Faison.  Offsetting  this  loss,  we  have  wel- 
comed thirteen  new  members.  At  this  time, 
we  have  but  one  member  in  military  service, 
Dr.  Alfred  J.  Swyer. 
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The  Society  continues  its  group  plan  in  Hos- 
pital Service  Plan  of  New  Jersey,  conducting 
two  enrollment  periods  during  the  year,  and 
having  a total  of  two  hundred  thirty  sub- 
scribers. 

In  this  report  of  the  year  1956-57,  we  take 
pleasure  in  recording  an  event  of  extraordinary 
medical  significance — the  opening,  on  Septem- 
ber 17,  1956,  of  the  first  medical  college  in 


New  Jersey — Seton  Hall  College  of  Medicine 
and  Dentistry,  in  Jersey  City. 

The  Society’s  single  social  event  of  the  year, 
under  the  chairmanship  of  Dr.  Harold  Goren- 
berg,  took  place  on  March  2,  when  our  mem- 
bers and  their  wives  assembled  at  the  Hotel 
Essex  House  in  Newark  for  the  Third  Annual 
Dinner-Dance  in  honor  of  the  president — who 
is  truly  grateful  for  this  fine  tribute. 


Mercer 


Jacob  M.  Schildkraut,  M.D.,  President,  Trenton 


Dr.  Ralph  N.  Cagan,  Chairman  of  the  Pro- 
gram Committee  assisted  by  Drs.  Sherwood, 
Vine,  Stanley  B.  Apple,  and  Francis  P.  Henry, 
are  to  he  complimented  on  arranging  the  out- 
standing scientific  sessions.  Thus,  Dr.  Karl 
Paschkis,  Director,  Endocrine  Research,  Jef- 
ferson Medical  College,  spoke  on : “Newer 
Concepts  in  Thyroid  Diagnosis  and  Manage- 
ment.” 

Our  January  9 meeting  was  held  at  the 
Trenton  State  Hospital,  as  guests  of  Dr.  Har- 
old S.  Magee,  Superintendent,  and  his  staff. 
Dr.  Magee  is  a past-president  of  Mercer  So- 
ciety. Dr.  Jacob  M.  Schildkraut,  President,  in- 
troduced Dr.  Magee. 

The  program  was  in  two  phases : “The  Use 
of  Ataractic  Drugs”  and  “Case  Presentations.” 
Following  each  discussion  the  patient  was  pre- 
sented to  the  assembled  group  for  evaluation 
of  the  efficacy  of  the  ataractic  drugs.  At  the 
conclusion  of  the  program  a question  and 
answer  session  was  held,  and  members  of  the 
society  were  privileged  to  direct  questions  to 
members  of  the  hospital  staff. 

A social  hour  followed  the  regular  meeting. 

For  our  March  meeting,  Dr.  Cagan  and 
his  committee  secured  Dr.  Thomas  Johnson, 
Professor  of  Gastroenterology,  University  of 
Pennsylvania,  whose  subject  was  “Pitfalls  in 
the  Diagnosis  of  Small  Bowel  Obstruction.” 

The  fifth  series  of  the  radio  program,  “Help 
Yourself  to  Health,”  was  presented  each  Mon- 
day evening  (November  13,  1956  through 
February  25,  1957). 

Dr.  Meyer  II.  Friedman  and  the  members 
of  our  Public  Relations  Committee,  in  cooper- 
ation with  members  of  the  Mercer  County 
Component  Medical  Society ; the  Woman’s 
Auxiliary  to  the  Mercer  County  Component 


Medical  Society;  radio  station  WBUD ; Mrs. 
Nan  Rednor  (“Nan  About  Town”)  who 
served  as  Moderator ; representatives  of  the 
press ; Mercer  County  Pharmaceutical  Asso- 
ciation; New  Jersey  State  School  for  the  Deaf; 
General  Motors  Corporation;  McKinley  Hos- 
pital Clinic;  Alcoholics  Anonymous;  Mr.  Wil- 
liam B.  Mevtrott,  Superintendent  of  McKin- 
ley Hospital;  Dr.  L.  Samuel  Sica,  of  St.  Fran- 
cis Hospital;  and  Miss  Sara  Harrison.  Super- 
visor of  Nurses,  Mercer  Hospital  were  re- 
sponsible for  a highly  successful  program. 

At  a special  meeting,  May  28,  1956,  at 
which  124  members  were  present,  the  Mer- 
cer County  Medical  Society  voted  to  approve 
the  administration  of  Salk  vaccine  in  the 
schools.  The  professional  teams  were  formed 
about  a nucleus  of  school  and  city  physicians. 
Other  physicians  rendered  their  services  on 
a voluntary  basis.  In  this  manner,  the  first  and 
second  injections  were  administered  to  9.000 
children  of  school  age. 

The  Mercer  County  Medical  Society  has 
taken  cognizance  of  the  decisions  and  sug- 
gestions of  the  Board  of  Trustees  of  The 
Medical  Society  of  New  Jersey  and  the  Blood 
Bank  Commission.  The  Blood  Bank  Com- 
mittee of  our  organization  is  now  making  pre- 
liminarv  studies  in  an  effort  to  conform  to 
those  patterns. 

The  Cancer  Committee,  of  which  Dr.  John 
F.  Johnson  is  Chairman,  cooperated  whole- 
heartedlv  with  the  Community  Health  Pro- 
gram on  radio  and  in  the  larger  shopping  cen- 
ters and  is  preparing  a program  for  industry, 
similar  to  previous  years. 

The  Tumor  Clinics  in  the  three  larger  hos- 
pitals have  been  adequately  staffed  by  mem- 
bers of  Mercer  Society. 
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Our  President,  Dr.  Jacob  M.  Schildkraut, 
will  be  the  Chairman  of  the  Mercer  County 
Chapter  of  the  American  Cancer  Society. 

Under  the  chairmanship  of  Dr.  Raymond 
E.  Miller,  the  Mercer  County  Medical  Society, 
last  November,  participated  in  the  observance 
of  the  “New  Jersey  Diabetes  Detection  Drive” 
in  cooperation  with  the  New  Jersey  Depart- 
ment of  Health ; the  Woman’s  Auxiliary  of 
The  Medical  Society  of  New  Jersey;  and 
many  other  agencies.  Among  the  features  of 
the  drive  was  the  distribution  of  pamphlets 
entitled  “50, OCX)  Citizens  of  New  Jersey  have 
Diabetes  and  Don’t  Know  it — Are  You  One 
of  Them?” 

The  buffet  luncheons  served  after  each  meet- 
ing by  members  of  the  Woman's  Auxiliary 
continue  to  stimulate  attendance. 

The  proceeds  of  the  annual  Nurses’  Schol- 
arship Dance,  sponsored  by  the  Woman’s 
Auxiliary,  were  applied  to  the  Nurses’  Schol- 
arship Fund. 


Dr.  David  B.  Allman,  President-elect  of 
the  American  Medical  Association,  and  Dr. 
Charles  L.  Brown,  Dean  of  Medicine.  Seton 
Hall  College,  were  the  guest  speakers  at  Mer- 
cer County  Society’s  annual  banquet,  Decem- 
ber 5,  1956,  at  the  Trenton  Country  Club. 

The  past  president's  plaque  was  presented 
to  Dr.  Albert  F.  Moriconi  (1955-1956)  by 
President  Jacob  M.  Schildkraut  at  the  banquet. 

Dr.  Enoch  Blackwell  and  Dr.  Paul  B. 
Means  were  elected  to  emeritus  membership. 

Members  of  the  Mercer  County  Pharma- 
ceutical Association  were  our  guests  at  the 
annual  outing  at  the  Trenton  Country  Club, 
June  14,  1956. 

On  February  13,  1957,  the  following  were 
elected  to  offices  for  the  year  1957-58: 

President— Dr.  James  A.  Fessler,  Sr. 

Vice-President- — Dr.  Samuel  J.  Lloyd 

Secretary-Reporter— Dr.  "Walter  R.  Edwards 

Treasurer — Dr.  William  E.  Mountford 


Middlesex 


Sydney  D.  Becker,  M.D.,  President,  Ixeyport 


Tn  January  1956,  Dr.  Norman  Rosenberg 
spoke  on  the  treatment  of  mass  casualties.  Dr. 
Rosenberg  is  county  medical  coordinator  for 
civil  defense.  Other  speakers  on  this  program 
included  Mr.  L.  W.  Livingston,  Mr.  A.  Eck- 
ert and  Dr.  John  Henderson. 

The  February  meeting  heard  Dr.  Richard 
A.  Bader  of  New  York  talk  on  pulmonary  in- 
sufficiency. In  March,  Dr.  T.  P.  Almy  of  Cor- 
nell spoke  on  duodenal  ulcer.  Cornell  also  sup- 
plied the  speaker  for  our  April  meeting — Dr. 
Victor  F.  Marshall,  whose  topic  was  pyuria 
in  infancy  and  childhood. 


In  May  we  had  our  usual  outing  and  in 
June  our  annual  meeting.  Dr.  A.  L.  Lapp  gave 
an  unusual  talk  at  that  session,  speaking  on 
“The  World  of  Tomorrow.”  Dr.  Lapp  is  di- 
rector of  Nuclear  Science  Service. 

After  the  summer  recess,  we  heard  Dr. 
Burril  Crohn  speak,  in  October,  on  colitis  and 
ileitis.  In  November,  Professor  Garfield  Dun- 
can of  the  Jefferson  Medical  College  presided 
at  a session  on  diabetes.  Our  last  1956  speaker 
was  Dr.  Arthur  Patek  of  Columbia  Univer- 
sity who  talked  on  liver  function  tests. 


Monmouth 


John  W.  Hardy,  M.D.,  President,  Neptune 


Salk  vaccine  is  the  first  item  that  comes  to 
mind  in  reviewing  the  past  year’s  activities  of 
the  Monmouth  County  Medical  Society.  This 
subject  was  discussed  and  rediscussed  at  the 
regular  society  meetings  and  also  at  commit- 
tee level. 


The  schedule  of  seven  regional  clinics  in- 
augurated in  cooperation  with  allied  health 
agencies  of  the  county  on  February  1,  195.5 
for  the  administration  of  the  vaccine  to  those 
unable  to  pay  and  those  unable  to  obtain  the 
vaccine  from  their  physicians  came  to  a close 
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on  October  31,  1956.  During  this  nine-month 
period,  the  clinics,  strategically  located  through- 
out the  county,  conducted  112  clinic  sessions 
(16  at  each  location)  and  administered  20,993 
inoculations;  of  these,  11,212  were  first  and 
9,181  were  second  injections.  It  is  planned  to 
reactivate  the  regional  clinics  during  May  for 
the  administration  of  third  injections  to  those 
who  previously  received  the  vaccine  at  the 
clinics. 

Our  Public  Relations  Committee  through 
the  use  of  display  placards  in  physicians’  of- 
fices and  news  releases  and  advertisements 
are  emphasizing  the  importance  of  all  children 
and  adults  receiving  Salk  vaccine. 

We  are  pleased  to  note  that  four  of  our  mem- 
bers have  passed  the  half-century  mark  in  the 
practice  of  medicine  and  surgery  as  follows: 

Harry  W.  Ingling,  M.D.,  Freehold  (57  years) 

Harry  B.  Slocum,  M.D.,  Long-  Branch  (55  years) 

Julius  A.  Toren,  M,D„  Oceanport  (50  years) 

R.  Browning  Wilson,  M.D.,  Red  Bank  (59  years) 

A series  of  scientific  programs  covering  a 
wide  field  of  interests  has  been  presented  by 
our  Program  Committee.  An  innovation  this 
vear  has  been  a program  schedule  to.  provide 
for  a business  meeting  of  the.  Society  on  alter- 
nate months  and  a combined  scientific  and 
business  meeting  for  the  other  months.  This 
allows  the  opportunity  for  more  detailed  dis- 
cussion of  Society  affiairs  by  the  entire  mem- 
bership. 

In  addition,  we  continued  the  practice  started 
several  vears  ago  of  holding  one  of  our  regu- 


lar monthly  meetings  at  the  U.  S.  Army  Hos- 
pital, Fort  Monmouth,  and  for  the  sixth  con- 
secutive year  held  a joint  dinner  meeting  with 
the  Dental  and  Pharmaceutical  Societies.  Our 
Society  has  accepted  the  invitation  of  the  local 
Bar  Association  to  attend  their  March  meet- 
ing and  view  the  A.M.A.  film,  “The  Medical 
Witness.” 

Five  projects  worthy  of  particular  note  are 
presently  being  investigated  at  committee  level : 
(1)  periodic  physical  examinations  for  our 
membership;  (2)  the  creation  of  a welfare 
fund  for  needy  members  and  their  families; 
(3)  the  formation  of  a liaison  committee  to 
the  County  Bar  Association ; (4)  an  adequate 
blood  procurement  program ; and  ( 5 ) a uni- 
form schedule  of  school  physicians’  duties. 

Our  Woman’s  Auxiliary  demonstrated  its 
usual  enthusiasm  and  willingness  to  cooperate 
with  the  Society  and  was  responsible  for  two 
very  successful  affairs,  the  annual  summer  and 
winter  dinner-dances. 

The  various  Public  Health  Subcommittees 
were  active  in  their  specific  fields  in  maintain- 
ing liaison  with  lay  health  agencies  and  par- 
ticipating in  the  programs  of  those  agencies. 

It  would  be  rather  difficult  to  describe  in  de- 
tail all  committee  activities  — other  commit- 
tees than  those  mentioned  have  accepted  as- 
signments and  fulfilled  their  function  when 
called  upon. 

The  opportunity  is  taken  to  record  my  ap- 
preciation of  the  cooperation  and  assistance 
extended  me  by  the  Executive  Committee,  the 
membership  of  the  Society,  and  the  Execu- 
tive Secretary  throughout  the  year. 


Morris 


George  L.  Nicoll,  M.D.,  President,  Dover 


The  fiscal  year  of  the  Morris  County  Medi- 
cal Society  began  with  the  annual  meeting  on 
Tune  31,  1956,  at  the  Spring  Brook  Country 
Club.  There  was  a good  turnout  for  the  golf 
tournament  in  the  afternoon.  A fine  assort- 
ment of  prizes  were  awarded  to  the  winners. 
At  the  dinner  meeting  in  the  evening  we  were 
honored  by  the  presence  of  several  distin- 
guished guests  from  The  Medical  Society  of 
New  fersey.  including  Dr.  Lewis  t.  hritts, 
President,  Dr.  Vincent  Butler,  the  immediate 
Past  President  and  Mr.  Richard  I.  Nevin,  the 
Executive  Officer. 

Subsequent  meetings  held  in  the  \\  arner 


Chilcott  Laboratories  in  Morris  Plains  have 
been  well  attended  and  the  programs  have 
been  of  the  highest  caliber,  with  such  out- 
standing speakers  as  Lt.  Col.  Joseph  D.  Gold- 
stein of  Washington,  D.  C.,  Dr.  Max  ( ham- 
lin.  Professor  of  Ophthalmology  at  Albert 
Einstein  Medical  College  and  Dr.  Ralph  De- 
terling  of  Columbia  Presbyterian  Hospital, 
New  York  City. 

At  the  Tanuary  dinner  meeting  we  were 
privileged  to  renew  old  acquaintances  and 
make  new  friends  among  the  members  of  the 
Morris  County  Bar  Association.  These  joint 
meetings  with  various  other  professional  and 
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business  groups  in  the  county  are  good  for 
public  relations  and  we  look  forward  to  them 
each  year. 

Our  membership  continues  to  grow  so  that 
at  the  Annual  State  Meeting  in  1957  we  will 
be  represented  by  16  delegates.  Two  new  life 
members  have  been  added  to  the  already  dis- 
tinguished list  of  doctors  who  have  practiced 
medicine  in  the  county  for  35  years : they  are 
Dr.  Ray  Matthews  of  Morristown  and  Dr. 
Thomas  S.  Thomas,  Jr.,  of  Morristown. 

To  have  component  members  of  our  county 
society  continue  to  take  an  active  part  in  pro- 
moting good  medicine  at  the  community  level 
is  a challenge  which  the  various  communities 


continue  to  work  on.  The  television  program 
“Medical  Horizons”  which  emanated  from 
Morristown  Memorial  Hospital  in  December, 
1956,  was  well  received  by  the  communities  in 
the  county. 

It  has  been  a real  privilege  and  honor  to 
have  served  as  president  this  year.  My  sincere 
thanks  go  to  the  members  of  the  Executive 
Committee  who  met  regularly  and  worked  un- 
tiringly to  further  the  interest  of  the  County 
Society. 

Finally,  none  of  these  activities  would  have 
gone  so  smoothly  if  it  were  not  for  the  quiet 
but  efficient  presence  of  the  executive  secre- 
tary, the  one  and  only  Miss  Janet  Clark. 


Passaic 


Abraham  Shulman,  M.D.,  President,  Paterson 


Particular  efforts  of  the  Passaic  County 
Medical  Society  during  the  past  year  have 
been  devoted  to  improving  public  relations. 
W e continued  our  Annual  Press  Dinner  at 
which  the  W elfare  Council  and  the  Public 
Relations  Committee  meet  informally  with  the 
representatives  of  the  newspapers  of  our 
county.  This  meeting  is  always  a fruitful  one, 
productive  of  really  good  results.  As  we  meet 
each  vear.  the  newspapers  achieve  a better 
understanding  of  medicine  and  its  problems, 
and  we  achieve  a better  understanding  of  the 
functions  of  newspapers  and  their  problems. 

Along  the  same  line,  we  have,  in  associa- 
tion with  the  Passaic  Herald-Nezvs,  contin- 
ued to  sponsor  medical  forums.  This  year’s 
forums  were  entitled  “A  Child  is  Born”  and 
“W  hat  Your  Eyes  Tell  Your  Physician.” 
These  forums  help  in  giving  authoritative  in- 
formation to  the  public.  The  Herald-Nezvs  de- 
serves a great  deal  of  commendation  for  its 
work  in  this  field. 

In  other  areas  of  activity,  things  have  gone 
on  much  as  before.  Our  scientific  meetings 
are  well  attended  because  the  Program  Com- 
mittee pays  attention  to  its  job,  gets  worth- 
while speakers  on  worthwhile  subjects,  and 
offers  diverse  programs  during  the  year. 

The  County  Society  has  become  interested 
in  a broad  program  of  Salk  vaccine  inocula- 
tions, and  (in  association  with  the  National 
Foundation  for  Infantile  Paralysis)  the  Pas- 
saic County  chapter  intends  to  make  an  in- 
tensive campaign  to  get  every  resident  under 
the  age  of  40  inoculated. 


The  Medical  Society  Building  is  in  good 
financial  shape.  It  is  occupied  by  the  Execu- 
tive Office  of  the  Society,  the  Medical-Dental 
Service  Bureau,  and  the  offices  of  the  Passaic 
Countv  Chapter  of  the  American  Cancer  So- 
ciety. The  Woman’s  Auxiliary  also  has  its 
office  here,  and  its  work  with  the  Homemaker 
Service  has  been  of  great  help  to  many  of  our 
patients.  The  meeting  room  is  used  by  various 
health  groups  and  agencies,  as  well  as  the 
occupants  of  the  building. 

The  financial  audit  for  the  fiscal  year  end- 
ing May  31.  1956  showed  the  Society  to  be 
on  a sound  fiscal  basis  in  all  its  activities. 

I want  to  thank  Miss  Cornelia  Horn,  our 
Executive  Secretary,  for  her  devoted  inter- 
est in  the  office  of  the  Society,  and  also  thank 
her  associate,  Mrs.  Lorraine  Mirandon,  for 
her  good  efforts.  The  many  details  entailed  in 
the  daily  management  of  our  affairs  are  aston- 
ishing. Members  have  no  realization  of  how 
much  time  and  effort  are  required  of  our  of- 
fice personnel  in  answering  inquiries  from,  and 
providing  information  to,  the  general  public 
on  health  questions,  doctors,  locations,  avail- 
ability of  specialists,  as  well  as  many  ques- 
tions not  always  relevant  to  the  activities  of 
the  Society. 

I thank  my  fellow  officers  for  all  their  sup- 
port through  the  year.  They  have  been  ex- 
tremely helpful.  And  I especially  thank  Mr. 
Randall  Norris  for  all  the  help  and  coopera- 
tion that  he  has  given  the  officers  and  commit- 
tees of  our  Society. 
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Salem 


Isador  Lipkin,  M.D.,  President,  Penns  Grove 


During  the  fall  of  1956,  nearly  all  the  mem- 
bers of  the  Salem  County  Medical  Society 
joined  the  Hospital  Service  Plan  of  New  Jer- 
sey through  the  society.  This  forward  step  in 
our  individual  health  and  our  collective  sup- 
port of  New  Jersey’s  own  Blue  Cross  Plan 
was  organized  through  the  society’s  newly 
elected  treasurer.  Dr.  George  Nitshe.  Three 
new  members  were  elected  and  one  left  to  en- 
ter residency  training. 

The  largest  problem  met  by  the  society  this 
year  was  the  development  of  a comprehensive 
program  to  insure  full  utilization  of  the  Salk 
vaccine.  A special  committee  under  Dr.  Harry 


W.  Fullerton,  Jr.,  was  appointed  to  study  the 
problem.  Releases  were  issued  to  the  local 
newspapers  urging  everyone  to  be  vaccinated 
in  the  office  of  the  physician  of  his  choice.  So 
few  took  advantage  of  the  opportunity,  that  the 
committee  decided  to  permit  the  participation 
of  member  physicians  in  the  clinics  which  had 
been  scheduled  by  various  municipalities  and 
school  districts  in  the  county.  The  society  an- 
nounced in  news  releases  and  by  paid  adver- 
tisements that  its  members  would  not  expect 
to  participate  in  any  such  clinics  after  June  30, 
1957.  It  is  hoped  that  these  two  steps  will  en- 
courge  the  public  to  seek  Salk  vaccination  this 
Spring. 


Union 


Paul  J.  Kreutz,  M.D.,  President,  Elizabeth 


We  began  our  new  season  of  1956-1957  with 
a party  in  Atlantic  City  in  honor  of  Mrs. 
Bertram  J.  L.  Sauerbrunn,  newly  elected 
President  of  the  Woman’s  Auxiliary  to  The 
Medical  Society  of  New  Jersey.  Mrs.  Sauer- 
brunn was  President  of  the  Woman’s  Aux- 
iliary to  the  Union  County  Medical  Society  in 
1949-1951.  It  was  a most  enjoyable  affair  and 
there  were  many  guests  besides  the  members 
of  the  County  Society  and  the  Woman’s  Aux- 
iliary. 

The  annual  outing  was  held  at  Echo  Lake 
Country  Club  in  Westfield  with  the  usual 
large  number  of  members  present.  Golf  and 
fishing  were  enjoyed  and  dinner  in  the  eve- 
ning was  attended  by  several  guests.  It  was 
the  last  time  we  had  the  pleasure  of  having 
Mrs.  Florence  P.  Dwyer  as  a member  of  the 
State  Assembly  for,  as  everybody  knows,  she  is 
now  Congresswoman  Dwyer. 

The  Woman’s  Auxiliary  is  as  always  our 
right  hand  and  this  year  has  undertaken  the 
project  of  assisting  the  State  Society  in  get- 
ting our  members  to  fill  out  the  new  bio- 
graphic sketches  and  return  them  as  quickly 
as  possible.  Their  activities  have  been  many 
and  varied  and  the  ever  increasing  member- 
ship shows  their  interest  in  all  matters  that 
help  maintain  the  high  standards  of  their  hus- 


bands’ profession.  When  Airs.  Sauerbrunn 
was  President  of  the  county  auxiliary  their 
membership  was  165 ; today  it  is  256. 

This  past  year  our  Society  sustained  the 
largest  loss  of  membership  by  death  than  in 
many  years.  Eleven  of  our  members  died,  four 
of  whom  were  emeritus  members  and  the 
youngest  was  an  associate  member  in  prac- 
tice only  two  months.  Two  members  resigned 
and  nine  transferred  to  other  counties  or  states. 
Our  present  membership  at  this  time  is  512 
active  members,  39  associates,  1 in  military 
service.  4 residents  and  13  emeritus  members, 
making  a total  membership  of  569. 

The  Indoctrination  Program  as  a whole  is 
working  very  well  and  because  the  associate 
members  are  responsible  for  all  emergency 
calls,  our  service  has  been  greatly  improved  in 
getting  a physician  to  the  patient  more  quickly. 

There  are  many  new  housing  developments 
in  our  county,  and  we  are  receiving  many  calls 
from  one  of  the  towns  over  the  county  line 
because  there  is  only  one  doctor  there  and  the 
County  Society  has  no  office  or  emergency 
service.  With  the  consent  of  our  members  we 
take  care  of  as  many  of  those  calls  that  we 
can  as  a patient’s  illness  is  the  first  considera- 
tion. 

The  Indoctrination  Committee  held  its  first 
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meeting  in  October  with  the  new  members  and 
it  was  most  successful.  Twenty-seven  of  the 
37  associate  members  were  present.  Many  of 
them  were  for  the  first  time  really  aware  of 
the  functions  of  the  American  Medical  Associa- 
tion and  the  service  that  they  can  receive  as 
members.  The  functions  of  the  State  Society 
were  fully  explained  as  were  the  County  So- 
cietv.  The  duties  of  a member  to  his  Society 
and  the  assistance  that  the  Society  can  give 
the  new  practicing  physician  were  clarified. 
The  next  meeting  will  be  held  on  March  10, 
and  the  guest  speaker  will  be  an  outstanding 
lawyer  in  the  state  who  will  explain  many 
phases  of  malpractice  and  medical-legal  prob- 
lems. One  of  our  members  who  is  very  fa- 
miliar with  many  insurance  problems  relating 
to  the  medical  profession  will  also  participate. 
These  are  the  two  meetings  for  the  year  as 
all  associate  members  are  required  to  attend 
two  of  four  meetings  during  the  two  years  of 
their  associateship. 

The  Indoctrination  Program  has  also  been 
most  helpful  to  the  Executive  Office  staff  as 
they  have  the  opportunitv  to  meet  the  mem- 
bers when  they  apply  for  membership  and  get 
to  know  them.  The  doctors  call  or  come  to  the 
office  for  assistance  and  information  cn  many 
matters  such  as:  p>art  time  medical  positions 
available,  accident  and  health  insurance,  Blue 
Cross,  personnel,  homemaker  service,  nurses, 
clinics,  various  tvpes  of  organizations  to  help 
with  patient  problems,  requests  on  background 
of  physicians  who  referred  patients  or  to  whom 
they  wish  to  refer  patients.  telephone  listings, 
newspaper  advertising,  and  many  other  mat- 
ters. 

Our  annual  press  dinner  attendance  is  grow- 
ing each  year  and  we  find  many  points  of  mu- 
tual interest  to  discuss.  We  feel  that  our  press 
relationships  with  our  county  newspapers  are 
most  cordial  and  cooperative. 

We  have  continued  to  hold  our  meetings  at 
White  Laboratories  in  Kenilworth  which  is 
the  center  of  the  county  and  is  very  conven- 
ient for  our  members.  Attendance  averages 
about  15  per  cent  of  the  membership.  The 
younger  members  are  very  interested  and  ac- 
tive in  the  affairs  of  the  Society.  Several  have 
sustained  very  high  attendance  records  over 
a period  of  five  years. 

The  Public  Relations  Committee  presented 
recommendations  for  telephone  listings  and 
newspaper  publicity  which  were  approved. 


This  new  procedure  has  been  most  helpful  to 
the  members  since  it  became  official. 

With  the  new  equipment  purchased  this 
vear.  the  executive  staff  is  finding  it  most 
helpful  and  timesaving.  We  still  need  larger 
headquarters  particularly  with  the  large  equip- 
ment taking  up  space  that  is  needed  when 
committee  meetings  are  held  in  the  office. 

The  demands  on  our  office  for  referrals  are 
growing  every  vear  as  so  many  new  residents 
are  moving  into  our  area.  The  calls  are  not 
onlv  from  our  county  but  other  counties  and 
states  as  well.  In  the  past  year  we  have  re- 
ceived over  a thousand  requests  for  names  of 
physicians  either  general  practitioners  or  spe- 
cialists. We  always  ask  if  the  patient  has  a 
familv  doctor  first  and  if  they  do  not  we 
give  them  four  to  Ax  names  in  their  home  area 
so  that  thev  might  choose  one.  We  have  given 
3791  names  of  members  to  patients.  We  re- 
ceive the  calls  not  only  from  patients  but  mem- 
bers who  have  had  patients  referred  to  them 
and  they  wish  to  know  something  about  the 
medical  background  of  the  phvsician.  Some- 
times patients  move  awav  and  the  family  doc- 
tor. or  specialist,  wishes  to  refer  them  to  qual- 
ified physicians  to  continue  the  proper  treat- 
ment and  care  that  the  patient  received  here. 

Dr.  Max  Shapiro  and  the  members  of  the 
Diabetes  Committee  did  outstanding  work  on 
the  Diabetes  Detection  Drive  with  very  fine 
results. 

The  Judicial  Committee  reviewed  several 
cases  which  were  concluded  satisfactorily  with- 
out having  to  be  referred  to  the  State  Com- 
mittee. The  Committee  will  be  in  charge  of 
our  May  program.  It  has  been  several  years 
since  the  Committee  presented  a program  and 
it  should  be  most  informative  and  instructive. 
The  Committee  not  only  passes  on  the  eligi- 
bility of  applicants  for  membership  but  from 
time  to  time  reviews  the  report  cards  kept  on 
the  associate  members.  These  report  cards  will 
be  presented  to  the  Committee  for  their  ap- 
proval before  the  associate  member  can  be 
elected  to  active  membership  at  the  end  of  the 
two-year  associateship. 

The  various  committees  of  the  Society  have 
proved  their  readiness  and  willingness  to  serve 
when  called  upon.  I am  particularly  grateful 
to  the  members  of  the  Executive  Committee 
for  their  excellent  attendance  at  the  regular 
meetings  and  their  interest  and  cooperation  in 
solving  the  various  problems  presented  to  the 
Society. 
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Medical  Trips  to  Europe 

A. ALA.  members  who  attend  the  annual  ses- 
sion in  New  York  June  3 to  7,  have  the  op- 
portunity of  taking  European  trips  arranged 
in  cooperation  with  the  World  Medical  Asso- 
ciation. There  is  also  available  a post-session 
trip  to  Bermuda.  For  more  details  about  these 
trips  write  to  William  J.  Glennon,  P.  O.  Box 
3433,  Chicago  54,  111. 


Obstetric-Gynecologic  Meeting 

While  coming  to  Atlantic  City  for  the  An- 
nual Meeting  of  The  Medical  Society  of  New 
Jersey,  you  are  also  invited  to  attend  a Dis- 
trict Session  of  the  American  College  of  Ob- 
stetricians and  Gynecologists  at  The  Tray- 
more  Hotel  in  Atlantic  City,  on  April  27. 

The  Third  District  of  the  American  Col- 
lege of  Obstetricians  and  Gynecologists  com- 
prises Pennsylvania,  Delaware,  and  New  Jer- 
sey. and  the  entire  program  is  being  conducted 
by  personnel  from  these  three  States. 


Board  of  Obstetrics  and  Gynecology 

Applications  for  certification  by  the  Ameri- 
can Board  of  Obstetrics  and  Gynecology  (new 
and  reopened)  for  the  1958  Part  I Examina- 
tions are  now  being  accepted.  Deadline  for  re- 
ceipt of  applications  is  September  1,  1957.  No 
applications  are  accepted  after  that  date. 

Candidates  for  admission  to  the  Examina- 
tions are  required  to  submit  with  their  appli- 
cation, a typewritten  list  of  all  patients  ad- 
mitted to  the  hospitals  where  they  practice, 
for  the  year  preceding  their  application.  This 
information  is  to  be  attested  to  by  the  Record 
Librarian  of  the  hospital  and  submitted  on  pa- 
per Sj^xll".  Necessary  detail  to  be  contained 
in  the  list  of  admissions  is  outlined  in  the 
Bulletin  and  must  be  followed  closely.  Obtain 
more  details  from  American  Board  of  Obste- 
trics and  Gynecology,  2105  Adelbert  Road, 
Cleveland  6,  Ohio. 


Course  in  Hypertension 

On  June  26  and  June  27  a full-time,  2-day 
course  will  be  given  on  the  management  of  hy- 
pertension. This  is  scheduled  for  New  York 
City  and  details  may  be  obtained  by  writing  to 
the  Dean,  New  York  University,  550  First 
Avenue,  New  York  16,  N.  Y.  This  course, 
directed  by  Dr.  J.  Marion  Bryant,  will  be  con- 
cerned with  the  presentation  and  demonstra- 
tion of  etiologic  theories,  emotional  factors, 
the  natural  course,  relative  significance  of 
blood  pressure  levels,  eye  grounds,  cardiac  sil- 
houette, electrocardiogram,  renal  function,  sig- 
nificance of  obesity  and  arteriosclerosis,  and 
unilateral  renal  disease.  Emphasis  is  placed 
on  hypotensive  drugs,  sympathectomy,  neph- 
rectomy, and  diet-therapy. 


Physical  Therapy  Meeting 

From  September  9 to  13.  clinical  and  sci- 
entific programs  will  feature  the  American 
Congress  of  Physical  Therapy.  This  parlia- 
ment of  physiatry  meets  in  Los  Angeles.  For 
more  details  write  to  Miss  Dorothea  Augustin, 
American  Congress  of  Physical  Therapv,  30 
North  Michigan  Ave.,  Chicago  2,  Illinois. 


Did  You  Ever  Hunt  Pheasants? 

The  medical  meeting  sponsored  by  the  South 
Dakota  Medical  Association  will  be  held  at 
Mitchell.  South  Dakota,  during  the  first  five 
days  of  pheasant  hunting  season.  October 
1957. 

The  program  will  feature  morning  scien- 
tific sessions,  afternoon  hunting  and  evening 
social  sessions.  The  $100  registration  fee  will 
cover  the  out-of-state  hunters’  license,  guides, 
reserved  hunting  areas,  several  social  events, 
and  the  scientific  program.  Motel  and  hotel 
space  has  been  reserved,  but  registration  is 
limited  to  the  available  housing. 

The  affair  is  not  stag,  but  wives  and  other 
ladies  who  hunt  must  pay  the  full  registration 
fee  and  those  not  hunting,  three-fourths  of 
it.  Interested?  Write  to  South  Dakota  Medi- 
cal Association,  First  National  Bank  Build- 
ing, Sioux  Falls,  S.D. 
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Food  for  the  Upper  Age  Group  and 
Nutritional  Implications 


By  Esther  L.  Batchelder,  Ph.D.,  American  Journal 
j of  Public  Health,  October,  1956. 

Information  about  foods  eaten  by  older  people, 
' in  relation  to  their  nutritional  status,  has  been 
j coming  recently  from  regional  research  conducted 
! cooperatively  by  Western  and  North  Central 
groups  of  Experiment  Stations  and  the  Human 
Nutrition  Research  Branch  of  the  Agricultural 
Research  Service.  Studies  have  been  published  giv- 
ing information  on  people  in  California,  Iowa, 
Michigan,  Missouri,  Nebraska,  South  Dakota  and 
Wisconsin.  The  Public  Health  Service  and  state 
and  local  health  agencies  cooperated  actively  in 
the  California  studies. 

The  people  studied  were  "well”  rather  than 
"sick”  people;  they  ranged  in  age  from  30  to 
over  90  years;  and  their  food  intakes,  except  for 
one  group,  represent  those  of  p.eople  managing 
their  own  affairs  and  buying  foods  and  services. 
Their  choices  were  undoubtedly  influenced  by 
levels  of  income,  intelligence,  education,  experi- 
ence, habits  and  market  offerings. 

Calcium — and  Milk 

Women  collaborating  in  a coordinated  meta- 
bolic study  in  five  of  the  North  Central  states 
showed  the  highest  average  calcium  intakes.  This 
group  met  the  National  Research  Council’s  al- 
lowances, except  for  the  women  70  years  or  older, 
whose  average  fell  somewhat  below.  About  one- 
seventh  of  them  were  of  low  but  not  indigent 
economic  level,  about  three-fifths  were  comfort- 
ably situated  as  to  buying  power,  and  the  re- 
mainder were  of  upper  socioeconomic  status.  It 

• Nutrition  in  the  upper  age  groups  has  been 
the  subject  of  intensive  research  in  many  parts 
of  the  country.  The  findings  shed  light  on  the 
health  problems  of  this  group  among  which 
tuberculosis  is  of  increasing  importance. 


se^ms  reasonable  to  look  upon  the  relatively  high 
average  intakes  of  this  group  as  representing 
choices  of  people  who  could  afford  to  buy  milk 
products  and  other  sources  of  calcium  if  they 
desired. 

Women  selected,  bv  means  of  area  sampling, 
as  representative  of  all  women  3 0 years  old  and 
over  in  Iowa  and  South  Dakota,  reported  diets 
which  for  each  age  decade  were  considerably 
lower  than  the  NRC  allowances  for  calcium.  A 
U.  S.  Department  of  Agriculture  study  of  home- 
makers in  three  cities  showed  averages  similar  to 
the  Iowa  and  South  Dakota  figures. 

To  sum  up  the  calcium  studies:  women  repre- 
senting a cross-section  of  two  midwestern  states 
and  three  large  cities  ate  on  the  average,  during 
a 24-hour  period,  far  less  calcium  than  the  Na- 
tional Research  Council  allowances  and  reported 
very  low  intakes  of  miLk.  The  North  Central 
women  collaborating  in  the  metabolic  study 
showed  a relatively  high  average  intake,  but  con- 
tained individuals  with  calcium  intakes  far  below 
recommended  levels. 

These  findings  provide  good  reasons  for  public 
health  workers,  community  nutritionists,  teachers, 
and  other  leaders  to  encourage  higher  calcium  in- 
takes. There  seems  also  to  be  good  nutritional,  as 
well  as  business  reasons,  for  producers  and  proces- 
sors of  calcium-rich  foods,  notably  milk  and 
cheese,  to  seek  ways  of  improving  products  and 
increasing  sales.  Products  such  as  nonfat  milk 
solids  in  the  new  fast-dissolving  forms  are  con- 
venient and  economical. 

Vitamin  C — Fruits  and  Vegetables 

Men  and  women  living  in  their  own  homes  in 
San  Mateo  County,  California  recorded  average 
intakes  of  food  supplying  considerably  more  vita- 
min C,  or  ascorbic  acid  than  the  National  Re- 
search Council  allowance.  However,  men  over  60 
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in  the  San  Mateo  County  Home  had  low  intakes. 
Intakes  of  the  women  in  South  Dakota  which 
were  somewhat  below  the  allowance  for  ascorbic 
acid  in  all  age  decades,  after  70  years  of  age  aver- 
aged only  half  the  recommended  intake.  The 
levels  for  women  in  the  Midwest,  South  and 
Northeast  averaged  10  per  cent  below  the  al- 
lowance. 

Availability  of  citrus  fruits  and  other  rich 
sources  of  vitamin  C on  the  West  Coast  would 
appear  to  have  been  a factor  in  the  relatively 
high  average  intakes  of  men  and  women  living 
at  home.  Even  in  California,  the  institutional 
diet  was  low  in  vitamin  C. 

The  data  from  South  Dakota  indicated  that 
more  than  half  the  ascorbic  acid  came  from  vita- 
min-rich vegetables  and  fruits  and  almost  one- 
third  from  potatoes.  About  one-tenth  cam?  from 
other  fruits  and  vegetables.  Within  the  vitamin- 
rich  fruit  group,  tomatoes  were  included  and  were 
used  as  much  as  any  other  single  fruit;  peaches 
came  next,  followed  by  oranges,  grapefruit  and 
berries.  Among  the  San  Mateo  County  sub- 
jects there  was  a definite  relationship  between 
serum  ascorbic  acid  levels  and  vitamin  C intakes 
and  also  between  the  serum  levels  and  lack  of 
teeth  or  gingivitis.  In  San  Mateo  County,  serum 
ascorbic  levels  were  lowest  for  those  in  the  low 
economic  group — the  men  in  the  County  Home. 
The  people  on  relief  and  assistance  rolls  were 
somewhat  higher,  those  of  the  middle  income 
group  still  higher,  and  those  of  the  highest  in- 
come level  had  the  highest  serum  ascorbic  acid 
levels. 

To  sum  up  the  vitamin  C findings;  keeping  the 
serum  ascorbic  acid  high  may  save  teeth.  The  low 
levels  of  intake  observed  in  many  parts  of  the 
country  make  it  appear  that  foods  rich  in  vita- 
min C need  to  be  made  more  attractive  to  adults. 
Availability,  cost,  convenience  are  all  factors  to 
be  explored.  Frozen  and  dried  citrus  concentrates 
and  other  dependable  year-round  sources  of  vita- 
min C may  deserve  more  attention. 

Food  Intake  Patterns 

The  frequency  of  designated  food  groups  in  the 
24-hour  intakes  was  reported  by  women  in  the 
low  sample.  More  than  90  per  cent  of  the  women 
had  eaten  fats;  bread  or  other  cereal  products; 
meat,  poultry,  or  fish.  From  70  to  89  per  cent  had 


eat.n  white  potatoes  and  desserts  other  than  fruit. 
From  5 0 to  70  per  cent  had  eaten  vitamin-rich 
vegetables  and  fruits;  oth^r  vegetables;  eggs, 
cheese,  and  legumes;  and  fluid  milk.  Less  than 
half  had  had  other  fruits.  The  most  popular  kinds 
of  foods  among  the  Iowa  women  were  fat,  bread, 
meat,  potato,  and  desserts  other  than  fruit. 

In  the  South  Dakota  sample  60  per  cent  of  the 
desserts  were  "made” — with  cakes  leading  in  pop- 
ularity, cookies  and  pies  next.  Total  fat  in  the 
South  Dakota  diets  was  estimated  at  40  per  cent 
of  the  calories,  19  per  cent  coming  from  table 
fats.  Whereas  there  was  a decrease  of  average 
energy  intake  with  age,  there  was  no  consistent 
drop  in  the  percentage  of  total  calories  from 
major  food  groups.  Sweets  and  desserts,  then  cer- 
eal products,  then  table  fats  accounted  for  more 
than  60  per  cent  of  the  calories.  The  popularity 
of  high  calorie  foods  should  be  considered  as  nu- 
trition workers  attempt  to  suggest  ways  to  pre- 
vent and  control  overweight  through  diet. 

Overweight  has  sometimes  seemed  associated 
in  individual  cases  with  unexpectedly  low  values 
for  recorded  or  recalled  food  intakes.  It  is  often 
suggested  that  the  low  values  are  actually  under- 
estimates (conscious  or  subconscious)  of  the  ac- 
tual food  eaten.  Perhaps  where  underestimations 
are  reported  it  is  in  the  quantities  assumed  as 
normal  servings  by  the  scientists  calculating  the 
nutritive  value  of  the  diet.  For  nutritional  evalu- 
ation of  diets  the  amounts  of  food  must  be  known. 
One  part  of  the  North  Central  project  was  di- 
rected toward  establishing  characteristic  sizes  of 
servings  through  determining  the  weights  of  foods 
eaten.  After  age  70  decreases  were  apparent  in 
most  portion  averages.  However,  the  amounts  of 
sugar  and  cream  added  to  beverages  and  the 
amounts  of  table  fat  used  increased  after  the  age 
of  5 0. 

For  research  workers  the  findings  from  these 
studies  provide  additional  tools  for  evaluating 
dietary  data,  for  improving  methodology,  and  for 
planning  new  research.  For  community  nutri- 
tionists and  teachers  the  information  would  seem 
to  provide  support  for  continued  emphasis  on 
milk  and  vitamin-rich  fruits  and  vegetables  as 
food  sources  of  nutrients.  The  data  made  avail- 
able should  interest  those  concerned  with  various 
aspects  of  food  processing,  food  service,  and  food 
habits. 
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COMPREHENSIVE  VAGINITIS  REGIMEN 


Powder  Insufflation 


Tablet  Insertion 


Floraquin  Rebuilds  the  Defense 
Mechanism  in  Vaginitis 

Combined  office  and  home  treatment  with  Floraquin 
provides  a comprehensive  regimen  which  encourages  restoration 
of  the  normal  “acid  barrier”  to  pathogenic  infection. 


Vaginal  secretions  normally  show  a high 
degree  of  protective  acidity  (pH  3.8  to  4.4). 
When  this  “acid  barrier”  is  disturbed,  growth 
of  benign  Doderlein  bacilli  is  inhibited  and 
that  of  pathogens  encouraged.  Floraquin  not 
only  provides  an  effective  protozoacide  and 
fungicide  (Diodoquin®)  destructive  to  path- 
ogenic trichomonads  and  yeast,  but  also 
furnishes  sugar  and  boric  acid  for  reestab- 
lishment of  the  normal  vaginal  acidity  and 
regrowth  of  the  normal  protective  flora. 
Suggested  Office  Floraquin  Insufflation 

“.  . . the  vagina  is  treated  daily  by  swab- 
bing with  green  soap  and  water,  drying  and 
insufflation  of  Floraquin  powder.”* 


Suggested  Home  Floraquin  Treatment 

“The  patient  is  also  issued  a prescription 
for  Floraquin  vaginal  suppositories  which 
she  is  instructed  to  insert  high  into  the  vagina 
each  evening.  On  the  morning  following  each 
application  of  these  suppositories,  the  patient 
should  take  a vinegar  water  douche.  . . .”* 

A Floraquin  applicator  is  supplied  with 
each  box  of  50  Floraquin  tablets.  G.  D.  Searle 
& Co.,  Chicago  80,  Illinois,  Research  in  the 
Service  of  Medicine. 


*Williamson,  P.:  Trichomonad  Infestation,  M.  Times  84: 929 
(Sept.)  1956. 
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THE  BEST  IN  DAIRY  PRODUCTS 

DELL  W O 0 D 

DAIRY  CO. 

! ii  c . 

Ij 

a 

w 

CREAMI-RICH 

For  deliveries  call 

MILK 

TRENTON  EXport  4-5623 

and 

HIGHTSTOWN  8-0106 

PRINCETON  WX-5070 

MILK  PRODUCTS 

FOR  PURITY  AND  QUALITY  BUY 

DAIRYLEA  MILK 

SICOMAC  DAIRY 

product  ot 

MILK 

Dairymen’s  League 
Cooperative  Association, Inc. 

NEWARK,  NEW  JERSEY 
Bigelow  3-1700,  1,  2,  3,  4 

FOR  HEALTH 

FINE  DAIRY  FOODS 
'Since  the  Turn  of  the  Century" 

WYckoff  4-1234  Wyckoff,  N.  J. 

SHOEMAKER  DAIRIES 

Blue  Ribbon 

Incorporated 

Dairy  Farms 

SERVING  SOUTHERN  NEW  JERSEY 

Country-Produced  Milk 

QUALITY 

RETAIL  WHOLESALE 

AND 

SERVICE 

2231  Morris  Ave.  Union,  N.  J. 

MUrdock  6-1900 

GO  A 
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‘Milk  That  Can  Be  Recommended  With  Confidence” 


FOREMOST  DAIRIES,  Inc. 


Janssen  Division 


109  GRAND  STREET 

HOBOKEN  NEW  JERSEY 


For  a Good,  Soft  Curd  Milk — 

Hohneker's  Homogenized, 
Vitamin  D.  Fortified  Milk 

HOHNEKER’S  DAIRY 

North  Bergen,  N.  J. 


MILLSIDE  FARMS 

Producers  of 

HOMOGENIZED 

Vitamin  “D”  Milk 

FROM 

GOLDEN  GUERNSEY  CATTLE 

RIVERSIDE,  NEW  JERSEY 
Phone  Hobart  1-0046 


MILK 


CREAM 


FOR  THE  FINEST  IN  DAIRY  PRODUCTS 


GARDEN  STATE  FARMS 

MIDLAND  PARK,  N.  J. 

"THE  HOME  OF  HIGHER  OUAUTY ” 


S C H M A L Z 
Milk 


M 1 1,1,1  \ <!T<  ( \ 7-002 
Ollicial  V .1. 
Premium 


Pl.AINFIKLl)  «-2277 
Analysis 

Mailed  to  Physicians 

Non-Fat  Fortified  Milk — Homogenized  with  Vitamins  A & D Added 

P.  O.  Box  1068,  PliAINFEELiD,  N.  J. 
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For  over  a century  the  name  BORDEN'S  has  stood  for 
Milk  and  Dairy  Products  that  can  be  depended  upon  for 
unfailing  richness  and  purity. 


BORDEN’S  FARM  PRODUCTS  OF 
NEW  JERSEY,  Inc. 


Locust  Lane  Farm  Dairy 

"Since  1922  the  Better  Milk” 

MOORESTOWN,  N.  J. 

Producers  and  Distributors  ol’ 

GOLDEN  GUERNSEY  MILK 

Belmont  5-1  800 


Supervised  by  Newark,  Jersey  City  and 
Paterson  Health  Depts. 

WALDRON’S  COUNTRY 

BOTTLED  MILK 
AND  MILK  PRODUCTS 

BY 

B.R.  WALDRON  & SONS  GO.,  Inc. 

CREAMERIES  AT  CALIFOX,  N.  J. 
Telephone  Califon  25 
MEMBER 

MILK  INDUSTRY  FOUNDATION 


JOHANNA  FARMS,  INC. 

FLEMINGTON,  N.  J. 

Highest  Quality  Milk  and  Milk  Products 


SISCO  DAIRY  FARMS 

New  Jersey  Produced 

MILK  AND  MILK  PRODUCTS 
since  1896 

66  Mt.  Prospect  Ave.  Clifton,  N.  J. 

Greg.  3-1500 


COUNTRY  BOTTLING  PLANTS 
LAFAYETTE,  N.  J. 

ROSELAND,  N.  J. 

HENRY  BECKER  & SON,  Inc. 

" Exclusivley ” 

Grade  “A”  Dairy  products 


1880-1957 


— 1 1 ANNIVERSARY 

1 7 1 11  OF  CONTINOUS  SERVICE 


Telephones 
CALDWELL  «-200« 
ORANGE  5-5000 


FARMS  and  Main  Office  at 
Roseland.  N.  J. 
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SKIMMED  MILK 

Your  Patients  WILL  ENJOY 


Made  from  Walker-Gordon  Certified  Whole  Milk 


Uniformly  good-to-taste  365  days  a year 


- 


Delivered  to  the  home  within  one  day  after  milking 


WALKER-GORDON  CERTIFIED  MILK  FARM 

The  World's  Finest  Specialty  Milks 

RAW  ★ PAST.  * HOMO.  ★ SKIMMED  * LO-SODIUM  * ACIDOPHILUS 


Farm:  Pfainsboro,  N.J.  Phone  3-2750 
New  York:  WAlker  5-7300  Philadelphia:  lOcust  7-2665 


GOAT  MILK! 

Digests  in  30  Minutes,  Forms  Soft  Curds, 
Alkaline  Reaction  in  the  Stomach 

Excellent  Base  for  Infant  Formulas  in  the  Treatment  of 
ALLERGIES  AND  ECZEMA 

BRINDELl  GOAT  DAIRY  AND 
GOAT  PARK  DAIRY 

CAIdwell  6 3426  CEn»er  9-4581 

va?e  Accredited  Pasteurized 


THE 

ORANGE 

PUBLISHING 

CO. 

PRINTERS 

• 

116-118  Lincoln  Avenue 
Orange,  N.  J. 


MILK 

"Just  What  the  Doctor  Ordered" 

e 

GREETINGS  FROM 

l 'niteci  Milk 
Producers  of  N.  J. 

168  WEST  STATE  ST.  TRENTON  8,  N.  J. 

Telephone  OWen  5-6633 


AN  ORGANIZATION  OF 
NEW  JERSEY  DAIRY  FARMERS 
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"Deliciously  Different" 


DOLLY  MADISON 


ICE  CREAM 


IT'S  BETTER  THAN  GOOD 

IT'S  — 


fOREMOST  ICECREAM 

horemost  Dairies,  Sac. 

4th  and  Poplar  Streets 
Philadelphia,  Pa. 


A (I if  taste  appeal 
is  reducing  diets 


. . Physicians  know  how  diffi- 

cult  it  often  is  to  make 
reducing  diets  appealing.  A welcome 
feature  of  the  "Michigan  Diet”  (so 
named  because  of  tests  at  the  University 
of  Michigan  with  student  subjects)  is 
the  inclusion  of  ice  cream  in  its  daily 
menus.  This  nourishing,  well  balanced 
food  is  rich  in  vitamin  A,  the  B vita- 
mins, calcium,  and  protein.  An  average 
portion  of  ice  cream  contains  no  more 
calories  than  a baked  apple.  America’s 
favorite  dessert  can  add  taste  appeal 
to  many  diets. 


Products  of 

Abbotts  Dairies,  Inc. 

Philadelphia 


Always  a Laroe  Variety  of  Flavors  in  Both  Pint  anc!  Half  Gallon  Pac<a7jes 
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R2 doctor. . . 

you  may  Prescribe  with  Confidence 

HOFFMAN  Streamline- 

DIETETIC  BEVERAGES 
For  your  OVERWEIGHT  and  DIABETIC  PATIENTS 


K 


ecaude 


• NO  ARTIFICIAL  FLAVORS 

• NO  PRESERVATIVES 

• NO  COAL  TAR  DYE  COLORS 

• NO  SUGAR 


NOT  MORE  THAN  2 CALORIES  PER  8 OZ.  GLASS 
GINGER  • ROOT  BEER  • LEMON  • BLACK  CHERRY 


HOFFMAN  i)  Me  finest ! 


AIELLO,  Inc  successors  to 

AIELLO  BROS.,  INC. 
Institutional  & Hotel  Supply 

Fruits  - Produce  - Meats  - Poultry 

533  BLOOMFIELD  AVENUE 
MONTCLAIR,  N.  J. 

Phone  Pilgrim  4-2800 


WHOLESALE 
MEATS,  PROVISIONS 
and  P O U L T R Y 

Cunningham  Bros.,  Inc. 

700  Brook  Ave.  New  York  City 

Peacock  Brand  Meat  Products 


New  - LITE  DIET  BREAD 

(White  Bread  Baked  Without  Shortening) 
Calories  per  Slice  42  Calories  per  Oz.  70 
ALSO 

SALT-FREE  BREAD 
GLUTEN  AND  PROTEIN  BREADS 
100%  WHOLE  WHEAT 
100%  Whole  Wheat  Crackers 

New  York  New  Jersey 

Connecticut  Pennsylvania 

"AT  YOUR  DOOR  OR  TO  YOUR  STORE, 

IT'S  DUGAN'S  FOR  BETTER  BAKED  GOODS'' 

Phone  for  Delivery 

HUmboldt  2-6007  in  Newark 

(or  your  local  phone  book  for  branch 
nearest  you) 
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ENJOY  LI  F E — E AT  OUT  MORE  OFTEN 

RESTAURANT 

STOCKHOLM 

FAMOUS  FOR  FOOD  AND  ATMOSPHERE 

SWEDISH  SMORGASBORD 

Luncheons  — Weddings  — Banquets  — Dinners 

ON  ROUTE  U.  S.  22  SOMERVILLE,  NEW  JERSEY 

Mr.  and  Mrs.  Niels  Lilja,  Owners  Tel.  Somerville  8-9898;  8-223  5 


CAPTAIN  STARN’S 

SEAFOOD 
RESTAURANT  & YACHT  BAR 
STEAKS  and  CHOPS 

All  Kinds  of  Yachting 
CAPT.  STARN  and  CAPT.  SWANN,  Mgrs. 

Inlet  Atlantic  City,  N.  J. 

Phone  4-3905  Ample  Parking 


HOTEL 

HILDEBRECHT 


Trenton,  New  Jersey 


ALL  ROOMS  WITH  BATH 


Radios  ( Air  Conditioning)  T.V. 

MIRROR  ROOM 

Chancery  Lounge  Ship’s  Bar 

LUrgest  Banquet  and  Function  Facilities  in  Trenton 

Trenton  — EXport  2-2111 


. . . Greetings  from 

YE  OLDE 

CENTERTON  INN 

CENTERTON,  NEW  JERSEY 


fifi  A 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


"Health  is  Wealth"  "Health  Foods  are  Pure  Foods" 

Lordell  Health  Foods,  Inc. 

SALT  FREE,  SUGAR  FREE  AND  DIETETIC  PRODUCTS 

708A  BERGEN  AVENUE  Phone  DEIaware  3-0413  JERSEY  CITY,  N.  J. 


THE  CENTER  OF  MOST  ACTIVITIES 

far  hills  inn 

STEAKS  LOBSTER  — PRIME  BEEF 


"OUR  SPECIALTIES" 

ROUTE  202-206  NORTH  SOMERVILLE,  NEW  JERSEY  RAndolph  5-2166 


“If  You  Had  a Mill  ion  Doll  ars 

YOU  COULDN’T  BUY  BETTER  BREAD” 

Greetings  from 

FISCHER  BAKING  COMPANY 

New  Jersey  New  York  Pennsylvania 
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Outguessing  your  "Second  Guessers" 

...always  a serious  problem  in  OBESITY! 


It's  easy  with  DIOCURB! 

New  Dosage  form  of  dextro  amphetamine  sulfate  is 
readily  recognizable  by  the  most  astute  patient! 


(Tutag  Brand  dextro  amphetamine  sulfate) 


SMALL,  RED,  SOFT  GELATIN  SPHERES,  containing 
5 mg.  dextro  amphetamine  Sulfate. 

Especially  Effective  ...  in  Obesity! 

Thin  wall  capsule  releases  amphetamine  in  as  little 
as  90  seconds!  Nonaqueous  vehicle  and  micron 

particle  size  assures  maximum  therapeutic  response. 

i 

^1  Sample  and  literature  on  request. 


S.  J.  TUTAG  and  CO. 

19180  Mt.  Elliott  Av enue 
Detroit  34,  Michigan 


GREETINGS  FROM  Irving  Siegel,  Pres. 

''The  Corner  Store” 

HAMILTON  JEWELERS 

Est.  1912  BROAD  & HANOVER  STS.,  TRENTON,  N.  J. 


BROADLOOM  CARPETS  — ORIENTAL  RUGS 

Rugs  Washed,  Repaired  and  Stored 

B.  SHEHADI  & SONS,  Inc. 

51  CENTRAL  AVE.  ORange  3-5382  EAST  ORANGE,  N.  J. 

Pkwy.  Exit  145  OPEN  WEDNESDAY  EVENINGS 


Greetings 

from 

ESSO  STANDARD  OIL  COMPANY 
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THK  JOCUN.YL  OF  THE  MEDICAL  SOCIETY  OF  NEW  J ERSFA 


A New  Issue  Offered  as  a Speculation, 

280,000  SHARES  OF 

MARKWOOD  INDUSTRIES,  INC. 

Common  Stock  (.10  Par  Value) 

Price  $1  per  Share 

The  Corporation  which  is  in  the  business  of 
extracting  and  selling  humus,  is  the  owner  in 
fee  of  a certain  lagoon  located  in  Windemere 
Park  Village  of  Greenwood  Lake,  Orange 
County,  N.  Y.,  comprising  some  four  and  one- 
half  acres. 

On  Aug.  28th,  the  Corporation  acquired  a 
lease  and  purchased  agreement  in  respect  to 
a property  located  in  the  Township  of  West 
Milford,  N.  J.,  comprising  30  acres  more  or 
less  of  which  20  acres  contains  Humus. 

This  announcement  is  neither  an  offer  to  sell  nor  a 
solicitation  of  offer  to  buy  this  security.  The 
offering  is  made  only  by  the  Offering  Circular. 

A copy  of  the  offering  circular  may  be  ob- 
tained from: 

DAGGETT  SECURITIES,  INC. 

45  Halsey  St.  MArket  4-9510  Newark,  N.  J. 


Please  send  me  a copy  of  Markwood  Industries,  Inc. 
Offering  Circular 

NAME  

ADDRESS  

CITY  Zone State  . 

TELEPHONE  NO.  


WEBER 

AND 

HEILBRONER 


776  Broad  Street 
Newark,  N.  J. 


Stein  Bloch  Clothing 

SOLE  DISTRIBUTORS 


EVERY  WOMAN 
WHO  SUFFERS 
IN  THE 
MENOPAUSE 
DESERVES 
"PREMARIN® 

widely  used 
natural,  oral 
estrogen 


AYERST  LABORATORIES 
New  York,  N.  Y.  • Montreal,  Canada 
5646 
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FROM 

IRON  INTOLERANCE 


high 

hemoglobin 
response 
excellent  tolerance 


FERGON 


BRAND  OF  FERROUS  GLUCONATE 


FOR  ALL  SIMPLE  IRON  DEFICIENCY  ANEMIAS 

SUPPLIED  Fergon  tablets  of  5 grains,  bottles  of  100  and  500. 
Fergon  tablets  of  2Vt  grains,  bottles  of  100. 
Fergon  elixir  6%  (5  grains  per  teaspoonful), 
bottles  of  16  fl.  oz. 


MOORE’S  HOME  FOR  FUNERALS 

384  Totowa  Avenue  Alps  Road  and  Hamburg  Turnpike 

PATERSON,  N.J.  WAYNE  TOWNSHIP,  N.J. 

SH.  2-5817  MO.  8-0072 


LABORATORIES 

NfW  YORK  II.  N Y 


AUG.  F.  SCHMIDT  & SON 

E.  G.  SCHMIDT  ANDERSON,  Director 

FUNERAL  HOME 

139  Westfield  Avenue  Elizabeth,  N.  J. 


CHANGE  OF  ADDRESS 

In  the  event  of  a change  of  address  or  failure  to  receive  The  Journal  regu- 
larly fill  out  this  coupon  and  mail  at  once  to 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY,  315  W.  State  St.,  Trenton  8,  N | 

Change  my  address  on  mailing  list 

From  

Date Signed M.D. 
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REPRESENTATIVE  FUNERAL 

OF  THE  STATE  OF  NEW  JERSEY 

DIRECTORS 

Special 

and  Dependable  Service  Day  and  Night.  Special  Attention 
Given  to  Hospital  Calls,  Train  and  Express  Shipments. 

Place 

Name  and  Address 

Telephone 

ADELPHIA 

. .C.  H.  T.  Clayton  & Son  _. 

FReehold  8-0583 

CAMDEN 

The  Murray  Funeral  Home,  408  Cooper  Street 

.-WOodlawn  3-1460 

ELIZABETH 

Aug.  F.  Schmidt  & Son,  139  Westfield  Ave. 

ELizabeth  2-2268 

MORRISTOWN 

Raymond  A.  Lanterman  & Son,  126  South  St. 

. MOrristown  4-2880 

NEWARK 

Peoples  Burial  Co.,  84  Broad  St. 

HUmboldt  2-0707 

PATERSON 

Moore's  Home  for  Funerals,  384  Totowa  Avenue 

. SHerwood  2-5817 

PATERSON 

Almgren  Funeral  Home,  336  Broadway 

LAmbert  3-3800 

RIVERDALE 

George  E.  Richards,  Newark  Turnpike 

POmpton  Lakes  164 

SOUTH  RIVER 

Rezem  Funeral  Home,  190  Main  St. 

...SOuth  River  6-1191 

SPOTSWOOD 

..Hulse  Funeral  Home,  455  Main  Street 

SOuth  River  6-3041 

TRENTON 

Ivins  & Taylor,  Inc.,  77  Prospect  St. 

....  EXport  4-5186 

GRAY,  Inc. 

Raymond  A.  Lanterman 
& Son 

FUNERAL  DIRECTOR 

EXCLUSIVE  FUNERAL  SERVICE 

• 

1 2 « SOUTH  STREET 
MORRISTOWN.  N.  J. 

CRANFORD,  N.  J.  — WESTFIELD,  N.  .1. 

Phone  JE  9-2880 

R.  A.  Lanterman  Wm.  V.  D.  Lanterman 

THE  (XJLOMAL  HOME 


W.  N.  KNAPP  & SONS 
Directors  of  Funerals 

W.  NELSON  KNAPP  II,  President 
Licensed  Director 

132  South  Harrison  Street,  East  Orange,  N.  J. 

Telephone  OR  3-3131 

106  Prospect  Street,  South  Orange,  N.  J. 

Telephone  SO  2-4870 
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MEDICAL  OXYGEN  SERVICE  AND  EQUIPMENT  — CYLINDER  REFILLING 

Serving  Hospitals,  Physicians,  Homes  and  Emergency  Services 

V.  E.  RALPH  & SON,  Inc. 

SALES  — RENTALS  — REPAIRS 

Day  or  Night  Service 

50-52  North  19th  St.  “C1  C I**  RESUSCITATORS  Seashore  Branch 
East  Orange,  N.  J.  L t1-  J and  Keyport,  N.  J. 

ORange  3-7278  CARDIAC  MONITORS  KEyport  7-3089 


EAST  RUTHERFORD  SYRINGES,  Inc. 

Manufacturers  of 

"IDEAL  INTERCHANGEABLE"  HYPODERMIC  SYRINGES 
480  Paterson  Avenue  East  Rutherford,  N.  J. 


PARA  LABORATORY  SUPPLY  CO. 

Laboratory  Equipment  — Reagent  Chemicals  — Clinical  Chemicals 

4th  AND  SPRUCE  STREETS  TRENTON  8,  N.  J. 


BOERICKE  & RUNYON  DIVISION 

HUMPHREYS  MEDICINF  CO.  IXC. 

273  Lafayette  St.  New  York  12,  N.  Y. 

MANUFACTURERS  OF 

Pharmaceutical  Preparations  and  Specialties 

— Publishers  of  Boericke’s  Materia  Medica  vHth  Repertory  — 


Servicing  The  Medical  Profession  20  Years 

6111  PALISADES  AVENUE  102  JERICHO  TURNPIKE 

WEST  NEW  YORK,  N.  J.  FLORAL  PARK,  L.  I. 

UNion  3-6511  PR.  5-6200  — FL.  7-8708 
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The  Morristown  Rehabilitation  Center 

(The  former  site  of  the  Morristown  Memorial  Hospital) 


JOSEPH  KLEIMAN,  Director  66  MORRIS  STREET 

Jefferson  9-3000  MORRISTOWN,  N.  J. 

The  institution  for  the  care  of  the  convalescent  and  long  term  patient  under  the  super- 
vision of  the  personal  physician. 

In  addition  to  registered  nurses,  the  professional  staff  includes  a registered  physical 
therapist — occupational  therapist. 


NON  SECTARIAN 


Protection  against  loss  of  income  from  accident  and 
sickness  as  well  as  hospital  expense  benefits  for 
you  and  all  your  eligible  dependents. 


PHYSICIANS  CASUALTY  & HEALTH 
ASSOCIATIONS 

OMAHA  2,  NEBRASKA 

Since  1902 

7 — 


VISITORS  ARE  WELCOME 


Congratulations  . . . 

to  The  Medical  Society  of  New  Jersey  for 
the  excellent  and  professional  service  you 
have  rendered  to  the  people  of  New  Jer- 
sey for  so  many  years. 

We  particularly  want  to  express  our  ap- 
preciation and  thanks  to  those  members 
who  have  contributed  so  greatly  to  the 
sales  success  of  our  field  organization 
during  the  past  year.  Our  sincere  grati- 
tude to  you  for  a job  well  done! 

BANKERS  NATIONAL 
LIFE  INSURANCE 
COMPANY 

MONTCLAIR,  NEW  JERSEY 

Providing  sound  coverage  at  reasonable 
cost  through  competent  representatives. 
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SERVICE 

SERVICE 

SERVICE 

SERVICE 

SERVICE 

SERVICE 

SERVICE 


Doctor: 

We  specialize  in  servicing  all 
makes  of  X-ray,  Diathermy, 
ShortWave,  Fluoroscopes,  and 
Electrocardiographic  equip- 
ment. 

JAMES  P.  SMITH,  inc. 

YD  AV 

EQUIPMENT  1 SUPPLIES 


SALES 


SERVICE 


31  3 So.  Orange  Ave.  * Newark  3,  N.J. 

CALL  MA.  3-7788  for  service 


Bringing  Comfort  to  Foot  S jifferers  Since  1921 

SORRENTINO’S 

CUSTOM  AND  ORTHOPEDIC  SHOES 

1154  E.  State  Street  Trenton,  N.J. 

Doctors’  Prescriptions  Filled 


GREETINGS  FROM  PETER  ZARCONE 

EXPERT  SHOE  FITTERS  AND  SHOE  MAKER 
DR.  SCHOLL'S  SHOES  — SELBY  JR.  ARCH  PRESERVER 
Surgical,  Mismated,  Bunion  Shoes  — Prescriptions  Filled 

317  LAKEVIEW  AVE.  CLIFTON,  N.  J. 


PR.  7-5639 


GREETINGS  FROM 


RICCI’S  SHOES,  INC. 


(Specialists  in  Prescription  Shoe  Fittings) 


43  King’s  Highway  East 


Haddonfield.  N.  J. 


"PRESCRIBE  WITH  CONFIDENCE" 

KATES  BROS. 

SCIENTIFIC  SHOE  FITTING 
A Shoe  and  Last  for  Every  Foot 


SOLD  ON  Rx  ONLY 

SOLD  ON  Rx  ONLY 

CORRECTIVE  FOOTWEAR 

i T 

OUTFLAIR  SHOES 

FOR  MEN-WOMEN-CHILDREN 

W 

FOR  CLUB  FEET 

1 77 A JEFFERSON  AVE. 

69  WESTWOOD  AVE. 

202  MAIN  ST. 

PASSAIC,  N.  J. 

WESTWOOD,  N.  J. 

HACKENSACK,  N.  J. 

Dennis  Brown  Splints  — in  all  sizes  — carried  in  stock 


Over  40  Years'  Experience  in  Fitting 
Edward's  Juvenile  Footwear 

JOHN  D.  McCormick 

Doctors’  Prescriptions  Filled 

Bell  Phone  1 MAPLE  AVENUE 

Coll,  J-1140  WESTMONT,  N.  J. 


SHAPIRO’S 

Specializing  in  Women's  and 
Children's  Corrective  Shoes 

SHOES  . . for  MEN 
WOMEN  and  CHILDREN 

X-RAY  FITTING 

219  Broadway  Camden  3,  N.  J. 

Phone  EMerson  5-0169 


Conductive  Shoe 
in  dress  style 

Safety  from 
Fire  and 
Explosion* 


• Insole  extension  and  wedge  of  inner  corner  of 
heel  where  support  is  most  needed. 

• The  patented  arch  support  construction  is  guaran- 
teed not  to  break  down. 

• Innersoles  guaranteed  not  to  crack  or  collapse. 

• Foot-so-Port  lasts  designed  and  the  shoe  construc- 
tion engineered  with  orthopedic  advice. 

Conductive  Shoes  for  surgical  and  operating  room 
personnel.  N.B.F.U.  specifications. 

• We  are  also  the  manufacturer  of  the  Gear-Action 
Shoe  designed  by  noted  orthopedic  surgeon. 

• We  make  more  shoes  for  polio,  club  feet  and  dis- 
abled feet  than  any  other  shoe  manufacturer. 

Send  for  free  booklet,  " The  Preservation  of  the  Function  of  the 
Fool  Balancing  and  Synchronizing  the  Shoe  with  the  Foot." 

Write  for  details  or  contact  your  local  FOOT-SO-PORT 
Shoe  Agency . Refer  to  your  Classified  Directory 

Foot-so-Port  Shoe  Company,  Oconomowoc,  Wis. 

A Division  of  Musebeck  Shoe  Compony 
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Sanee  Products  Corp. 

25  Broadway 
New  York  4,  N.  Y. 


We  are  manufacturers  of  disposable 
paper  products  for  the  medical  pro- 
fession, as  follows: 

Doctors'  Operating  Gowns 
Doctors'  Operating  Caps 
Patients'  Examination  Gowns 
Operating  Sheets 
Draw  or  Pediatric  Sheets,  etc. 


HOSPITAL  RECORD  FORMS 

Standardized  — Multiple  Copy  — Snap-Away  — Bound  Record  Books 
Pre-Numbered  Charge  Slips  — Penn-Way  Accounting  — Basic  Textbooks 

Physicians’  Record  Company  — 161  W.  Harrison  St.,  Chicago  5,  111. 


5000  PRESCRIPTION  BLANKS  Sio.oo 

PRINTED  ON  WHITE  BOND  PAPER  PAD  HOLDER  FREE 

QUICK  SERVICE  PRESS 

242  EAST  BROADWAY  Tel.:  ORchard  4-3482  New  York  2,  N.  Y. 


PENNSYLVANIA  LINEN  RENTAL  SERVICE 

t-a  A N I) E RSON’S 

EMPIRE  COAT,  APRON,  TOWEL  SUPPLY,  INC. 

A COMPLETE  LINEN  SERVICE  FOR  EVERY  NEED 

Telephones:  5-2104  — 5-2105  Established  1905 

Offices  and  Plant: 

513  GRAMMERCY  PLACE,  ATLANTIC  CITY,  N.  J. 


Natlian  Hygeia  Bag  C o. 

245  ECHO  PLACE  NEW  YORK  57,  N.  Y. 

Manufacturers  of 

THE  NATHAN  OPN-FLAP 
HYGEIA  MEDICAL  BAG 
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PL.  3-0790 


Albert  A.  1 e x e i r a 

139  EAST  53rd  STREET  NEW  YORK  22,  N.  Y. 

CUSTOM  MADE  PLASTIC  ARTIFICIAL  EYES 

UNMATCHED  FOR  PAINSTAKING  CRAFTSMANSHIP 
Satisfaction  Guaranteed  or  Money  Refunded 

TRIED  THE  REST?  NOW,  TRY  THE  BEST. 


ORange 
4 2600 


33  HALSTED  STREET,  AT  BRICK  CHURCH 
Open  Monday.  Wednesday  and  Friday  till  9 


32  1^.  xperienced  flitter* 


TRUSSES-AU  TYPES 
CAMP  SCIENTIFIC  SUPPORTS 
ORTHOPEDIC  BRACES 
ABDOMINAL  SUPPORTS 
ELASTIC  STOCKINGS 
CORRECTIVE  FOOTWEAR 
WHEELCHAIRS 
HOSPITAL  BEDS 

ARTIFICIAL  LIMBS 

• 

SEPARATE  DEPARTMENTS 
FOR  MEN  AND  WOMEN 


ONE  OF  AMERICA'S  LARGEST 

Surgical  & Orthopedic 
Supply  Centers 

PROUDLY  SERVING 

THE  MEDICAL  PROFESSION 
FOR  OVER  30  YEARS! 

YOUR  APPLIANCE  PRESCRIPTIONS 
skillfully  and  accurately  filled 

C O S M E V O 

Surgical  Supply  Co. 

PATERSON:  216  Paterson  Street 
HACKENSACK:  236  River  Street 
Night  phone  for  both  stores:  SHerwood  2-6986 


F.  G.  Hoffritz 

GUILDCRAFT  OPTICIAN 

30  PARK  PLACE 

Phone  ENg.  3-7628  ENGLEWOOD,  N.  J. 


JOHN  R.  COCCO,  Inc. 

Orthopedic  and  Surgical  Appliances 

ARTIFICIAL  LIMBS 
ARTIFICIAL  ARMS 

27-29  N.  Stockton  St.  Trenton,  N.  J. 

Phone  EXport  3-5939 
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Can  You  Relax  and  Let  It  Happen? 

With  no  Physical  Strain  — 

OPEN  AND  CLOSE  YOUR  GARAGE  DOORS  FROM  YOUR  CAR 


For  information  call  or  write 

T.  F.  SKILLMAN 

110  DAVIS  AVENUE  — BLOOMFIELD,  N.  J. 

CENTRAL  JERSEY  METROPOLITAN  AREA  MORRIS  COUNTY 

Ex.  7-0544  Ed.  8-6120  Fo.  6-2454 

Distributor  for  HOW-ELL  Sectional  Garage  Doors 


Servicing  to  all  Sectional-type  Doors 


WESTINGHOUSE 

AIR  CONDITIONING 
HEATING 


DE  GROEN 

Sheet  Metal  ( o. 

1 24  WILLOW  ST.  BLOOMFIELD,  N.  J. 
Pilgrim  8-5086 


Air  Conditioning 


HOME 

OFFICE 

INDUSTRY 


STORE 

CHURCH 

HOSPITAL 


'Built  by  the  people  who 
know  air  conditioning  best" 


HEARNEN 


6 W.  Front  St.,  Trenton 

EXport  3-4123 


Reinhold  - Schumann 

INCORPORATED 

HOSPITAL  - PHYSICIAN  - LABORATORY  SUPPLIES 

Visit  Our  Display  Rooms 

Serving  the  Medical  Profession  for  Over  86  Years 

OUR  RENTAL  SERVICE  WILL 
SOLVE  YOUR  PATIENT'S  NEEDS 

684-88  High  Street  Newark  2,  N.  J 

MA  3-3268—69—70 


Jobbing  a Specialty 


GREETINGS  FROM 


Estimates  Furnished 


HARRY  R.  DARE 


HEATING  AND  PLUMBING  CONTRACTOR 

311  NORTH  PEARL  STREET  Telephone  9-1298  BRIDGETON,  N.  J. 


RICHARD  VILLAVECCHIA 

OPTICIAN 

4016  BERGENLINE  AVENUE  — UNION  CITY,  N.  J. 

UNion  3-4974 


IS  A 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


Specialists  in  ALL  1 APES  of  Plastic  and  Glass 

ARTIFICIAL  HUMAN  EYES  Exclusively  Made  to  Order  in  Our  Own  Laboratory 

Doctors  Are  Invited  to  Visit 


Referred  Cases 

Carefully  Attended 

AND  SATISFACTION  GUARANTEED 


EYES  ALSO  FITTED  FROM  STOCK 

PLASTIC  OR  GLASS  SELECTIONS  SENT  ON  MEMORANDUM  UPON  REQUEST 
Implants  and  Plastic  Conformers  in  Stock 

FRIED  & KOHLER,  INC. 

665  FIFTH  AVENUE  NEW  YORK  CITY,  N.  Y. 

near  53rd  Street  Tel.  ELdorado  5-1970 


TECHNICIANS  DEVOTED  TO  SERVICE  TO  THE  MEDICAL  PROFESSION 

CONTACT  LENS 

SPECIALISTS 

Sixth  Floor  - 7 West  44th  Street 

Ninth  Floor  - 108  No.  State  Street 

New  York  36,  N.  Y. 

Chicago  2,  III. 

Mu.  7-3880 

Ce.  6-2125 

ULTRA  TINY  GROOVED  LENSES 

MOLDED-FENESTRATED  LENSES 

PROSTHETIC  PLASTIC  EYES  AND  LENSES  (Shelles) 

Details  gladly  furnished  on  our  “IN  YOUR  OFFICE"  Service 

Offices  throughout  the 

United  States 

Best  wishes  for  a Successful  Convention  . . . 

J.  E.  COLLINS 

Guild  Rx  Opticians 

PATERSON  PASSAIC 

241  Market  Street  37  Broadway 
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Antibacterial  • Analgesic  • Antispasmodic 

—the  dual  activity  of  SULFID  with  the  well-known  antispasmodic  effect  of 
natural  belladonna  alkaloids. 

Introduced — July.  1954 


COLUMBUS  1 PHARMACAL  COMPANY  columbus  i e Ohio 


LOCALIZED  MUCOSAL  ANALGESIA 

Phenylazo-diamino-pyridine  HCI— acts  solely  on  the  urogenital  mucosa;  pro 
vides  prompt  relief  from  burning,  pain  and  frequency. 

LOCALIZED  ANTIBACTERIAL  ACTIVITY 

Sulfacetamide — eliminates  mixed  infections  rapidly  because  of  its  unusual 
solubility  in  acid  urine  common  to  bacterial  invasion  of  the  urinary  tract.  No  - 
renal  damage,  concretions  or  anuria. 

...and  when  Spasmolysis  is  essential 


...IN  URINARY  COMPLAINTS 

-jf  Sterilizes  urine  in  1 to  3 days 
•)f  Relieves  burning  in  minutes 
•3f  Effective  in  93-98%  of  cases 

sulfid* 

The  original  Azo-Sulfa  Formula*  . Antibacterial  . Analgesic 


TYPEWRITERS 

ROYAL 


AND  ADDING  MACHINES 

CLARY 


SALES 


PRIOR  TYPEWRITER  COMPANY 

TRENTON,  N.  J. 


SERVICE 


LET  OUR  TRAINED  TELEPHONE  SECRETARIES  ACT  AS 

YOUR  PERSONAL  RECEPTIONIST, 

ANSWERING  YOUR  PHONE  PROMPTLY  AND  EFFICIENTLY 

24  HOURS  AROUND  THE  CLOCK 

For  information  call 

GRegory  1-1200 

PHYSICIANS  PASSAIC 

EXCHANGE 

654  MAIN  AVENUE 

PASSAIC 

We  Answer  Doctors’  Telephones 

— OUR  TWENTY-FIRST  YEAR  — 

TELEPHONE  SECRETARIAL  SERVICE,  Inc. 

GABRIEL  A.  BELLIN.  President 

NEWARK  • ELIZABETH  ■ THE  ORANGES  - PASSAIC  ■ MORRISTOWN  - TRENTON 

FOR  FULL  INFORMATION  — CALL  MARKET  4-0400 
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DIAGNOSIS  * THERAPY 


ALLERGENIC  EXTRACTS 

CENTER  LABORATORIES,  INC.  • PORT  WASHINGTON,  N.  Y. 

Complete  Allergy  Service  — from  Solution  to  Syringe 
also  complete  line  of  office  and  laboratory  supplies  for  the  physician 

Catalog  on  request 


’Silbcrt,  N.  E..  Cib«  Clinical  Symposia:  6:  86:  May  1954 
Meehaneck.  I..  Annaii  of  Allergy:  12:  164:  March  1954 
Rosen.  F.  L..  J.  Mod.  8oe.  K.  J.;  51:  110:  March  1954 
Mueller.  H.  L.,  & HIH.  L.  W.>  N.  E.  J.  of  Med;  249:  726.  1953 


In:  Dandruff  or  Seborrheic  Dermatitis 
of  the  scalp 

Consider:  The  unique  advantages 

of 

Thylox 

Medicated  Shampoo 

• Easy  and  pleasant  to  use 

• Normalizes  the  Keratinization  cycle 

• Maintains  the  normal  acid  pH  of  the  scalp 

• Will  not  discolor  hair 

Pharmaceutical  Division 

SHULTON,  Inc. 

CLIFTON,  N.  J.  TORONTO 


I he  Wise  Physician 
Makes  Nature 

His  Assistant 

It  is  becoming  increasingly  evident  that  nearly 
all  diseases  have  an  etiology  in  a faulty  dietary  re- 
gime, due  to  vitamin,  mineral  and  protein  deficiencies 
and  the  more  thar  1000  chemical  additives,  preserva- 
tives, dyes,  etc.,  in  our  *oods.  A great  advance  was 
the  discovery  and  use  of  vitamins.  The  newest  de- 
velopment in  this  field  is  Natural  Vitamins  and  Or- 
ganic Minerals,  with  their  still  undiscovered  vitamins, 
associated  factors  and  synergists. 

Send  for  your  free  copy  of  "THE  STORY  OF 
NATURAL  VITAMINS",  which  explains  why  they  are 
superior  to  the  synthetic  kind,  their  role  in  the  man- 
agement of  disease  and  in  increasing  intelligence  and 
mental  health. 

We  also  have  a complete  line  of  foods  and  products 
for  restricted  and  special  diets. 

The 

HEALTH  SHOPPE 

44  N.  Washington  Ave.  151  Morris  St. 

Bergenfield  Morristown 

DU  5-3040  JE  8-9131 
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One  out  of  three  who  died  of  cancer 

last  year  could  have  been  saved! 

£ To  alert  the  practicing  physician  to  suspect  and  diagnose  cancer  early  — 

the  American  Cancer  Society  has  available  for  you  a film  series  of 
Physicians’  Conferences  on  Cancer. 

Kinescopes  of  live,  color,  closed-circuit  television  programs, on 
early  diagnosis  and  treatment  of  cancer,  present  outstanding  clinicians. 

These  24  film  programs  — the  nucleus  of  a course  on  cancer  for  the 
General  Practitioner — cover  virtually  all  cancer  sites  and  types. 

They  center  around  panel  discussions,  laboratory  techniques,  case 
histories,  x-ray  findings,  histopathology,  statistical  data, 
and  operative  procedures. 

Professional  Films  and  services  available  to  the  doctor  in  his  own 
community  may  be  obtained  through  your  Division  of  the 

American  Cancer  Society 

NEW  JERSEY  DIVISION,  INC.,  9 Clinton  Street,  Newark,  N.  J. 

> APPROVED  BY  THE  AMERICAN  ACADEMY  OF  GENERAL  PRACTICE  FOR  INFORMAL  STUDY  CREDIT  (11  MM  COLOR  SOUND  FILMS.  RUNNING  TIME  )0-S0  MINUTES) 


“WHAT  IS  WORTH  MAKING,  IS  WORTH  MAKING  WELL" 

Norton,  Parr  & Cummings 

ENGRAVERS  - PRINTERS  - STATIONERS 

123  EAST  HANOVER  STREET  TRENTON,  N.  J. 


THE  SUSSEX  & MERCHANTS  NATIONAL  BANK 

OF  NEWTON 

NEWTON,  NEW  JERSEY  SPARTA,  NEW  JERSEY 

FOUNDED  1818 


Ariillvdlie, 


bank  by  the  clock 


SINCE  1857 

A FINANCIAL  STRONGHOLD 


Atatio+ud_ 


A SAFE 

CORNER  TO  BANK  ON 


MEMBER  FEDERAL  DEPOSIT  INSURANCE  CORPORATION 

THE  JOrUN  VE  OF  THE  MEDICAL  SOCIETY  OF  NEW  .1  HRS! 


N2  A 


1766- 1957 

191  YEARS  OF  SERVICE  TO  THE  PEOPLE  OF  THE  STATE  OF  NEW  JERSEY 

Congratulations  to  — 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

On  the  Occasion  of  Their 

ONE  HUNDRED  NINETY-FIRST  ANNUAL  MEETING 


THE  FIRST  NATIONAL  IRON  BANK 

of  Morristown 

22  South  Street  South  St.  & Madison  Ave.  Office  Rockaway  Office 

Morristown,  N.  J.  Morristown,  N.  J.  Rockaway,  N.  J. 

Drive-In  Window  and  Ample  Free  Parking  Available  at  our  offices  at 
South  St.  & Madison  Ave.,  Morristown,  and  Rockaway,  N.  J. 

Pedestrian  Window  at  Rockaway  Office 

Member  of  Federal  Deposit  Insurance  Corporation 


Best  Wishes  to  the  Physicians  of  New  Jersey 

SOMERVILLE  SAVINGS  BANK 

SOMERVILLE  NEW  JERSEY 

Member  of  the  Federal  Deposit  Insurance  Corporation 


iTTf. 


To  nave  time  and  avoid  iranted  effort , 

do  all  your  banking  at 


NATIONAL  BANK 

AND  TRUST  COMPANY  OF  PATERSON 


18  CONVENIENT  OFFICES  IN  . . . 

PATERSON  • BLOOMINGDALE  • CLIFTON  • MOUNTAIN  VIEW  • 
POMPTON  LAKES  • PREAKNESS  • RINGWOOD  • BOROUGH  of  TOTOWA 
• WANAQUE  BOROUGH  • WEST  MILFORD,  New  Jersey 

MEMBER  FEDERAL  DEPOSIT  INSURANCE  CORPORATION 


VOLUME  54— NUMBER  4— APRIL,  1957 


83  A 


Courteous  • Efficient  • Dependable  • Friendly 


TRENTON  TRUST  COMPANY 

• 28  West  State  • Broad  & Market  • Broad  & Hudson 

PENN  STATION 

Meviber  Federal  Deposit  Insurance  Corporation 


WE  ARE  CURRENTLY  PAYING 

2\% 

ON  SAVINGS  DEPOSITS 

HUDSON  CITY 
SAVINGS  BANK 

MAIN  OFFICE 
5 87  Summit  Ave. 
at  Five  Corners 

Boulevard  Branch  Bayview  Branch 

2530  Boulevard  532  Ocean  Ave. 

at  Jewett  Ave.  at  Bayview  Ave. 

JERSEY  CITY,  N.  J. 

Member  Federal  Deposit  Insurance  Corporation 


A MUST  for  Doctors  — OUR  TRUST  SERVICES 

l or  Planning  Wills,  Settling  and  Conserving  Doctors’  Estates — Regardless  of  Size. 
Experienced,  Impartial,  Confidential  Services  as  Executor  and  Trustee. 

TRUST  DEPARTMENT 

The  Howard  Savings  Institution 


NEWARK 


Member  Federal  Deposit  Insurance  Corporation  NEW  JERSEY 
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DOCTORS  PICK  UP  THE  PHONE 


TO  ARRANGE  A LOAN 


at  low  bank  rates 

It’s  as  simple  as  that  — no  visit  to  this  bank  necessary 

IF  YOU  CAN  USE  $1500  - $2500  - $5000 

Call  MUrray  Hill  2-5000 

INDUSTRIAL 

BANK  OF  COMMERCE 

Main  Office:  56  East  42nd  Street,  New  York 

Other  Offices  throughout  the  City 


‘‘GROW  WITH  US’’ 

THE  FIRST  NATIONAL  BANK  OF  MARLTON 


Member  of  F.  D.  I.  C. 


MARLTON,  NEW  JERSEY 


THE  FIRST  NATIONAL  BANK  of  North  Bergen 

"An  Accommodating  Bank  in  a Progressive  Community” 

4300  BERGEN  TURNPIKE  NORTH  BERGEN,  N.  J. 

Member  of  Federal  Reserve  System  and  Federal  Deposit  Insurance  Corporation 


To  All  Doctors  in  the  Plainfield  Area 

We  can  save  you  time  when  you  bank  at  our  new,  convenient 
SEVENTH  STREET  Office,  corner  Arlington  Avenue. 


DRIVE-IN  BANKING 


SAFE  DEPOSIT  FACILITIES 


THE  PLAINFIELD  NATIONAL  BANK 

Main  Office  E.  Front  Street,  at  Park  Avenue,  Plainfield,  N.  J. 

MEMBER  FEDERAL  DEPOSIT  INSURANCE  CORPORATION 
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I'm  is  £$■ 


He  works  for  you 

<Jle  GollecU  Wkene  Gtkeau  Galled 

SEND  YOUR  DELINQUENT  ACCOUNTS  TO 

UNION  COUNTY’S  LARGEST  COLLECTION  AGENCY 

Collection  Specialists  In  The  Professional  Field 

Bonded  For  Your  Protection  - Personalized  Service  Anywhere 
MEMBER:  AMERICAN  COLLECTORS  ASSOCIATION 

NATIONAL  BUSINESS  SERVICE 


208  BROAD  STREET 


EL.  4-4141 


ELIZABETH,  N.  J. 


ELI  LEVINE 


Why  is  THE  CREDIT  BUREAU  the  Best  Collector  of  Delinquent  Accounts? 

The  priceless  information  on  over  500,000  rating  cards  on  file  enables  the  Collection  Department  of  the  Credit 
Bureau  to  determine  the  best  approach  to  secure  your  money  quickly. 

Refe  you  sIona  account;  tc  u;  today.  Tomorrow  may  be  too  late. 

CREDIT  INVESTIGATIONS.  INC. 

Collection  Division  of  the  Credit  Bureau  of  Morristown 
17  SOUTH  STREET  JE.  8-5908  MORRISTOWN,  N.  J. 


HUbbard  9-4060 

Credit  ( fearing  House  of  Bergen  County 

476  PASSAIC  STREET  HACKENSACK,  NEW  JERSEY 

CREDIT  DIVISION  COLLECTION  DIVISION 

"We  Cover  Bergen  County  Like  the  Dew" 

ARTHUR  F.  HOFFMAN,  Owner 


Credit  & Collection  Bureau  of  Cumberland  County 

(MEDICAL  - DENTAL  BUSINESS  SERVICE  DIVISION) 

45  WEST  BROAD  STREET  BRIDGETON,  N.  J. 

Phone:  BR.  9-2363 

"ETHICAL  COLLECTIONS  EVERYWHERE" 


Complete,  Dignified  Service  to  the  Medical  Profession 


Collect  ions 
Financing 


under  supervision  of 
Lilt  tan  V.  Boai  .,  R.N 


ATLANTIC  MEDICAL-DENTAL  BUREAU 

141  E.  Front  Street  TRENTON,  N.  J.  Trenton  EXport  4-5764 


86  A 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSi, 


A Carteret  account  is 
the  stand-by  of  many 
business  and  professional 
people  throughout 
the  State. 


Assets 

$150,000  ,000 


Accounts  insured  up  to 
$10,000  by  the 
Federal  Savings  and  Ixmn 
Insurance  Corporation 
Dividends  paid  by  check  or 
credited  and  compounded 
twice  yearly,  Jan.  and  July  1 


. . . in  the  thought  that  YOUR  SAVINGS  ARE  INVESTED  IN 
NEW  JERSEY’S  LARGEST  INSURED  SAVINGS  AND  LOAN 


There’s  SOLID  COMFORT... 


Greetings  from 

GUARDIAN  SAVINGS 
and  Loan  Association 

1410  ATLANTIC  AVENUE 

ATLANTIC  CITY,  N.  J. 


UNPAID 

BILLS 

Collected  for  members  of 
the  State  Medical  Society 

Write 

RANI  DISCOUNT  C0RP. 

230  W.  41st  ST.  NEW  YORK 

Phon*:  LO  5-2943 


YOUR  CENTER  FOR  SAVINGS 

MIDTOWN 

SAVINGS  & LOAN  ASSOCIATION 


Will  Pay  a Dividend  of 


3 


1 4% 


per  annum 

anticipated  for  the  six  months  period 
beginning  Jan.  1,  1957 


SAVINGS  INSURED  TO  $10,000 


Mid  town 


Savings  & Loan  Association 


1030  Broad  Street  at  Clinton  Ave. 
Newark,  New  Jersey 
MArket  2-3366 
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bor  Sale  — Nursing  Home 

ASBURY  HOUSE,  fully  licensed  eleven  years.  Equipped  and  staffed.  Ex- 
clusive clientele.  Colonial  Home,  sixteen  rooms,  two  baths,  two  powder 
rooms,  open  sun  and  screened  porches.  Owner's  or  manager's  quarters. 
Priced  to  sell  at  $50,000.  For  information  write, 

As  bury  House,  Asm  try,  Warren  Co..  N.  J. 


Telephone  ORange  4-5  848  Licensed 

LLEWELLYN  NURSING  HOME 

515  PARK  AVENUE  ORANGE,  NEW  JERSEY 

MRS.  ISABEL  KITCHELL,  Proprietor 


uihmk  mi&m 


TAFTON,  PiKc  COUNTY,  PA. 

Cot'a^e  Lake  Rescri  for  he  Whole 
Famiiy  on  safe, 
lake,  sky-high 


na.ural  wooded 
in  the  Pcccnc  Mrs 


Co:  trslly  He  te  i SKY  LAKE  LODGt 
60  Individual,  Cozy  Collages 

ROVm-THE -CLOCK  ACTIVITIES  FOR  AIL  AGES 

Sailing,  fishing,  aquaplaning,  all  sports. 
FAMOUS  FOR  FINE  FOOD 
Hone'mooners-Special  June-Sepr.  rates 
For  Booklet,  e En*ertainmen 

Write  LENAPE  VILLAGE,  Tafton,  Pa 
Telephone  Hawley  4596 


MONTCALM 

A Nursing  Home  of  Distinction 

Invites  Your  Inspection 

32  PLEASANT  AVENUE 
MONTCLAIR,  N.  J. 

Phone  Pilgrim  4-45  60 


Shop  with  Confidence  at  South  Jersey's  Great  Department  Store 

M.  E.  BE  ATT  CO. 

ATLANTIC  CITY  Atlantic  at  South  Carolina  Avenue 


72nd  ^ ear 

ON  THE  BOARDWALK 

Stores  at  — 

ARKANSAS 
KENTUCKY 
TENNESSEE 
and 

VIRGINIA 
AVENUES 

— 
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Fair  Oaks 

SUMMIT,  NEW  JERSEY 

(£^g> 

A 70- bed  modem,  psijchiatric  hospital  for 
intensive  treatment  and  management 
of  problems  in  neuropsijchiatrij. 

OSCAR  ROZETT,  M.D.,  THOMAS  P.  PROUT,  JR., 

Medical  Director  Administrator 

CRestview  7-0143 
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IVY  HOUSE 

Middletown,  New  Jersey  Middletown  5-0169 

MRS.  NELLE  T.  WALKER,  Director 

Nursing  Care  for  Patients  in  Need  of 

Personalized  Professional  Service 

Consultants 

George  A.  Sheehan,  M.D.  Edward  E.  Banta,  M.D.  Charles  W.  Kelly,  M.D. 
Martin  R.  Rush,  M.D.,  F.A.S.C.P.,  Pathology 

Licensed  and  Inspected  by  the  New  Jersey  Department  Institutions  and  Agencies 


OCEAN  VIEW  NURSING  HOME 

AGED  - CHRONIC  - CONVALESCENT 

301  ATLANTIC  AVENUE  ATLANTIC  CITY,  N.  J. 

Phone  5-5853  F.  A.  FROMM,  R.N.,  Director 


SUNLAWN  NURSING  HOME 

DIABETIC  — AGED  — BEDRIDDEN 
24-Hour  Nursing  Service 

JAMES  A.  WILSON  HELEN  D.  WILSON,  R.N. 

HIghtstown  8-0528  576  No.  Main  St.,  Hightstown,  N.  J. 


JEfferson  8-2177  State  Approved 

Hillside  Rest  Home 

FOR  CONVALESCENT  AND  OLD  AGED 

Good  Food  Nurse  in  Charge  Reasonable  Rates 

G.  & T.  BRAIN  TABOR  ROAD,  ROUTE  53  MORRIS  PLAINS,  N.  J. 


IVY  HALL  SANITARIUM 

31  W.  COMMERCE  STREET  BRIDGETON,  N.  J. 

CHRONIC  - AGED  - INFIRM 

BENJAMIN  BERKOWITZ,  M.D.,  Medical  Director  Phone:  BRidgeton  9-2990 


MIDDLESEX  NURSING  HOME,  Inc. 

HIGHWAY  27,  METUCHEN,  N.  J. 

(near  Roosevelt  Hospital) 

LIBERTY  9-1264 

A 60  bed,  well  equipped  and  administered  institution  for  the  cardiac,  the  chronically 
ill,  and  the  terminal  case.  Oxyg'en  therapy,  IV  and  SQ  medication  and  fluid  replacement. 
Clinical  and  ECO  laboratory  facilities.  Registered  Nurses  around  the  clock.  Institution's 
physicians  on  call  for  emergencies  or  for  routine  supervision  when  requested  by  family 
physician. 

Member  of  the  American  Hospital  Association,  and  the  N.  J.  Hospital  Association. 

Vincent  Scully.  Administrator 


DO  A 
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HALL-BROOKE 

An  Active  Treatment  Hospital,  located  one  hour  from  New  York 

A licensed  private  hospital  devoted  to  active  treatment,  analytically-oriented  psychotherapy, 
and  the  various  somatic  therapies.  Each  patient  is  under  daily  psychiatric  and  medical 
supervision. 

HALL-BROOKE,  Green  Farms,  Box  31,  Conn. 

Tel.:  Westport,  CApital  7-5105 

George  S.  Hughes, M.D.  Leo  H.  Berman,  M.D.  Alfred  Berl,  M.D.  Louis  J.  Micheels,  M.D. 
Robert  Isenman,  M.D.  John  D.  Marshall,  M.D.  Peter  P.  Barbara,  Ph.D. 

Mrs.  Heide  F.  Bernard  and  Samuel  Bernard,  Administration 

NEW  YORK  OFFICES:  46  WEST  73RD  STREET,  LEHIGH  5-5155 


State  Highway  No.  34  Tel.  WHitney  6-7101 

HOLMDEL,  N.  J. 

AMITY  NURSING  HOME 

H O L M D E L 

Ringoes,  N.  J. 

Nursing  Home 

• 

MRS.  CONSULA  CUCHURAL,  R.N.,  DIRECTOR 

Professional  Nursing  Care  to  the 

For  the  Aged,  Convalescent  and 

Aged  and  Chronically  III 

Chronically  III 

Mrs.  K.  Heck 

Miss  R.  Reedy  Flemington  917  R 14 

Phone  Deerfield  4-2808 

SYLVAN 

NURSING  HOME 

GREEN  ACRE 

• Nervous  Disorders 

• Shock  Treatments 

A Home  for  the  Discriminating 

• Chronic  Patients 

Grand  Avenue  and  Trenton  Avenue 

410  CORNELIA  STREET 
BOONTON,  NEW  JERSEY 

WEST  TRENTON,  NEW  JERSEY 
Telephone  TUxedo  2-0236 

J.  E.  Cumiskey,  R.N. 

J.  J.  McGrady,  R.N. 

PINE  ACRES  NURSING  HOME 

51  MADISON  AVENUE 

MADISON,  NEW  JERSEY 
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CHRISTIAN 

ROYAL  OAKS 

SANATORIUM 

NURSING  HOME 

301  SICOMAC  AVENUE 

MADISON,  NEW  JERSEY 
FRontier  7-9762 

WYCKOFF,  N J. 

• 

• 

A Distinguished  Nursing  Home  foi 

A NON-  PROFIT, 

150  BED  INSTITUTION 
FOR 

MENTAL  and  NERVOUS 
DISORDERS 

CARDIAC,  NUTRITIONAL, 
CONVALESCENT 
and  Old  Age  Patients 

Free  Choice  of  Physician 

• 

Resident  Medical  Director 

HERMAN  WEISS,  M.D. 

TEaneck  6-2140 


Personal  Physicians  Welcome 


BRIGHT  SIDE  NURSING  HOME 


SALLY  L.  BLY 


Teaneck  New  Jersey 

Ownership-Management  PEARL  WALLACE,  R.N. 


AGED  — CHRONIC  — CONVALESCENT  — MEDICAL  CASES 

PINELAND  NURSING  HOME 

SQUANKUM  ROAD  off  COUNTY  LINE  ROAD 
P.  O.  BOX  614,  LAKEWOOD,  N.  J. 

LUCIE  ZANE,  Director  LA.  6-0307 


BROOK  LODGE 

A NURSING  HOME  OF  CHARM  AND  DISTINCTION 

for  Chronically  III,  Post-operative,  Convalescent  and  Aged 
Day  and  Night  Nursing  with  Registered  Nurse  in  Charge 

Excellent  Food  Elevator 

Spacious  Grounds  — Near  Bus  and  Railroad  Station  — Reasonable  Rates 
Licensed  by  State  of  New  Jersey 

410  ORCHARD  STREET  CRANFORD,  N.  J. 

Telephone  Cranford  6-5893 
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PORT  LAUDERDALE  BEACH  HOSPITAL 

125  N.  BIRCH  ROAD  FORT  LAUDERDALE,  FLORIDA 


GERIATRICS  (care  of  the  aging) 
REHABILITATION  . . . CONVALESCENT  CARE 

A private  hospital  especially  planned  for  the  medical  care  and 
rehabilitation  of  the  CHRONICALLY  ILL,  the  AGED,  and  the 
HANDICAPPED. 

Departments  of  Medicine,  Radiology,  Laboratory,  Dietary,  Den- 
tistry, Rehabilitation,  Occupational  and  Physiotherapy. 

Patients  accepted  for  long  or  short  term  care  under  direction  of 
private  physician. 

MEDICAL  RESIDENT  STAFF 

For  information  write  to  the 
MEDICAL  DIRECTOR,  P.  O.  Box  2323 
FORT  LAUDERDALE,  FLORIDA 


Washingtonian  Hospital 

Incorporated 

39  Morton  Street 

Jamaica  Plain  (Boston)  30,  Massachusetts 

Conditioned  Reflex,  Antabuse,  Adrenal  Cortex,  Psycho- 
therapy. Semi-Hospitalization  for  Rehabilitation  of 
Male  and  Female  Alcoholics 

Treatment  of  Acute  Intoxication  and  Alcoholic 
Psychoses  Included 

Outpatient  Clinic  and  Social-Service  Department 
for  Male  and  Female  Patients 

JOSEPH  THIMANN,  M.D.,  Medical  Director 

Consultants  in  Medicine,  Surgery  and  Other  Specialties 

Telephone  JA  4-1540 


The  Glenwood  Sanitarium 

LICENSED  FOR  THE  CARE  AND  TREATMENT  OF 

NERVOUS  AND  MENTAL  DISORDERS 
ALCOHOLISM  AND  DRUG  ADDICTION 

Homelike  surroundings,  good  nursing, 
psychiatric  treatment,  including  shock 
therapy  and  excellent  food. 

R.  GRANT  BARRY,  M.D. 

2301  NOTTINGHAM  WAY 
TRENTON,  N.J. 

JUniper  7-1210 


COMMUNITY 
NURSING  HOME 

48  FTREMONT  ST.  BIX)  OM  IT  Eli) , N.  J. 


PARAMUS  NURSING 
HOME 

571  Paramus  Road,  Paramus,  N.  J. 

Licensed  by  the  N.  J.  State  Department  of 
Institutions  and  Agencies 


NURSING  CARE 


FOR  CONVALESCENTS  • AGED 
INVALIDS  • CHRONICALLY  ILL 

Male  and  Female  Accommodations 
Private  • Semi-Private 
3 in  a room 

R.  N.  on  duty  at  all  times 
Doctor  on  call  24  hours  a day 

Phone  OLiver  2-0620-1 
Miss  Anne  Hensel,  R.N  , Administrator 


ALLEN’S 
NURSING  HOME 

Leesburg  New  Jersey 

SPECIALIZING  IN  CARE  AND  TREATMENT  OF 

Convalescents  and  Chronic  Illnesses 

Licensed  by  State  of  New  Jersey 
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Hrst  Annual  Medical 


Symposium 

ABINGTON  MEMORIAL  HOSPITAL 
YORK  AND  WOODLAND  ROADS 
Abington,  Pa. 

MAY  15,  1957 


• 

"THE  ANGINAL  SYNDROME" 

9:30  AM. 

presiding 

WILLIAM  D.  STROUD,  M.D.,  Professor  of  Cardiology 

Graduate  School  of  Medicine,  University  of  Pennsylvania 

DIFFERENTIAL  DIAGNOSIS  OF  ANGINA  PECTORIS 
Joseph  E.  F.  Riseman,  M.D.,  Assistant  Clinical  Pro- 
fe:scr  cf  Medicine,  Harvard  University 

SDME  EMOTIONAL  ASPECTS  OF  THE  ANGINAL  SYN- 
DROME Alvin  P.  Shapiro,  M.D.,  Department  of 
Clinical  Science,  University  of  Pittsburgh 

MEDICAL  TREATMENT  OF  THE  ANGINAL  SYNDROME— 
Paul  David,  M.D.,  Director,  Montreal  Institute  of 
Cardiology 

SURGICAL  MANAGEMENT  OF  THE  ANGINAL  SYN- 
DROME Arthur  M.  Vineberg,  M.D.,  Director,  Cardiac 
Surgery,  Royal  Victoria  Hospital,  Montreal 

General  Discussion 


" PULMONARY  EDEMA" 

2:00  P.M. 

presiding 

GEORGE  D.  GECKELER,  M.D.,  President-elect, 

Heart  Association  of  Southeastern  Pennsylvania 

DIFFERENTIAL  DIAGNOSIS  John  S.  LaDue,  M.D.,  Ph.D., 
Assistant  Professor  of  Medicine,  Cornell  University 

FMOTIONAL  ASPECTS  IN  PATHOGENESIS  Morton  F. 
Reiser,  M.D.,  Associate  Professor  of  Psychiatry,  Al- 
berl  Einstein  College  of  Medicine 

PATHOLOGIC  PHYSIOLOGY  OF  PULMONARY  EDEMA— 
S.  J.  Farber,  M.D.,  New  York  University  College  of 
Medicine 

TREATMENT  OF  PULMONARY  EDEMA  Arthur  C.  De- 
Graff,  M.D.,  Samuel  At  Brown  Professor  of  Thera- 
peutics, New  York  University  College  of  Medicine 

General  Discussion 


» 


Accepted  by  the  American  Academy  of  General  Practice 
for  Category  II  Credit  of  Eight  Hours 


FAIRLEIGH 

DICKINSON 

UNIVERSITY 

Rutherford  and  Teaneck 
New  Jersey 

SCHOOL  OF  DENTISTRY 

MEDICAL  TECHNOLOGY  — Four-year  course 
including  one  year  in  approved  hospital. 
Bachelor  of  Science  degree. 

MEDICAL  ASSISTANT  — Two-year  course. 
Associate  in  Arts  degree. 

NURSING  — Two-year  course.  Associate  in 
Arts  degree.  Eligibility  for  R.N.  exam- 
inations. Bachelor  of  Science  course  for 
students  already  possessing  R.N. 

DENTAL  HYGIENE  — Two-year  course. 
Associate  in  Arts  degree. 


PROSPECT  HILL 
COUNTRY  DAY  SCHOOL 

Established  1875 

Prepares  for  all  Women’s  Colleges 
Pre-School  Through  High  School 
BOYS  IN  LOWER  GRADES 

Transportation  Arranged 

Arts  — Crafts  — Dramatics 
SPORTS  — TWO-ACRE  PLAYGROUND 
DIRECTED  WORK  AND  RECREATION 

8:40  AJVI.  to  3 P.M. 

JEAN  VON  DEESTEN  HOOPER  (Mrs.  E.  P ) Headmistress 
MARGUERITE  SMITH,  Headmistress 

HUmboldt  2-4207 

346  Mt.  Prospect  Ave.  Newark,  X.  J. 


CALIFORNIA  CAREER  OPPORTUNITIES 
For 

PHYSICIANS  AND  PSYCHIATRISTS 

Employment  available  as  a result  of  interview  only. 
Interviews  at  the  APA  Conference  May  13-17  in 
Chicago  and  in  such  other  locations  as  New  York, 
Boston,  St.  Louis,  Philadelphia,  and  Minneapolis 
during  May  and  June. 

Assignments  in  State  hospitals,  juvenile  and  adult  cor- 
rectional facilities,  or  a veterans  home. 

Three  salary  groups:  $10,860-12,000;  $11,400-12,600, 

$12,600-13,800. 

Citizenship,  possession  of,  or  eligibility  for  California 
license  required. 

Write: 

Medical  Recruitment  Unit,  Box  A. 

State  Personnel  Board,  801  Capitol  Avenue, 
Sacramento  14,  California. 
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CLASSIFIED  ADVERTISEMENTS 

WANTS  FOR  SALE  TO  LET 

SITUATIONS.  ETC 

Send  replies  to  box  number  c/o  The  Journal  S3. 00  for  25  words  or  less:  additional  words  5c  each 

315  West  State  St.,  Trenton  8,  N.  J.  Forms  Close  20th  of  the  Month 


i refresher  course  in  HISTOPATHOLOGY  OF  THE 
EYE  will  be  given  at  the  New  York  Eye  and  Ear 
nfirmary,  May  13  through  May  18,  1957  from 
to  6 p.m.  daily.  Fee  $100.  This  course  will  be 
•onducted  by  Drs.  Bernard  A.  Roberts  and  S. 
,awrence  Samuels  of  the  Department  of  Ophthal- 
nic  Pathology,  Dr.  Brittain  F.  Payne,  Director, 
sumber  of  students  limited.  Address  Registrar, 
.label  R.  Stewart,  218-2nd  Avenue,  New  York  3, 
Y. 


LOCATION  WANTED — Active  middle-aged  M.D. 
desires  to  return  to  home  state  of  Jersey.  Consid- 
rable  experience  in  industrial  medicine  and  general 
iractice  with  obstetrics  and  pediatrics.  Licensed 
n State.  Write  E.  C.  Lane,  M.D.,  5664  Livingston 
load,  Oxon  Hill,  Maryland. 


'WANTED  TO  BUY  OR  RENT— Established  gen- 
eral practice  possibly  near  open  staff  hospitals 
inywhere  in  New  Jersey.  Write  Box  P,  c/o  The 

ournal. 


jOCUM  TENENS — July  and  August  to  assist  in 
partnership,  opportunity  to  join  if  suitable.  Reply 
o:  J.  L.  Spaldo,  M.D.,  P.  O.  Box  326,  Somerville, 

V.  J. 


’HYSICIANS  WANTED— MALE  AND  FEMALE 
(licensed)  — For  children’s  camps;  good  salary; 
summer.  Free  placement  service  (250  member 
lamps).  Association  of  Private  Camps,  55  West 
12nd  St.,  New  York  36,  N.  Y. 


1FFICE  TO  RENT- — East  Oramge.  In  totally  air- 
conditioned  large  apartment  house,  two  years 
ild.  Complete  off  street  parking.  Adjacent  to  Gar- 
len  State  Parkway.  ORange  2-2997. 


EAST  ORANGE  OFFICE  TO  SHARE— 56  So. 

Munn  Avenue.  New  air-conditioned  apartment 
louse,  parking  lot.  Separate  examining  room,  plus 
urnished  waiting,  consultation  and  examining 
•ooms.  Call  ORange  6-2100. 


EXCELLENT  LOCATION  — Front  office  space, 
ground  floor — 3 rooms  and  lavatory  — about  500 
square  feet.  In  modern  medical  building  on  a “Doc- 
tors’ Row.”  Opposite  High  School.  Off-street  park- 
ng.  About  $200  monthly,  long  lease.  Write  for  ap- 
pointment. B.  Volk,  355  Livingston  Ave.,  New 
Brunswick,  N.  J. 


(>  ROOMS  AVAILABLE  for  medical  offce  at  385 
Center  Street,  corner  of  Franklin  Avenue,  Nut- 
ley.  N.  J.  Will  be  put  in  A-l  condition  and  can  be 
divided  to  suit.  Best  location.  Center  of  town.  Call 
or  write  Max  Harmelin,  5 Commerce  Street,  New- 
ark, N.  J.  Mi.  3-9067. 


AVAILABLE — Active  established  general  practice 
in  Montclair,  N.  J.  Waiting  room  and  adjoining 
porch,  consultation  room,  two  examining  rooms, 
x-ray  equipment  and  adjacent  dark  room.  6-room 
apartment  on  second  floor  if  desired.  Pi.  6-0207, 
9-12  a.m. 


FOR  SALE — Home-office  combination  including 
general  practice  plus  apartment  bringing  lucra- 
tive income.  Located  in  suburb  of  Camden.  For 
appointment  call  Merchantville  8-0399. 


FOR  SALE — New  Jersey.  30  miles  from  Philadel- 
phia. Beautiful  home  and  office.  Oil  heater,  two- 
car  garage.  Completely  furnished  office,  including 
surgical  diathermy  and  instruments.  New  hospital 
in  town.  Retiring.  Write  Box  Q,  c/o  The  Journal. 


BEAUTIFUL  HOME  AND  OFFICE  FOR  SALE  in 
Atlantic  City.  Excellent  opportunity  to  take  over 
active  general  practice.  Doctor  going  to  specialize. 
For  further  information  call  ATlantic  City  4-0575. 


FOR  SALE — WOODBURY,  New  Jersey.  Unusual 
opportunity  for  physician  or  dentist.  Spacious 
home  and  adjoining  offices  with  six  rooms.  Make 
own  terms.  Write  Box  4,  c/o  The  Journal. 


HOUSE  FOR  SALE— NEWARK,  Lehigh  Ave.  Cen- 
ter hall,  spacious,  excellent  location  for  practice 
and  residence.  Near  hospital  and  buses.  Sacrifice 
price.  WAverly  6-4268. 


RUMSON — Professional  man.  Boat  lover.  Combine 
home  and  office.  100  ft.  fronting  beautiful  Shrews- 
bury River.  Custom  built  frame,  wood  shingled 
roof.  Living  room,  dining  area,  kitchen,  den,  large 
office  (or  second  living  room  or  dining  room),  4 
bedrooms,  sun  deck,  balcony,  full  basement,  2-car 
attached  garage.  Low  taxes.  Asking  $89,500. 
JOSEPH  G..  McCUE  AGENCY,  Realtors,  30  Ridge 
Road.  Rumson  1-0444. 
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THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(Organized  1881) 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America) 


SURGERY  AND  ALLIED  SUBJECTS 

A two  months  full  time  combined  surgical  course  comprising 
general  surgery,  traumatic  surgery,  abdominal  surgery,  gas- 
troenterology, proctology,  gynecological  surgery,  urological 
surgery.  Attendance  at  lectures,  witnessing  operations,  ex- 
amination of  patients  pre-operatively  and  postoperativelv 
and  follow-up  in  the  wards  postoperatively.  Pathology,  roent- 
genology, physical  medicine,  anesthesia.  Cadaver  demon- 
strations in  surgical  anatomy,  thoracic  surgery,  proctology, 
orthopedics.  Operative  surgery  and  operative  gynecology  on 
the  cadaver;  attendance  at  departmental  and  general  con- 
ferences. 


ANESTHESIOLOGY 

A three  months  full  time  course  covering  general  and  re- 
gional anesthesia  with  special  demonstration  in  the  clinics 
and  on  the  cadaver  of  caudal,  spinal,  field  blocks,  etc.;  in- 
struction in  intravenous  anesthesia,  oxygen  therapy,  resus- 
citation, aspiration  bronchoscopy;  attendance  at  departmental 
and  general  conferences. 


COURSE  FOR  GENERAL 
PRACTITIONERS 

A four  weeks  intensive  full  time  instruction  covering  those 
subjects  w-hich  are  of  particular  interest  to  the  physicians  in 
general  practice.  Fundamentals  of  the  various  medical  and 
surgical  specialties  designed  as  a practical  review  of  estab- 
lished procedures  and  recent  advances  in  medicine  and 
surgery.  Subjects  related  to  general  medicine  are  covered 
and  the  surgical  departments  participate  in  giving  funda- 
mental instruction  in  their  specialties.  Phthology  and  radiol- 
ogy are  included.  The  class  is  expected  to  attend  depart- 
mental and  general  conferences. 


A three  year  course  fulfilling  all  the  requirements 
of  the  American  Board  of  Dermatology  and  Syph- 
ilology. 


DERMATOLOGY  AND  SYPHILOLOGY 


For  information  about  these  and  other  courses — Address 
THE  DEAN,  345  West  50th  Street,  New  York  19,  N.  Y. 


BANCROFT  SCHOOL 

Specialized  individual  training  for  the 
retarded  and  emotionally  unstable  child. 
All  school  subjects  and  advantages. 
Recreation,  sports,  social  training,  un- 
derstanding home  life.  Medical  and 
psychiatric  supervision.  Recently  con- 
structed fireproof  dormitories.  Non- 
profit education  foundation.  Founded 
1 8 83.  For  booklet  and  information, 
address 

J.  C.  COOLEY,  Principal 
Box  119,  Haddonficld,  N.  J. 


DORETHY-HALL 

SCHOOL 

Established  1909 

A refined  home  school  for  exceptional  chil- 
dren. Limited  to  eight  pupils.  Individual 
care  and  instruction. 

For  booklet  address: 

Miss  Kathryn  M.  Dorethy,  Director 
BF.LMAR  NEW  JERSEY 


SOUTH  BERGEN  HEARING  AID  CENTER 

30  ORIENT  WAY  — GE  8-1987  130  DANIEL  AVENUE  — GE  8-1042 

RUTHERFORD,  N.  J. 

Years  of  personal  experience  and  conscientious  service 

A.  FRATI  — Certified  Hearing  Aid  Audiologist 


GREETINGS  FROM 


Essex  County  Pharmaceutical  Association 

‘ ICHOLAS  J.  GUARDABASCO,  President  D.  GEORGE  LORDI,  Secretary 
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symptomatic  relief. . . plus! 

AOHROOIDIN 


tablets  and  syrup 


TETRACYCLINE- ANTI  HISTAMINE- AN  ALGESIC  COMPOUND 


Achrocidin  provides  early  effective  therapy  for 
undifferentiated  upper  respiratory  infections,  espe- 
cially in  the  very  young  and  very  aged;  nephritics; 
susceptibles  to  recurrent  middle  ear  and  sinus  “in- 
fections; those  with  diabetes,  chronic  pulmonary 
diseases,  bronchial  asthma  of  the  infectious  type, 
rheumatoid  or  rheumatic  disorders. 

In  addition  to  rapid  symptomatic  improvement, 
achrocidin  offers  prompt,  potent  control  of  the 
bacterial  component  frequently  responsible  for  com- 
plications leading  to  prolonged  disability  in  sus- 
ceptible individuals. 


Adult  dosage  for  achrocidin  Tablets  and  new, 
caffeine-free  achrocidin  Syrup  is  two  tablets  or 
teaspoonfuls  of  syrup  three  or  four  times  daily. 
Dosage  for  children  according  to  weight  and  age. 

A vailable  on  prescription  only 


Each  tablet  contains: 

Achromycin®  Tetracycline  125  mg. 

Phenacetin  120  mg. 

Caffeine  30  mg. 

Salicylamide  150  mg. 

Chlorothen  Citrate  25  mg. 

‘Trademark 


— — 

THE  PHARMACY  OF  F.  W.  SCHMID 

TENAFLY,  N.  J. 

'rIch  dien” 


SCHWARZ  DRUG  STORES 

Conveniently  located  in 

Newark  - Bloomfield  - Bradley  Beach 

OiTer  the  services  and  cooperation  of  their  Prescription  I>epartments 
wholeheartedly  to  the  profession 

■ — 

' 

BEST  WISHES  FROM 

Madura  Pharmacy 

Sophia  C.  Madura,  Reg.  Pharm. 
Michael  A.  Madura,  Reg.  Pharm. 

115  N.  BROADWAY 
SOUTH  AMBOY,  N.  J. 


KIRSTEIN’S  PHARMACY 
The  Rexall  Store 

74  CHERRY  STREET 
RAHWAY,  N.  J. 

RA  7-0235 


HUGHES  Central  Pharmacy 

THE  FAMILY  DRUG  STORE  FOR  44  YEARS 

—PRESCRIPTIONS— 

“As  Your  Doctor  Wants  Them  Filled’’ 

Sth  <St  Wesley  Ave.  Ocean  City,  N.  .J.  Ocean  City  0245 


Greetings  From: 

BELLEVUE  DRUG  COMPANY 

GEORGE  VARGA,  Ph.G.  and  NICHOLAS  VARGA,  B.Sc. 

254  BELLEVUE  AVENUE  HAMMONTON,  N.  J. 

— 
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PENNINGTON 

PHARMACY 

L.  SCHTLDK RAUT,  Prop. 

If  It’s  Drugs  We  Have  It 

2 N.  MAIN  STREET 
PENNINGTON,  N.  J. 


ADAMS  & SICKLES 

W.  STATE  and  PROSPECT  STS. 
TRENTON,  N.  J. 

24-HOUR  PRESCRIPTION  SERVICE 

Physicians’  Supplies 
Hospital  Supplies 

Trenton  - Owen  5-6396 




PRESCRIPTION  PHARMACISTS 

TO  THE  MEMBERS  OF 

The  Medical  Society  of  New 

Jersey 

Place 

Name  and  Address 

Telephone 

ATLANTIC  CITY 

...  . Bayless  Pharmacy,  2000  Atlantic  Avenue 

ATIantic  City  4-2600 

BLOOMFIELD 

...  Burgess  Chemist,  56  Broad  St. 

BLoomfield  2-1006 

! BOUND  BROOK 

Lloyd's  Drug  Store,  305  East  Main  St. 

EL  6-0150 

GLOUCESTER 

— King's  Pharmacy,  Broadway  and  Market  Sts. 

GLouc't'r  6-0781-8970 

HACKENSACK 

A.  R.  Granito  (Franck's  Phar.)  95  Main  St. 

Diamond  2-0464 

HAWTHORNE 

--  - Hawthorne  Pharmacy,  207  Diamond  Bridge  Ave. 

HAwthorne  7-1546 

HOEOKEN 

1.  Keisman,  PhG.,  407  First  Street 

HO  3-9865—4-9606 

JERSEY  CITY 

Owens'  Pharmacy,  341  Communipaw  Ave. 

DEIaware  3-6991 

MORRISTOWN 

Carrell's  Pharmacy  (N.  E.  Corrao,  Pharm.)  31  South 

St.  JEfferson  9-0143 

MOUNT  HOLLY 

Goldy's  Pharmacy,  Main  & Washington  Sts. 

AMherst  7-2250 

NEWARK 

V.  Del  Plato,  99  New  St. 

MArket  2-9094 

NEWARK 

Marquier's  Pharmacy,  Sanford  & So.  Orange  Aves. 

ESsex  3-772 i 

NEW  BRUNSWICK 

Hoagland's  Drug  Store,  365  George  St. 

Kilmer  5-0048 

NEW  BRUNSWICK 

.....  Zajac's  Pharmacy,  225  George  St. 

Kilmer  5-0582 

OCEAN  CITY 

Selvagn's  Pharmacy,  862  Asbury  Ave. 

OCean  City  3535 

ORANGE 

Highland  Pharmacy,  536  Freeman  St. 

ORange  3-1040 

PASSAIC 

Wollman  Pharmacy,  143  Prospect  St. 

PRescott  9-0081 

PAULSBORO 

Nastase's  Pharmacy,  762  Delaware  Street 

PAulsboro  8-1569 

PRINCETON 

Thorne's  Drug  Store,  168  Nassau  St. 

PRinceton  1-1077 

RAHWAY.. 

Kirstein's  Pharmacy,  74  East  Cherry  St. 

RAhway  7-0235 

RED  BANK 

Chambers  Pharmacy,  12  Wallace  St 

REd  Bank  6-01  1 0 

RUMSON 

Rumson  Pharmacy,  W.  E.  Fogelson 

RUmson  1-1234 

SOUTH  ORANGE 

Taft's  Pharmacy,  2 South  Orange  Ave. 

SOulh  Orange  2-0063 

TRENTON- 

Adams  & Sickles,  State  & Prospect  Sts. 

OWen  5-6396 

TRENTON 

Delahanty's  Pharmacy,  State  Street  at  Chambers 

EXport  3-4261 

TRENTON 

Stuckert's  Prescription  Pharmacy,  10  N.  Warren  St. 

. EXport  3-4858 

UNION 

Ferkins  Union  Center  Pharmacy 

MU  6-0877 

WEST  NEW  YORK 

1 1 e Owl  Pharmacy,  6611  Bergenline  Ave. 

• 

UNion  5-0384 
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CONTINUING  AN 


CHLO 


COMBATS  MOST  CLINICALLY  IMPORTANT  PATHOGENS 

Despite  increasing  resistance  of  pathogenic  popu- 
lations, even  to  recently  introduced  antibiotics,1'3 
CHLOROMYCETIN  (chloramphenicol,  Parke-Davis) 
continues  to  demonstrate  high  antimicrobial  effi- 
cacy.3'12 Sensitivity  of  a wide  variety  of  clinically 
important  pathogens  of  gram-negative  and  gram- 
positive types  to  CHLOROMYCETIN,3'12  coupled  with 
limited  tendency  for  development  of  bacterial  resist- 
ance in  sensitive  strains,3-12  permits  enhanced  clinical 
response,  often  in  patients  in  whom  other  antibiotics 
have  failed. 


CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  because 
certain  blood  dyscrasias  have  been  associated  with  its  administra- 
tion, it  should  not  be  used  indiscriminately  or  for  minor  infections. 
Furthermore,  as  with  certain  other  drugs,  adequate  blood  studies 
should  be  made  when  the  patient  requires  prolonged  or  inter- 
mittent therapy. 


REFERENCES 
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SENSITIVITY  OF  4 CLINICALLY  IMPORTANT  PATHOGENS 
TO  CHLOROMYCETIN  AND  TO  OTHER  MAJOR  ANTIBIOTIC  AGENTS* 

100  90  80  70  60  50  40  30  20  10  0 


CHLOROMYCETIN  96.0% 


ANTIBIOTIC  A 58.0% 


ANTIBIOTIC  B 78.0% 


ANTIBIOTIC  C 92.0% 


CHLOROMYCETIN  94.2% 


:us 


ANTIBIOTIC  A 48.3% 

ANTIBIOTIC  C 47.5% 
CHLOROMYCETIN  45.1% 
ANTIBIOTIC  A 51.2% 


ANTIBIOTIC  B 18.2% 


JP 


ANTIBIOTIC  B 0% 


ANTIBIOTIC  C 3.6% 


COLI 


CHLOROMYCETIN  65.9%  U 

ANTIBIOTIC  A 59.2% 
ANTIBIOTIC  C 60.5% 


^This  graph  is  adapted  from  Rantz  and  Rantz.'  It  is  based  on  in  vitro 
studies  of  bacteria  freshly  isolated  from  clinical  materials. 
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. . best  results  were  obtained  with  women 
35  to  55  years  of  age,  who  complained  of 
anxiety,  insomnia,  chronic  fatigue  and 
despondency. 


m 


Many  physicians  have  reported  favorable  results  with 
‘Compazine’  in  the  mild  or  moderate  mental  and  emotional 
conditions  often  associated  with  the  menopause. 

For  example,  in  a series  of  84  patients,  Knoch  and  Kirk 
report  outstanding  results  in  women  35  to  55.  The  authors 
state  that  after  ‘Compazine’  treatment,  these  women  “were 
no  longer  fatigued,  were  sleeping  well,  had  increased  energy 
and  showed  a lively  interest  in  their  surroundings.” 

‘Compazine’  is  S.K.F.’s  new  tranquilizer  and  antiemetic  for 
everyday  practice. 

‘Compazine’  has  shown  minimal  side  effects. 


Compazine 

a true  tranquilizing  agent 


Smith,  Kline  & French  Laboratories,  Philadelphia 

I.  Knoch.  H.R.,  and  Kirk,  R.:  Proclorpcrazinc — A New  Agent  for  the 
Treatment  of  Psychic  Stress,  in  manuscript. 

*Trademark  for  proclorperazine,  S.K.F. 
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STATE  SOCIETY  PLAN 

Accident  and  Health  Insurance 

The  MEDICAL  SOCIETY  OF  NEW  JERSEY  has  officially  selected  the  plan  of  our  Company  for  Accident  and 
Health  Insurance  and  the  policy  is  available  to  Society  members  in  accordance  with  the  Company's  rules  and 
regulations  for  acceptance  of  risks. 


BRIEF  OUTLINE  OF  COVERAGE 

(THE  COMPLETE  TERMS  OF  THE  INSURANCE  COVERAGE  ARE  SET  FORTH  IN  THE  POLICY, 

ACCIDENTAL  BODILY  — Full  monthly  benefit  for  total  disability,  from  FIRST  DAY,  limit  60  months. 

INJURY  BENEFIT One-half  monthly  benefit  for  partial  disability,  limit  6 months.  Limit  of  time 

for  total  and  partial  combined  60  months.  (Total  disability  coverage  extendable 
to  lifetime. t) 

SICKNESS  BENEFITS — Full  monthly  benefit  for  total  disability  commencing  with  EIGHTH  DAY  of  dis- 

ability, limit  24  months,  house  confinement  not  required.  (Total  disability  cov- 
erage extendable  to  7 years. t) 

(Regular  care  and  attendance  by  a legally  qualified  physician  or  surgeon, 
other  than  yourself,  requir  d during  period  of  disability.) 

ARBITRATION  CLAUSE  — The  Committee  on  Med  cal  Defense  and  Insurance  of  the  Medical  Society  of 

New  Jersey  are  the  SOLE  arbiters  in  the  event  of  any  claim  disagreement  be- 
tween Company  and  Policyholder. 

CONDITIONS  OF  —Once  issued,  the  policy  cannot  be  ridered  for  recurrent  disability  nor  can  it 

RENEWABILITY  be  terminated  so  long  as  the  Society  plan  is  in  existence,  except  for  non- 

payment of  premium,  if  the  insured  retires  or  ceases  to  be  actively  engaged 
in  the  Medical  profession,  if  he  ceases  to  be  an  active  member  of  The  Medical 
Society  of  New  Jersey,  or  if  renewal  is  refused  on  all  policies  issued  to  all 
members  of  the  society,  in  which  event  60  days  prior  notice  in  writing  must 
be  given. 

EXCEPTIONS —Injury  d ue  to  the  hazards  of  warfare;  suicide  or  intentionally  self-inflicted 

injury,  or  any  attempt  thereat,  while  sane  or  insane;  air  travel,  except  passen- 
ger air  travel  as  provided  in  the  policy;  all  are  not  covered. 

ANNUAL  PREMIUM  RATES* 

(Applicable  to  ages  at  entry  and  attained  at  annual  renewal  of  Insurance) 


Monthly 

Dismemberment 

Ages  up  to  50 

Ages  51  to  60 

Ages  61  to  65** 

Benefits 

Benefits 

Next  Birthday 

Next  Birthday 

Next  Birthday 

$100.00 

$ 5,000 

$ 29.50 

$ 34.00 

$ 43.00 

150.00 

7,500 

43.60 

50.35 

63.85 

200.00 

10,000 

57.70 

66.70 

84.70 

300.00 

1 5,000 

85.90 

99.40 

126.40 

400.00 

20,000 

1 14.10 

132.10 

16810 

500.00 

20,000 

141.30 

163.80 

208.80 

600.00 

20,000 

168.50 

195.50 

249.50 

• Premiums  may  be  paid  half-yearly  or  quarterly,  pro-rata. 

• All  rates  above  INCLUDE  $1000  Accidental  Death  Benefit. 

##  Although  the  age  limit  for  acceptance  of  risks  is  the  65th  birthday,  once  issued  there  is  no  termination  age  limit  for 
renewal. 

t Extension  of  sickness  benefits  to  seven  years  and  accident  benefits  for  life  available  to  holders  of  the 
above  policy  under  age  60,  in  accordance  with  the  Company's  underwriting  regulations,  through  the  new 
EXTENDED  PROFESSIONAL  DISABILITY  POLICY  which  is  renewable  to  the  65th  birthday.  Ask  about  its 
coverage  and  modest  additional  cost. 

Issued  Exclusively  by 

NATIONAL  CASUALTY  COMPANY 

Through 

E.  and  W.  BLANKSTEEN 

AUTHORIZED  DISABILITY  INSURANCE  REPESENTATIVES  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

75  MONTGOMERY  STREET  DEIaware  3-4340  JERSEY  CITY  2,  N.  J. 
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...proved  effective  in  vulvovaginal  therapy 

Trichotine— more  than  a decade  ago— pioneered  in  newer, 
more  effective  vulvovaginal  therapy  by  combining  the  multiple 
advantages  of  sodium  lauryl  sulphate  with  the  recognized 
values  of  such  specific  or  adjunctive  agents  as  sodium 
perborate,  sodium  borate,  thymol,  eucalyptol,  menthol 
and  methyl  salicylate. 

Extensive  clinical  experience  has  proved  its  efficacy  in 
trichomonas  vaginalis  vaginitis,  subacute  and  chronic  cervicitis, 
vulvovaginal  moniliasis,  non-specific  leukorrhea,  and 
pruritus  vulvae. 

Trichotine  douches  may  be  prescribed  as  often  as  indicated— 
excellent  also  for  postmenstrual  or  postcoital  hygiene. 

Concentrated  solutions  are  useful  for  clean-up  or  swab 
treatments  in  office.  Hot  packs  are  often  quickly  effective 
in  pruritus  vulvae. 

A DETERGENT  • A BACTERICIDE  AND  FUNGICIDE  • AN  ANTIPRURITIC 
AN  AID  TO  EPITHELIZATION  • AN  AESTHETIC  AND  PSYCHOSOMATIC  ADJUNCT 
Sample  and  literature  on  request  Available  in  jars  of  5,  12  and  20  oz. 

the  fesler  co.,  inc.,  375  Fairfield  Ave.,  Stamford,  Conn. 
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A new  sign  in  the  search  for 

mental  health 

The  long-established  Belle  Mead  Sanato- 
rium, located  near  Princeton,  New  Jersey, 
is  now  called  "The  Carrier  Clinic".  The 
Carrier  Clinic  will,  of  course,  carry  on 
the  traditional  purpose  of  Belle  Mead  to 
apply  the  most  advanced  psychiatric  tech- 
niques to  the  care  of  the  emotionally 
disturbed.  And  too,  the  clinic  now  has 
added  accommodations  for  the  arterio- 
sclerotic and  the  senile 

Resting  on  350  acres  of  beautifully  land- 
scaped  groundsare  modern  hospital  facilities  providing  intensive  psycho- 
therapy as  well  as  electro-shock,  deep  insulin  and  chemo-therapies.  Also 
through  the  use  of  its  occupational  and  recreational  equipment  the 
clinic  is  able  to  offer  its  patients  arts  and  crafts,  music  and  athletics. 

The  Carrier  Clinic  is  a contracting  hospital  of  the  New  Jersey 
Blue  Cross  Plan. 


THE  CARRIER  CLINIC 


formerly 

B 


Belle 


Mead 


E L L E MEAD, 

MEDICAL  DIRECTOR 

RUSSELL  N CARRIER.  M.D  . F A P A 

DIPLOMATE  IN  PSYCHIATRY 

ASSOCIATE  PSYCHIATRISTS 

HUBERT  A CARBONE.  M D 

DIPLOMATE  IN  PSYCHIATRY 

PERCY  H WOOD.  M D 
THOMAS  E SHOEMAKER  II.  M D 


> a v a t o r d _ u In 

NEW  J E R 

. , ..  *,? 

located  y 

on  Route  206 
between  ; . 

I'rx  ncetov  \ 

and  Somerville 

i '■  • . {'  'j-  * 

. ; > ■ •' 

• ' . : v.-  **•• 


HOSPITAL  ADMINISTRATOR 

MERCEDES  PEI FER  R.N 


. 

telephone  FLanders  9- 


f o r the  diagnosis,  treatment  and  research  in  t h 


For  topical  use:  in  Vi  oz.  and  1 oz.  tubes. 
For  ophthalmic  use:  ih  Vs  oz.  tubes. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe.  N.  Y. 
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When 

smooth 

muscle 

spasm 

gets 

rough 

on  your 

patients 


Like  oil  on  troubled  waters... 


D0NNATA1 


Formula  DONNATAL  EXTENTABS® 

DONNATAL  TABLETS  (Extended  Action  Tablets) 

DONNATAL  CAPSULES  Each  Extentab  (equiva- 

DONNATAL  ELIXIR  (per  5 CC.)  lent  to  3 Tablets)  pro- 

Hyoscyamine  Sulfate 0.1037  mg.  vides  sustained  i tabiet 

Atropine  Sulfate  0.0194  mg.  effects... evenly,  for  10  to 

Hyoscine  Hydrobromide. .0.0065  mg.  12  hours  — ail  day  or  ail 
Phenobarbital  (Vi  gr.)....  16.2  mg.  night  on  a single  dose. 


provides  superior  spasmolysis  wbin3 

through  provision  of  natural  belladonna 
alkaloids  in  optimal  ratio,  with  phenobarbital 

A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VA. 


specifically  for  reduction  of  overweight 


(brand  of  phenmetrazine  hydrochloride) 


..a  highly  effective  and  safe  appetite  suppressant . . 

Based  on  clinical  reports,  Preludin  produces  more  than  twice  the  weight  loss 
achieved  by  patients  receiving  a placebo.2  It  is  singularly  free  of  tendency  to 
produce  serious  side  actions,  as  well  as  stimulation. 1-3  Preludin  imparts  a 
feeling  of  well-being  that  encourages  the  patient  to  cooperate  willingly  in 
treatment. '~3 

The  reduced  incidence  of  side  actions  with  Preludin  makes  losing  weight  more 
comfortable  for  the  average  patient,  facilitates  treatment  of  the  complicated 
case  and  frequently  permits  its  use  where  other  anorexiants  are  not  tolerated.3 

Recommended  Dosage:  One  tablet  two  to  three  times  daily  one  hour  before 
meals.  Occasionally  smaller  dosage  suffices.  On  theoretical  grounds,  Preludin 
should  not  be  given  to  patients  with  severe  hypertension,  thyrotoxicosis  or 
acute  coronary  disease. 

(1)  Holt,  J.  O.  S.,  Jr.:  Dollas  Med.  J.  42:497,  1956.  (2)  Gelvin,  E.  P.;  McGovock,  T.  H.,  and  Kenigsberg,  $.: 
Am.  J.  Digest.  Dis.  1:155,  1956.  (3)  Notenshon,  A.  L:  Am.  Pract.  & Digest  Treat.  7:1456,  1956. 

P«ei.udin*  (brand  of  phenmetrazine  hydrochloride).  Scored,  squore,  pink  tablets  of  25  mg.  Under  license  from 
C.  H.  Boehringer  Sohn,  Ingelheim. 


G E I GY 


Ardsley,  New  York 
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perhaps  the  safest  ataraxic  known  . . . 


P€>3C€  OF  MIND 


ATAKAX 

(brand  ol  hydroxyzine)  Tablets-Syi'up 


safety  highlighted  in  every  clinical  report. 

Depending  on  the  condition  treated,  the  effec- 
tiveness of  atarax  has  ranged  from  80  to 
94%.  But  clinicians  have  agreed  unanimously 
on  its  safety.  After  more  than  85,000,000 
doses  — many  on  long-term  administration 
at  high  dosage  — no  evidence  of  addiction, 
blood  dyscrasias,  parkinsonian  effect,  liver 
damage,  depression  or  other  serious  side  ef- 
fects have  been  reported. 


calms  tense  patients. 

atarax  produces  its  calming,  peace-of-mind 
effect  without  disturbing  mental  alertness. 
In  the  tension/anxiety  conditions  for  which 
it  is  intended,  you  will  find  atarax  effective 
in  about  9 of  every  10  patients. 


prescribe  atarax  as  follows: 


Adults:  usually  one  25  mg.  tablet, 
or  two  tsp.  Syrup,  three  times  daily. 


Children : (over  3 years)  : usually 
one  10  mg.  tablet,  or  one  tsp.  Syrup, 
twice  daily. 

Supplied:  Tablets,  tiny  10  mg. 
(orange)  and  25  mg.  (green),  bot- 
tles of  100.  Syrup,  10  mg.  per  tsp., 
pint  bottles. 

Since  response  varies  from  patient 
to  patient,  dosage  should  be  adjust- 
ed accordingly.  Prescription  only. 


Chicago  1 1,  Illinois 
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chances  are 

3 to  1 it'll  be  a Chest  Film*... 

You  might  suppose  a good  chest  film  would  be  easy  to  take. 
Yet  this  “simple”  examination  is  often  very  troublesome. 
The  trick  is  to  get  consistent  uniformity  so  films 
of  a given  patient  taken  at  long  intervals  will  always  be 
dependably  comparable  in  density  and  contrast. 

If  you’re  an  expert  technician,  you  juggle  kilovoltage, 
time,  milliamperage  and  focal  spot  to  suit  each  patient. 

If  you’re  not,  you  guess  . . . wrong,  too  often. 

There’s  no  guessing,  though,  when  you  work  with  a 
Picker  “Anatomatic”  x-ray  control.  It  automatically 
integrates  and  sets  up  the  whole  complex  of  correct 
exposure  factors  for  individual  parts  of  individual  patients. 
You  need  no  charts,  make  no  calcidations. 


*National  hospital  surveys  indicate  that 
33%  of  all  roentgen  examinations  are 
chest  films.  Next  in  number  are  all  ex- 
tremities, averaging  10%. 


PA/Obl 


dial  the  bodyparl 

this  chest  station  is  one  of 
22  bodypart  stations 


CHEST 

HEART 


here's  all  you  do . . . 


set  its  thickness  fs  it! 

to  the  measured  thickness  that's  all 

of  the  part 


Companion  to  the  Picker  Anatomatic  control 
is  this  efficient  “Century”  x-ray  table 
...  a table  with  the  rich  look  you’d  expect  to  find 
only  in  upper-bracket  x-ray  equipment. 

The  single  tube  converts  from  fluoroscopy 
to  radiography  and  vice  versa  in  a jiffy. 

100  ma  and  200  ma  models. 

Let  your  local  Picker  man  tell  you  more 
about  this  remarkable  x-ray  machine 
...  or  write  Picker  X-ltay  Corporation, 

25  South  Broadway,  White  Plains,  New  York. 

new  way  in  x-ray 

PICKER  "ANATOMATIC" 


fluoroscopic/radiographic  unit 

I 

NEWARK  A,  ix.  J.,  y72  Bror  d Street 
Lincoln  Park,  N.  J.,  10  Nckomis  Avenue 
Arlington,  N.  J.,  186  Belville  Pike 


Mntawan,  N.  J.,  52  Edgemere  Drive 
Ph.ladelphia  4,  Pa.,  103  S.  34th  St. 

(Southern  N.  J.) 


On  Self-Regulated 
Schedules  For  Infants 


Genetically  acquired  behavioral  predisposi- 
tions enable  the  normal  baby  to  regulate  its 
feeding  intake  and  periodic  hunger  sensa- 
tions, its  feeding  habits.  These  physiological 
regulatory  forces  may  be  satisfied  by  adapt- 
ing the  formula  content  and  feeding  period 
to  the  individual  needs  of  the  infant.  It  in- 
volves a sensible  compromise  between  too 
rigid  a schedule,  geared  to  the  clock  and  too 
lax  a schedule,  based  on  self-demand  feed- 
ings. Such  is  the  current  objective:  for  either 
extreme  can  lead  to  infant  feeding  difficulties. 

The  newborn  may  become  a feeding  prob- 
lem if  the  prescribed  formula  is  excessive  or 
the  feeding  schedule  rigid.  Every  time  he  is 
awakened  abruptly  from  satisfying  slumber 
to  be  fed  forcefully,  the  baby  gradually  loses 
his  enthusiasm  for  the  food  and  begins  to 
resist  the  feeding.  The  young  infant  may  balk 
at  the  crude  introduction  of  a new  food  or 
feeding  procedure  without  the  proper  prelude 
of  gradual  adaptation  of  taste,  color,  consist- 
ency and  quantity. 

The  older  infant  weaned  from  bottle  to  cup 
may  reject  milk  or  go  on  a hunger  strike. 
Devoted  to  his  bottle  he  resents  its  sudden 
deprivation.  It  takes  a certain  readiness  for 
weaning  to  make  that  change  agreeable.  Later 
the  infant  becomes  somewhat  independent  of 
his  mother  and  arbitrary  with  his  food.  What 
he  enjoyed  yesterday,  he  rejects  today.  If  he 
distorts  the  diet  for  a day  and  his  mother 
resorts  to  force,  a feeding  problem  is  in  the 
making.  Sensible  decorum  will  solve  these 


little  difficulties  before  they  become  big  be- 
havior disturbances  in  childhood. 

The  problems  of  infant  feeding  are  always 
the  same  but  solutions  may  differ  with  each 
era.  The  carbohydrate  requirement  for  all 
infants  is  as  completely  fulfilled  by  Karo® 
Syrup  today  as  a generation  ago.  Whatever 
the  type  cf  milk  adapted  to  the  individual 
infant.  Karo  may  be  added  confidently  be- 
cause it  is  a balanced  mixture  of  lew  sugars, 
easily  mixed,  well  tolerated,  palatable,  hypo- 
allergenic, resistant  to  fermentation,  easily 
digestible,  readily  absorbed,  non-laxative. 
Readily  available  in  all  food  stores. 


MEDICAL  DIVISION 
CORN  PRODUCTS  REFINING  CO. 
17  Battery  Place,  New  York  4,  N.  Y. 


Behind  Every  Karo  Bottle...  A Generation  of  World  Literature 


Announcing  a unique  new  rauwolfia 


derivative 


First  report  on  one  of  the 
most  encouraging  advances 
in  psychopharmacology 
since  the  introduction 
of  rauwolfia: 
a tranquilizing- 
antihypertensive  agent 
which  combines  the  potency 
of  the  rauwolfias  with 
significantly  fewer  and 
milder  side  effects. 


> u 

:: 


In  mid-1955,  Abbott  Laboratories  released  for  clinical  ti 
new  alkaloid  of  Rauwolfia  canescens.  This  new  alkaloid, 
named  Harmonyl,  received  special  attention  because  o t 
high  potency  and  low  toxicity  it  exhibited  in  extensive  ] 
macological  testing. 

Since  that  time,  Harmonyl  has  been  tried  in  conditions  rai 
from  mild  anxiety  to  major  mental  illnesses  and  in  hype: 
sion.  Every  characteristic  of  the  drug  was  studied  . . . evaht 
. . . compared.  And  from  the  reports,  one  fact  stands  out 

• In  more  than  two  years  of  clinical  evaluation,  Harmony 
exhibited  significantly  fewer  and  milder  side  effects  in 
parative  studies  with  reserpine.  This,  while  demonstral|| 
effectiveness  comparable  to  the  most  potent  forms  of  rauwA 

• Most  significant:  Harmonyl  causes  less  mental  and  phy  J 
depression.  And  there  are  very  few  reports  of  the  lethargy  seen 
many  other  rauwolfia  preparations. 

This  is  not  to  suggest,  of  course,  that  side  effects  will  not  ob 
with  Harmonyl — as  with  any  potent  therapeutic  agent,  jit 
the  mildness  of  side  effects,  in  the  few  instances  in  which  UBj-' 
have  been  reported,  suggests  Harmonyl  as  a drug  of  choi 
conditions  ranging  from  mild  anxiety  to  major  mental  ill  | 
and  in  essential  hypertension. 


: 


. 


Why  fewer  and  less  severe  side  effects? 

Some  investigators  suggest  that  the  evidence  of  less  paras.  I 
pathetic  effect  with  Harmonyl  in  animals  might  also  be  trui 
man.  In  chronic  toxicity  studies  with  Harmonyl  this  was  m. 
fested  by  less  diarrhea,  “bloody  tears’’  and  ptosis  in  rats  tf 
was  observed  with  the  same  dosage  of  reserpine.  Dogs  also|f 
hibited  milder  side  effects — in  particular,  diarrhea.  No  orii 
toxicity  or  hematological  change  was  observed  with  Harmo|| 
over  a wide  dosage  range. 


Harmonyl  as  a tranquilizer 

While  Harmony l’s  safety  is  most  impressive,  clinical  investii* 
tors  reported  other  notable  characteristics  for  this  wide-ra  «• 


Harmonyl 


(Deserpidine,  Abbott) 


iinquilizer.  For  instance,  following  an  eight-month  study  of 
ironic,  hospitalized  mental  patients,  Ferguson1  reported: 


Harmonyl  benefited  at  least  15%  more  overactive  patients 
an  oral  reserpine. 


Harmonyl  was  more  potent  in  controlling  aggression, 
juiring  only  one-half  to  two-thirds  the  dosage  of  reserpine. 

A number  of  patients  experiencing  side  reactions  on 
serpine  were  completely  relieved  when  changed  to  Harmonyl. 


his  summary  Ferguson  concluded:  “ The  most  notable  im- 
essions  were  the  absence  of  side  effects  and  relatively  rapid 
set  of  action  with  Harmonyl.” 


armonyl  in  hypertension 

ypertension  studies  show  that  the  average  reduction  in  blood 
essure  obtained  with  Harmonyl  compares  closely  to  that  ob- 
ined  with  reserpine.  The  tranquilizing  effect  of  the  two  drugs 
so  appeared  similar,  except  that  few  cases  of  giddiness, 
rtigo,  sense  of  detached  existence  or  disturbed  sleep  were 
•served  with  patients  receiving  Harmonyl. 

usages  In  mild  anxiety,  as  little  as  0.1  mg.  of  Harmonyl  a 
y may  be  effective.  In  institutionalized  psychiatric  patients, 
-t  less  than  2 to  3 mg.  a day  is  likely  to  be  beneficial. 


mild  essential  hypertension,  treatment  may  be  started  with 
ie  0.25-mg.  tablet  three  or  four  times  a day.  After  about  ten 
iys  (or  sooner,  depending  upon  response),  dosage  may  be  re- 
iced.  A maintenance  dose  of  0.25  mg.  daily  is  often  sufficient. 


•ecautions,  As  with  other  forms  of  rauwolfia,  Harmonyl 
ust  be  used  cautiously  in  peptic  ulcer  and  epilepsy  and  in 
tients  about  to  undergo  surgery  or  electroshock  treatment, 
sspite  infrequent  reports  involving  depression,  patients  with 
history  of  depressive  episodes  should  be  watched  carefully. 


■ ofessional  literature  is  available  upon  request. 


ipplied:  Harmonyl  is  supplied  in 
1-mg.,  0.25-mg.  and  1-mg.  tablets. 


CL&€rott 


Reference:  7;  Ferguson,  J.  T.:  Comparison  oj  Reserpine  and  Harmonyl  in  Psychiatric  Patients: 
A Preliminary  Report , Journal  Lancet , 76:389 , December , 1956 . • Trademar . 


can  you  read  his  thermometer, 

I I 1 I 1 I I ( I 1 I I t I ) I < I I t I I I « I I 1 I I 1 ••  I I I 


doctor? 


Naturally  not.  Missing  calibration  makes  it  worthless. 

Equally  useless  and  dangerous  is  a “quantitative”  urine-sugar  test  that  does  not 
quantitate  dependably,  or  omits  readings  in  the  critical  range. 

Enzyme  urine-sugar  tests  are  sensitive  and  specific  for  glucose-  excellent  “yes” 
or“no”tests  but  undependable  for  quantitation.  Kingand  Hainline,1  after  testing 
1,000  urines,  found  an  enzymatic  urine-sugar  test  unable  to  distinguish  in  the 
important  range  between  Vz  per  cent  and  2 per  cent  or  more  of  urinary  glucose. 
Leonards,2  in  a report  on  4,020  tests,  revealed  that  “...in  502  out  of  804  tests 
the  wrong  interpretation  was  made.”  He  concluded  that  enzymatic  urine-sugar 
testing  “...as  a quantitative  procedure  is  unsatisfactory  and  can  lead  to  serious 
error  in  the  interpretation  of  a patient’s  clinical  condition.”2 

Failure  to  recognize  this  limitation  of  enzyme  tests  may  result  in  incorrect 
insulin  dosage,2  and  may  lead  to  diabetic  complications. 

(1)  King,  J.  W.,  and  Hainline.  A.,  Jr.:  Commercial  Glucose  Oxidase  Preparations  for  the  Detection  of 
Glucose  in  Urine,  Cleveland  Clin.  Quart.  23:212,  1956.  (2)  Leonards,  J.  R.:  Evaluation  of  Enzyme  Tests 
for  Urinary  Glucose,  J.A.M.A.  163:260  (Jan.  26)  1957. 


reliable  readings  throughout  the  critical  range- 
does  not  omit  3A%  (++)  and  1%  (+++) 


BRAND 


a 15  year  “standard”  in  urine-sugar  testing 


I 


AMES  COMPANY,  INC  . ELKHART,  INDIANA  • Ames  Company  of  Canada,  Ltd.,  Toronto 
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Rauwiloid 

A Better  Antikypertensive 

“We  prefer  to  use 

alseroxylon  (Rauwiloid) 

since  it  is  less  likely  to  produce  excessive  fatigue  and 
weakness  than  does  reserpine.”1  Up  to  80%  of  patients 
with  mild  labile  hypertension  and  many  with  more 
severe  forms  are  controlled  with  Rauwiloid  alone. 

1.  Moyer,  J.H.:  J.  Louisiana  M Soc. 

208:231  (July)  1956. 

A Better  Tranquilizer,  too 

"...relief  from  anxiety  resulted  in  generally  in- 
creased intellectual  and  psychomotor  efficiency  with 
a few  exceptions.”2  Rauwiloid  is  outstanding  for  its 
nonsoporific  sedative  action  in  a long  list  of  unre- 
lated diseases  not  necessarily  associated  with  hy- 
pertension but  burdened  by  psychic  overlay. 

2.  Wright,  W.T.,  Jr.,  et  al.:  J.  Kansas  M.  Soc. 

57:410  (July)  1956. 

Dosage:  Merely  two  2 mg.  tablets  at  bedtime. 

After  full  effect  one  tablet  suffices. 

Best  first  step  when  more  potent  drugs  are  needed 

r ; . ' 

Rauwiloid  is  recognized  as  basal 
medication  in  all  grades  and  types 
of  hypertension.  In  combination  with 
more  potent  agents  it  proves  syner- 
gistic or  potentiating,  making 
smaller  dosage  effective  and  freer 
from  side  actions.. 

Rauwiloid  + Veriloid® 

In  moderate  to  severe  hyperten- 
sion this  single-tablet  combination 
permits  long-term  therapy  with  de- 
pendably stable  response.  Each  tablet 
contains  1 mg.  Rauwiloid  (alseroxy- 
lon) and  3 mg.  Veriloid  (alkavervir). 

Initial  dose,  1 tablet  t.i.d.,  p.c. 


Rauwiloid  + 

Hexamethonium 

In  severe,  otherwise  intractable  hy- 
pertension this  single-tablet  com- 
bination provides  smoother,  less 
erratic  response  to  hexamethonium. 
Each  tablet  contains  1 mg.  Rauwi- 
loid and  250  mg.  hexamethonium 
chloride  dihydrate.  Initial  dose,  34 
tablet  q.i.d. 

Riker  LOS  ANGELES 


VOLUME  54— NUMBER  5— MAY,  1957 


15  A 


Verified 


Sensational  All-New  1957 

WEBCOR  HI-FI 

TAPE  RECORDER 


VISCOUNT 

MODEL 


All  These 
Features  l 

VERIFIED  HIGH  FIDELITY! 

4-WAY  MASTER  CONTROL 
PROFESSIONAL-TYPE  EDITING  8U  J0N! 
EXCLUSIVE  RECORDING  HEAD! 

“MAGIC  EYE”  RECORDING  LEVEL! 
AUTOMATIC  TAPE  COUNTER! 

An  amazing  buy — see  if,  hear  if,  SAVEI 
With  full-range  PM  speaker,  Webcor- 
bullf  motor,  speedometer-type  tape-use 
indicator.  Records  and  ploys  back  4 hours 
on  one  reel  I 50  to  10,000  cycles.  Two 
speeds.  Sandalwood  Brown  case. 


Available  at  all  Dept.  Stores  and  Better  Music,  Record,  Camera  and  Appliance 
Dealers.  Write  for  catalog  to  Exclusive  N.  J.  Wholesale  Distributors 

ALL-STATE  DISTRIBUTORS,  INC.,  457  Chancellor  Ave.,  Newark,  N.  J. 
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new 


the  logical 


combination  for 


antibacterial 

therapy 


what  is  it? 

the  phosphate  complex  of  tetracycline 


and 

antifungal 

prophylaxis 


FOR  INITIAL  ANTIBIOTIC  BLOOD  LEVELS 

FASTER  AND  HIGHER  THAN  EVER  BEFORE 

+ 

antifungal  activity  of  Mycostatin 


FOR  ADDED  PROTECTION  AGAINST 
MONILIAL  SUPERINFECTION 

MYSTECLIN 

Squibb  Tetracycline  Phosphate  Complex  (Sumycin)  + Nystatin  (Mycostatin) 


why  should  you  prescribe  it? 

Because  it  provides  highly  effective 
broad  spectrum  antibiotic  therapy  for  many 
common  infections 
AND  AT  THE  SAME  TIME 

protects  your  patients  against  the  monilial 
overgrowth  so  commonly  observed  during  therapy 
with  the  usual  broad  spectrum  antibiotics 

MYSTECLIN 

Squibb  Tetracycline  Phosphate  Complex  (Sumycin)  + Nystatin  (Mycostatin) 


Each  capsule  contains  tetracycline  phosphate  complex  equiva- 
lent to  250  mg.  tetracycline  hydrochloride  and  250,000  units 
Mycostatin. 

Minimum  adult  dosage:  1 capsule  q.i.d.  Bottles  of  16  and  100. 


Squibb 


Squibb  Quality— the  Priceless  Ingredient 


'MYSTECLIN*®,  ‘SUMYCIN’  AND  ‘MYCOSTATIN*®  ARE  SQUIBB  TRADEMARKS 
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How  +o  wm  friends  ... 


)71^vo^r7 


ChildrensSize 


The  Best  Tasting 
Aspirin  you  can  prescribe. 

The  Flavor  Remains  Stable 
down  to  the  last  tablet. 


We  will  be  pleased  to  send  samples  on  request. 


25 i Bottle  of  48  tablets  (1  x/i  grs.  each) . 


THE  BAYER  COMPANY  DIVISION 

of  Sterling  Drug  Inc. 

1450  Broadway,  New  York  18,  N.  Y. 


IS  A 
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designed  to 


the  original  tranquilizer-corticoid 


Rtaraxoid 


prednisolone  and  hydroxy 

provides  the  emotional  tranquilizer,  Atarax®  (hydroxyzine)  and 
ferred  corticoid,  Sterane®  (prednisolone)  • control  of  emotional 
by  tranquilization  enhances  response  to  the  corticoid  for  greater 
improvement  • often  permits  substantial  reductions  in  corticoid 
accompanied  by  reduction  of  hormonal  side  effects  • confirmed  by 
success  in  95%  of  1095  cases  of  varied  corticoid  indications1 


zine 

the  pre- 
factors 
clinical 
dosage, 
marked 


Ataraxoid  now  written  as 


Rtaraxoid  s.n 


and  now  available  as  NEW 


2.5  mg.  prednisolone,  10  mg.  hydroxyzine 
hydrochloride,  in  blue,  scored  tablets.  Bottles 
of  30  and  100. 


and  NEW 


in 


1.0  mg.  prednisolone,  10  mg.  hydroxyzine 
hydrochloride,  in  orchid,  scored  tablets.  Bottles 
of  100. 


advantages:  (1)  greater  flexibility  of  dosage 
(2)  effective  tranquilization  permits  lower 
corticoid  dosage 


1.  Personal  communications 


♦Trademark 


5 mg.  prednisolone,  10  mg.  hydroxyzine  hydro- 
chloride, in  green,  scored  tablets.  Bottles  of  30 
and  100. 
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PFIZER  LABORATORIES  Division,  Chas.  Pfizer  & Co.,  Inc.  Brooklyn  6,  New  York 


tomorrow’s  sulfa 


• • 

is  here 


today 

o 

o 


an  entirely  new,  readily  soluble, 
single  sulfonamide  exhibiting 

excellent  antibacterial  action 
at  radically  reduced  dosage 


KYNEX  SETS  A NEW  STANDARD  FOR  SULFA  THERAPY 


cuts  dosage  75 


% 


LOW  DOSAGE:  a total  maintenance  dose  of  only  2 tablets 

daily. 

SOLUBILITY:  prompt  absorption,  ready  diffusion  into  body 
fluid  and  tissue. 

PROLONGED  ACTION:  therapeutic  blood  levels  within 
the  hour,  blood  concentration  peaks  within  2 hours— 5-10  mg. 
per  cent  blood  levels  persist  24  hours  after  a single  oral  dose 
of  1 Gm. 

BROAD-RANGE  EFFECTIVENESS:  KYNEX  is  particularly 
efficient  in  urinary  tract  infections  due  to  sulfonamide-sen- 
sitive organisms,  including  E.  coli,  Aerobacter  aerogenes, 
paracolon  bacilli,  streptococci,  staphylococci,  Gram-negative 
rods,  diphtheroides  and  Gram-positive  cocci. 

•REG.  u.  s.  pat.  off. 

LEDERLE  LABORATORIES  DIVISION,  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER,  NEW  YORK 


SAFETY:  Kynex  offers  a margin  of  clinical  safety  based  oi 
low  required  dosage,  solubility,  slow  excretion  rate.  Althougl 
Kynex  Sulfamethoxypyridazine  is  a sulfonamide  derivativi 
and  the  usual  precautions  regarding  such  drugs  should  b< 
observed,  the  low  daily  dose  of  1.0  Gm.  is  all  that  is  require! 
for  therapeutic  blood  levels.  No  increase  in  dosage  is  recom 
mended. 

CONVENIENCE:  The  low  adult  dose  of  1 Gm.  (2  tablets)  pe 
day  offers  optimal  convenience  and  acceptance  to  patients 

TABLETS:  Each  contains  0.5  Gm.  ( 7Vz  grains)  sulfamethoxy 
pyridazine.  Bottles  of  24  and  100. 

SYRUP:  Each  teaspoonful  (5  cc.)  contains  250  mg.  sulfa 
methoxypyridazine.  Bottle  of  4 fl.  oz. 


NEW  DEVELOPMENTS 
IN  TELEPHONES 

for  patients  with  impaired  hearing  or  partial  voice  loss 


I A NEW  TYPE  AMPLIFIER  PHONE  offers  new 
convenience  to  the  partially  deaf.  The  quality  of  am- 
plification has  been  improved  through  the  use  of  new 
developments  in  transistors,  and  the  overall  sound 
level  has  been  stepped  up.  The  range  of  amplification 
is  from  0 to  22  decibels.  A very  efficient  receiver  also 
contributes  to  greater  clarity  of  reception. 

The  new  model  amplifier  phones  can  also  be  used 
on  rural  and  four-party  lines.  The  volume  can,  of 
course,  be  adjusted  for  normal  use. 

$1.25 /mo.  additional 


2 BONE  CONDUCTION  RECEIVERS. 

Occasionally  people  with  impaired  hearing 
get  better  results  using  a bone  conduction 
receiver.  This  is  a special  headset  for  use  with 
the  new  type  amplifier  phones  and  is  avail- 
able with  or  without  a cut-off  key. 

25c  I mo.  additional  without  key 
40c  I mo.  additional  with  key 


4 VISUAL  SIGNALS,  Special  visual  sig- 
nals can  be  set  up.  One  very  effective  visual 
signal  is  a neon  light  that  operates  directly 
from  ringing  current.  When  the  phone  rings, 
the  lamp  lights. 

35c/mo.  additional 


For  more  detailed  information,  or  to  answer  any  questions,  simply 
call  the  Service  Representative  at  your  Telephone  Business  Office. 

NEW  JERSEY  BELL  TELEPHONE  COMPANY 


5 PATIENTS  WITH  VOICE  IMPAIRMENT 

can  get  phones  that  amplify  their  voice.  This 
is  accomplished  by  a special  conversion  of  the 
hard-of-hearing  set  so  that  the  amplifier  is  in 
the  transmitting  circuit. 

Rates  similar  to  that  for  amplifier  phone. 


3 LOUD  RINGING  BELLS  are  available 
if  the  standard  telephone  bell  cannot  be 
heard. 

35c/mo.  additional 

Extension  bells  and  other  types  of  audible 
signals  are  also  available  for  other  rooms  in 
the  house. 


years  ol 
documented 


YOUR  PATIENT  NEEDS  AN  ORGANOME RCURIAL 

Practicing  physicians  know  that  many  years  of  clinical  and  laboratory  experience 
with  any  medication  are  the  only  real  test  of  its  efficacy  and  safety. 

Among  available,  effective  diuretics,  the  organomercurials  have  behind  them  over 
three  decades  of  successful  clinical  use.  Their  clinical  background  and  thousands  of 
reports  in  the  literature  testify  to  the  value  of  the  organomercurial  diuretics. 


TABLET 

NEOHYDRIN 

BRAND  OF  CHLORM  ERODRIN  < ie.3  mg.  of  3-chloromercuri.2-methoxy.propylurea 
EQUIVALENT  TO  lO  MG.  OF  NON-IONIC  MERCURY  IN  EACH  TABLET) 


LAKESIDE 


a standard  for  initial  control  of  severe  failure 


MERCUHYDRIN®  SODIUM 

BRAND  OF  MERALLUR1DE  INJECTION 


02156 


RELIEVES  ANXIETY  AND  TENSION 


Each  Multiple  Compressed  Tablet  of  Meprolone 
provides  the  inseparable  antiarthritic,  antirheumatic 
benefits  of: 

1.  Prednisolone  buffered — the  newest  and  most  po- 
tent of  the  “predni-steroids”  for  prompt  relief  of 
joint  pain  and  arrest  of  the  destructive  inflammatory 
process. 

2.  Meprobamate — the  newest  and  safest  of  the 
muscle-relaxant  tranquilizers  for  profound  relaxa- 
tion of  skeletal  muscle  in  spasm. 

Tolerance  to  this  combination  is  good  because  there 
is  little  likelihood  of  sodium  retention,  potassium 
depletion  or  gastric  distress  with  buffered  predniso- 
lone, and  meprobamate  rarely  produces  significant 
side  effects  in  therapeutic  dosage. 

An  additional  important  therapeutic  benefit,  often 
overlooked,  stems  from  the  tranquilizing  action  of 
meprobamate.  This  component  of  Meprolone  re- 
lieves mental  tension  and  anxiety  so  often  manifest 
in  arthritics,  making  them  more  amenable  to  other 
rehabilitation  measures. 


Therapeutic  benefits  of  MEPROLONE  compared  with  traditional  a 


relieves 

pain 


suppresses 

inflam- 

mation 


relaies 

muscle 


eases 

anxiety 


Salicylates 


Muscle  relaxants 


Tranquilizers 


Steroids 


MEPROLONE 


1 Meprobamate  is  the  only  tranquilize 
muscle-relaxant  c 


arthritis,  bursitis,  synovitis,  tenosynovitis,  myosit 
sitis,  fibromyositis,  neuritis,  acute  and  chronic  It 
pain,  acute  and  chronic  primary  and  secondary  f 
and  torticollis,  intractable  asthma,  respiratory  a 
allergic  and  inflammatory  eye  and  skin  disorders  (: 
tenance  therapy  in  disseminated  lupus  erythen 
periarteritis  nodosa,  dermatomyositis  and  sclero 


INDICATIONS:  A wide  variety  of  conditions,  in  which 
four  symptoms  predominate:  a)  inflammation  b)  muscle 
spasm  c)  anxiety  and  tension  d)  discomfort  and  disability; 
i.e.,  rheumatoid  arthritis,  rheumatoid  spondylitis  (Marie- 
Striimpell  disease),  Still’s  disease,  psoriatic  arthritis,  osteo- 


SUPPLIED:  Multiple  Compressed  Tablets  in  bt 
100  in  two  formulas  as  follows:  Meprolone-1  — 
of  prednisolone,  200  mg.  of  meprobamate  and  2CX 
dried  aluminum  hydroxide  gel.  Meprolojje-2 — f 
2.0  mg.  of  prednisolone  in  the  same  formula. 


NO  OTHER 


ANTIRHEUMATIC 

PRODUCT 

PROVIDES  AS  MANY 
BENEFITS  AS 

I 

MEPROl  bamate 
pr edn iso  I LONE, buffered 

THE  ONLY 
ANTI  RHEUMATIC, 

ANTI  ARTHRITIC 

THAT  SIMULTANEOUSLY 

RELIEVES: 

1.  MUSCLE  SPASM 
3.  JOINT  INFLAMMATION 

3.  ANXIETY  AND  TENSION 

4.  DISCOMFORT 

AND  DISABILITY 


MERCK  SHARP  8c  DOHME 

DIVISION  OF  MERCK  & CO..  INC.  PHILADELPHIA  I,  PA. 


METROLONE  u ti><  crade-auxk  of  Merck  k Ca.  lac 


Fact  No.  2 

CLINICALLY  PROVED 
TO  PROMOTE  ULCER  HEALING 
WITH  A SIGNIFICANT  REDUCTION 
IN  RATE  OF  RECURRENCE  AND 
INCIDENCE  OF  COMPLICATIONS 


"CLINICAL  EVIDENCE  indicates  that  QUADRACINE  pro- 
motes healing  without  dietary  restrictions,  and  with  a highly  sig- 
nificant reduction  in  the  rate  of  recurrence  and  the  incidence  of 
complications.”1 


QUADRACINE* 

R 2 Tablets  Q.I.D.,  after  meals;  1 after  eating,  1 an  hour  later. 


• 1 tablet  with  essential  ingredients  for  efficient,  rational  therapy. 

• Simplified,  Comprehensive  treatment  for  the  patient. 

• Avoids  Dietary  Invalidism  . . . Provides  Hemorrhagic  Defense. 

• No  Palient  Resistance  or  Confusion. 

Supplied  in  bottles  of  100  and  1000  tablets 

1 Literature  and  clinical  samples  available  on  request. 


F.  I.  HILLARD  LABORATORIES,  INC. 

104  PROSPECT  STREET  PASSAIC,  N.  J. 


RESEARCH  FOR  THE  MEDICAL  PROFESSION 


*Pat.  Pending. 
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rovides  added  certainty  in  antibiotic  therapy  particularly  for 
hat  90%  of  the  patient  population  treated  in  home  or  office. . . 


ulti -spectrum  synergistically  strengthened 
GMAMYCIN  provides  the  antimicrobial  spectrum  of 
tracycline  extended  and  potentiated  with  oleandomy- 
n to  include  even  those  strains  of  staphylococci  and 
rtain  other  pathogens  resistant  to  other  antibiotics. 

pplied:  Sigmamycin  Capsules  — 250  mg.  (oleandomycin  83  mg., 
tracycline  167  mg.),  bottles  of  16  and  100;  100  mg.  (oleandomy- 


cin  33  mg.,  tetracycline  67  mg.),  bottles  of  25  and  100.  SIGMAMYCIN 
for  Oral  Suspension  — 1.5  Gm„  125  mg.  per  5 cc.  teaspoonful 
(.oleandomycin  42  mg.,  tetracycline  83  mg.),  mint  flavored,  bottles 
of  2 oz.  “Trademark 

Pfizer  Laboratories,  Brooklyn  6,  N.  Y. 
Division,  Chas.  Pfizer  & Co.,  Inc. 

World  leader  in  antibiotic  development  and  production 


Meat... 

Good  Nutrition  and  the 
Metabolic  Changes  of  Adolescence 

The  sharp  increase  in  nutritional  requirements  during  adolescence 
is  ascribed  to  the  rapid  growth,  restless  activity,  high  basal  metabolism, 
and  increased  rate  of  organ  development  during  this  period.1’  2 Nutri- 
ent needs  during  adolescence  are  higher  than  at  any  other  period  of 
life3  except  for  pregnancy  and  lactation. 

In  order  to  satisfy  these  extremely  high  nutritional  requirements, 
“protective”  foods  supplying  liberal  amounts  of  protein,  vitamins,  and 
minerals  should  predominate  in  adolescent  diets.3  Such  foods  include 
meat,  poultry,  fish,  milk,  eggs,  vegetables  and  fruits,  and  whole-grain 
or  enriched  cereals  and  enriched  bread.  Accessory  foods  commonly 
eaten  by  adolescents  to  satisfy  emotional  needs  may  provide  energy, 
but  are  commonly  responsible  for  obesity  and  should  not  take  the  place 
of  the  “protective”  foods. 

Meat  contributes  much  toward  making  the  daily  meals  of  adoles- 
cents appetizing,  ample,  and  satisfying  as  well  as  adequate  in  protein, 
B vitamins,  iron,  phosphorus,  potassium,  and  magnesium.  Its  complete 
protein  functions  in  all  physiologic  mechanisms  utilizing  protein — tissue 
growth  and  replacement,  fabrication  of  enzymes,  hormones,  and  anti- 
bodies, and  maintenance  of  the  body’s  fluid  balance.  Its  B vitamins 
and  minerals  take  part  in  many  processes  of  intermediate  metabolism 
important  in  body  development. 

1.  Toverud,  K.  U.;  Stearns,  G.,  and  Macy,  I.  G.:  Maternal  Nutrition  and  Child  Health.  An  Inter- 
pretative Review,  Washington,  D.C.,  National  Research  Council,  National  Academy  of  Sciences, 
Bull.  No.  123,  1950,  p.  115. 

2.  Proudfit,  F.  T.,  and  Robinson,  C.  H.:  Nutrition  and  Diet  Therapy,  ed.  11,  New  York,  The 
Macmillan  Company,  1955,  p.  271. 

3.  Martin,  E.  A.:  Roberts’  Nutrition  Work  with  Children,  Chicago,  The  University  of  Chicago 
Press,  1954,  pp.  231-236 


The  nutritional  statements  made  in  this  advertisement 
have  been  reviewed  by  the  Council  on  f oods  and  Nutri- 
tion of  the  American  Medical  Association  and  lound 
consistent  with  current  authoritative  medical  opinion. 


American  Meat  Institute 
Main  Office.  Chicago... Members  Throughout  the  United  States 
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1.  This  Knox  booklet  is  based  on  nutritionally-tested  Food 
Exchanges’  and  demonstrates  that  variety  is  possible  for 
diabetic  diets. 

2.  The  easy-to-understand  Food  Exchanges  simplify  dietary 
control  for  the  diabetic  by  eliminating  calorie  counting. 

3.  Diets  promote  accurate  adjustment  of  caloric  levels  to 
the  special  needs  of  the  patient,  yet  allow  each  individual 
considerable  latitude  in  the  choice  of  foods. 

4.  Each  booklet  presents  in  addition  16  pages  of  appetizing, 
kitchen-tested  recipes. 

1.  The  Food  Exchange  Lists  referred  to  are  based  on  material  in 
“Meal  Planning  with  Exchange  Lists’*  prepared  by  Committees  of 
the  American  Diabetes  Association,  Inc.,  and  The  American  Dietetic 
Association  in  cooperation  with  the  Chronic  Disease  Program,  Public 
Health  Service,  Department  of  Health,  Education  and  Welfare. 


te  only  one  of  its  kind” 


chemically 

conditioned 
or  greater  clinical 
efficiency 


achromycin  v admixes  sodium  metaphosphate  with 
tetracycline,  achromycin  v provides  greater  antibiotic 
absorption/faster  broad-spectrum  action  and  is  indicated  for 
the  prompt  control  of  infections,  seen  in  everyday  practice, 
hitherto  treated  with  other  broad-spectrum  antibiotics. 
Available:  Bottles  of  16  and  100  Capsules. 

Each  Capsule  (pink)  contains: 

Tetracycline  equivalent  to  tetracycline  HCI..  250  mg. 

Sodium  metaphosphate 380  mg. 

achromycin  v dosage:  6-7  mg.  per  lb.  of  body  weight 
per  day  for  children  and  adults. 


LEDERLE  LABORATORIES  DIVISION 
AMERICAN  CYANAMID  COMPANY 
PEARL  RIVER.  NEW  YORK 

•Reg.  U.S.  Pat.  Off. 
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How  Vagisec  jelly  and  liquid 
explode  trichomonads  in  seconds 


Vaginal  trichomoniasis  quickly  yields  to 
Vagisec®  liquid  and  jelly.1-5  These  unique 
trichomonacides  explode  flagellates  after  15 
seconds’  contact.  Following  a Vagisec  douche, 
Vagisec  jelly  maintains  trichomonacidal  ef- 
fectiveness ’round-the-clock.  With  this  new 
approach,  therapy  succeeds  in  more  than  90 
per  cent  of  cases.4 

Research  proves  effectiveness  — In  hundreds 
of  tests  with  slide  preparations,  mixtures  of 
Vagisec  jelly  and  vigorous  cultures  of  Tricho- 
monas vaginalis  have  been  examined  under  a 
phase-contrast  microscope.3,6  The  trichomon- 
ads explode  and  disperse  within  15  seconds 
after  contact  with  jelly  — exactly  like  those  in 
a Vagisec  douche  solution.3-6 

Explosion  succeeds— Vagisec  liquid  and  jelly 
penetrate  rapidly  to  trichomonads  covered  by 
vaginal  mucus  and  cellular  debris  and  explode 
them,  avoiding  post-treatment  flare-ups.3-5 
Vagisec  therapy  often  rids  stubborn  clinical 
cases  of  “trich”  even  after  other  agents  fail. 

Why  parasites  explode  — A wetting  agent,  a 
detergent  and  a chelating  agent,  combined  in 
balanced  blend  in  Vagisec  liquid  and  jelly,3-5 
act  to  weaken  the  parasites’  cell  membranes, 
remove  waxes  and  lipids,  and  denature  the 
protein.  Then  the  trichomonads  imbibe  water, 
swell  and  explode  into  fragments  ...  all  within 
15  seconds. 

The  Davis  technique^  — Dr.  Carl  Henry  Davis, 
co-discoverer  of  Vagisec,  recommends  a com- 
bination of  office  treatments  with  Vagisec 


liquid  and  ’round-the-clock  home  therapy  with 
the  liquid  and  jelly.3  This  regimen  halts  vagi- 
nal trichomonal  infections  and  ensures  con- 
tinuous control  until  all  trichomonads  are  gone. 
For  a small  percentage  of  women  who  have 
an  involvement  of  cervical,  vestibular  or 
urethral  glands,  other  treatment  will  be  re- 
quired.1,3-5 

Re-infections  can  and  do  occur  from  the  hus- 
band2'5’7’8  — Prescribing  RAMSES®,  high  qual- 
ity prophylactics,  as  protection  against  con- 
jugal contagion  ensures  husband  cooperation. 
Most  of  them  know  and  prefer  RAMSES  — 
the  one  with  “built-in”  sensitivity.  RAM-SES 
are  superior,  transparent  rubber  prophylactics, 
naturally  smooth,  very  thin,  yet  strong.  At  all 
pharmacies. 

Active  ingredients  in  Vagisec  liquid:  Polyoxyethylene 
nonyl  phenol.  Sodium  ethylene  diamine  tetra-acetate. 
Sodium  dioctyl  sulfosuccinate.  In  addition.  Vagisec 
jelly  contains  Boric  acid.  Alcohol  5%  by  weight. 

References:  1.  Decker.  A.,  and  Decker,  W.  H.:  Practical 
Office  Gynecology,  Philadelphia,  F.  A.  Davis  Company, 
1956.  2.  McGoogan,  I . S.:  J.  Michigan  M.  Soc.  55:682  (June) 
1956.  3.  Davis,  C.  H.  (Ed.):  Gynecology  and  Obstetrics 
(revision).  Hagerstown,  W.  F.  Prior,  1955.  vol.  3,  chap.  7, 
pp.  23-33.  4.  Davis.  C.  11.:  West.  J.  Surg.  63:53  (Feb.)  1955. 
5.  Davis,  C.  H..  J.A.M.A.  757:126  (Jan.  8)  1955.  6.  Molo- 
mut,  N..  Port  Washington,  N.  Y.:  Personal  communication 
(Jan.)  1957.  7.  Draper,  J.  W.:  Internat.  Rec.  Med.  768:563 
(Sept).  1955.  8.  Fco,  L.  G.,  et  al.:  J.  Urol.  75:711  (Apr.) 
1956. 

JULIUS  SCHMID,  inc. 

gynecological  division 

423  West  55th  Street.  New  York  19,  N.  Y. 

Vagisec  and  RAMSES  are  registered  trade-marks  of  Julius  Schmid,  Inc. 
fPat.  app.  for 
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Meti-steroid  benefits  are  potentiated  in 


METRETON* 

METI-STEROID  — ANTIHISTAMINE  COMPOUND 

TABLETS  NASAL  SPRAY 

with  stress  supportive  prompt  nasal  comfort 

vitamin  C without  jitters  or  rebound 

ESPECIALLY  FOR  RESISTANT  AND  YEAR-ROUND  ALLERGIES 

Because  edema  is  unlikely  with  the  tablets  and  sympathomimetic 
effects  are  absent  with  the  spray,  Metreton  Tablets  and  Nasal  Spray 
afford  enhanced  antiallergic  protection  in  vasomotor  rhinitis 
and  all  hard-to-treat  allergic  disorders  — even  in  the  presence  of 

cardiorenal  and  hepatic  insufficiency. 

COMPOSITION  AND  PACKAGING 
Each  Metreton  Tablet  contains  2.5  mg.  prednisone,  2 mg. 

chlorprophenpyridamine  maleate  and  75  mg. 
ascorbic  acid.  Bottles  of  30  and  100. 

Each  cc.  of  Metreton  Nasal  Spray  contains  2 mg.  (0.291) 
prednisolone  acetate  and  3 mg.  (0.3%)  chlorprophenpyridamine 
gluconate  in  a nonirritating  isotonic  vehicle. 

Plastic  squeeze  bottle  of  15  cc. 


*T.M.  MT-JI17 


PULVULES 

TUINAL 


combine  two  cardinal  features 
in  a single  preparation 


Available  in  three  con- 
venient strengths  — 3 4, 
1 1 2,  and  3-grain  pul- 
vules. 


There  are  equal  parts  of  quick-acting  'Seconal 
Sodium’*  and  moderately  long-acting  'Amytal 
Sodium’ f in  each  Pulvule  Tuinal.  Assures  your 
obstetric  patient  quick,  sustained  amnesia;  your 
surgical  patient  relief  from  apprehension  and  fear. 

♦‘Seconal  Sodium’  (Secobarbital  Sodium.  Lilly) 
t‘ Amytal  Sodium*  (Amobarbital  Sodium.  Lilly) 

723003 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 
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The  Handy  Tradename 


Always,  some  medical  pedant  is  trying  to 
get  us  to  use  generic  names  instead  of  trade- 
names.  If  the  surgeon  shouts  for  Adrenalin, 
lie’s  committing  a crime.  He  should  purse  up 
the  lips  and  say  “epinephrine.”  If  your  chronic 
alcoholic  friend  (not  mine;  mine  are  ab- 
stainers) wants  to  try  a reconditioning  drug, 
you’re  supposed  to  advise  disulfiram,  though 
no  one  else  will  recognize  Antabuse  under 
that  fancy  soubriquet.  For  epileptics  you  are 
urged  to  advise  diphenyl  hydantoin,  since  the 
heavens  will  fall  if  you  dare  utter  Dilantin. 
Seasick?  try  meclizine — or  dimenhydrinate. 
Never  heard  of  them?  Oh,  they  are  just  Bona- 
mine  and  Dramamine.  And  so  it  goes.  If  the 
pundits  have  their  way  you’ll  be  taking  pento- 
barbital instead  of  Nembutal  and  giving  your 
patients  meperidine  instead  of  Demerol. 

The  purists  who  are  trying  to  squeeze  us 
into  this  semantic  straight  jacket  are  well-in- 


tentioned. They  don’t  want  us  to  mention  one 
tradename  if  there  are  other  equally  good 
brands  around.  I don’t  suppose  you  can  say 
that  Equanil  is  any  better  than  Miltown  or 
vice  versa,  and  therefore  the  generic  name, 
meprobamate  would  be  less  embarrassing.  So, 
Achromycin  is  only  one  of  several  good  brands 
of  tetracycline,  just  as  Terrain  vein  is  but  one 
of  many  fine  brands  of  oxytetracycline.  And 
the  guardians  of  our  language  want  to  avoid 
the  charge  of  brand  favoritism. 

It  seems  to  us,  however,  that  all  this  pe- 
dantry is  missing  the  point.  The  purpose  of 
language  is  to  communicate.  If  you  get  up  at 
a medical  meeting  and  tell  the  doctors  that  you 
have  been  able  to  put  your  patients  to  sleep 
with  parafynol,  they’ll  go  looking  for  some 
kind  of  paraffin,  though  plenty  of  Dormison 
is  available  in  the  corner  drug  store.  You  will 
have  failed  to  communicate.  I doubt  if  more 
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than  one  doctor  in  ten  will,  without  looking 
it  up,  recognize  such  generic  names  as  disul- 
firam,  thiopental,  hexobarbital  or  meclizine. 

That  being  so,  you  have  to  be  awfully  stub- 
born to  keep  speaking  a language  your  hearers 
and  readers  don’t  understand. 

Let’s  face  it.  We  ask  for  Coca-Cola,  Vase- 
line, Frigidaires,  and  other  brand-named 
products  because  we  know  that  the  companies 
stand  behind  them.  If  it  weren’t  for  the  pro- 
tection offered  by  the  tradename,  many  Amer- 
ican companies  would  not  continue  to  produce. 
Why  should  a drug  manufacturer  sink  mil- 


lions in  research  and  promotion,  if  some  less 
solid  manufacturer  can  cut  corners,  make  a 
second-rate  imitation,  use  the  same  name,  and 
reap  the  rewards  of  the  first  company’s  labors? 
If  you  have  ever  used  the  shoddy  products  put 
out  in  some  foreign  countries,  you’d  be  grate- 
ful fcr  brand-named  items. 

When  I say  Adrenalin,  Benzedrine  or  Com- 
biotic,  that  what  I mean — and  not  some  pe- 
dant’s “pharmaceutic  equivalent.” 

And  if  my  patient  goes  into  heart  failure, 
I’ll  shout  for  a brand  name  product  like  Ce- 
dilanid.  He'd  be  dead  by  the  time  I could 
say  “desacetyl  lanatoside  D.” 


Blue  Shield  is  Different 


“Isn’t  Blue  Shield  just  ‘another  insurance 
company’?”  This  question  usually  comes  from 
a member  of  the  generation  of  new  doctors 
who  have  come  into)  practice  in  recent  years, 
and  who  are  not  fully  awrare  of  the  desperate 
challenge  that  gave  rise  to  the  Blue  Shield 
idea  and  the  hard  work  with  which  its  ac- 
coucheurs gave  it  birth. 

Blue  Shield  is  a vast  and  triumphant  effort 
on  the  part  of  American  medicine  to  demon- 
strate that  doctors  can  solve  urgent  problems 
cf  medical  economics  without  government  in- 
terference. Blue  Shield  was  created  at  a time 
when  insurance  experts  questioned  the  actu- 
arial feasibility  of  large-scale  voluntary  medi- 
cal care  insurance.  At  that  time,  many  doctors 
feared  that  a voluntary  program  would  lead 
to  a compulsory  government  health  insurance 
system. 

Blue  Shield  is  different  from  commercial 
accident  and  health  insurance.  The  insurance 
company  underwrites  selected  groups  to  pro- 
duce a profit.  Blue  Shield  (reflecting  the  serv- 
ice ideals  of  our  profession)  makes  its  services 
available  to  the  entire  community,  at  rates 
based  on  the  needs  and  experiences  of  the 
community.  This  particularly  includes  low  in- 
come groups  who  most  need  medical  prepay- 
ment protection. 

Commercial  insurance  companies  offer  cash 
allowances  which  may  or  may  not  have  any 
relation  to  the  doctor’s  normal  charge  for  his 


services.  Blue  Shield’s  schedules  of  payment 
are  approved  by  the  local  medical  profession. 
Blue  Shield  benefits  may  take  the  form  of  fully 
paid  professional  services,  through  the  cooper- 
ation of  the  “participating  physicians.”  Even 
where  “service  benefits”  are  not  provided  by 
formal  agreement  of  the  doctors,  Plan  sched- 
ules conscientiously  try  to  approximate  the 
normal  charges  of  the  local  physicians  for 
services  rendered  to  patients  in  lower  income 
brackets.  Local  physicians  frequently  accept 
these  fees  as  full  payment. 

Blue  Shield  Plans  are  distinguished  bv  non- 
profit operaticn.  Thus,  all  the  funds  con- 
tributed by  the  subscribers  are  available  for 
payment  of  benefits,  with  a minimum  retained 
for  actual  operating  costs  and  reserves  for  fu- 
ture claims. 

Over  and  above  all  requirements  of  state 
law.  Blue  Shield  Plans  are  required  to  main- 
tain strict  “membership  standards.”  These 
standards  provide  that  the  Plan  must  have  the 
continuous  approval  of  the  local  medical  so- 
ciety ; must  render  an  annual  report  to  the  so- 
ciety ; and  must  secure  the  formal  participa- 
tion of  at  least  51  per  cent  of  the  licensed 
physicians  in  the  Plan  area. 

To  be  sure.  Blue  Shield  utilizes  insurance 
principles.  But,  because  of  the  participation  of 
the  great  majority  cf  American  physicians,  it 
is  able  to  transcend  the  limits  of  insurance — 
to  become  a true  community  service  on  behalf 
of  the  public  and  the  profession. 
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Bachelors  Die  Earlier 


Whether  a bachelor’s  life  is  a merry  one  is 
a matter  of  opinion.  That  it  is  a shorter  one 
is  a matter  of  statistics.  Only  their  psychia- 
trists can  tell  us  whether  the  bachelor’s  free- 
dom produces  enough  merriment  to  neutralize 
the  loneliness  of  solitary  nights  at  the  tele- 
vision set.  a deserted  old  age,  or  the  awful 
sense  of  rejection  that  occurs  to  a non-family 
man  when  he  is  sick  in  bed  at  home.  But 
every  time  the  statisticians  take  another  read- 
ing they  come  up  with  the  same  result.  Cur- 
rent figures  for  the  age  60  to  69  decade  show 
a male  death  rate  (per  thousand  in  the  group) 
of  48  for  single  men,  40  for  widowers,  56  for 
divorces,  but  only  31  for  married  men! 
Among  women  the  differences  were  less 
marked,  except  that  divorcees  had  a consis- 


tently higher  death  rate  than  spinsters,  ma- 
trons or  widows. 

Why  should  married  men  live  longer?  The 
factor  of  physical  selectivity  before  marriage 
cannot  play  much  of  a role,  since  the  differ- 
ential in  favor  of  married  men  is  true  at  every 
age.  It  may  be  that  wives  keep  their  husbands 
healthier  by  insistence  on  the  spouse’s  wear- 
ing mufflers,  hats,  overcoats  and  rubber  over- 
shoes in  the  rain.  Perhaps  the  married  man 
watches  himself  more  carefully  because  he  has 
so  many  mouths  to  feed.  Maybe  marriage 
means  more  regular  hours,  better  (home 
cooked)  food  and  less  dissipation.  Or  maybe 
marriage  was  made  for  man  and  man  was 
made  for  marriage.  Anybody  got  any  better 
explanation  ? 


Read  Well  Before  Signing 


We  doctors  are  always  getting  cards  from 
drug  manufacturers  and  other  benefactors  of- 
fering free  samples  if  we  will  but  check  on  the 
return  card.  Or,  by  initialing  on  the  self-ad- 
dressed, prepaid  postcard  we  can  get  a beau- 
tiful two-toned  wall  chart  showing  the  differ- 
ential diagnosis  between  Rocky  Mountain 
Spotted  Fever  and  bubonic  plague.  So,  some- 
times we  get  a little  careless  and  initial  any- 
thing that  comes  our  way.  This  has  become 
an  automatic  reaction,  leading  to  a collection 
of  calendars,  memo  pads,  ball  ]>ens,  hypoder- 
mic kits,  and  blotters,  all  gratis.  In  some  of- 
fices, the  secretary  has  been  given  a general 
order:  relay  all  postcards  suitably  checked  and 
initialed. 

As  a result  of  this  reflex  action,  a number 
of  New  Jersey  physicians  now  find  their  faces 
a bit  red.  It  seems  that  the  Euthanasia  So- 
ciety circularized  doctors  asking  support  for 
a petition  presented  to  the  Legislature  earlier 
this  year.  The  instruction  was  to  print  your 
name  (M.D.’s  signatures  being  notoriously  il- 
legible) and  check  a box  which  authorized  use 


of  your  name  as  a signer  of  the  petition.  Now, 
it  appears,  that  many  of  the  signatories  said 
that  they  never  supported  euthanasia  and  that 
it  is  all  a mistake.  In  some  cases,  the  nurse  or 
secretary  rubber  stamped  the  name  apparently 
while  in  a somnambulistic  state.  Some  said  they 
inadvertently  checked  the  “yes”  box  when  they 
meant  “no.”  A few  physicians  keep  a stock 
of  miniature  stickers  with  name  and  address, 
and  these  were  pasted  on  to  the  card  by 
sample-happy  or  souvenir-collecting  office 
personnel. 

Your  name  is  more  precious  than  your  bank- 
account,  and  it  ought  to  be  more  jealously 
guarded.  A rubber-stamp  or  a printed  sticker 
carrying  your  name  and  address  can  be  mis- 
used by  careless  people  in  your  office.  Such 
personal  identifications  should  be  controlled 
with  something  more  than  “routine”  care.  If 
a doctor  is  too  busy  to  see  what  use  is  being 
made  of  his  name,  he  will  some  day  find  him- 
self on  the  wrong  side  of  the  fence.  His  invi- 
tation to  oblivion  will  have  been  signed  by 
himself. 
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@\u}inal  Anticl&i 


• • • 


Hilton  S.  Read,  M.D. 
Ventnor 


<k\VIiat  tlie  Physician  I kinks  of  the  M.D.  : 


(j  J hen  the  invitation  to  participate  m 
this  conference  was  received,  the  inherent 
booby  trap  of  using  it  as  a rostrum  to  ventilate 
personal  bias  was  recognized.  To  minimize  that 
possibility  200  physicians,  50  in  each  decade 
aged  25  to  65  years,  have  been  polled. 

Included  were  bag-toting,  door-bell-pushing 
doctors  in  an  overgrown  fishing  village ; super 
specialists  of  the  Ivory  Towered  Medical 
Meccas;  interns  in  community  hospitals;  resi- 
dents of  university  hospitals;  medical  direc- 
tors of  large  industries  and  of  insurance  com- 
panies, diplomates  in  Average  Town,  U.S.A., 
AMA  Statesmen  and  county  society  “ward 
heelers.”  Xo  pun  intended. 

This  morning’s  presentation  reflects  their 
audit  of  the  balance  sheets — the  credits  and 
the  debits : “What  The  Physician  Thinks  of 
the  M.D.” 


Your  speaker  is  only  a poor  facsimile  of 
Univac — wired  for  sound  to  transmit  the  re- 
sults. In  the  interest  of  staying  within  the  al- 
lotted time  the  credits  (of  which  we  are  all 
justly  proud  and  sometimes  immodestly  ar- 
ticulate) will  not  be  recounted,  so  that  I am 
the  courier  of  the  debit-side-of-the-ledger, 
only. 

No  effort  has  been  made  to  load  tbe  re- 
sults, water  down  the  indictments,  editorialize 
or  rationalize.  The  time  limit  necessitates  a 
blunt  monosyllabic  delivery  of  statements  that 


The  doctor  is  a many  sided  man.  Dr.  Read  here 
reports  on  a poll  of  an  age-specific  sample  of  phy- 
sicians u-ho  tell  what  they  think  of  each  of  the  sir 
facets  that  make  up  the  complete  physician. 


perhaps  deserve  softer  words  and  some  quali- 
fying discussion. 

This  inventory  concerns  itself  with  six  ele- 
ments that  among  others  make  up  the  com- 
plete physician.  (1)  As  a scientist,  (2)  as  a 
humanist,  (3)  as  a citizen,  (4)  as  a colleague, 
(5)  as  a parent  and  (6)  as  a philosopher. 


SCIENTIST 

Y here  is  almost  universal  enthusiasm  among 
doctors  over  the  scientific  qualifications  of 
other  doctors.  There  is  an  occasional  reserva- 
tion that  we  are  becoming  victims  of  the  auto- 
mation age ; that  we  expect  roentgenograms  in 
the  pushbutton  age  to  come  out  of  the  de- 
veloping tank  with  the  diagnosis  embossed  on 
the  liver  shadow ; that  we  are  being  seduced 
by  gadgets  and  tests  so  that  we  forget  that 
“common  things  are  common ;”  that  we  some- 
times neglect  our  special  senses  and  are  loath 
to  look,  listen,  feel,  smell,  and  even  taste;  that 
we  have  forgotten  David  Riesman’s  admoni- 
tion that  “he  would  forgive  me  for  not  know- 
ing, but  he  would  never  forgive  me  for  not 
looking.” 

Some  support  for  this  charge  can  be  found 
in  the  disinclination  of  professor  and  intern 

*Rcad  at  the  Public  Relations  Conference  of  the  Medical 
Society  of  Pennsylvania  on  October  22,  1956.  Dr.  Read  is 
Director,  The  Ventnor  Diagnostic  Center. 
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alike  to  face  up  to  the  ultimate  fact  that  diag- 
noses have  to  be  finalized  and  their  use  of  the 
whimsical  crooking  of  the  neck  and  furrow- 
ing of  the  brow,  while  they  come  up  with  the 
delaying  suggestion  of  another  rare  and  un- 
proved test  on  the  morrow. 


HUMANIST 

very  clear  friend  of  mine,  the  wife  of  one 
of  your  distinguished  surgeons,  scolded  me 
recently  about  my  repetitious  references  to  the 
art  of  medicine.  Use  of  the  term  “humanist” 
is  a device  to  evade  her  wrath. 

Thirty  years  ago  my  widowed  school- 
teacher-mother. floated  around  our  home  town 
medical  community  months  with  a multiplicity 
of  complaints  because  some  doctors  were  mind 
readers.  She  never  got  to  finish  a sentence  be- 
fore she  was  told  “Yeah,  I know,  I know.”  The 
hospital  administrator,  seeing  her  pass  one 
day,  insisted  upon  her  coming  in  for  a blood 
count.  She  had  been  walking  around  with  5 
Grams  of  hemoglobin.  It  was  then  that  she 
insisted  that  I continue  my  medical  training 
through  a residency,  rather  than  quitting  after 
my  internship.  In  repayment  she  extracted  a 
pledge  from  me  to  “Let  the  patient  talk  him- 
self out  and  to  strip  and  examine  him.”  She 
must  have  required  a slightly  larger  halo  last 
week  as  she  overheard  an  85-year  old  man 
say  to  me  as  I percussed  his  chest,  “Doctor, 
you  are  kinda  old  fashioned,  aren’t  you?  1 
haven’t  been  to  a beatin’  doctor  in  a long  time.” 

It  is  as  a humanist  that  we  can  make  our 
greatest  contribution  to  the  welfare  of  our 
patients,  despite  the  fact  that  some  people 
may  be  irked  by  the  emphasis  in  this  atomic 
age  on  “the  art  of  medicine.”  The  greatest  di- 
vidends in  improved  public  relations  may  come 
through  the  minutia  of  trivia  that  we  consider 
under  this  catch-all  heading  of  “humanist.” 
Five  minutes  of  chit-chat  by  the  surgeon  at 
the  pre-operative  bedside  of  a patient  may 
contribute  incalculable  acceleration  to  the  re- 
covery of  that  patient.  Some  years  ago  I sent 
an  octogenarian  patient  to  a distant  medical 
center  for  the  repair  of  a large  hiatal  hernia. 


The  surgeon  spent  5 minutes  with  the  patient 
the  day  before  he  operated,  explaining  among 
other  things  that  when  she  “came  to”  the  next 
day  she  would  have  a tube  coming  out  each 
nostril.  It  would  not  be  that  she  had  done 
badly  or  that  she  was  seriously  ill.  It  was  just 
his  routine.  Later,  the  patient  told  me  it  was 
the  greatest  satisfaction  in  the  world  to  “wake 
up,”  feel  for  the  two  tubes  and  find  them  both  in 
place ! She  knew  she  was  shooting  par ! 

\Ye  should  be  careful  in  explaining  in- 
structions to  our  patients.  They  should  be 
written.  Mother  and  daughter  can  come  in 
the  office  and  you  can  say  to  the  mother, 
“You  are  to  drink  8 glasses  of  water  a day,” 
but  when  they  return  to  their  car  — unless 
the  instructions  are  written  — the  argument 
begins  as  to  whether  it  was  8 glasses  a day 
or  1 glass  in  8 days. 


J t would  be  a good  thing  if  we  doctors  could 

stand  aside  and  look  at  ourselves  once  in  a 
while.  We  might  be  surprised  to  find  that  more 
consumers  choose  medical  care  on  the  basis  of 
affability  and  availability  rather  than  ability. 
Prestige  of  Phi  Beta  Kappa  and  A.O.A.  keys 
on  the  watch  chain  may  have  no  effect  on  the 
patient  if  their  owner  has  dandruff  on  his 
shoulders  or  dirt  under  his  fingernails. 

We  need  to  inquire  into  our  bedside  man- 
ners. We  need  to  inquire  into  our  manners ! 

It  wouldn't  hurt  medical  schools  to  include 
a course  in  merchandising  as  the  cult  schools 
do.  It  wouldn’t  hurt  a few  of  us  to  take  a 
Dale  Carnegie  course  or  go  to  the  equivalent 
of  an  Elizabeth  Arden  Charm  School.  Some 
medical  schools  realize  this  and  are  appren- 
ticing third  year  students  for  6 weeks  to 
preceptors  practicing  in  communities  distant 
from  medical  centers. 

Some  industries  call  in  specialists  from  the 
outside  to  analyze  the  effectiveness  of  their 
technics.  We  ought  to  do  the  same  thing.  We 
could  accomplish  it  by  allowing  long-time  pa- 
tients, trusted  colleagues  or  our  families  to 
run  a critique  on  us  each  birthday.  Our  wives 
can  be  of  great  assistance  in  helping  us  an- 
alyze ourselves.  The  protoplasm  of  many  of 
us  is  too  jelled  to  “take  it,”  but  we  and  the 


VOLUME  54— NUMBER  5— MAY,  1957 


223 


consumers  would  be  better  off  if  we  could. 
We  might  learn  many  simple  little  things  that 
irk  the  patient,  impede  his  recovery  and  di- 
lute our  usefulness,  such  as  the  corny  joke, 
old  magazines  in  the  office,  dust  in  the  corners, 
unclean  towels  on  the  examining  table,  failure 
to  wash  our  hands  in  front  of  each  patient,  cold 
treatment  rooms,  and  dull  needles. 


WE  ought  to  get  rid  of  cranky  personnel  in  . 

our  office.  The  first  telephone  call  to  your 
office  by  a patient  for  an  appointment  and  the 
way  it  is  handled  may  be  more  important  in 
the  chain  reaction  toward  health  than  a load 
of  Miltown®,  shock  therapy,  or  a cholecys- 
tectomy. Repaint  your  office,  change  the  dra- 
peries often,  alternate  the  pictures  and  the 
decorative  nicknacks  monthly,  keep  a flower- 
ing plant  and  a business  form  receipt  machine 
on  your  secretary’s  desk,  place  the  AMA  sign 
inviting  discussion  of  fees  in  view  on  the  wall, 
the  House  and  Garden  loose-leaf  Do-It-Your- 
self hook,  and  the  Bible  on  your  waiting  room 
table.  Then  see  how  much  easier  your  patients 
are  to  get  along  with  when  you  are  running 
behind  schedule  and  how  much  your  cash  re- 
ceipts step  up.  Set  up  your  sound  proof  con- 
sultation room  like  the  living  room  of  your 
home.  Throw  out  your  plate  glass  covered 
orthodox  desk  which  makes  opponents  of  pa- 
tient and  doctor  as  they  glare  across  it  at 
each  other.  Use  a round  table  under  which 
both  you  and  your  patient  can  stretch  your 
legs.  Keep  a fire  going  in  the  fireplace  if  you 
have  one  and  see  how  much  better  the  pa- 
tients ventilate  when  giving  histories.  Take 
time  to  explain  in  words  of  one  syllable  what 
you  want  the  patient  to  know. 

Blood  counts,  urinalyses,  x-ray  reports,  and 
so  forth,  are  commodities.  The  patient  has 
the  same  right  to  these  reports  that  he  has  to 
a pound  of  sugar  or  an  overcoat  when  he  pays 
for  them  at  his  favorite  store.*  This  saves 
costly  repetitious  testing  and  may  he  of  ines- 
timable future  value  to  the  patient  and  doctor 
alike.  Many  of  us  have  had  the  disturbing 
experience  of  asking  a patient  when  he  had  a 
blood  count  or  urinalysis  and  have  him  say  he 
had  one  6 or  12  months  ago,  hut  he  didn’t 


know  what  it  showed.  “It  must  have  been  all 
right  because  I never  heard  from  the  doctor.” 

Arrange  adequate  coverage  bv  a qualified 
colleague  when  you  are  going  to  he  out  of 
touch  with  your  office,  at  the  theater,  on  a 
football  weekend  or  on  vacation.  The  worst 
possible  public  relations  existed  in  a town 
where  all  the  doctors  took  Thursday  off. 
Agreement  by  half  the  doctors  to  take  Wed- 
nesday and  half  to  take  Thursday  produced 
a bull  market  in  local  public  relations.  Orient 
your  patient  on  how  to  change  doctors  when 
he  moves  or  becomes  dissatisfied  with  you. 
Offer  to  make  his  records  available  to  any 
physician  whom  he  suggests.  Explain  to  him 
that  this  relieves  you  of  worrying  about  his 
condition  when  you  are  no  longer  responsible 
for  him.  Often  when  they  know  how  to  change, 
they  don’t  want  to  change.  Volunteering  data 
to  the  new  medical  adviser  of  your  former 
patient  may  he  regarded  with  a discouragingly 
curt  “I’m  not  going  around  stealing  your  pa- 
tients.” You  must  occasionally  endure  this  un- 
gracious penalty  in  the  interest  of  the  welfare 
of  the  patient  and  the  profession. 

Try  to  take  time  to  orient  your  patients  on 
their  care  while  in  the  hospital,  explaining 
among  other  things,  hospital  and  medical 
charges.  The  AMA  Brochure  To  All  My  Pa- 
tients is  a valuable  aid. 


CITIZEN 

rA  ke  off  the  austere  white  gown  and  put  on 
the  blue  denim  overalls  of  Air.  Average 
Citizen  more  frequently.  We  ought  to  grab  a 
spade  and  work  in  the  vineyards  of  human  re- 
lationships oftener.  We  need  to  he  willing  to 
accept  committee  memberships  in  organiza- 
tions like  the  Boy  Scouts,  Chamber  of  Com- 
merce, the  Little  League,  YMCA,  Catholic 
Youth  Organizations,  and  so  on.  We  ought 
to  join  our  ward  political  club  or  else  “shut 
up”  about  the  quality  of  candidates  offered  us. 
We  ought  to  belong  to  church  and  attend  regu- 
larly ; or  else  quit  griping  about  the  teen-age 

•Many  practitioners  and  some  courts  say  "no.”  The 
roentgenologist  is  not  "selling"  celluloid.  Tile  cardiac  patient 
is  “buying”  professional  time  and  a professional'  opinion  and 
not  a paper  tracing — Editor. 
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problem.  We  ought  to  be  moderate  in  our 
smoking  and  drinking  or  else  be  prepared  for 
our  children  (and  our  patients)  to  mimic  us. 
In  other  words,  we  ought  to  be  putting  a little 
more  leg  service  in  the  activities  that  we  so 
glibly  support  with  lip  and  check  service.  And 
speaking  of  check  service  we  have  nothing  to 
be  too  proud  of  in  our  organized  giving,  de- 
spite the  fact  that  we  hold  a favorable  position 
when  compared  with  other  professions.  The 
United  Fund  and  Council  of  America  reported 
that  only  two-thirds  of  all  doctors  contributed 
to  its  member  organizations  in  1954.  Those 
contributions  averaged  $48  annually  per  doc- 
tor. All  too  numerous  are  the  $10  contribu- 
tions to  the  Community  Chest  by  doctors  who 
trade  their  Cadillacs  in  yearly. 


COLLEAGUE 

Jome  doctors  reported  they  are  irked  by  pa- 
pers that  inferentially  or  openly  accuse  the 
general  practitioner  of  delays  in  diagnosis  and 
therapy.  They  would  like  some  surveys  di- 
rected at  the  specialist,  his  delays,  his  repe- 
tition of  blood  counts,  electrocardiograms 
cholecystograms,  and  chest  x-rays  because 
“he  wants  to  arrive  at  his  own  unbiased  opin- 
ion.” It  is  hard  to  estimate  the  psychogenic 
trauma  done  by  the  lifted  eyebrow  of  the  con- 
sultant or  the  tactless  sniff  of  a specialist 
when  he  looks  at  a film  the  patient  has  lugged 
along  from  his  local  medical  doctor  and  then 
without  a word  of  explanation  requests  a re- 
peat x-ray.  Some  professors  apparently  think 
that  x-rays  taken  in  a town  of  under  100,000 
are  worthless.  Sometimes  one  medical  center 
doesn’t  trust  the  films  of  another  only  a few 
blocks  away  and  repeats  the  examination  even 
with  a perfectly  acceptable  diagnostic  film  done 
three  days  prior.  This  infuriates  the  patient  and 
indicts  the  whole  profession  in  his  mind ; adds 
a super  charge  of  anxiety  and  contributes  to 
many  iatrogenic  diseases.  These  thoughtless 
actions  also  add  converts  to  the  cause  of  tax 
supported  medicine. 

Too  often  no  effort  is  made  to  research 
into  the  past  history  of  patients.  A phone  call 
or  a short  note  might  produce  a reservoir  of 


information  that  would  sharpen  the  diagnosis 
quickly  and  shorten  the  hospitalization.  Too 
often  on  hospital  records  we  see  a note  “His- 
tory Unavailable.”  Five  minutes  of  the  in- 
tern’s or  resident’s  time  invested  in  a phone 
call  might  develop  the  helpful  fact  that  the  pa- 
tient has  been  on  insulin  for  2 years  and  aban- 
doned it  or  had  taken  digitalis  for  a year  and 
a half  without  any  opportunity  of  followup 
for  the  family  physician.  More  often  than  not 
these  calls  are  not  made  and  this  research  is 
not  done  because  the  present  medical  adviser 
is  embarrassed  about  calling  the  previous  one. 
Societv  is  paying  too  high  a debt  for  this  em- 
barrassment. Medical  center  clinics  to  which 
patients  are  referred  by  family  doctors  some- 
times inadvertently  underrate  the  referring 
doctor  and  overrate  their  own  capabilities;  or 
they  mislay  the  name  of  the  referring  physi- 
cian so  that  the  patient  never  gets  back  to  the 
original  source.  Follow-up  reports  from  such 
centers  are  discouragingly  minimal.  Too  often 
there  is  a long  lapse  between  the  discharge  of 
the  psychiatric  and  surgical  patients,  espe- 
cially, and  the  receipt  by  the  family  doctor  of 
the  reports  so  that  there  is  a serious  hiatus  in 
treatment — and  the  patient’s  family  wonders 
why.  Fifteen  minutes  after  patients  are  sched- 
uled to  be  on  the  operating  table  in  a city  60 
miles  away,  the  family  doctor  will  be  called  by 
the  family  at  home  inquiring  “What  was 
found?”  A telephone  call  from  the  surgeon  or 
his  resident  at  the  conclusion  of  the  operation 
would  do  a great  deal  to  improve  public  re- 
lations by  allaying  anxiety  on  the  part  of  fam- 
ily and  referring  doctor  alike. 

Overemphasis  of  the  trivia  may  inflate  the 
ego  of  the  consultant  before  he  removes  a ure- 
teral calculus  when  he  asks  “Didn’t  your  doc- 
tor tell  you  you  had  a murmur?”  The  family 
doctor  may  have  known  it  for  30  years  and 
had  been  doing  a good  job  of  avoiding  iatro- 
genic disease ; but  because  the  professor  has 
figuratively  lifted  his  eyebrow  the  home  town 
doctor  becomes  a jerk.  While  testifying  as  an 
expert  in  a rural  county  seat,  a top  flight  neur- 
ologist caused  serious  disruption  in  a local 
doctor-patient  relationship.  He  glibly  pre- 
scribed Equanil®  (“the  never  fail  drug”)  for 
the  trial  lawyer  who  had  asked  some  curb-stone 
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advice  for  his  headaches,  not  realizing  the 
local  doctor  had  been  skillfully  managing  his 
renal  insufficiency  problem  for  18  months. 


PARENT 

‘7“  he  unanimity  of  our  pollster’s  opinion  on 
doctors  as  parents  was  discouragingly  con- 
vincing. There  was  agreement  that  doctors  are 
good  fathers  but  that  the  great  majority  are 
poor  parents.  They  leave  the  raising  of  their 
family  to  their  wives.  Quick  with  their  check 
books  they  are  slow  on  diaper  changing. 


PHILOSOPHER 

^nd  as  the  old  minister  said  — finally  — 
but  not  immediately — we  consider  the  doc- 
tor as  a philosopher.  Grousing  at  cocktail  par- 
ties, in  the  scrub  room  of  the  operating  suite 
or  in  the  hospital  elevators  (where  patients’ 
families  and  friends  have  flapping  ears)  may 
be  dignified  by  some  as  philosophizing;  but  in 
general  it  is  an  unproductive  and  sometimes 
dangerous  waste  of  energy.  What  is  really  im- 
portant is  not  to  be  a back-bench  mumbler 
but  to  stand  up  and  be  counted  in  county 
medical  society  meetings  and  in  staff  sessions 
or  we  deserve  what  we  get ! We  have  to  in- 
form our  delegates  to  the  State  Society  and 
the  AM  A how  we  feel  about  the  abuses  of 
Blue  Shield,  Blue  Cross,  accreditation,  the 
Council  on  Medical  Education  and  Hospitals 
and  the  emotional  blackmailing  by  some  medi- 
cal school  deans  which  frightens  their  seniors 
away  from  internships  in  community  hospitals. 

Only  twenty  years  ago  a motion  to  inquire 
into  the  desirability  of  pre-payment  medical 
plans  was  defeated  in  the  House  of  Delegates 
of  the  AM  A 162  to  4.  Olin  West,  then  general 
manager  and  secretary  said  that  every  pre- 
payment plan  was  fraught  with  danger.  We 
must  support  our  philosophy  by  our  vote  — 
and  yours  is  important. 

Creeping  socialism  encouraged  by  tax  sup- 
ported medicine  or  maladministered  Blue 
Shield  and  Blue  Cross  is  equally  devastating. 


We  deserve  the  obvious  penalties  if  we  sup- 
port the  philosophy  of  gallantry  and  senility 
and  year  after  year  vote  to  continue  the  same 
tired  brains  on  the  same  Boards  of  Over- 
seers. All  of  us  know  that  the  cost  of  bed 
and  board,  and  a host  of  other  services  in  the 
hospital  are  being  tacked  on  to  the  bill  that 
the  entire  economy  has  to  pay  because  we 
haven’t  modernized  our  technics  for  distribut- 
ing diagnostic  services  about  which  we  boast 
so  much.  A sizeable  proportion  of  our  pro- 
fession is  blinded  by  the  immediate  expediency 
of  self  and  has  a blurred  concept  of  long  range 
welfare  of  the  profession  and  the  consumers  of 
medical  care,  whose  interests  are  mutual  and 
complementary. 


THE  COMMUNITY  HOSPITAL 

(Accreditation  insists  upon  a routine  blood 
count.  A well  qualified  doctor  does  a blood 
count  on  the  patient  with  a possible  appendi- 
citis in  the  middle  of  the  night.  The  surgeon 
is  called  and  agrees  on  the  need  for  an  opera- 
tion. But  on  admission  within  the  hour  the 
blood  count  has  to  be  repeated.  An  extra 
charge  has  to  be  made  against  the  patient  or 
Blue  Cross.  The  debasing  feature  of  it  is  that 
the  blood  count  may  and  often  is  done  by  a 
neophyte  technician,  but  the  hospital  will  not 
or  cannot  accept  the  blood  count  done  at  the 
patient’s  home  and  submitted  over  the  signa- 
ture of  a certified  internist.  Thus  an  M.D. 
is  low-rated  compared  to  a technician. 

Support  can  be  produced  for  the  philosophy 
that  a rotating  internship  in  a good  community 
hospital  has  more  to  offer  a graduate  than  does 
one  in  a University  hospital  where  he  is 
squeezed  between  the  student  clerk,  and  the 
first  year  resident.  Getting  him  off  the  aca- 
demic teat  for  a year  into  a community  hospi- 
tal where  he  can  “do-it-himself”  and  can  see 
how  95  per  cent  of  the  medical  care  of  this 
country  is  distributed  and  then  having  him 
return  to  the  university  for  his  residency  may 
be  a valuable  contribution  to  the  future  of 
medical  care.  The  trouble  is  that  the  Medical 
Centers  where  5 per  cent  of  the  medical  care 
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of  this  country  is  done  produce  95  per  cent  of 
the  published  papers  and  exercise  95  per  cent  of 
the  influence  on  the  Councils.  When  the  Coun- 
cil on  Medical  Education  and  Hospitals  was 
loaded  with  deans  years  ago,  a resolution  was 
introduced  into  the  House  of  Delegates  of 
AMA  requiring  that  one  member  had  to  be  a 
man  not  on  the  faculty  of  a medical  school  and 
not  a member  of  the  staff  of  any  hospital  con- 
nected with  a medical  school.  It  was  defeated 
in  the  Reference  Committee  when  the  Editor 
of  the  Journal,  the  President  of  the  American 
Medical  Association,  the  speaker  of  the  House 
of  Delegates,  two  distinguished  and  influential 
members  of  the  Pennsylvania  delegation,  and 
the  radiologist  of  the  Mayo  Clinic  appeared 
and  spoke  against  it.  But  on  the  floor  of  the 
House  of  Delegates  there  were  sufficient 
aroused  votes  to  override  the  Reference  Com- 
mittee and  to  make  it  a part  of  the  By-Laws 
of  the  American  Medical  Association. 


Pennsylvanian,  now  a member  of  the 
senior  class  of  a Philadelphia  medical  school 
would  like  to  return  to  his  home  town  hospi- 
tal (an  excellent  one,  by  the  way)  for  his  ro- 
tating internship  which  is  the  accepted  prelude 
to  future  practice  and  staff  appointment  there. 
He  contemplates  a residency  in  surgery  at  a 
university  hospital.  A professor  has  all  but 
convinced  him  that  he  is  blighting  his  career 
to  return  to  the  home  town  hospital  for  in- 
ternship. The  same  professors  and  deans  who 
make  it  so  tough  for  the  community  hospitals 
to  secure  house  officers  need  not  be  surprised 
at  the  reluctance  of  the  community  hospital 
staff  to  contribute  to  the  Alumni  giving  fund. 

The  community  hospital  is  threatened  with 
having  approval  withdrawn  if  it  doesn't  co- 
operate with  the  National  Intern  Matching 
Program.  But  operating  within  that  framework 
in  1954.  a community  hospital  matched  with  an 
intern  who  failed  to  report  on  the  appointed 
day.  Ninety  days’  correspondence  between  the 
hospital  and  Matching  Program,  Inc.  followed 
until  the  matter  was  finalized  by  the  follow- 
ing letter  dated  Sept.  30,  from  the  managing 
director  of  the  Matching  Program.  I quote: 


We  have  never  received  an  answer  to  our  letter 
of  July  30  to  Dr.  Blank,  who  was  matched  to 
your  hospital  in  the  last  matching  program.  In 
cases  of  this  sort  where  there  is  refusal  to  go 
through  with  the  results  of  the  matching  agree- 
ment, on  the  part  of  one  party,  it  is  customary 
to  request  a statement  from  each  party.  Copies 
of  the  complete  file  are  prepared  and  submitted 
to  the  Board  of  Directors  for  their  action.  After 
their  approval  the  file  is  forwarded  to  the  Bio- 
graphical Records  Section  of  the  American  Medi- 
cal Association — there  to  be  made  part  of  the 
permanent  record. 

The  Medical  Center  brass  until  they  started 
to  hurt  for  interns  and  residents  had  little  or 
no  interest  in  the  problem  of  the  foreign  gradu- 
ate except  to  rush  into  print  with  sweeping 
indictments  about  their  “mediocracv."  Now 
they  propose  to  counteract  our  State  Depart- 
ment good  will  program  abroad  by  setting  up 
a super  examining  bureau  that  indicts  the  for- 
eign graduate's  diploma  and  license  as  second 
class.  It  is  planned  to  make  it  obligatory  for 
all  hospitals  to  secure  their  foreign  interns 
through  this  bureau.  If  the  community  hospi- 
tal doesn’t  get  short  changed  on  this  deal  a 
new  era  in  medical  bureaucracy  will  be  dawn- 
ing. The  following  is  from  an  official  com- 
munication from  the  American  Hospital  As- 
sociation dated  September  25,  1956  and  signed 
by  an  M.D. 

“An  important  point  to  remember  is  that  once 
the  program  goes  into  effect  the  American  Hos- 
pital Association  is  going  to  withdraw,  with- 
hold or  deny  listing  to  hospitals  which  appoint 
graduates  of  foreign  medical  schools  who  have 
not  successfully  passed  the  screening  examina- 
tion of  the  evaluation  service.  Further,  the  Coun- 
cil on  Medical  Education  and  Hospitals  of  the 
American  Medical  Association  will  deny,  with- 
hold or  withdraw  approval  for  internships  to 
hospitals  appointing  the  unsuccessful  examinee. 
We  feel  that  these  will  be  very  powerful 
deterrents  to  the  appointment  in  the  hospitals 
of  the  unqualified  medical  graduates.  The  short 
range  effect  of  this  program  I suppose  will  be 
to  reduce  the  number  of  foreign  medical  gradu- 
ates i endering  patient  care  in  the  hospitals  in 
the  United  States.  But  this  will  be  a very  de- 
sirable consequence  if  the  services  rendered  by 
some  portion  of  the  foreign  medical  graduate  is 
inadequate  under  the  existing  system.” 

One  of  the  most  challenging  citizenship  re- 
sponsibilities we  doctors  have  is  the  training 
of  succeeding  medical  generations.  Three 
words  that  we  ought  to  delete  from  our  dis- 
cussion are  “In  my  day.’’  We  must  assume  a 
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very  definite  and  personal  interest  in  the  so- 
cial, professional,  scientific,  cultural,  physical 
and  spiritual  welfare  of  our  house  officers.  We 
must  take  them  into  our  homes  and  let  them 
see  how  we  live  and  what  our  philosophy  of 
life  is.  Enjoying  Hi-Fi  music  together  is  as 
important  as  holding  retractors  together  — 
or  more  so.  A few  hours  spent  in  his  chief’s 
private  office  and  living  room  or  hobby  shop 


during  a rotating  internship  may  be  a more 
valuable  experience  for  an  intern. 

These  random  items,  just  a sampling  from 
the  debit  sheet  conclude  “What  the  Physician 
Thinks  of  the  M.D.”  Once  again  permission 
is  asked  to  remind  you  that  I was  your  ser- 
vant in  this  research,  your  reading  clerk  of 
this  audit,  and  only  your  animated  Univac 
wired  for  sound. 


5407  Atlantic  Avenue 


New  Jersey  Society  of  Internal  Medicine  Organized 


The  New  Jersey  chapter  of  the  American 
Society  of  Internal  Medicine  met  on  February 
3 in  the  Medical  Society  Building  in  Trenton. 
More  than  seventy  specialists  in  internal  medi- 
cine came  together  to  organize  the  New  Jer- 
sey Chapter. 

Dr.  Sherwood  Vine  of  Trenton  presided  as 
temporary  chairman.  He  was  subsequently 
elected  as  the  first  president  of  the  organiza- 
tion. Elected  to  serve  with  Dr.  Vine  are  Dr. 
Frederick  Hnat  of  Elizabeth,  vice-president 
and  Dr.  Howard  E.  Topley  of  Trenton,  sec- 
retary-treasurer. The  following  committees 
were  appointed  bv  Dr.  Vine: 

Executive  Committee : Dr.  Louis  F.  Al- 
bright, Dr.  Edward  C.  Klein,  Jr.,  Dr.  Hilton 
S.  Read,  Dr.  Herman  H.  Tillis,  and  Dr.  Peter 
J.  Warter. 

Insurance  Committee : Dr.  Andrew  J.  Klein, 
Dr.  Albert  Abraham,  Dr.  Louis  F.  Albright, 


Dr.  Jerome  G.  Kaufman,  and  Dr.  James  F. 
Gleason,  Atlantic  City. 

Credentials  Committee : Dr.  Harold  K.  Ey- 
non.  Dr.  Thomas  J.  White,  Dr.  Edward  C. 
Klein,  Jr.,  and  Dr.  Nathan  Swern. 

Constitution  Committee:  Dr.  John  Winslow, 
Dr.  F.  Clyde  Bowers,  and  Dr.  Joseph  W. 
Gardam. 

Public  Relations  Committee : Dr.  Horace 
M.  Shaffer,  Dr.  William  P.  McCarthy,  and 
Dr.  George  A.  Hess. 

Medicare  Committee : Dr.  Harry  A.  Kaplan 
and  Dr.  John  A.  Kinczel. 

Finance  Committee:  Dr.  J.  F.  Pessel. 
Liaison  officer  to  State  Society : Dr.  Peter 
J.  Warter. 

The  Society  will  hold  its  next  meeting  on 
Sunday,  March  31,  at  the  Medical  Society 
building  in  Trenton. 


Memorandum  on  Maternal  Mortality 


This  twenty- three  year  old  primigravida  had 
a normal  prenatal  course  up  until  the  thirty- 
fifth  week  with  a blood  pressure  of  120/70. 
At  this  time  her  blood  pressure  was  found  to 
be  135/90  and  the  urinalysis  was  reported  as 
two  plus  albuminuria.  The  patient  was  per- 
mitted to  return  home. 

Five  days  later,  she  had  a convulsion  at 
home.  She  was  rushed  to  the  hospital.  Her 
condition  grew  steadily  worse  and  twelve  hours 
after  admission  she  expired. 

Autopsy  findings  were:  (1)  Cerebral  hem- 
orrhage; (2)  Necrosis  of  the  liver,  and  (3) 


Necrosis  of  the  kidney.  Diagnosis  was  death 
from  eclampsia. 

Comment : Albuminuria  in  the  pregnant 
patient  must  always  be  considered  a sign  of 
danger.  In  addition,  this  patient  had  a con- 
comitant elevation  of  blood  pressure.  Had  she 
been  admitted  to  the  hospital  on  the  day  the 
albuminuria  was  detected  and  proper  treat- 
ment started,  it  is  possible  that  her  life  could 
have  been  saved. 

Prepared  by  the  Special  Committee  on  Maternal 
and  Infant  Welfare. 

John  D.  Preece,  M.D.,  Chairman. 
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William  Levison,  M.D. 
Newark 


Manifestations  of  Latent  Diabetes 
During  Pregnancy* 


S*  . 

regnancy  is  known  to  aggravate  dia- 
betes mellitus.  Some  even  believe  that  preg- 
nancy may  cause  diabetes.  More  likely,  preg- 
nancy helps  manifest  an  otherwise  latent  dia- 
betic state.  Six  cases  are  presented  here  which 

(a)  show  that  it  is  often  possible  to  recognize 
the  prediabetic  state  during  pregnancy ; and 

(b)  reflect  some  of  the  problems  of  manage- 
ment. 


CASE  ONE 

A 23-year  old  woman  was  admitted  to  the  New- 
ark Beth  Israel  Hospital  in  the  eighth  month  of 
her  first  pregnancy  with  sore  throat,  fever,  ma- 
laise and  a painful  left  shoulder.  During  her  visits 
to  the  prenatal  clinic,  glycosuria  was  noted  on  two 
occasions  during  the  fifth  and  sixth  months  of 
pregnancy.  A fasting  blood  sugar,  obtained  during 
the  fifth  month,  was  100  milligrams  per  cent. 
There  was  no  history  suggestive  of  pre-existing 
diabetes  and  no  known  family  history  of  diabetes. 

On  admission,  she  was  toxic.  Temperature  was 
102,  pulse  150,  respiration  36  per  minute.  Blood 
pressure  was  108/68.  The  pharynx  and  tonsillar 
areas  were  markedly  inflamed.  The  left  shoulder 
joint  was  tender  and  motion  was  limited.  The 
uterus  was  the  size  of  an  eight  month  gestation. 
There  was  profuse,  thick  yellow  vaginal  discharge. 
Labia  was  tender  and  indurated. 

She  was  drowsy  most  of  the  time  and  had  a 
hectic  temperature  for  72  hours.  Within  12  hours 

‘From  the  Diabetes  Clinic  of  the  Newark  (N.J.) 
Beth  Israel  Hospital. 


Sometimes  a pregnancy  unmasks  a latent  dia- 
betes. Each  condition  complicates  the  other.  The 
death  rate  among  fetuses  and  newborns  seems  to 
be  unnecessarily  high  in  these  cases.  Dr.  Levison 
here  compactly  reviews  a common  but  little  dis- 
cussed medical  problem. 


after  admission  the  fetal  heart  sounds  were  no 
longer  heard  and  the  fetus  was  presumed  dead. 
Nose,  throat,  vaginal  and  blood  cultures  all  showed 
staphylococcus  aureus.  Fasting  blood  sugar  the 
day  after  admission  was  320  milligrams  per  cent. 

Following'  treatment  with  penicillin  and  Terra- 
mycin®,  the  patient’s  temperature  became  normal. 
On  the  fourth  day,  medical  methods  of  inducing 
labor  were  tried  without  success.  At  this  time, 
the  patient  was  noted  to  have  hyperglycemia  of 
700  milligrams  per  cent.  There  was  minimal  or  no 
glycosuria  or  acetonuria  despite  adequate  urinary 
output.  On  the  fourth  day  a Vorhees  bag  induction 
was  attempted.  The  vaginal  mucosa  was  friable 
and  bled  considerably.  Abscess  pockets  in  the  vag- 
inal wall  were  seen.  For  the  twelve  hours  inme- 
diately  following  the  insertion  of  the  bag,  only  100 
cubic  centimeters  of  urine  were  collected.  The 
patient  did  not  appear  clinically  to  be  in  shock. 
For  twelve  hours  preceding  the  bagging,  urine 
output  had  been  1160  cubic  centimeters.  The  oli- 
guric urine  was  clear,  yellow,  with  a specific 
gravity  of  1010.  It  contained  no  sugar  or  acetone 
although  the  fasting  blood  sugar  was  602  milli- 
grams per  cent. 

During  the  succeeding  twelve  hours,  urinary  out- 
put increased  to  above  400  cubic  centimeters,  with 
two  to  three  plus  sugar.  Labor  was  finally  in- 
itiated and  at  the  end  of  the  fifth  hospital  day  a 
stillbirth  was  delivered.  With  the  passage  of  the 
baby  through  the  birth  canal,  considerable  damage 
was  done  to  the  friable  abscess-ridden  perineum. 
In  the  succeeding  24  hours,  the  urinary  output 
was  greater  than  3 liters  and  for  four  days  there- 
after ranged  from  3.000  to  5,000  cubic  centimeters 
a day.  Glycosuria  was  intermittent  and,  therefore, 
small  amounts  of  insulin  were  given,  never  ex- 
ceeding 35  units  during  24  hours.  During  the  fol- 
lowing week  the  fasting  blood  sugar  fell  progres- 
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sively  toward  normal  and  glycosuria  disappeared 
in  spite  of  persistence  of  focal  abscesses  which 
had  to  be  incised. 

In  the  fourth  hospital  week  the  glucose  toler- 
ance curve  after  ingestion  of  100  Grams  of  glu- 
cose was  normal.  Fishberg  concentration  test 
showed  the  urine  specific  gravity  not  higher  than 
1010.  A moderate  hypochromic  anemia  was  ob- 
served. She  was  discharged  without  insulin  on  the 
32nd  day  after  admission.  The  perineal  wound  was 
not  healed.  Three  weeks  later,  in  the  outpatient 
department,  blood  sugar  was  88  milligrams  per  cent. 

A year  later,  a second  pregnancy  was  terminated 
in  another  hospital.  The  baby  died  four  hours  post- 
partum. The  patient  said  that  no  sugar  was  found 
during  her  second  pregnancy.  A year  and  a half 
later,  we  saw  her  in  our  Diabetes  Clinic.  She  was 
in  her  sixth  month  of  pregnancy  and  had  gained 
75  pounds  since  her  last  pregnancy.  She  reported 
excessive  intake  of  sodas,  cake,  and  ice  cream. 
Polydipsia,  urinary  frequency  and  nocturia  were 
marked.  Fasting  blood  sugar  was  254.  Two  weeks 
later,  in  spite  of  immediate  dietary  regime  and 
insulin,  she  entered  the  hospital  in  diabetic  aci- 
dosis. More  than  300  units  of  insulin  were  needed 
to  stabilize  her  diabetes.  She  was  kept  in  the  hos- 
pital for  the  remainder  of  her  pregnancy  (50  days) 
requiring  up  to  70  units  of  NPH  insulin  daily. 
A cesarean  section  was  done  at  33  weeks  and  a 
normal  baby  delivered  weighing  six  pounds  three 
ounces.  Following  delivery  the  insulin  requirement 
dropped  sharply  and  the  patient  left  the  hospital 
a month  later,  taking  40  units  of  NPH  insulin. 

During  the  next  ten  months  she  visited  the  Dia- 
betes Clinic  only  twice.  She  had  no  glycosuria. 
She  discontinued  her  insulin  five  months  after  dis- 
charge from  the  hospital. 

Nine  months  later,  she  visited  the  clinic  again, 
six  months  pregnant,  with  one  week’s  history  of 
diabetic  symptoms.  The  blood  sugar  was  258.  She 
was  put  on  an  1800  calorie  diet  and  36  units  of 
NPH  insulin.  She  was  subsequently  hospitalized 
for  one  week  because  of  glycosuria  and  aceton- 
uria  and  discharged  on  45  units  of  NPH  insulin. 

One  week  antepartum  the  fasting  blood  sugar 
was  205.  A ten  pound  seven  ounce  baby  was  de- 
livered by  cesarean  section  in  the  36th  week  of 
gestation  and  the  tubes  were  ligated. 

The  patient  visited  the  Diabetes  Clinic  one  month 
after  discharge.  She  had  discontinued  the  insulin 
and  showed  no  glycosuria.  Fasting  blood  sugar 
was  107.  Five  months  later,  a glucose  tolerance 
showed : 

Mg.  % 


Fasting  103 

M hour  169 

1 hour  190 

2 hours  152 


This  was  considered  indicative  of  latent  diabetes. 

This  patient  developed  marked  hypergly- 
cemia (700  milligrams  per  cent)  during  her 
first  pregnancy  which  was  complicated  by  a 
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staphylococcus  aureus  septicemia.  After  ter- 
mination of  the  pregnancy  and  recovery  from 
infection,  glucose  tolerance  became  normal. 
During  subsequent  pregnancies  she  developed 
clinical  manifestations  of  diabetes  which  were 
absent  between  pregnancies.  She  is  now  symp- 
tom-free without  insulin  but  her  sugar  toler- 
ance is  impaired. 


CASE  TWO 

A 41-year  old  woman,  gravida  6,  para  6,  was 
admitted  to  the  Medical  Service  of  the  Newark 
Beth  Israel  Hospital  complaining  of  polydipsia, 
polyuria  and  pruritus  vulvae.  She  was  in  the  sixth 
month  of  pregnancy  during  which  she  had  lost 
three  and  a half  pounds.  She  had  noted  polydipsia, 
polyuria,  polyphagia  and  some  weight  loss  dur- 
ing each  of  her  previous  pregnancies.  Between 
pregnancies,  she  gained  weight  and  had  no  symp- 
toms suggestive  of  diabetes.  She  had  been  informed 
during  her  first  pregnancy  that  she  had  diabetes 
but  she  never  took  insulin  and  never  adhered  to 
a special  diet.  She  had  no  other  difficulties  during 
her  pregnancies  or  deliveries.  All  of  her  children 
were  healthy.  None  weighed  more  than  eight  and 
a half  pounds  at  birth.  The  records  of  previous  ad- 
missions are  summarized  here. 

First  Pregnancy : Age  28.  Diabetes  discovered. 
No  insulin.  Baby’s  birthweight:  7 pounds. 

Second  Pregnancy:  Age  30.  Marked  glycosuria 
noted  in  eighth  month.  Fasting  blood  sugar 
was  83,  one  month  before  term.  Baby’s  birth- 
weight:  6 pounds  11  ounces. 

Third  Pregnancy:  Age  34.  Glycosuria  was  first 
observed  in  the  fifth  month  at  which  time  the 
fasting  blood  sugar  was  107.  At  the  time  of 
delivery  it  was  noted  that  the  patient  was  a 
“known  diabetic  well  controlled  by  diet.’’  Three 
days  postpartum,  fasting  blood  sugar  was  120. 
Glucose  tolerance  curve  eight  days  postpar- 
tum was: 


Blood  Sugar 

Urine  Sugar 

Fasting 

79 

Negative 

Vi  hour 

143 

Negative 

1 hour 

231 

1.5% 

2 hours 

231 

3.3% 

3 hours 

176 

2.S% 

Fourth  Pregnancy:  Age  36.  Glycosuria  was 

first  recorded  during  the  fourth  month.  Fast- 
ing blood  sugar  at  that  time  was  107.  She  de- 
livered twin  babies,  one  weighing  5 pounds 
and  one  6.  Postpartum  glucose  tolerance  was: 


Fasting 

100 

Vi  hour 

150 

1 hour 

200 

2 hours 

250 

3 hours 

167 
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Fifth  Pregnancy : Age  40.  No  data  available. 

Significant  in  the  patient’s  history  was  the  oc- 
currence of  diabetes  in  two  maternal  aunts  and 
one  brother. 

Physical  examination  was  essentially  negative. 

In  the  hospital  the  patient  showed  glycosuria 
and  acetonuria.  The  blood  sugar  was  126.  Carbon 
dioxide  combining  power  was  35. 

Glucose  tolerance  curve  was: 


Fasting 

145 

% hour 

220 

1 hour 

300 

2 hours 

320 

All  urine  specimens  contained  sugar  and  acetone. 
The  diabetic  state  was  easily  controlled  with  diet 
and  25  units  of  XPH  insulin,  the  first  insulin  she 
had  ever  received.  The  new  baby’s  birthweight 
was  eight  pounds  ten  ounces.  The  patient  was  dis- 
charged on  diet  and  15  units  of  NPH  insulin.  She 
visited  the  clinic  two  months  after  delivery,  not 
pregnant,  with  all  the  clinical  symptoms  of  dia- 
betes. She  was  regulated  with  diet  and  12  units 
of  NPH  insulin. 

This  patient  developed  symptoms  of  dia- 
betes during  each  of  six  pregnancies.  Impaired 
glucose  tolerance  was  first  tested  for  and 
found  during  the  third  pregnancy.  During  the 
sixth  pregnancy  insulin  became  necessary.  The 
patient  now  has  permanent  clinical  diabetes 
necessitating  insulin. 


CASE  THREE 

A 34-year  old  woman,  gravida  8,  para  7,  was 
admitted  in  active  labor  to  the  Newark  Beth  Israel 
Hospital.  In  the  Prenatal  Clinic,  increased  blood 
pressure,  edema,  excessive  weight  gain  and  gly- 
cosuria had  been  discovered.  She  had  refused 
earlier  hospitalization.  She  has  five  living  children. 
Also  she  had  one  stillborn  and  one  baby  died  at 
eight  weeks.  No  family  history  of  diabetes  was 
obtained. 

The  delivery  was  difficult.  The  shoulders  could 
be  delivered  only  after  extensive  lateral  episiotomy. 
The  baby,  weighing  13%  pounds,  was  stillborn. 
Fasting  blood  sugar  was  76  one  day  postpartum. 

She  did  not  return  for  18  months.  She  was  then 
near  term  again.  She  had  been  under  the  care  of 
a private  physician  who  detected  diabetes  and  pre- 
scribed 70  units  of  insulin  daily.  Labor  again  was 
difficult,  mid-forceps  was  used,  the  baby’s  shoul- 
ders were  impacted  and  the  cord  prolapsed.  The 
stillborn  baby’s  weight  was  fourteen  pounds.  Post- 
partum blood  sugars  ranged  from  72  to  158. 

Gn.y  one  dose  of  15  units  of  regular  insulin  was 
given  on  the  day  alter  delivery.  The  patient  re- 
turned once  to  the  Diabetes  Clinic,  three  weeks 
postpartum.  She  then  reported  polydipsia,  fre- 
quency and  nocturia  which,  as  she  stated,  im- 


proved when  she  cut  out  sweets.  She  was  recalled 
to  the  clinic  6 months  later.  There  was  no  glyco- 
suria. The  fasting  blood  sugar  then  was  106.  At 
this  time,  a glucose  tolerance  study  showed  a dia- 
betic curve.  However,  she  had  no  clinical  symp- 
toms of  diabetes. 

This  patient  was  observed  only  during  her 
eighth  and  ninth  pregnancies,  both  of  which 
ended  with  stillbirths  of  very  large  babies. 
Glycosuria  was  discovered  during  these  two 
pregnancies.  During  the  last  one  she  required 
insulin.  Postpartum  she  had  several  abnor- 
mally high  fasting  blood  sugar  readings.  Five 
months  postpartum  she  was  asymptomatic  but 
showed  a diabetic  glucose  tolerance  curve. 


CASE  FOUR 

A 24-year  old  patient  was  first  seen  in  the  ninth 
month  of  her  second  pregnancy.  She  had  increased 
hunger,  polydipsia,  frequency  of  urination  and 
progressively  marked  nocturia  almost  since  the 
beginning  of  pregnancy.  Urine  showed  four  plus 
sugar,  no  acetone.  Fasting  blood  sugar  was  190. 
She  had  one  2%  year  old  child.  The  previous  preg- 
nancy was  uncomplicated,  but  the  patient  recalled 
that  she  had  to  drink  more  water  than  usual.  She 
was  unaware  of  diabetes  at  that  time.  The  first 
baby’s  birthweight  was  six  pounds  eleven  ounces. 
There  was  no  known  family  history  of  diabetes. 

The  patient  was  hospitalized  and  treated  with 
an  1800-calorie  diabetes  diet  and  14  units  of  NPH 
insulin.  There  was  continuous  four  plus  glyco- 
suria with  only  traces  of  acetone  in  occasional 
specimens.  A week  later,  labor  was  induced  and  a 
baby  weighing  seven  pounds  twelve  ounces  de- 
livered. A few  hours  after  delivery  and  on  the 
following  days  only  traces  of  sugar  were  found 
in  the  urine.  Fasting  blood  sugar  tests,  antepar- 
tum, showed  148  to  159  milligrams  per  cent.  The 
postpartum  figures  were  122  and  135. 

The  patient  did  not  return  until  six  months 
after  delivery.  She  had  no  symptoms  suggestive 
of  diabetes.  Her  weight  had  remained  stable  at 
about  149  pounds.  Urine  specimens  were  not  ob- 
tained. At  that  time,  glucose  tolerance  test  with 
100  Grams  of  glucose  showed: 


Fasting 

142 

% 

hour 

230 

1 

hour 

269 

2 

hours 

228 

This  patient  was  discovered  to  have  dia- 
betes towards  the  end  of  her  second  pregnancy. 
Symptoms  suggestive  of  diabetes  were  ob- 
served during  her  first  and  second  pregnancy. 
Insulin  was  given  only  until  delivery. 
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Six  months  postpartum  she  was  asympto-  continued  three  months  later  and  the  patient 
matic  but  showed  a definitely  diabetic  glucose  was  asymptomatic, 
tolerance  curve. 


CASE  FIVE 


This  is  a 27-year  old  woman  admitted  at  term. 
A few  years  ago,  she  had  had  a miscarriage  in 
the  fourth  month.  She  was  now  approaching  the 
end  of  her  second  pregnancy.  Labor  did  not  pro- 
gress satisfactorily.  An  attempt  at  forceps  de- 
livery failed.  The  umbilical  cord  prolapsed  and  a 
cesarean  section  was  performed.  The  baby  was 
alive  and  weighed  12  pounds.  Although  the  pa- 
tient had  not  shown  glycosuria  during  her  preg- 
nancy, the  large  size  of  the  baby  induced  the  ob- 
stetrician to  have  a glucose  tolerance  test  done. 
The  result  was: 


Fasting 
% hour 

2 hours 

3 hours 


Blood  Sugar 

115 

200 

141 

115 


Urinary  Sugar 

None 

0.3% 

0.3% 

0.3% 


She  was  re-admitted  two  years  later  in  the  fifth 
month  of  a third  pregnancy.  No  glycosuria  had 
been  discovered  during  the  preceding  three  months 
of  observation.  She  had  been  nauseous  for  about 
three  weeks.  For  three  days  before  admission  she 
was  unable  to  retain  any  food.  She  was  conscious 
on  admission,  but  on  the  following'  day  she  became 
drowsy  and  lapsed  into  diabetic  coma.  Blood  su- 
gar was  400.  Carbon  dioxide  combining  power  was 
15  volumes  per  cent.  She  developed  shock  and  oli- 
guria. Three  hundred  sixty-five  units  of  insulin  were 
needed  to  get  her  diabetes  regulated.  The  tempera- 
ture rose  to  103  degrees.  Four  days  later,  a macer- 
ated fetus  was  delivered.  On  the  next  day,  she  re- 
quired 120  units  of  regular  insulin.  Two  days  later 
she  was  taking  80  units.  Five  days  thereafter,  she 
was  discharged  on  40  units  of  NPH  insulin  with  a 
normal  fasting  blood  sugar.  The  insulin  dosage 
was  gradually  reduced  and  insulin  was  discontinued 
three  months  after  delivery. 

The  following  year,  a therapeutic  abortion  was 
performed  during  which  she  showed  no  glycosuria. 
She  is  now  pregnant  again,  and,  so  far,  no  gly- 
cosuria has  been  observed.  Blood  sugar  tests  were 
not  performed. 


This  patient  bad  one  miscarriage  and  dur- 
ing her  second  pregnancy  showed  a diabetic 
glucose  tolerance  curve  following  the  birth  of 
an  oversized  baby. 

The  next  pregnancy,  during  which  she  went 
into  diabetic  coma,  ended  in  the  birth  of  a 
five-month  old  dead  fetus.  Insulin  was  dis- 
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CASE  SIX 

A 40-year  old  diabetic  was  admitted  for  emer- 
gency operation  of  a ruptured  ectopic  pregnancy. 
Her  mother  is  also  a diabetic.  The  patient  made 
an  uneventful  recovery  from  the  operation  and 
was  discharged  on  an  1800-calorie  diet  and  40 
units  of  NPH  insulin. 

She  gave  the  following  history. 

First  Pregnancy : Ended  in  stillbirth  of  a 14- 
pound  baby. 

Second  Pregnancy : During  the  fourth  month, 
diabetes  was  first  discovered  when  the  patient 
exhibited  the  classical  symptoms.  She  was 
treated  with  diet  only  until  the  seventh  month 
when  she  was  hospitalized  and  put  on  35  units 
of  NPH  insulin.  Fasting  blood  sugars  ranged 
from  198  to  125.  A full  term  baby  weighing 
eight  pounds  was  born.  Subsequently,  the 
urines  were  sugar  free  and  no  more  insulin 
was  given. 


Glucose 

tolerance  test  four 

days  postpartum, 

showed : 

Fasting 

137 

1%  hours 

239 

2 hours 

333 

2%  hours 

315 

The  patient  kept  a prescribed  diet  without  in- 
sulin for  about  one  year.  She  was  sugar  free  with 
normal  fasting  blood  sugar  levels  on  a totally  un- 
restricted diet  for  3 years.  Then,  during  a period 
of  vaginal  bleeding,  presumed  to  be  caused  by 
a miscarriage,  she  again  developed  diabetic  symp- 
toms and  a fasting  blood  sugar  of  282  was  found. 
Since  that  time  she  has  been  on  45  units  of  insulin. 


This  last  patient  had  a stillborn  babv  weigh- 
ing 14  pounds.  Two  and  a half  years  later, 
during  her  second  pregnancy,  she  developed 
diabetic  symptoms  requiring  insulin.  Follow- 
ing termination  of  this  pregnancv.  she  became 
asymptomatic  for  about  four  years.  Then, 
manifest  diabetes  recurred  and  became  per- 
manent. 


DISCUSSION 

In  all  six  cases,  diabetes  became  manifest 
during  pregnancy,  especially  in  the  second. or 
third  trimester,  disappeared  partlv  or  com- 
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pletelv  following  termination  of  the  pregnancy 
and  recurred  with  subsequent  pregnancies. 
Finally  permanent  diabetes  ensued. 

When  the  first  case  of  this  series  was  ob- 
served showing  a fasting  blood  sugar  of  700 
and,  a few  weeks  postpartum,  a normal  glu- 
cose tolerance  curve,  we  were  unable  to  de- 
cide whether  she  should  be  labeled  a true  dia- 
betic. Follow-up  of  this  and  the  other  five 
cases  made  us  realize  that  we  were  dealing 
with  patients  who  were  either  predestined  to 
become  diabetics,  so-called  “pre-diabetics”  or 
who  were  individuals  whose  diabetic  state  was 
“latent,”  that  is,  too  mild  to  produce  clinical 
symptoms.  In  Case  5,  the  diabetes  was  dis- 
covered only  through  the  alertness  of  the  ob- 
stetrician who  ordered  a sugar  tolerance  test 
on  a patient  who  had  delivered  a very  large 
baby. 


JJ rinary  excretion  of  reducing  substances  is 

very  common  in  pregnancy.  Lactosuria  is  usu- 
ally limited  to  the  period  of  lactation  or  the 
last  two  weeks  of  pregnancy.  Excretion  of 
true  glucose  with  normal  blood  sugar  levels, 
so  frequently  observed  during  pregnancy,  is 
caused  by  a “lowered  renal  threshold”  i.e.  im- 
paired reabsorption  of  sugar  by  the  renal 
tubules. 

Fasting  blood  sugar  levels  may  be  normal, 
and  only  a tolerance  test  will  bring  out  the 
first  evidence  of  diabetes.  It  may  not  be  feas- 
ible to  do  routine  glucose  tolerance  tests  on 
all  pregnant  women,  but  it  seems  likely  that 
post-prandial  blood  sugar  tests  during  the  sec- 
ond and  third  trimester  of  pregnancy  would 
bring  to  light  a number  of  otherwise  un- 
recognized cases  of  diabetes. 

History  of  diabetes  in  the  family  and  ab- 
normal obstetrical  histories,  miscarriages, 
large  babies,  even  the  mother’s  own  birth 
weight,  if  known,  may  justifiably  make  us  sus- 
picious and  lead  to  the  proper  diagnosis.  Hoet 1 
who  has  pioneered  in  studying  the  diabeto- 
genic action  of  pregnancy  has  emphasized  that 
cases  of  diabetes  mellitus  may  be  detected  dur- 
ing pregnancy  many  years  before  they  be- 
come clinically  manifest. 


Repeated  pregnancies  may,  however,  hasten 
the  development  of  permanent  diabetes  as  il- 
lustrated in  some  of  our  cases.  An  interesting 
German  observation  2 points  in  this  direction. 
An  instance  is  described  in  which  one  of  a 
pair  of  monozygotic  twins  developed  manifest 
diabetes  following  repeated  pregnancies  while 
the  other  was  a latent  diabetic  discovered  only 
by  glucose  tolerance  tests. 

A popular  idea  exists  that  in  a preg- 
nant patient  with  diabetes  mellitus  the  growing 
fetus  will  supply  sufficient  amounts  of  insulin 
to  alleviate  the  mother’s  diabetes.  This  theory 
has  not  been  confirmed.  White 3 states  that 
the  mother’s  insulin  requirements  may  double 
or  treble  during  pregnancy,  and  this  has  also 
been  the  case  in  our  own  experience.  Post- 
partum in  the  diabetic  as  well  as  in  the  pre- 
diabetic mother,  the  sugar  tolerance  will  most 
often  return  to  the  pre-pregnancy  level.  Thus, 
it  seems  that  whatever  hormonal  stimulus  pro- 
duces diabetes  in  the  pre-diabetic  or  aggra- 
vates an  already  established  diabetes,  does  not 
last  long  enough  to  cause  permanent  break- 
down of  the  carbohydrate  metabolism. 

In  contrast  to  the  ever  increasing  number 
of  normal  babies  born  to  diabetic  mothers 
(owing  to  meticulous  prenatal  care,  adequate 
doses  of  insulin,  hormones,  and  most  impor- 
tant of  all,  delivery  before  term)  the  rate  of 
fetal  or  neonatal  deaths  in  our  cases  of  pre- 
diabetics or  latent  diabetics  is  appalling.  Of 
26  pregnancies  in  the  cases  reported  in  this 
paper,  9 resulted  in  miscarriage,  stillbirth  or 
death  in  the  first  weeks  of  life.  The  obstetrical 
difficulties  caused  by  the  excessive  size  and 
weight  of  the  babies  such  as  the  impaction  of 
the  “Herculean  shoulders,”  as  Benewitz 4 de- 

1.  Hoet,  Joseph  P. : Diabetes,  3:1  (January  1954). 

2.  Editorial  in  Diabetes,  5:150  (February  1956). 

3.  Joslin,  E.  P.  and  others:  Treatment  of  Diabetes.  Ed. 
9.  Philadelphia,  1952.  Lea  & Febiger. 

4.  A case  report  which  fits  into  this  grouping  was  pub- 
lished by  Benewitz  as  far  back  as  1824.  Priscilla  White  re- 
fers to  it  in  her  chapter  in  the  1952  edition  of  the  Joslin  3 
book.  Benewitz’s  patient  had  four  pregnancies.  The  first  died 
at  14  weeks.  The  third  was  complicated  by  vaginal  bi’eeding. 
At  the  start  of  her  fourth  pregnancy,  she  developed  s inp- 
toms  which  we  would  today  recognize  as  diabetic.  When 
this  pregnancy  was  successfully  terminated,  the  diabetic 
symptoms  disappeared,  only  to  return  during  the  fifth  preg- 
nancy- at  which  time  marked  glycosuria  was  noted.  During 
this  delivery,  great  difficulty  was  encountered  because  the 
baby’s  shoulders  were  too  big.  The  stillborn  baby  weighed 
12  pounds.  In  describing  this.  Benewitz  used  the  phrase, 
“you  would  surely  say  that  Hercules  had  begotten  him” — 
a phrase  which  has  since  become  famous  in  this  connection. 
Tnridentally,  the  symptoms  of  diabetes  subsided  after  the 
fifth  pregnancy. 
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scribed  them,  gave  rise  to  desperate  situations. 
Four  of  our  six  patients  delivered  babies 
weighing  between  ten  and  fourteen  pounds. 

Eighty  per  cent  of  babies  born  of  diabetic 
mothers  are  overweight.  Hoet1  emphasized 
that  children  of  pre-diabetic  mothers  show  an 
exaggerated  development,  over  average  weight 
and  a “plethoric”  appearance  not  unlike  that 
of  Cushing’s  syndrome.  We  can  fully  agree 
with  this  observation.  Pathologically,  cardio- 
and  hepatomegaly  and  a conspicuous  hyper- 
plasia of  the  islets  of  Langerhans  have  been 
described. 


Jome  controversy  exists  over  the  question  of 
whether  the  birth  of  large  babies  may  pres- 
age diabetes  in  the  mothers.  A number  of  au- 
thors have  stated 5 that  diabetic  women  fre- 
quently had  large  babies  or  abnormal  obste- 
trical histories  years  prior  to  the  onset  of  dia- 
betes, a fact  which  has  not  been  confirmed  by 
others/’  Our  own  experience  teaches  that,  re- 
gardless of  statistical  chances,  mothers  of  over- 
weight babies  should  be  investigated  for  dia- 
betes. In  view  of  the  high  infant  mortality 
the  pre-diabetic  mother  deserves  as  much  at- 
tention as  the  diabetic  mother.  The  obstetri- 
cian should  be  alerted  to  case  findings,  and, 
according  to  Hoet/  insulin  should  be  given  to 
all  pre-diabetic  mothers  in  the  highest  doses 
tolerated.  The  incidence  of  intra-uterine 
deaths  during  the  last  few  weeks  of  gestation 
makes  termination  of  the  pregnancy  about  the 
35th  week  advisable. 

/'he  significant  hormonal  changes  occur- 
ring during  pregnancy  are  likely  to  be  im- 
plicated in  the  pre-diabetic  mothers  and  their 
offspring.  Corticosteroids  in  the  peripheral 
blood,  usually  occurring  in  minute  quantities, 
are  markedly  increased  during  pregnancy, 

5.  Miller,  H.  C.:  New  England  Journal  of  Medium. 

233:376  (1945):  also  Kriss,  J.  and  Futcher,  I*.,  Journal  of 
Cl  ini  al  Endocrir.olog  , 8:380  (1948);  and  Paul,  T.  J., 
American  Journal  of  Obstetrics  and  Gynecology,  71:70  (1956). 

6.  Dolger,  H.  and  Herzstein,  J.:  Journal  of  the  American 
Medical  Association,  125:931  (1944). 

7.  Jailer,  Joseph:  Discussion,  October  27,1955,  before 

N.  V'.  Diabetes  Association. 

8.  Fajans,  S.  S.  and  Conn,  J.  W. : Diabetes,  3:296  (1954). 


reaching  higher  levels  than  those  observed  in 
Cushing’s  syndrome.  Hoet1  and  Jailer7  have 
found  an  increased  response  of  the  adrenal 
cortex  to  ACTH  during  pregnancy.  Corti- 
sone was  found  in  the  amniotic  fluid  only  in 
diabetic  mothers.  The  urinary  excretion  of  cor- 
ticosteroids postpartum  is  higher  in  diabetic 
than  in  non-diabetic  mothers. 

The  Cushing-like  appearance  of  the  fetus 
points  towards  increased  action  of  corticoid 
hormones.  Hoet 1 has  experimentally  demon- 
strated the  abortifacient  action  of  cortisone. 
Fajans  and  Conn  8 have  devised  a test  giving 
two  doses  of  cortisone  preceding  a standard 
glucose  tolerance  test.  With  this  “amplified” 
glucose  tolerance  test  they  have  been  able  to 
detect  diabetic  tendencies  in  individuals,  es- 
pecially in  members  of  diabetic  families,  who 
showed  no  abnormality  in  handling  carbohy- 
drates when  tested  with  conventional  methods. 
The  assumption  seems  to  us  not  too  remote 
that  pregnancy  by  the  action  of  increased 
amounts  of  corticoid  hormones  acts  as  a “tol- 
erance test”  and  brings  latent  cases  of  dia- 
betes to  light.  That  the  additional  stress  of 
complications  such  as  septicemia  or  a febrile 
disease  could  cause  an  explosive  development 
of  severe  diabetes,  is  readily  understood. 


SUMMARY  AXD  CONCLUSIONS 

1.  Cases  of  prediabetes  or  latent  diabetes 
are  described  which  became  manifest  during 
pregnancy,  recurred  during  subsequent  preg- 
nancies and  finally  developed  permanent  dia- 
betes. 

2.  The  importance  of  earlv  detection  of 
diabetic  tendencies  in  all  cases  of  pregnancy 
is  stressed. 

3.  The  high  fetal  morbidity  and  mortality 
makes  active  treatment  of  the  prediabetii 
mother  imperative. 

4.  Hypercorticism  probably  causes  the 
manifestation  of  diabetes  during  pregnancy  in 
predisposed  individuals. 
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Carl  P.  Guzzo,  M.D. 
Orange 


Injuries  of  tlie  Pancreas 


n juries  of  the  pancreas  may  be  classed 
as  surgical  or  as  accidental.  Accidental  injuries 
fall  into  two  subclasses— penetrating  and  non- 
penetrating. A gun  shot  wound  with  a bullet 
entering  the  pancreas  would  be  an  example  of 
a penetrating  wound.  A forceful  blow  to  the 
upper  abdomen  with  no  foreign  body  in  pan- 
creatic tissue  would  be  an  example  of  a non- 
penetrating injury. 

Surgical  damage  to  the  pancreas  may  occur 
in  operations  on  the  spleen,  stomach,  duo- 
denum and  left  kidney  or  adrenal  area. 

Symptoms  of  pancreatic  injury  include  pain 
in  the  epigastrium  with  radiation  of  pain  to 
the  left  flank.  Shock  may  be  immediate  or  de- 
layed. usually  from  massive  bleeding.  In  mild 
injuries,  the  pain  may  be  mild,  intermittent  for 
several  days,  and  then  become  severe.  The  de- 
layed appearance  of  hiccups  is  suggestive  of 
pancreatic  injury.  Signs,  including  shock,  cyan- 
osis, dyspnea,  tenderness,  a rigid  epigas- 
trium or  flank  area  may  be  great  or  minimal. 
The  appearance  of  an  expanding  abdominal 
mass  may  be  suggestive  of  pancreatic  involve- 
ment following  injury  in  this  area.  The  mass 
may  represent  a hematoma,  cyst,  or  abscess. 

Increased  serum  and  urinary  amylase  levels 
are  reported.  All  patients  with  a severe  upper 
abdominal  trauma  should  have  these  enzyme 
studies.  All  patient's  operated  on  in  the  stom- 
ach, duodenum,  spleen,  common  duct  and  left 
kidney  areas  should  have  these  studies.  All 
patients  with  upper  abdominal  complications 
should  have  amylase  studies. 

Treatment  includes : immediate  laparotomy, 


Dr.  Guzzo’s  essay  on  the  anatomy,  physiology, 
and  diseases  of  the  pancreas  won  the  1955  award 
of  the  New  Jersey  Anatomic  and  Pathologic  So- 
ciety. This  paper  is  one  part  of  that  prize-winning 
essay. 


evacuation  of  hematoma  or  collected  fluid,  con- 
trol of  hemorrhage  and  suction  drainage  ; drain- 
age of  secondary  cysts ; cysts  may  be  marsu- 
pialized.  Persistent  fistulae  should  be  treated 
by  careful  handling;  that  is  by  implantation  of 
the  duct  of  Wirsung  with  the  jejunum  and  dis- 
tal pancreatectomy  of  the  fistula  arising  in  the 
tail. 

Injury  to  the  pancreas  can  be  minimized  by 
careful  handling.  Intubation  of  the  common 
bile  duct  may  injure  the  pancreas  if  awk- 
wardly done.  Direct  suture  of  the  pancreas 
should  be  avoided,  especially  in  the  region  of 
the  main  duct.  If  injury  is  definitely  known  to 
be  present,  immediate  repair  with  pump  suc- 
tion drainage  is  required. 

A man  complained  of  an  abdominal  fistula  three 
months  after  being  kicked  by  a horse.  There  was 
a mass  in  the  epigastric  region.  On  exploration, 
the  surgeon  found  a large  hematoma.  A persistent 
fistula  developed,  with  a discharge  of  turbid,  ir- 
ritating fluid.  The  tract  was  mobilized  and  im- 
planted into  the  jejunum.  Four  months  later,  he  was 
again  struck  in  the  abdomen  following-  which  he 
had  severe  attacks  of  upper  abdominal  pain  with 
nausea,  vomiting  and  fever.  The  diagnosis  was 
acute  pancreatitis.  From  then  on  he  had  inter- 
mittent mild  attacks,  with  one  sudden  severe  at- 
tack. 

Later  in  the  clinic  he  appeared  chronically  ill. 
His  abdomen  was  flat,  but  he  had  epigastric  ten- 
derness. At  operation,  we  found  adhesions.  The 
mesenteric  and  omental  veins  were  greatly  di- 
lated (4  times  normal  size).  The  entire  pancreas 
was  enlarged  and  indurated.  A cyst  was  seen  on 
the  posterior  pancreatic  wall.  The  portal  vein  ran 
immediately  beneath  the  thin  posterior  wall  of  the 
cyst.  Distal  pancreatectomy  was  done — tail,  body 
and  neck  were  removed.  The  symptoms  vanished 
and  relief  was  complete. 
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Fred  A.  Kessler,  M.D. 

Wood  bridge 


Cerebral  Apoplexy  Associated  w itli 
Pancreatic  Carcinoma* 


hrombophlebitis  is  not  uncommon  in 
patients  suffering  from  visceral  carcinoma. 
While  any  organ  may  he  the  primary  site,  this 
complication  occurs  more  frequently  with  car- 
cinoma of  the  pancreas  than  with  any  other 
organ.  This  is  especially  true  if  the  body  or 
tail  of  the  pancreas  is  involved. 

Sproul 1 found  in  4,258  consecutive  autop- 
sies that  in  56  per  cent  of  the  cases  of  car- 
cinoma of  the  body  or  tail  of  the  pancreas  at 
least  a single  thrombus  was  present;  in  31 
per  cent  of  these,  widely  disseminated  venous 
thrombosis  had  occurred.  She  quotes  Trous- 
seau - as  probably  the  first  to  mention  the  con- 
comitant occurrence  of  thrombo-embolic  mani- 
festations with  malignancy. 

The  thrombophlebitis  accompanying  carcin- 
oma of  the  pancreas  is  often  migrating  or  re- 
curring. frequently  multiple,  involving  espe- 
cially the  lower  extremity  without  apparent 
cause.  It  may  be  observed  before  any  other 
evidence  of  the  underlying  malignancy  can  be 
detected.  Certainly  carcinoma  of  the  pancreas  3 
should  be  suspected  when  thrombophlebitis  oc- 
curs without  known  cause  1 especially  in  males 
between  40  and  70  years  of  age. 

While  numerous  reports  deal  with  thrombo- 
phlebitis in  carcinoma  of  the  pancreas,  only 
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This  is  perhaps  the  first — surety  one  of  the 
very  feu- — cases  of  hemiplegia  due  to  carcinoma  of 
the  pancreas.  Dr.  Kessler  makes  the  point  that  ob- 
scure thrombo-embolism  should  alicays  alert  the 
doctor  to  the  possibility  of  a pancreatic  carcinoma. 
Since  this  malignancy  produces  no  characteristic 
early  signs,  this  is  a particularly  valuable  sugges- 
tion. 


two  seem  to  mention  venous  and  arterial 
thrombotic  phenomena.  Thompson  and  Rogers  0 
in  157  autopsied  cases  of  carcinoma  of  the 
pancreas  break  down  the  thrombo-embolic 
complications  into  four  groups:  (1)  arterial 
embolism  (pulmonarv  artery),  (2)  arterial 
thrombosis,  (3)  venous  thrombosis  and  (4) 
infarctions.  Thee-  found  that  31  per  cent  of 
these  showed  thrombo-embolic  phenomena. 
Half  of  these  were  single  and  the  rest  mul- 
tiple. Buttross  and  Salatich 6 reported  a 55- 
year  old  man  with  numerous  episodes  of  ar- 
terial and  venous  thromboses  who  was  sub- 
jected to  many  sympathetic  blocks,  sympa- 
thectomy and  one  amputation  three  months 
before  an  abdominal  mass  was  palpable.  Au- 
topsy revealed  a ductal  carcinoma  of  the  head 
of  the  pancreas  with  metastases  to  liver,  lung 

*This  work  is  from  the  Medical  Service  of  the  Perth  Am- 
boy (N.J.)  General  Hospital. 

1.  Sproul,  E.  E.:  Am.  J.  of  Cancer  34:366  (1938) 

2.  Trousseau,  A.,  quoted  by  Sproul* : Clin.  m4d. 
del’  Hotel  Dieu  de  Paris  3:80  (1877) 

3.  Ingelfing'er,  F.  J.:  New  England  J.  Med. 

235:653  (1946) 

4.  Durham,  R.  H.:  Archives  of  Internal  Medi- 
cine 96:380  (1955) 

5.  Thompson.  C.  M.  and  Rogers.  L.  R.:  Ameri- 
can Journal  of  the  Medical  Sciences  223:469  (1952) 

6.  Buttross,  D.,  Jr.  and  Salatich,  J.:  Annals  of 
Internal  Medicine  43:213  (1955) 
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and  periaortic  nodes.  In  late  stages  nonbac- 
terial  fibrinous  vegetations  may  develop  on 
heart  valves  giving  rise  to  superficial  arterial 
or  pulmonary  emboli.4 

The  mechanism  responsible  for  the  thrombo- 
embolism is  not  clear.  Platelet  count,  coagu- 
lation time,  bleeding  time  and  the  bone  mar- 
row are  normal  in  these  cases.  The  thrombi 
do  not  contain  malignant  cells.  Moolten  and 
his  associates 7 believe  that  an  enzymatic 
product,  thrombocytosin  (which  may  be  liber- 
ated by  tissue  breakdown  of  any  type  as  in 
carcinoma)  may  develop  platelet  adhesiveness 
causing  endothelial  “wettability”  and  intra- 
vascular platelet  coagulation.  In  carcinoma  of 
the  pancreas  this  reaction  may  be  accelerated 
and  enhanced  by  higher  levels  of  pancreatic  li- 
pase which  can  be  found  increased  in  about 
50  per  cent  of  all  cases.  Endothelial  “wet- 
tability” and  platelet  adhesiveness  are  the  prin- 
cipal governing  factors  in  thrombosis. 

Moser  and  his  group  8 say  that  an  increased 
concentration  of  trypsin  in  the  blood  may  in- 
crease its  coagulability  causing  thrombophle- 
bitis. 

Reported  here  is  a case  of  carcinoma  of  the 
tail  of  the  pancreas.  It  is  unique  insofar  as  the 
first  severe  manifestation  of  the  underlying 
disease  was  a cerebrovascular  accident  caused 
by  cerebral  arterial  thrombosis  producing  the 
typical  picture  of  left  hemiplegia. 

A 34-year  old  man  was  admitted  to  Perth  Am- 
boy General  Hospital  on  July  22,  1955.  Four  weeks 
prior  to  admission  he  had  noticed  pain  in  the 
right  lower  leg  which  was  diagnosed  as  “strained 
muscle”  and  treated  with  hot  packs  and  exercise 
Later  his  left  leg  was  similarly  involved  but  this 
time  the  condition  was  considered  a “swollen  vein.” 
The  pain  in  the  legs  never  quite  left  him  and  he 
also  had  slight  fever,  diminished  appetite  and  lost 
some  weight.  However,  he  continued  working  until 
the  morning  of  July  22,  1955  when,  after  getting  out 
of  bed,  he  collapsed  and  found  himself  unable  to 
move  his  left  arm  and  leg.  He  had  never  experi- 
enced abdominal  discomfort,  weakness  or  backache. 
He  was  a very  moderate  drinker  and  smoker.  Fam- 
ily and  past  history  were  irrelevant. 

Physical  examination'.  The  patient  was  a fairly 
well  developed  and  well  nourished  34  year  old 
white  man  with  flaccid  paralysis  of  his  left  arm 
and  left  leg  and  partial  paresis  of  the  left  facial 
nerve.  Speech  was  thick  and  nasal,  and  the  neck 
was  stiff.  The  eyes  deviated  to  the  right  and  the 
pupils  reacted  to  light  sluggishly.  The  patellar  and 
Achilles  tendon  reflexes  were  normal  on  the  right 
and  absent  on  the  left.  Abdominal  reflexes  were 
positive  on  the  right  but  missing  on  the  left.  Ba- 


binski  and  Oppenheim  were  positive  on  the  left 
side  only.  Heart,  lungs,  pulse,  blood  pressure,  and 
abdominal  palpation  were  all  normal.  Fundi  were 
normal.  There  was  no  lymphadenopathy.  Examin- 
ation of  the  remaining  systems  showed  no  abnor- 
malities. 

Hemoglobin  was  72  per  cent.  Red  cells  num- 
bered 4,000,000  per  cubic  millimeter;  white  cells 
15,000  per  cubic  millimeter  with  89  per  cent  gran- 
ulocytes and  11  per  cent  lymphocytes.  The  erythro- 
cyte sedimentation  rate  was  26  millimeters  per 
hour.  Repeated  urine  studies  revealed  a trace  of 
albumin  and  a specific  gravity  of  1020.  Urine  was 
otherwise  normal.  Sugar  was  never  present.  He 
had  a fasting  blood  sugar  of  102,  blood  urea  ni- 
trogen 18  and  nonprotein  nitrogen  43. 

Cerebrospinal  fluid  pressure  was  270  millimeters. 
The  fluid  showed  normal  reduction  for  sugar  and 
contained  normal  amounts  of  protein  and  chlor- 
ides. In  this  fluid,  we  found  20  white  cells  per  cu- 
bic millimeter  and  many  red  cells.  A later  spinal 
fluid  examination  revealed  similar  values  with 
only  4 white  cells  per  cubic  millimeter.  Colloidal 
gold  reaction  and  Mazzini  test  for  syphilis  were 
negative. 

The  day  after  admission,  he  had  a complete 
spastic  left  hemiplegia  with  ankle  clonus.  Conju- 
gate deviation  was  unchanged,  the  sensorium  was 
less  clear  and  he  had  more  trouble  swallowing. 
Temperature  was  slightly  elevated.  He  received  glu- 
cose witth  vitamin  B and  Ringer’s  solution  intra- 
venously and  also  was  given  penicillin  and  strep- 
tomycin intramuscularly.  A Foley  catheter  was  in- 
serted. X-ray  of  the  skull  revealed  no  roentgeno- 
logic evidence  of  increased  intercranial  pressure. 

On  the  third  hospital  day,  he  felt  better.  Sen- 
sorium was  cleaier  and  he  responded  to  simple 
questions.  The  neurologic  condition  was  un- 
changed. On  the  fourth  day,  however,  there  was 
increased  rigidity  of  all  extremities.  Eyes  were 
fixed  in  midline.  Pupils  were  narrow  and  did  not 
react  to  light.  Babinski  and  Oppenheim  were  posi- 
tive bilaterally.  Breathing  was  laborious.  These 
symptoms  suggested  involvement  of  the  pons.  He 
fell  into  coma  and  died  on  the  sixth  hospital  day, 
July  27,  1955. 

The  history  of  fever  about  four  weeks  prior 
to  admission  suggested  an  inflammatory  eti- 
ology. Right  cerebral  abscess  or  tuberculous 
meningitis  were  considered  as  possibilities. 
The  patient  bad  been  admitted  at  the  peak  of 
the  poliomyelitis  season.  Spastic  hemiplegia 
(which  is  extremely  rare  in  this  condition, 
although  it  may  occur  with  encephalitis)  was 

7.  Moolten,  S.  E.,  Vroman,  L.,  Vroman,  G.  M.  S. 
and  Goodman,  B.:  Archives  of  Internal  Medicine 
84:667  (1949) 

8.  Moser,  R.  A.,  Rosenak,  B.  D.  and  Pierce,  AV. 
J. : A Test  for  Coagulability  of  the  Blood  in  Car- 
cinoma of  the  Pancreas.  Paper  presented  at  the 
1954  session  of  the  American  Gastro-Enterologic 
Association. 
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considered  and  dismissed.  Acute  multiple  scler- 
osis with  hemiplegia  is  very  unusual.  The 
sudden  occurrence  of  hemiplegia  suggested  a 
vascular  etiology,  although  there  was  no  ap- 
parent basis  for  cerebral  embolism  or  throm- 
bosis. As  the  patient  had  not  complained  of 
headache,  had  not  vomited  and  had  not  lost 
consciousness,  the  possibility  of  cerebral  hem- 
orrhage was  dismissed.  The  most  likely  diag- 
nosis seemed  to  be  thrombotic  encephalomala- 
cia  involving  the  right  hemisphere  of  the  brain 
and  more  recently  the  pons. 

The  positive  findings  in  the  autopsy  report 
are  listed  below. 

The  pial  and  arachnoid  vessels  are  engorged. 
There  is  extensive  encephalomalacia,  involving  the 
right  parietal  area.  This  encephalomalacia  has  de- 
stroyed the  corpus  striatum  and  the  internal  and 
external  capsules.  There  is  thrombotic  occlusion 
of  the  right  middle  cerebral  artery.  Sections  reveal 
softening-  and  multiple  small  hemorrhages  within 
the  pons.  Another  area  of  softening  is  found  at 
the  base  of  the  left  occipital  lobe. 

Both  lungs  are  boggy.  On  cut  sections,  the  lungs 
appear  dark  purple-red  in  color  and  show  many 
areas  of  hemorrhagic  infarction.  Bronchi  have  red 
mucosa  and  show  bloody  exudate.  In  the  heart, 
there  is  noticed  an  area  of  advanced  atherosclero- 
sis of  the  descending  interventricular  branch  of 
the  left  coronary.  Each  cusp  of  the  aortic  valve 
shows  soft  reddish  granular  vegetation  along  the 
line  of  closure.  The  other  valves  are  free  and  un- 
impaired. Endocardium,  myocardium,  large  vessels, 
trachea  and  esophagus  are  grossly  unimpaired. 

Abdomen-.  Scattered  hemorrhages  are  noted 
within  the  lower  omentum,  the  pelvic  cavity  and 
retroperitoneally.  The  spleen  reveals  hemorrhagic 
infarction.  The  liver  is  studded  with  multiple  yel- 
lowish-white infiltrations  which  appear  umbili- 
cated  on  the  surface.  Cut  section  reveals  scattered 
granular  soft  malignant  infiltrations.  The  gastro- 
intestinal tract  is  grossly  unimpaired.  The  tail  of 
the  pancreas  reveals  extensive  adhesions  to  sur- 
rounding structures  and  an  irregular  hard  mass  is 
felt  within  it.  Multiple  sections  reveal  a firm  yel- 
lowish-white irregular  tumor  which  has  destroyed 
t lie  tail  of  the  pancreas.  Both  kidneys  reveal  in- 
farctions. The  mesentery  and  retroperitoneal  spaces 
also  show  infarctions  and  hemorrhages. 

MICROSCOPIC  PATHOLOGY 

Pancreas:  (Multiple  sections)-  Adenocarcinoma 

(Duct  carcinoma).  Areas  of  necrosis. 


Liver:  Metastatic  adenocarcinoma.  Focal  necro- 
sis. Passive  hyperemia. 

Kidney:  Hyperemia.  Parenchymatous  degenera- 
tion. Hemorrhagic  infarction. 

Brain : Infarction  and  encephalomalacia. 

Summary:  Scirrhous  carcinoma  of  tail  of  pan- 
creas with  metastases  to  regional  lymph  nodes  and 
liver  and  associated  with  multiple  thromboses  in- 
volving cerebral  vessels,  pulmonary  vessels,  splenic 
vessels,  renal  vessels,  mesenteric,  omental  and  re- 
troperitoneal vessels. 


SUMMARY 

eported  here  is  an  unusual,  possibly  unique 
case  in  which  thrombi  and  emboli  caused  by 
pancreatic  carcinoma  produced  an  encephalo- 
malacia with  hemiplegia.  This  patient  had  never 
before  been  seriously  ill.  He  first  developed 
“phlebitis”  in  one  leg  and  three  weeks  later 
sustained  a “stroke”  and  was  hospitalized.  He 
died  on  the  sixth  day  after  admission.  Autopsy 
revealed  carcinoma  of  the  tail  of  the  pancreas 
with  extensive  metastases  and  multiple  throm- 
bo-embolic  lesions  the  most  impressive  of 
which  was  cerebral  arterial  occlusion  causing 
hemiplegia.  The  patient  had  never  displayed 
any  signs  or  symptoms  of  pancreatic  disease. 

The  diagnosis  of  carcinoma  of  the  body  or 
tail  of  the  pancreas  9 10 is  notoriously  difficult.1" 
Not  infrequently  no  other  signs  or  symptoms 
suggesting  malignancy  are  observed  at  the 
time  of  the  accompanying  thrombo-embolism. 
Finding  such  thrombo-embolism,  arterial  or 
venous,  in  a patient  with  an  obscure  illness 
should  raise  the  suspicion  of  pancreatic  car- 
cinoma. 

The  author  gratefully  acknowledges  the  assist- 
ance of  Drs.  S.  Gurshman,  Chief  of  Service,  V.  J. 
Cannamela,  H.  Boehm,  neurologist,  H.  E.  Me- 
dinets,  neurosurgeon.  X.  B.  Cole,  ophthalmologist 
and  A.  Kushner,  pathologist. 
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Administrative  Aspects  of  Blood  Procurement'' 


Last  November,  The  Medical  Society  sponsored 
a blood  bank  seminar.  This  is  one  of  the  papers 
delivered  at  that  round-up  of  blood-banking  in- 
formation. 


lood  occupies  a unique  position  among 
therapeutic  agents  in  that  it  must  ultimately 
be  obtained  from  human  beings.  Unlike  all 
other  drugs  and  biologicals,  its  supply  to  the 
distributor  depends  upon  adequate  motivation 
of  the  source.  The  source  is  an  unpredictable 
creature  called  man.  Thus,  the  administrative 
aspects  of  blood  procurement  may  he  divided 
into  two  broad  categories ; ( 1 ) organization 
and  interrelationships  of  involved  agencies,  and 
(2)  donor  recruitment. 


TIIE  BLOOD  BANK 

‘7" he  basic  agency  is  the  blood  bank.  This  is 
a medical  facility  designed,  equipped,  and 
staffed  to  procure,  draw,  process,  store,  and 
distribute  human  whole  blood  or  its  deriva- 
tives.! A true  blood  bank  should  be  able  to 
function  as  a complete  unit  without  relying  on 
other  institutions  to  handle  one  or  more  of 
these  services.  A regional  blood  bank  and  its 
participating  hospital  blood  banks  constitute  a 
geographic  and  administrative  entity  known  as 
the  “Regional  Blood  Program.’’ 

A hospital  blood  bank  is  operated  by  a hos- 
pital primarily  to  serve  its  own  needs  and  oc- 
casionally those  of  other  hospitals  in  the  area. 
It  is  the  ultimate  unit  in  the  regional  program. 
Its  director  is  legally  and  morally  responsible 
for  the  total  supply  of  blood  to  his  institution. 
In  this  capacity,  he  is  interested  in  all  avail- 
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able  sources.  He  is  much  less  concerned  with 
who  gets  the  credit  than  with  who  gets  the 
blood.  He  offers  a 24-hour  phlebotomy  and 
processing  service  which  cannot  be  approached 
by  most  regional  banks.  The  director  has  a 
direct  awareness  of  the  problems  presented  by 
that  most  important  but  sometimes  most  for- 
gotten cog  in  the  whole  administrative  ma- 
chine : the  patient. 

A regional  blood  bank  is  usually  a nonprofit 
facility  locally  organized  and  controlled  to 
serve  the  needs  of  the  hospitals  in  that  com- 
munity. It  is  a relatively  large  organization 
committed  to  a single  activity.  As  a result,  the 
operating  cost  may  he  considerably  lessened  by 
procedural  streamlining  and  bulk  purchasing. 
It  is  usually  equipped  with  one  or  more  mo- 
bile units  which  open  up  sources  of  blood 
frequently  closed  to  the  hospital  blood  bank. 
This  is  particularly  true  in  industry  where 
the  blood  may  be  collected  as  an  on-the-job 
operation.  Its  multiple  hospital  affiliations  al- 
low it  effectively  to  buffer  excesses  in  both 
supply  and  demand.  Occasionally,  it  is  a clear- 
ing house  for  exchange  of  “credits”  among 
participating  hospitals.  More  often  it  serves  to 
transport  blood  directly  from  one  institution 
to  another.  It  is  usually  physically  and  admin- 

*Read  by  invitation  November  2,  1956  before  the  Blood 
Bank  Seminar,  Presbyterian  Hospital.  Newark,  N.  J.  Part 
of  the  material  in  this  paper  was  published  in  the  New  Eng- 
?and  Journal  of  Medicine  255:739  (1956)  and  part  of  it  was 
published  in  the  May  1955  issue  of  The  Modern  Hospital. 

tDefmition  adopted  by  the  American  Association  of  Blood 
Ranks. 
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istratively  independent  of  the  participating  hos- 
pitals. 

Regional  blood  hanks  may  be  sponsored  by 
any  agency,  but  the  two  major  sponsors  are 
the  medical  society  and  the  American  Red 
Cross.  No  matter  who  the  sponsoring  agency 
is,  adequate  administrative  liaison  between  the 
hospital  and  regional  banks  is  of  vital  impor- 
tance to  the  success  of  the  program.  Where 
such  liaison  does  not  exist,  regional  banks 
have  made  unrealistic  commitments  which  can- 
not be  fulfilled  and  have  adopted  a somewhat 
cavalier  attitude  towards  hospital  hanks.  Con- 
versely, hospital  banks  have,  for  reasons  of 
economic  or  administrative  superiority,  ob- 
structed the  development  of  regional  banks. 
This  has  led  to  ill  will,  unfavorable  publicity, 
and  an  air  of  hostility  which  operates  to  the 
detriment  of  both  agencies  involved. 


/ n the  Red  Cross  sponsored  system,  admin- 
istrative control  is  usually  exercised  by  a com- 
mittee of  the  state  medical  society.  The  ef- 
fectiveness of  this  control  depends  upon  the 
organization  of  the  committee  and  the  back- 
ing given  it  by  the  medical  society.  The  prob- 
lems under  the  Red  Cross  system  are  multiple 
and  seem  to  be  increasing.  In  areas  where  the 
program  is  established,  it  seems  the  prudent 
course  to  attempt  their  solution.  In  areas 
where  the  program  is  not  established,  it  seems 
unwise  to  become  involved  in  any  system  which 
may  increase  the  difficulties  and  decrease  the 
possibilities  of  their  resolution. 

County  or  state  medical  society  sponsorship 
avoids  many  of  the  administrative  problems  of 
the  Red  Cross  program.  Occasionally,  how- 
ever, a regional  blood  bank  may  be  set  up 
without  the  cooperation  of  (or  even  in  opposi- 
tion to)  the  hospital  blood  bank  directors.  As 
a result,  its  administrative  policies  may  not 
reflect  the  best  interest  of  the  hospital  blood 
banks  or  even  of  the  program  as  a whole. 
Hospital  blood  banks  should  he  well  repre- 
sented on  the  governing  boards  of  their  affi- 
liating regional  blood  banks.  Such  representa- 
tion should  be  in  the  category  of  full  voting 
membership.  With  regard  to  contracts  between 


hospital  and  regional  blood  banks,  all  hospital 
representatives  must  clearly  recognize  the  im- 
plications and  potential  problems  inherent  in 
such  agreements.  They  must  be  entirely  satis- 
fied that  the  contract  is  realistic  and  workable. 
They  must  be  prepared  to  meet  the  adminis- 
trative and  technical  standards  involved.  Above 
all,  they  should  not  commit  themselves  so 
heavily  to  a single  agency  that  their  local  re- 
serves and  processing  facilities  suffer  an 
atrophy  of  disuse.  A significant  number  of  con- 
tracts are  so  phrased  that  the  hospital  blood 
hank  is  dependent  solely  upon  the  regional 
bank  with  no  provision  for  failure  of  the  re- 
gional bank  to  meet  its  obligations. 

If  a regional  program  does  not  include  a 
regional  bank,  the  constituent  hospitals  must 
have  the  closest  of  liaison  with  respect  to  the 
interchange  of  blood.  While  this  is  usually 
carried  on  as  a direct  interhospital  function, 
it  may  at  times  be  desirable  for  one  of  the  par- 
ticipating hospital  banks  to  assume  the  func- 
tions of  a regional  bank.  This  not  only  fa- 
cilitates blood  interchange,  but  allows  the  re- 
gion to  enjoy  the  advantages  of  centralized 
administration  and  standardized  technics.  At 
the  same  time  it  obviates  the  necessitv  of  set- 
ting up  a new  physical  unit  with  all  of  its 
financial  and  administrative  difficulties. 

If  no  type  of  regional  bank  seems  desirable, 
it  may  be  advisable  for  the  hospitals  of  the 
region  to  set  up  a clearing  house.  While  clear- 
ing houses  usually  operate  on  a larger  scale, 
they  can  be  of  considerable  value  on  a metro- 
politan or  county  basis.  A clearing  house  is  a 
central  bookkeeping  agency  created  and  sup- 
ported by  allied  blood  banks  to  provide  the 
following  basic  services : 

1.  To  handle  the  exchange  of  donor  replace- 
ments between  blood  banks. 

2.  To  keep  records,  balance  accounts,  and  ar- 
range settlements  to  cancel  inter-bank  in- 
debtedness. 

3.  To  facilitate  the  borrowing  and  lending  of 
blood  between  banks  wherever  and  whenever 
needed. 

4.  To  engage  in  such  auxiliary  services  as  are 
best  conducted  through  a central  ag'ency, 
such  as  a registry  for  rare  blood  groups,  a 
central  focus  for  defense  blood  procurement, 
and  so  forth. 
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The  clearing  house  is  not  a blood  bank.  It 
is  strictly  a bookkeeping  agency  for  the  ex- 
change of  blood  debits  and  credits  in  a city, 
a state,  or  throughout  the  country. 


£uch  a program  is  being  nationally  encour- 
aged bv  the  American  Association  of  Blood 
Banks.  It  is  hoped  that  eventually  the  national 
clearing  house  program  will  enable  anyone 
in  any  part  of  tbe  United  States  to  deposit  a 
unit  of  blood  as  credit  against  a transfusion 
in  any  other  part  of  the  United  States,  much 
in  the  fashion  that  money  deposited  in  your 
local  bank  can,  by  the  medium  of  a written 
check,  proceed  through  a clearing  house  and 
establish  credit  with  any  business  throughout 
the  country.  Such  a program  has  certain  in- 
herent difficulties  but  is  eminently  worthy  of 
support  by  all  blood  bankers. 

The  administrative  structure  of  blood  bank- 
ing in  New  Jersey  is  almost  exclusively  a 
function  of  tbe  medical  societies,  county  and 
state.  The  organizational  plan  should  follow 
closely  that  of  the  parent  society.  Each  county 
may  be  construed  as  a regional  program  under 
tbe  guidance  of  tbe  county  medical  society 
blood  bank  committee.  The  regional  programs 
should  be  integrated  into  a state  program  under 
the  aegis  of  the  Blood  Bank  Commission  of 
The  Medical  Society  of  New  Jersey.  Such  a 
plan  has  been  recommended  by  tbe  Blood  Bank- 
Commission  and  adopted  by  the  Board  of 
Trustees  of  The  Medical  Society  of  New  Jer- 
sey. Two  matters  for  consideration  emerge 
from  this  already  accepted  plan.  First,  is  medi- 
cal society  sponsorship  and  guidance  enough 
c.r  should  some  all-inclusive  organization  (like 
the  New  England  Association  of  Blood  Bank 
Directors)  be  instituted?  Second,  what  are  the 
precise  functions,  spheres  of  authority,  and 
policy  responsibilities  of  the  county  versus  the 
state  medical  societies? 

Concerning  the  first,  it  would  be  a grave 
error  to  bring  into  being  any  organization 
which  might  work  at  cross  purposes  to  the 
already  established  administrative  structure. 
Such  an  organization  could,  however,  serve 


a valuable  purpose  as  an  educational  forum 
in  both  the  technical  and  administrative  aspects 
of  blood  banking.  Education  of  the  laity  would 
do  much  to  improve  public  relations  and  as  a 
result  improve  donor  recruitment.  Education 
of  the  profession  would  go  far  in  stopping 
the  unwise  or  even  unnecessary  use  of  blood. 
It  was  shown  by  Lesses  and  Banton 1 in  a 
comparison  between  Massachusetts  and  Con- 
necticut hospitals  that  the  number  of  transfu- 
sions given  was  almost  exclusively  a function 
of  the  availability  of  tbe  blood  rather  than 
the  state  of  the  patient.  It  has  been  demon- 
strated by  Freeman 2 in  radioisotope  blood 
volume  studies  of  severely  ill  patients  that 
some  50  per  cent  had  a normal  whole  blood, 
plasma,  and  cell  volume  regardless  of  their 
hematocrit,  hemoglobin,  or  red  count.  Only 
12  per  cent  bad  a deficiency  and  27  per  cent 
were  hypervolemic.  It  seems  naive  for  us  to 
be  so  concerned  with  blood  procurement  and 
never  question  its  use.  Perhaps  an  organized 
and  aggressive  policy  of  education  backed  by 
some  rules  and  regulations  would  solve  many 
of  our  administrative  problems  at  their  source. 

On  the  problem  of  state  versus  county  au- 
thority, certain  details  need  clarification.  What 
should  be  the  composition  of  the  county  medi- 
cal society  blood  bank  committee?  What  are 
the  functions  of  this  committee?  What  are  its 
relationships  with  the  blood  banks  of  the 
county?  To  what  extent  will  regional  decisions 
influence  state  policies?  Are  the  general  poli- 
cies which  are  essential  for  an  integrated  state 
program  to  be  formulated  at  the  county  level 
and  passed  up,  are  they  to  be  formulated  at 
tbe  state  level  and  passed  down,  or  should  a 
broader  committee  with  regional  representa- 
tion be  set  up? 

The  regional  program  is  the  basic  unit  in 
blood  procurement.  The  organization  of  this 
unit  is  almost  exclusively  a function  of  the 
community  involved.  What  works  well  in  one 
area  may  fail  in  another.  Successful  programs 

1.  Lesses.  M.  F.  and  Barton,  H.  J.:  Use  of  Bio  bI  in 
Masia- husetts  Hospital's.  New  Eng.  .1.  Med.  253:24  ( 1955) 

2.  Freeman.  \Y.:  A Major  Transfusion  Hazard:  Over- 

bading the  Circulating  Blood  Volume.  The  Sixth  Congress 
of  the  Ii  Urnational  Society  of  B’ood  Transfus  on  in  con- 
junction with  the  Ninth  Annual  Meeting  of  the  American 
A-soca  ion  of  Bljod  Banks,  Page  48  (1956) 
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cannot  be  transplanted.  Each  region  must  an- 
alyze its  needs  and  potentialities  in  terms  of 
its  own  social  and  economic  structure.  No 
small  amount  of  the  strife  which  has  beset 
Mood  banking  over  the  past  decade  has  re- 
sulted from  one  regional  group  trying  to  im- 
pose its  policies  on  another  regional  group, 
either  directly  or  through  a higher  administra- 
tive echelon.  It  must  be  clearly  delineated 
what  policies  are  to  be  instituted  at  a state 
level  for  the  best  interest  of  all  regions  and 
what  policies  are  to  be  strictly  regional.  Once 
this  has  been  decided  upon,  regional  policies 
must  stay  regional. 


NATIONAL  ORGANIZATION 

Attempts  to  produce  administrative  cohe- 
sion at  the  regional  or  state  levels  have 
until  recently  been  more  or  less  frustrated  by 
apathy  on  the  part  of  the  national  medical  or- 
ganizations involved.  At  the  time  the  Ameri- 
can Red  Cross  instituted  its  civilian  blood  pro- 
curement program,  the  national  societies  which 
might  reasonably  have  been  expected  to  pro- 
vide strong  administrative  control  were  the 
American  Medical  Association,  the  American 
Society  of  Clinical  Pathologists,  and  the 
American  Hospital  Association.  They  chose, 
however,  to  adopt  a “middle-of-the-road”  pol- 
icy. This  resulted  from  the  fact  that  blood 
banks  were  not  widely  represented  in  any  of 
these  groups  and  it  seemed  unwise  to  commit 
the  societies  as  a whole  to  any  active  policy. 
( ibviously,  some  organization  was  needed  to 
produce  administrative  and  technical  unity, 
and  the  American  Association  of  Blood  Banks 
was  founded  in  1947.  Over  the  ensuing  nine 
years  this  organization  has  expanded  to  the 
point  where  it  now  occupies  an  important  posi- 
tion among  the  ether  interested  organizations. 
It  carries  tremendous  weight  inherent  in  the 
fact  that  it  is  composed  exclusively  of  blood 
bankers  and  devoted  solely  to  blood  banking. 

In  spite  of  the  existence  of  this  vigorous 
new  colleague  and  in  the  face  of  rising  regional 
and  state  difficulties,  the  national  organizations 
continued  their  policy  of  “no  active  participa- 


tion.” Finally  the  absolute  necessity  of  pro- 
viding a national  mechanism  for  the  resolution 
of  these  rapidly  mounting  problems  became 
obvious  to  all  concerned  and  in  1953  the  House 
of  Delegates  of  the  American  Medical  Asso- 
ciation passed  the  Ludwig  Resolution  which 
called  for  “the  establishment  of  a coordinated 
national  blood  program  operated  bv  the  Amer- 
ican Medical  Association,  the  American  Na- 
tional Red  Cross,  and  other  qualified  organi- 
zations interested  in  blood  banking.”  The 
original  resolution  has  now  been  developed 
into  a Joint  Blood  Council  including  repre- 
sentation from  the  American  Association  of 
Blood  Banks,  the  American  Hospital  Associa- 
tion, the  American  Medical  Association,  the 
American  National  Red  Cross,  and  the  Ameri- 
can Society  of  Clinical  Pathologists. 


CHARITY,  SWEET  CHARITY 

■\^/hile  the  organizational  aspects  of  blood 
bank  administration  are  of  paramount  im- 
portance, economic  considerations  must  not  be 
overlooked.  Although  most  blood  banks  are 
incorporated  as  charitable  institutions,  there 
seems  to  be  misunderstanding  of  the  precise 
meaning  of  this  phrase.  The  original  concept 
of  a “charitable  institution”  dates  back  to  1601 
when  the  English  Parliament  in  the  reign  of 
Queen  Elizabeth  enacted  the  Statute  of  Char- 
itable Uses.  This  was  replaced  in  1888  by  the 
current  act.  In  this  country,  today,  the  desig- 
nation of  an  institution  as  “charitable"  finds 
its  chief  significance  in  the  fields  of  income  tax 
and  malpractice  litigation.  From  the  court  de- 
cisions, it  is  obvious  that  operating  a blood 
bank  oil  sound  business  principles  in  no  way 
jeopardizes  its  standing  as  a “charitable"  in- 
stitution. Here  are  some  judicial  opinions: 
“That  patients  able  to  pay  are  required  to  do 
so  does  not  change  the  fundamental  nature — .” 
“The  test  of  a charitable  institution  is  not  the 
extent  of  the  free  services  rendered  nor 
whether  the  patients  pay  more  or  less 
cost  for  the  services,  but  whether  those 
who  operate  it  are  doing  so  for  private 
profit,  directly  or  indirectly.”3  Charity,  even 
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in  its  broadest  sense,  means  the  providing 
of  services  for  those  who  are  unable  to  pro- 
vide for  themselves.  It  does  not  mean  the  pro- 
vision of  free  services  for  all,  regardless  of 
ability  to  pay. 

Contributing  to  this  confusion  of  charity 
with  socialism  is  the  notion  that  blood  has 
some  mystic  quality  which  raises  it  above  mun- 
dane cash  considerations.  Regardless  of  one’s 
private  philosophy,  it  is  a fact  that  blood 
banking  is  a business  and  must  be  run  as  such. 
Failure  to  do  so  courts  disaster,  no  matter  how 
noble  the  motives. 

Perhaps  the  most  ]>ernicious  aspect  of  this 
misconception  is  the  protective  cloak  which 
it  throws  over  incompetence  and  inefficiency. 
A loose  concept  of  “charity”  is  conducive  to 
loose  cost  accounting,  unwise  investments,  and 
improper  conservation  of  resources.  Any  char- 
itable blood  bank  must  be  able  successfully  to 
meet  commercial  competition.  Although  char- 
itable banks  (in  contradistinction  to  commer- 
cial banks)  absorb  all  uncollectable  debts, 
these  should  not  much  exceed  20  per  cent  of 
the  gross  charges.  In  addition,  a charitable 
bank  obtains  most  of  its  blood  without  cost, 
whereas  a commercial  bank  pays  the  bulk  of 
its  donors.  When  private  charity  is  no  longer 
available,  county  or  state  tax  funds  may  be 
looked  to  for  support.  If  this  situation  de- 
velops, the  private  practice  of  medicine  has 
lost  one  more  outpost  to  political  control. 
While  profiteering  in  blood  is  to  be  vigorously 
condemned,  sound  fiscal  thinking  in  blood 
banking  is  highly  recommended. 


DONOR  RECRUITMENT 

'J'he  success  of  a well-organized  blood  pro- 
gram depends  largely  on  the  cooperation  of 
the  residents  in  the  area  served.  In  the  be- 
ginning, at  least,  cooperation  is  largely  a mat- 
ter of  education  and  “salesmanship.”  Because 
of  the  relative  importance  of  administrative 
problems,  there  is  sometimes  a tendency  to 
“sell”  people  on  the  agency  rather  than  on  the 
product.  The  agency  involved  should  be  of  no 
immediate  concern  to  the  participants.  Under 


no  circumstance  should  intramural  differences 
be  allowed  to  influence  donor  recruitment. 

Donors  are  recruited  from  two  main  groups : 
(1)  the  public  as  a whole,  and  (2)  the  friends 
and  relatives  of  recipients.  The  general  public 
donates  either  as  a charitable  gesture  or  as  a 
deposit  against  future  needs  by  the  donor  or 
his  immediate  family.  The  extent  to  which 
such  contributions  become  an  insurance  de- 
pends upon  the  nature  and  scope  of  the  pro- 
gram under  consideration.  Insurance  commit- 
ments must  be  very  carefully  analyzed  before 
being  put  into  operation.  Donations  from 
friends  and  relatives  of  recipients  usually  con- 
stitute either  a deposit  against  a known  fu- 
ture demand  or  a replacement  of  blood  already 
given. 

While  policies  concerning  recruitment  in- 
volve both  the  hospital  and  regional  blood 
banks,  the  mechanics  of  recruitment  may  be  a 
function  of  either  or  both  agencies.  Success- 
ful donor  recruitment  is  a function  of  the 
compulsion  which  leads  people  to  donate.  In 
some  programs  this  consists  of  an  economic 
penalty.  In  others  it  assumes  the  nature  of  a 
moral  obligation.  Motivation  produced  by  ec- 
onomic penalty  is  simple,  straightforward  and 
highly  effective.  A cash  charge  is  made  for 
the  blood  and  this  charge  is  canceled  upon  the 
donation  of  an  appropriate  amount  within  the 
time  specified.  Moral  obligation,  in  contradis- 
tinction, is  a complicated  and  elusive  force. 
Properly  utilized,  however,  it  is  more  effec- 
tive than  economic  penalty.  It  is  fostered  by 
vigorous  publicity,  aggressive  campaigning, 
and  door-to-door  solicitation.  Its  success, 
however,  is  in  large  part  a function  of  the  cul- 
tural, economic  and  social  status  of  the  com- 
munity. Group  competition  in  sponsoring  do- 
nor drives  may  strengthen  the  general  feeling 
of  obligation  and  desirability  of  participation. 
But  this  competition  is  healthy  only  when  all 
groups  are  recruiting  for  a single  program.  If 
“splinter”  recruitment  agencies  are  allowed  to 
operate  for  a select  few,  the  program  is  headed 
for  disaster.  Splinter  groups  must  be  brought 
in  under  the  aegis  of  the  community  program. 

3.  Hayt,  E.,  Hayt,  E.  R.  and  Groeschal,  A.  H.:  Law  of 
Hospital,  Physician  and  Patients.  New  York,  Hospital  Text- 
book Company,  1952.  Ed.  2 


VOLUME  54— NUMBER  5— MAY,  1957 


243 


This  is  not  always  easy,  since  suspicion,  re- 
sentment, and  intense  personal  pride  must  be 
overcome.  As  with  the  administrative  organi- 
zation of  the  agencies,  the  problems  of  each 
group  are  unique  and  their  solution  is  fre- 
quently time  consuming.  The  amalgamation  of 
such  groups  into  a single  unit,  however,  is 
well  worth  the  effort. 

Most  donors  are  bled  directly  in  the  re- 
gional or  hospital  banks.  However,  the  im- 
portance of  an  adequate  walking  donor  list 
cannot  be  over-emphasized.  The  walking  do- 
nor fills  large  unscheduled  requests,  particu- 
larly for  rare  types.  The  walking  donor  pro- 
vides fresh  blood  for  cases  of  thrombocyto- 
penia and  hemophilia.  The  walking  donor  is 
locallv  available  on  short  notice  in  the  middle 
of  the  night.  Prospective  walking  donors 
should  be  clearly  informed  of  their  obligations, 
typed  and  catalogued.  The  file  should  be  kept 
at  a convenient  location  which  has  24-hour 
coverage.  Special  attention  should  be  paid  to 
rare  groups,  and  such  donors  should  not  be 
bled  except  upon  demand.  The  availability  of 
walking  donors  may  spell  the  difference  be- 
tween success  or  failure  in  a crisis.  Their  re- 
cruitment should  be  aggressively  pursued  by 
all  facilities  available. 


CONCLUSION 

he  successful  implementation  of  blood  pro- 
curement policies  at  the  regional  or  local 
level  is  almost  exclusively  a function  of  the 
social,  economic,  and  political  environment  at 
that  level.  To  produce  functional  efficiency,  all 
participating  agencies  must  operate  within  the 
administrative  boundaries  of  these  policies. 
Without  such  regulations,  the  clearing  of  debits 
and  credits  between  local  hospitals  would  be 
awkward,  between  one  region  and  another 
difficult,  and  at  the  national  level  impossible. 
A similar  situation  applies  to  technical  prob- 
lems. While  acceptable  technics  may  vary 
widely,  there  are  certain  minimum  standards 
which  must  be  complied  with.  Failure  to  meet 
such  standards  presents  a real  obstacle  to  the 
physical  interchange  of  blood. 

It  is  our  ultimate  goal  to  formulate  policies 
and  develop  standards  of  blood  banking  for 
New  Jersey.  If  it  is  borne  in  mind  that  we 
are  concerned  with  broad  general  principles, 
that  local  problems  are  best  settled  at  local 
level,  and  that  a free  interchange  of  blood  can 
be  arrived  at  only  by  the  acceptance  of  gen- 
erally established  regulations,  our  common 
aims  will  be  accomplished  with  efficiency,  dis- 
patch, and  good  will. 


Hackensack  Hospital 


Health  Facts 


Voluntary  health  insurance  now  pays  more 
than  25  per  cent  of  the  total  annual  expenses 
for  all  personal  health  services  incurred  by 
both  insured  and  uninsured  persons  in  this 
country,  Health  Information  Foundation  re- 
ports. 

In  the  past  eight  years,  the  proportion 
of  the  nation’s  total  medical  expenses  met  by 
voluntary  health  insurance  has  increased  three 
times  as  fast  as  the  proportion  of  Americans 
holding  such  insurance,  according  to  Health 
Information  Foundation. 


According  to  Health  Information  Founda- 
tion, the  average  American  incurred  total 
charges  of  $71.50  for  medical  care  and  serv- 
ices in  1956.  In  the  same  year,  the  average 
person  covered  by  voluntary  health  insurance 
received  benefits  of  $27. 

The  American  people  spent  more  than  $11.8 
billion  for  personal  health  services  during 
1956,  Health  Information  Foundation  reports. 
More  than  25  per  cent  of  this  sum,  or  almost 
$3  billion,  was  covered  by  voluntary  health  in- 
surance. 
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State  Actuutiel 


• • • 


Sanitary  Regulations  Really  Work 


Since  the  International  Sanitary  Code  went 
into  effect  in  1952,  not  a single  epidemic  of 
the  old  quarantinable  diseases  has  occurred 
as  a result  of  international  travel.  The  tra- 
ditional diseases  in  this  group  are  cholera, 
typhus,  smallpox,  yellow  fever  and  the  bu- 
bonic plague.  It  is  against  these  great  plagues 
of  history  that  quarantine  measures  have  been 
chiefly  applied,  both  in  the  past  and  under 
the  present  International  Sanitary  Regula- 
tions of  WHO.  This  code  provides  measures 
essential  against  the  quarantinable  diseases 
which  cause  the  least  possible  obstruction  to 
international  traffic.  Since  1952.  only  45  ships 
and  one  aircraft  in  all  the  world  have  been 
reported  as  infected  ( i.e . carrying  a person 
suspected  of  suffering  from  one  of  the  quar- 
antinable diseases). 

Xot  onlv  have  the  Regulations  proved  sat- 
isfactory during  the  first  four  years  of  their 
existence,  but  “the  spirit  in  which  they  are  be- 
ing applied  bears  evidence  of  a desire  for  mu- 
tual cooperation,  understanding  and  goodwill.” 


CHOLERA 

Although  cholera  has  been  endemic  for  cen- 
turies in  India  and  China,  no  westward  move- 
ment of  the  disease  occurred  until  the  19th 
century  when  six  huge  epidemic  waves  spread 
to  nearly  all  parts  of  the  world. 

Since  World  War  IT,  the  disease  has  made 
only  brief  excursions  outside  its  central  Asian 
stronghold.  It  appeared  in  Japan  in  1946,  in 
Egypt  and  Syria  in  1947  and  Indochina  in 
1952.  In  recent  years,  cholera  has  dwindled 
in  importance  to  the  point  of  being  a problem 
onlv  in  its  endemic  foci  in  India  and  Pakis- 
tan. Elsewhere,  cholera  has  disappeared. 

The  declining  importance  of  cholera  through- 
out the  world  is  attributed  almost  entirely 
to  better  sanitary  conditions  in  all  countries 
which  make  it  difficult  for  the  infection  to  take 
hold.  International  transport  by  its  nature  is 
now  unlikely  to  spread  the  infection. 


PLAGUE 

The  first  record  of  a plague  pandemic  dates 
from  the  6th  century  A.D.,  in  the  time  of  the 
Emperor  Justinian.  It  was  described  as  “one 


of  the  worst  calamities  that  ever  befell  man- 
kind.” In  the  14th  century  the  notorious  Black 
Death  killed  millions  of  people  in  Europe  and 
Asia  and  brought  organized  human  societv  al- 
most to  an  end.  This  second  visitation  lasted 
nearly  200  years. 

Another  pandemic  started  in  China  in  1850 
and  was  spread  by  maritime  traffic  to  ports 
and  countries  all  around  the  globe.  The  “plague 
spots”  which  continue  to  exist  even  today  in 
parts  of  Asia.  Africa  and  the  Americas,  are 
remnants  of  the  epidemics  of  the  last  cen- 
turv.  The  present  outlook  is  bright,  however, 
and  the  disease  in  its  human  form  has  de- 
clined significantly.  General  sanitary  improve- 
ment has  contributed  to  this  situation  and  the 
new  insecticides  and  rodenticides  have  helped 
reduce  the  threat  of  infection. 


TYPHUS 

Epidemic  typhus  is  transmitted  by  the  body- 
louse.  and  lias  a calamitous  record  throughout 
the  ages  as  the  grim  companion  of  war,  fam- 
ine and  castastrophe.  It  was  expected  to  flare 
up  again  during  World  War  II.  but  actually 
never  got  out  of  hand.  Although  there  were 
serious  outbreaks  in  North  Africa,  Yugo- 
slavia and  Korea,  they  did  not  disorganize 
whole  communities  as  in  the  past.  Today,  ty- 
phus is  disappearing  from  Europe  and  de- 
creasing in  Africa,  except  Ethiopia  where  a 
large  number  of  cases  was  reported  in  1955. 
Until  1953,  some  of  the  countries  of  Latin 
America  were  still  recording  significant  num- 
bers of  cases.  In  the  Pacific  area,  the  only 
serious  outbreak  in  recent  years  was  in  Ko- 
rea and  resulted  from  war  conditions.  From 
the  point  of  view  of  international’  travel,  ty- 
phus retains  little  importance  today. 


SMALLPOX 

All  epochs,  regions,  climates  and  peoples 
have  known  smallpox.  History,  even  up  to  very 
recent  times,  tells  the  sad  story  of  its  destruc- 
tive effects.  The  situation  tends  to  improve 
however. 

For  the  past  five  years,  58  per  cent  of  all 
cases  were  reported  from  India  and  Pakistan, 

•Abstracted  from  the  October  1956  issue  of  the 
Chronicle  of  the  World  Health  Organization. 
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23  per  cent  from  other  countries  of  Asia,  14 
per  cent  from  Africa  south  of  the  Sahara,  and 
5 per  cent  from  Latin  America.  The  fact  that 
severe  smallpox  is  now  confined  to  certain 
endemic  areas  of  the  globe  is  evidence  of  the 
dramatic  decrease  in  this  scourge.  The  persis- 
tence of  endemic  foci  requires  vigilance  to  pre- 
vent the  infection  from  spreading  elsewhere. 
But  smallpox  is  no  longer  the  threat  it  used 
to  be  even  at  the  beginning  of  this  century. 


YELLOW  FEVER 

A disease  of  tropical  Africa  and  America, 
yellow  fever  has  in  the  past  been  known  to 
invade  Europe  and  North  Africa,  but  has 
never  spread  to  Asia.  This  is  an  epidemiologic 
mystery,  and  one  of  the  major  considerations 
in  present  quarantine  practice  concerning  this 
disease. 

After  centuries  during  which  outbreaks  of 
“yellow  jack”  periodically  spread  panic  in  two 
continents,  and  was  a continual  hindrance  to 
the  development  of  new  areas,  the  disease  has 
today  been  restricted  to  a definable  position. 
Thanks  to  mosquito  eradication  campaigns 
and  widespread  vaccination,  control  of  yellow 
fever  has  now  been  successful  over  large  areas. 


THE  PROSPECT 

Certain  trends  are  clearly  discernible  with 
regard  to  the  quarantinable  diseases:  cholera 


should  be  “eliminated  within  the  not  too  dis- 
tant future” ; plague  is  no  longer  a problem  in 
international  traffic,  but  there  must  be  “no 
lowering  of  sanitary  requirements  for  ships 
and  ports,  no  relaxation  of  efforts  to  keep 
ships  and  warehouses  free  from  rats” ; relap- 
sing fever  and  typhus  are  now  of  little  con- 
cern and  the  regulations  which  apply  to  them 
are  almost  never  used ; smallpox  “continues 
to  be  a nuisance”  in  international  quarantine 
practice,  but  even  this  highly  infectious  dis- 
ease is  receding  . . . and  should  soon  “join 
the  other  diseases  which  are  passing  from  the 
active  quarantine  scene” ; yellow  fever  is  the 
most  serious  problem  in  international  quar- 
antine ; the  fears  of  Asian  countries  concern- 
ing possible  importation  of  this  disease  are 
legitimate,  but  there  is  cause  for  optimism  in 
the  success  obtained  in  the  Americas,  which 
shows  that  the  disease  can  be  suppressed  from 
urban  areas. 

The  irresistible  size  and  significance  of  rap- 
idly growing  world  transport  will  make  the 
application  of  old-fashioned  quarantine  tech- 
nics of  little  avail.  Today  there  is  too  fre- 
quent use  of  isolation  and  quarantine  meas- 
ures against  international  travelers  in  the  name 
of  controlling  infections  such  as  influenza,  po- 
liomyelitis, and  others.  Such  diseases  may  re- 
main “quarantine”  problems  for  some  time ; 
but  it  is  doubtful  if  the  present  type  of  inter- 
national sanitary  regulations  should  ever  be 
extended  to  them. 


ACS  Tumor  Clinics  in  N.  J. 


The  New  Jersey  Division  of  the  American 
Cancer  Society  since  its  incorporation  in  1945, 
has  made  noteworthy  progress  in  the  estab- 
lishment of  cancer  clinics  throughout  our  state. 
In  1945,  there  were  11  clinics.  At  the  end  of 
one  brief  decade,  42  clinics  were  in  operation 
in  18  of  New  Jersey’s  21  counties. 

In  this  report,  subsidies  paid  by  the  Ameri- 
can Cancer  Society  to  approved  clinics  in 
New  Jersey  for  the  most  recent  three  consecu- 
tive years,  1952-53,  1953-54,  and  1954-55, 
were  arranged  in  a table  by  counties.  Amounts 
shown  for  each  clinic  represent  money  paid 
lor  visits  and  diagnostic  service  together.  It 
is  assumed  that  the  amount  of  subsidy  is  a 
fair  measure  of  the  activity  of  a clinic  under 


the  terms  of  Part  -1 — The  Cancer  Program  in 
Nev>  Jersey. 

For  the  purpose  of  providing  a quick  sum- 
mary of  the  trend  of  activity  in  a clinic  or  a 
group  of  clinics  within  a county,  a system  of 
relative  numbers  is  used.  These  numbers  ap- 
pear in  various  combinations  of  1-2-3  in  the 
column  headed  Activity  Pattern,  such  as  321, 
213,  etc.  In  combination,  they  show  trend 
alone  and  do  not  reflect  quantity  or  quality  of 
service.  The  first  year  used — 1952-53  — is 
taken  for  a base  year  and  the  activity  of  a 
clinic  in  the  next  two  years  to  be  relative  to 
the  base  year.  For  example : A clinic  is  desig- 
nated 213.  This  means  activity  dropped  in  the 
second  year  but  picked  up  in  the  third  year, 
surpassing  its  activity  in  the  base  year.  The 
combinations  follow : 
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123 

Increase 

each 

year 

213 

Increase 

and 

highest  year 

312 

Increase 

but  not  highest  year 

132 

Decrease 

but 

not  lowest  year 

231 

Decrease 

and 

lowest  year 

321 

Decrease 

each 

year 

This  method  is  not  sensitive  to  large  or  small 
changes,  and  does  not  indicate  volume  of  ac- 
tivity. For  example,  a clinic  might  have  a high 
level  of  activity  showing  little  fluctuation  from 
year  to  year  and  yet  be  assigned  321. 

TUMOR  CLINIC  ACTIVITY  BY 
COUNTIES  FOR  THE  THREE-YEAR  PERIOD 
1952-53  TO  1954-55  INCLUSIVE 

Each  hospital  at  the  beginning  of  each  year  is 
given  a basic  grant  of  $520.  Allowances  of 
$2.50  for  each  first  visit  and  $1.00  for  subse- 
quent visits  as  reported  by  the  clinics  are  ap- 
plied  against  the  grant.  In  addition,  allowances 
are  made  for  certain  diagnostic  procedures. 
Amounts  shown  below  are  those  actually  earned 
by  the  clinics  and  amounts  over  $520.  include 
the  basic  grant. 

Activity 


ATLANTIC  COUNTY 

1952-53 

1953-54 

1954-55 

Pattern 

Atlantic  City  Hospital 

$2,217 

$3,327 

$1,499 

231 

$2,217 

$3,327 

$1,499 

231 

BERGEN  COUNTY 

Engle  wood  Hospital 

$ 318 

$ 238 

$ 582 

213 

Hackensack  Hospital 

464 

910 

1,304 

123 

Holy  Name  Hospital 

82 

78 

25 

321 

BURLINGTON  COUNTY 
Burlington  County 

$ 864 

$1,226 

$1,911 

123 

Hospital 

$1,989 

$1,792 

$1,640 

321 

— . - 

— 



$1,989 

$1,792 

$1,640 

321 

CAMDEN  COUNTY 

Cooper  Hospital 

$1,579 

$2,133 

$2,138 

123 

West  Jersey  Hospital 

1,564 

1,877 

1,654 

132 

CAPE  MAY  COUNTY 
Tomlin  Memorial 

$3,143 

$4,010 

$3,792 

132 

Hospital 

$ 702 

$ 978 

$1,176 

123 

$ 702 

CUM BERLAND COUNTY 

$ 978 

$1,176 

123 

Bridgeton  Hospital 

$1,103 

$ 765 

$1,394 

213 

Newcomb  Hospital 

858 

549 

44 

321 

Millville  Hospital 

239 

X 

$1,961 

$1,314 

$1,677 

312 

ESSEX  COUNTY 

Beth  Israel  Hospital 

$2,586 

$2,404 

$1,721 

321 

East  Orange  General 

710 

1,126 

612 

231 

Mountainside  Hospital 

524 

413 

Presbyterian  Hospital 

2,740 

5,060 

4.756 

132 

St.  Barnabas  Hospital 

540 

204 

268 

312 

St.  Michael’s  Hospital 

2,142 

1,830 

3,389 

213 

Irvington  Gen.  Hospital 

52 

X 

$8,770 

$11,148 

$11,159 

123 

GLOUCESTER  COUNTY 

Underwrod  Hospital 

$ 93 

$ 71 

$ 292 

213 

$ 93 

$ 71 

$ 292 

213 

VOLUME  54— NUMBER  5— MAY,  1957 


HUDSON  COUNTY 


Christ  Hospital 

$1,286 

$ 504 

$ 677 

312 

North  Hudson  Hospital 

834 

88 

123 

312 

St.  Mary’s  Hospital 

413 

385 

292 

321 

$2,533 

$ 977 

$1,092 

312 

HUNTERDON  COUNTY 

Medical  Center 

$ 638 

$ 271 

X 

$ 638 

$ 271 

X 

MERCER  COUNTY 

Mercer  Hospital 

$ 522 

$ 538 

$ 724 

123 

McKinley  Hospital 

S5 

261 

227 

132 

St.  Francis  Hospital 

1,240 

1,490 

1,32S 

132 

Princeton  Hospital 

13 

22 

292 

123 

$1,860 

$2,311 

$2,571 

123 

MIDDLESEX  COUNTY 

Perth  Amboy  General' 

$ 236 

$ 758 

$ 818 

123 

$ 236 

$ 758 

$ 818 

123 

MONMOUTH  COUNTY 
Monmouth  Memorial 
Hospital 

$1,821 

$1,124 

$ 990 

321 

Fitkin  Memorial  Hospital 

637 

1,088 

1,119 

123 

$2,458 

$2,212 

$2,109 

321 

MORRIS  COUNTY 

All  Souls  Hospital 

$ 935 

$1,069 

$ 922 

231 

Dover  Gen.  Hospital 

749 

538 

299 

321 

Morristown  Memorial 

1,005 

819 

733 

321 

$2,689 

$2,426 

$1,954 

321 

OCEAN  COUNTY 

X 

PASSAIC  COUNTY 

Barnert  Hospital 

$ 920 

$ 606 

$ 414 

321 

Passaic  General 

271 

■234 

142 

321 

Paterson  General 

2,118 

1.632 

1,932 

312 

St.  Joseph  Hospital 
St.  Mary’s  Hospital 

1,192 

1,063 

1 ,280 

213 

336 

654 

582 

132 

$4,837 

$4,189 

$4,350 

312 

SALEM  COUNTY 

Salem  Memorial  Hospital 

$ 121 

$ 210 

$ 56 

231 

$ 121 

$ 210 

$ 56 

231 

SUSSEX  COUNTY 

Newton  Hospital 

$ 590 

X 

$ 590 

X 

UNION  COUNTY 

Elizabeth  Gen.  Hospital 

$5,508 

$5,283 

$5,155 

321 

Muhlenberg  Hospital 

304 

188 

193 

312 

781 

306 

213 

321 

$6,593 

$5,777 

$5,561 

321 

WARREN  COUNTY 

X 

TOTAL  ALL  CLINICS 

$41,066 

$43,364 

$42,518 

132 

SUMMARY  OF  CLINIC 

ACTIVITY  PATTERNS 

Activity 

No.  of 

No.  of 

Pattern 

Clinics 

Counties 

123 

7 

5 

213 

5 

1 

312 

5 

3 

132 

5 

1 

231 

4 

2 

321 

12 

4 

X* 

5 

5 

— 

— 

132  (All) 

43 

21 

*1  nder  clinics,  number  of  clinics  not  in  operation  for 
three  consecutive  years.  Under  counties,  a county  with 
clinics  not  in  operation  for  three  consecutive  years. 
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The  discrepancy  of  43  clinics  in  the  table 
and  42  clinics  referred  to  earlier  is  due  to  the 
fact  that  Irvington  General  Hospital  Clinic 
suspended  operation  pending  re-organization. 
It  is  included  in  the  summary. 

Clinic  activity  shows  a decrease  in  1954-55 
in  21  clinics  with  reference  to  the  base  year 

1952- 53;  in  21  clinics  again  in  comparison  with 

1953- 54;  and  in  26  clinics  in  one  year  or  the 
other.  Thus  it  appears  that  in  26  clinics  now 
in  operation,  more  referrals  co-aid  be  handled 
zvitli  present  facilities  without  establishing  ad- 
ditional clinics  in  these  areas. 

Ten  counties  reflected  a decrease  in  the  same 
manner.  This,  of  course,  is  in  terms  of  the 
total  clinics  within  a county,  and  including 
clinics  which  had  increases  not  off-setting  the 
diminished  activity  of  others  in  the  same 
county. 

In  general,  rather  than  lock  to  the  estab- 
lishment of  additional  clinics  at  this  time,  the 
activity  pattern  in  some  counties  seems  to  in- 
dicate that  some  effort  should  be  made  to 
bring  the  clinics  reporting  decreasing  activity 
up  to  at  least  their  previous  high  level  marks. 
It  is  not  assumed  that  those  clinics  which  re- 
port increased  activity  could  not  handle  more 
cases  with  more  promotion. 

Is  there  a formula  based  on  population  and 
the  cancer  problem  in  certain  areas,  which 
would  justify  establishing  a minimum  num- 
ber of  clinics  to  serve  the  state  adequately? 
Population  is  not  a single  important  factor. 
It  assumes  that  demand  for  such  clinics  is  at 
its  maximum  in  all  areas  and  that  the  clinics 
would  be  used  by  physicians  everywhere  at  an 
optimum.  Perhaps  we  can  look  forward  to 
the  day  when  we  can  say,  “so  many  people 
or  so  many  cancer  cases  require  SO'  many 
clinics.” 

1 here  are  no  cancer  clinic  facilities  in 
Ocean,  Warren  and  Somerset.  Approval  of 
the  organization  of  a clinic  in  Warren  County 
is  pending.  It  is  generally  agreed  that  there 
should  be  at  least  one  cancer  clinic  in  each 
county. 

In  Ocean  County,  the  1950  population  was 
57,000.  It  is  estimated  that  this  county’s  popu- 
lation will  soar  to  90,000  or  better  by  1960,  or 
an  increase  of  over  57  per  cent.  Its  1955  can- 
cer deaths  were  163.  It  is  reported  that  Ocean 
County  attracts  many  retired  people  who  will 
take  up  their  residence  there.  This  will  no 
doubt  be  reflected  in  a rising  cancer  popula- 
tion more  than  in  other  growing  counties 
which  are  attracting  younger-age  groups,  such 
as  Burlington.  If  Ocean  County  residents 
were  to  use  clinics  in  bordering  counties,  the 
distances  traveled  to  the  nearest  clinics  from 


the  geographic  center  of  Ocean  County  would 
he:  Atlantic  City — 41  miles;  Mt.  Holly — 26 
miles.  Neptune — 26  miles.  These  factors 
would  indicate  the  need  for  a clinic  in  Ocean 
County. 

Warren  County’s  1955  cancer  deaths  were 
110.  Its  1950  population  was  54.500  with  an 
estimated  increase  to  58,500  in  I960. 

Somerset  County’s  1955  cancer  deaths  were 
159.  Its  1950  population  was  99,900  with  an 
estimated  increase  to  139,500  (40%)  in  1960. 

Middlesex  County  has  one  clinic  in  Perth 
Amboy.  The  population  of  Perth  Amboy  in 
1950  was  41,300.  In  1955,  cancer  deaths  were 
99.  There  would  appear  to  be  justification  for 
a clinic  in  New  Brunswick,  the  other  larger 
population  area — 38,800  — with  1955  cancer 
deaths  of  74.  The  Perth  Amboy  Clinic’s  ac- 
tivity pattern  shows  increased  use  of  its  fa- 
cilities over  three  consecutive  years.  Popula- 
tion of  Middlesex  County  ( 1950)  was  267.- 
000  with  estimated  increase  to  347.000  in  1960. 

Cancer  deaths  in  1955  in  Middlesex  County 
were  568.  This  county  had  the  greatest  in- 
crease in  cancer  deaths : 108  more  than  in 
the  previous  year. 

CONCLUSIONS 

The  New  Jersev  Division  should  adopt  a 
conservative  attitude  toward  the  establishment 
of  additional  cancer  clinics  in  areas  where 
there  are  already  facilities.  In  general,  present 
clinics  could  carry  a larger  load  if  referrals 
increase.  With  few  exceptions,  clinics  operate 
r n a one-session-a-week  basis,  and  it  would 
be  more  economical  to  increase  the  number 
of  sessions  than  to  establish  another  clinic.  It 
would  seem  more  practical  to  anticipate  an  in- 
crease in  subsidy  payments  than  to  buy  the  ad- 
ditional equipment  necessary  to  open  a new 
clinic. 

There  appears  to  be  a need  for  at  least  one 
clinic  in  each  county.  Efforts  to  establish  can- 
cer clinics  in  Ocean.  Warren  and  Somerset 
counties  are  certainly  justified. 

More  promotion  of  the  use  of  the  cancer 
clinics  now  established  is  indicated.  This  would 
he  in  the  way  of  interesting  more  and  more 
physicians  in  the  clinics.  The  New  Jersey  Di- 
vision’s new  program,  M D-Cancer,  will  cer- 
tainly have  long-range  results  in  this  direc- 
tion. 

A policy  of  conservatism  does  not  preclude 
clinics  being  set  up  in  hospitals  where  there 
is  good  evidence  of  enthusiastic  support  by 
the  hospital  and  its  doctors  and  where  the 
establishment  of  such  clinics  would  not  be  a 
duplication  of  facilities  within  an  area. 
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DR.  HAROLD  C.  BENJAMIN 

The  Seton  Hall  College  of  Medicine  faculty  suf- 
fered its  second  loss  by  death  on  March  29,  1957, 
when  Dr.  Harold  C.  Benjamin,  professor  of  ortho- 
pedics, died.  Dr.  Gerald  Cetrulo,  the  Assistant 
Dean,  had  been  fatally  stricken  only  a month  be- 
fore. Dr.  Benjamin  was  born  in  Jersey  City  in 
1898  and  received  his  M.D.  from  Bellevue  in  1921. 
He  was  an  orthopedist  affiliated  with  most  of  the 
hospitals  in  Hudson  County.  He  suffered  his  fatal 
coronary  attack  while  actually  doing  a surgical 
operation  at  the  Jersey  City  Medical  Center,  where 
he  was  Director  of  Orthopedics.  Dr.  Benjamin  was 
active  in  the  affairs  of  the  New  Jersey  Orthopedic 
and  the  Hudson  County  Medical  Societies.  He  was 
supervising  surgeon  to  the  A.  Harry  Moore  School, 
a special  school  for  disabled  children. 


DR.  GERALD  I.  CETRULO 

On  March  10,  death  prematurely  brought  to  a 
clos'e  one  of  New  Jersey’s  most  promising  medical 
careers.  Long  a spark-plug  in  graduate  medical 
education  here.  Dr.  Gerald  I.  Cetrulo  died  of  a 
heart  attack  at  the  Idlewild  Airport  while  stand- 
ing at  a counter  arranging  transportation  to  New- 
ark. He  was  only  49  years  old  at  the  time  of  his 
death.  Born  in  Newark,  Gerald  Cetrulo  was  gradu- 
ated from  Bellevue  in  1931  and  interned  at  the 
Clara  Maas  Hospital  in  Newark.  He  was  attend- 
ing surgeon  at  both  the  Columbus  Hospital  and 
Clara  Maas,  and  was  an  F.A.C.S.  Dr.  Cetrulo  was 
Assistant  Dean  at  the  Seton  Hall  College  of  Medi- 
cine, Assistant  Superintendent  of  the  Martland 
Medical  Center,  a State  Commander  of  American 
Veterans  of  World  War  II  (and  a national  vice 
commander  of  that  organization)  and  President  of 
the  New  Jersey  Progressive  Council. 

Dr.  Cetrulo  was  long-term  chairman  of  gradu- 
ate medical  education  for  the  Essex  County  Medi- 
cal Society.  He  was  a pioneer  in  developing  gradu- 
ate medical  courses  at  Seton  Hall.  His  prime  hobby 
was  fencing,  and  he  was  one  of  the  best  known 
fencers  in  the  United  States.  He  was  a former 
national  AAIJ  fencing  champion.  Some  years  ago. 
he  was  a member  of  our  country’s  Olympic  fenc- 
ing team.  He  was  President  of  the  New  Jersey 
Amateur  Fencers’  League.  Dr.  Cetrulo  was  also 
medical  director  of  Newark  Civil  Defense.  It  is 
doubtful  if  any  49-year  old  doctor  in  the  state  has 
made  so  many  varied  contributions  to  his  profes- 
sion and  his  community. 


DR.  ARTHUR  EWENS 

Dr.  Arthur  Ewens,  formerly  of  Atlantic  City, 
died  in  Cooper  Hospital,  Camden,  following  a sud- 
den illness.  He  was  75. 

Dr.  Ewens  had  practiced  medicine  in  Atlantic 
City  50  years  before  going  to  live  with  a daughter 
in  Haddonfield  last  year.  He  belonged  to  the  Elks, 
Lions  and  Masons  in  Atlantic  City.  He  was  a 
graduate  of  Johns  Hopkins  University  and  the 
University  of  Maryland. 

Although  Dr.  Ewens  was  for  many  years  a gen- 
eral practitioner,  his  particular  field  of  interest 
was  nose  and  throat  surgery  and  he  served  for  a 
time  as  chief  of  surgery  at  the  Atlantic  City  Hos- 
pital. He  was  known  especially  for  his  interest 
in  the  function  of  the  uvula  and  surgical  correc- 
tion of  deformities  of  that  tissue.  1-Ie  had  written 
extensively  on  the  subject  of  staphylectomy  and 
some  of  his  papers  were  published  in  journals 
abroad. 


DR.  JOHN  B.  FAISON 

Dr.  John  B.  Faison  died  on  March  11,  1957  at 
the  age  of  61.  A 1925  graduate  of  the  medical 
school  of  the  University  of  Virginia,  Dr.  Faison 
devoted  himself  to  oncology  and  radiology.  He  was 
a diplomate  of  the  American  Board  of  Roentgen- 
ology and  a Fellow  of  the  American  Radium  So- 
ciety. He  was  affiliated  with  all  the  hospitals  in 
Jersey  City,  and  was  a consulting  tumor  surgeon 
at  St.  Mary's  Hospital  in  Hoboken.  Dr.  Faison,  a 
Princeton  alumnus,  served  in  the  Navy  in  World 
War  I and  was  active  in  Princeton  alumni  affairs 
in  New  Jersey. 


DR.  I.  HAROLD  FRANKLIN 

On  January  26,  1957  Dr.  I.  Harold  Franklin  died 
suddenly  at  the  age  of  66.  Dr.  Franklin  was  born 
in  Jersey  City  and  received  his  M.D.  from  the 
College  of  Physicians  and  Surgeons  at  Columbia 
University  in  1912.  After  interning  in  New  York 
he  returned  to  his  native  city  to  establish  a general 
practice.  He  served  the  people  of  Hudson  County 
from  1913  until  his  retirement  in  1955.  Dr.  Frank- 
lin was  particularly  interested  in  surgery  and  at 
the  time  of  his  retirement  was  chief  of  surgery  at 
the  Fairmount  Hospital. 
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DR.  HARRY  X.  GOLDING 

Paterson  lost  its  senior  radiologist  on  March  16, 
1957,  with  the  death  on  that  day  of  Dr.  Harry  X. 
Golding.  Born  in  Canada  in  1883,  he  was  brought 
to  Paterson  in  childhood.  In  1906  he  received  his 
M.D.  at  Cornell.  He  then  interned  in  Long  Island 
and  returned  to  Paterson  to  enter  private  practice 
in  1908.  He  became  a pioneer  in  radiology  and  was 
St.  Joseph  Plospital’s  first  chief  of  roentgenology. 
He  became  a diplomate  in  that  specialty  with  the 
establishment  of  the  Board.  A Fellow  of  the 
American  College  of  Radiology,  Dr.  Golding  was 
affiliated,  at  one  time  or  another,  with  most  of 
the  hospitals  in  the  Paterson-Montclair  area. 


DR.  HALVOR  L.  HARLEY 

At  the  age  of  74,  Dr.  Halvor  L.  Harley  died  sud- 
denly, and  quietly,  in  his  sleep  on  March  16,  1957. 
Born  in  Laurelton,  N.  J.  in  1883,  Dr.  Harley  was 
graduated  in  1908  from  the  old  Medico-Chirurgical 
College  of  Philadelphia.  After  an  internship  in 
Trenton,  he  settled  in  Pleasantville,  Xew  Jersey, 
and  served  the  people  of  Atlantic  County  for  al- 
most half  a century  thereafter.  He  did  general 
practice  until  his  Army  service  in  World  War  I. 
Thereafter  he  became  increasingly  interested  in 
ophthalmology,  and  in  1920  closed  his  office  to  do 
3 years  of  intensive  graduate  work  in  that  spe- 
cialty. He  was  one  of  the  earliest  diplomates  of  the 
American  Board  of  Ophthalmology.  He  was  his- 
torian of  the  Atlantic  County  Medical  Society,  cor- 
oner of  the  county,  and  president  of  the  Pleasant- 
ville Board  of  Education.  1-Ie  was  also  the  first 
chairman  of  the  Ophthalmology  Section  of  our  So- 
ciety. Dr.  Harley  was  also  known  locally  as  a poet 
and  collector  of  Americana. 


DR.  ERXEST  E.  JOHXSOX 

At  the  untimely  age  of  41,  Dr.  Ernest  E.  John- 
son, one  of  Passaic  County’s  most  promising  sur- 
geons died  on  April  11,  1957.  Born  in  Passaic,  Dr. 
Johnson  was  graduated  in  1942  from  the  medical 


school  at  Syracuse.  He  returned  to  his  native  state 
for  internship,  serving  on  the  house  staff  at  the 
Jersey  City  Medical  Center  in  1942-43.  After  a 
tour  of  duty  as  an  Army  surgeon,  he  accepted  a 
surgical  residency  at  the  Jersey  City  Medical  Cen- 
ter and,  in  1946,  entered  private  practice  in  Pas- 
saic. He  was  active  in  the  Academy  of  Medicine, 
in  the  Passaic  County  Medical  Society  and  the  In- 
ternational College  of  Surgeons.  Dr.  Johnson  was 
one  of  the  state’s  few  physician-airplane  pilots  and 
was  a member  of  both  the  Xational  Aeronautical 
Association  and  the  Xew  Jersey  Pilot’s  Associa- 
tion. Dr.  Johnson  was  affiliated  with  American  Vet- 
erans of  World  War  II.  He  was  on  the  surgical 
staff  of  the  Passaic  General  Hospital. 


DR.  PHILIP  MARVEL,  JR. 

Dr.  Philip  Marvel,  Jr.,  an  Atlantic  City  cardiol- 
ogist, was  found  dead  in  his  automobile  on  Febru- 
ary 23,  1957.  Dr.  Marvel  was  65  years  old  at  the 
time  of  his  death.  He  was  graduated  in  1917  from 
the  Medical  School  of  the  University  of  Pennsyl- 
vania and  the  following  year  moved  to  Atlantic 
City.  He  was  the  founder  and  first  chief  of  the 
cardiology  clinic  of  the  Atlantic  City  Hospital  and 
for  some  years  was  president  of  the  Atlantic 
County  Heart  Association. 


DR.  JACOB  M.  SILVERSTEIN 

Dr.  Jacob  M.  Silverstein  died  of  a heart  attack 
on  March  3,  1957  while  on  a cruise  off  Haiti.  Dr. 
Silverstein  was  born  in  England  in  1900  and  was 
taken  to  Millburn,  X.  J.  as  an  infant.  In  1925  he 
was  graduated  from  the  Medical  School  of  the 
University  of  Maryland  and  returned  to  Millburn 
after  his  internship.  He  served  the  people  of  Mill- 
burn and  vicinity  for  thirty  years.  He  was  for 
many  years  police  surgeon  and  was  active  in  civic 
and  religious  affairs  in  that  city.  Dr.  Silverstein 
was  a general  practitioner,  particularly  interested 
in  gastroenterology,  and  was  on  the  staff  of  the 
Irvington  General  Hospital. 
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Golf  Tourney  for  MDs 

The  American  Medical  Golfing  Association 
will  hold  its  tournament  June  3,  1957  at  the 
Westchester  Country  Club,  Rye,  New  York. 
It  is  a championship  layout  with  two  eigh- 
teen hole  courses,  a Reach  Club  on  Long  Is- 
land Sound,  tennis  courts  and  even  a polo  field. 

Eighteen  hole  competition  will  determine 
championships  and  will  lie  the  basis  for  the 
awarding  of  prizes. 

The  Westchester  Country  Club  is  thirty 
miles  from  Grand  Central  Station.  It  is  easily 
reached.  Golfers  wishing  to  have  quarters 
closer  to  the  Club  can  secure  reservations  at 
nearby  hotels  in  Rye  or  Harrison,  X.  Y. 

Tournament  play  will  start  at  8 :30  a.m. 
Players  may  tee-off  up  to  2:00  p.m.  Buffet 
luncheon,  banquet,  prizes  and  green  fees  are 
included  in  the  day's  activities.  The  banquet 
will  be  served  promptly  at  7 :00  p.m.  followed 
by  awarding  of  prizes.  All  male  members  of 
the  American  Medical  Association  are  eligible 
to  participate.  Get  further  details  from  Robert 
Hlwell,  3101  Collingwocd  Blvd.,  Toledo  10, 
Ohio. 


Calling  Maryland  Alumni 

On  June  5,  1957,  during  the  AMA  conven- 
tion, Maryland  alumni  are  being  received  at 
a cocktail  party  (Dutch  treat)  between  5 and 
7 p.m.  at  the  New  York  Coliseum. 


Pennsylvania  Accepts  N.  J.  Premarital 
Certificate 

Pennsylvania  has  amended  its  premarital 
law  to  permit  New  Jersey  physicians  to  sign 
premarital  examination  certificates. 

The  New  Jersey  form  may  be  used  if  the 
Pennsylvania  form  is  not  available. 

A complement  fixation  test,  as  well  as  a 
standard  flocculation  test,  is  required  in  Penn- 
svl  vania. 


Seton  Hall  Faculty 

The  following  appointments  to  the  Faculty 
of  the  Seton  Hall  College  of  Medicine  were 
made  by  Monsignor  John  L.  McNulty,  Presi- 
dent of  Seton  Hall  L niversitv  and  Dr.  Charles 
L.  Brown,  Dean  of  Setcn  Hall  College  of 
Medicine,  effective  March  1,  1957: 

Dr.  Earl  J.  Halligan,  professor  of  surgery  and 
Associate  Dean 

Dr.  Thomas  J.  White,  professor  of  medicine 

Dr.  Harold  t'.  Benjamin,  professor  of  orthopedics 

Dr.  Edward  X.  Bookrajian.  professor  of  gyne- 
cology 

Dr.  Milton  G.  Borrone,  professor  of  otorhino- 
laryngology 

Dr.  Frank  Bortone,  professor  of  thoracic  surgery 

Dr.  Francis  X.  Brophy,  professor  of  ophthal- 
mology 

Dr.  Samuel  A.  Cosgrove,  professor  of  obstetrics 

Dr.  Edmund  J.  Daly,  professor  of  urology 

Dr.  Francesco  A.  Figurelli,  professor  of  psy- 
chiatry 

Dr.  William  J.  Gleeson,  professor  of  anesthesi- 
ology 

Dr.  Louis  L.  Perkel,  professor  of  gastroenterology 

Dr.  Harry  J.  Perlberg,  professor  of  radiology 


Congress  on  Maternal  Care 

A review  of  complete  maternitv  care  will  be 
presented  at  the  Congress  on  Maternal  Care 
at  the  Palmer  House,  Chicago,  |ulv  8 to  12. 
1957. 

The  five-dav  Congress  will  present  topics 
dealing  with  the  interprofessional  approach  to 
maternal  and  infant  care.  The  Committee  has 
develqted  a program  to  afford  maximum  op- 
portunity for  audience  participation. 

Speakers  and  registrants  at  the  panel  dis- 
cussions, luncheons,  round  tables,  breakfast 
conferences  and  Laymen’s  Forum  will  examine 
and  pursue  the  questions:  “What  is  Complete 
Maternity  Care,”  Who  Provides  It,”  “How  is 
Care  Provided,” 

Further  information  is  obtained  from  The 
American  Committee  on  Maternal  Welfare, 
116  South  Michigan  Avenue,  Chicago  3, 
Illinois. 
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Handy  Guide  to  Psychiatric  Words 

The  country’s  oldest  nationwide  specialty 
society  has  finally  done  what  all  large  medical 
societies  have  been  talking  about.  It  has  re- 
leased a book  which  translates  psychiatric  lingo 
into  plain  English.  Called  A Psychiatric  Glos- 
sary, the  hook  is  issued  by  the  American  Psy- 
chiatric Association.  It  may  he  obtained  post- 
paid by  sending  a dollar  to  that  Association 
at  1785  Massachusetts  Are.,  N.  W.,  Washing- 
ton, 6,  D.  C. 


Do  You  Check  for  Diabetes? 

The  State  Department  of  Health  reports 
that  during  Diabetes  Detection  Week,  a phy- 
sician in  Cumberland  County  routinely  tested 
for  diabetes  97  patients  who  visited  his  office. 
Nine  showed  excess  sugar.  Three  were  diag- 
nosed as  diabetic  and  placed  under  treatment. 
That’s  just  about  three  per  cent. 


Mail’ng  Blood  Specimens 

During  the  summer  months,  blood  specimens 
mailed  to  the  Laboratory  of  the  State  Depart- 
ment of  Health  for  serologic  tests  are  subjected 
to  the  added  hazards  of  high  temperature  and 
contamination.  In  order  to  avoid  the  embar- 
rassment and  delay  incident  to  collecting  re- 
peated bicod  specimens  from  patients,  physi- 
cians are  asked  to : ( 1 ) mail  specimens  as 
early  in  the  week  as  possible,  so  that  there 
will  he  no  weekend  or  holiday  lay-overs;  (2) 
keep  specimens  in  refrigerator  until  they  are 
mailed  and  (3)  take  specimens  with  sterile 
dry  needle  and  syringe  to  avoid  contamination 
and  hemolysis.  These  directions  are  always 
applicable,  hut  especially  during  the  summer 
months. 


Martland  Prize  Winner 

The  Essex  County  Pathological  and  Ana- 
tomical Society  announces  that  Herbert  J. 
Schaeffer,  M.D.  has  won  the  annual  Harrison 
Stanford  Martland  Award  for  1956.  Dr. 
Schaeffer,  a resident  in  pathology  at  the  Over- 
look Hospital,  Summit,  presented  his  paper 
“Adenomatoid  Tumors  of  the  Epididymis”  at 
the  annual  meeting  of  the  Society  on  February 
26. 

The  award  comprising  a gift  of  $250  and 
an  engrossed  scroll  is  presented  each  year  by 
the  Essex  County  Pathological  and  Anatomi- 
cal Society  as  a memorial  to  Harrison  S. 
Martland,  M.D. 


Urine  Analysis  Film  Available 

Without  charge  to  physicians  there  is  avail- 
able a film  entitled  “Urine  Sugar  Analysis  for 
Diabetics.”  This  is  prepared  bv  the  Ames 
Company  and  explains  in  language  suitable  for 
the  layman  the  relationship  between  sugar,  in- 
sulin and  diabetes.  The  film  is  of  16  milli- 
meter gauge  and  it  has  a sound  track.  Run- 
ning time  is  ten  minutes.  The  film  may  be  ob- 
tained without  charge  by  writing  to  the  Ames 
Company  at  Elkhart,  Indiana. 


Cancer  Films  Available 

The  New  Jersey  Division  of  the  American 
Cancer  Society  announces  the  availability  of 
a large  number  of  films  suitable  for  both  pro- 
fessional and  lay  audiences  on  various  aspects 
of  cancer.  Some  are  colored;  some  are  black 
and  white.  Some  are  sound  films ; most  are  si- 
lent films.  A catalog  may  be  obtained  by  writ- 
ing to  the  American  Cancer  Society.  New  Jer- 
sey Division.  9 Clinton  Street,  Newark  2.  N.  J. 
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To  the  Editor: 

I have  been  asked  to  comment  on  the  filler  "Vac- 
cine Therapy — 2 Edged  Sword.”  which  appeared 
on  page  591  of  the  Journal  of  The  Medical  So-,  iety 
of  New  Jersey  (Dec.  1956).  This  questions  the 
value  of  bacterial  vaccine  therapy  in  infectious 
bronchial  asthma.  If  one  uses  autogenous  bacterial 
vaccine,  many  reactions  occur  with  doubtful  thera- 
peutic value.  However,  the  stock  vaccines  in  tli  > 
last  few  years  have  given  much  better  results  and 
the  tendency  of  most  allergists  today  is  to  use  stock 
vaccines  rather  than  autogenous  ones.  Twenty 
years  ago,  most  of  us  use  1 autogenous  vaccines. 

Dr.  William  P.  Buffum.  one  of  our  best  pediatric 
allergists,  writing  about  asthma  in  the  first  year, 
says,  “.  . . Usually  stock  vaccines  are  used,  often 
a so-called  mixed  catarrhal  vaccine,  which  is  avail- 
able commercially:  almost  all  practitioners  have 
found  the  stock  vaccine  surprisingly  successful.'’ 
(Journal,  Medical  Society  of  X.  .1.  50:50S;  Nov. 
1953.) 

Even  for  a stock  vaccine  there  is  no  recom- 
mended dosage.  One  must  start  with  an  extremely 
high  dilution  and  work  up  slowly.  It  is  a good  idea 
to  tell  the  patient  that  starting  with  such  small 
doses,  it  may  take  at  least  five  or  six  injections 
before  any  benefit  will  result,  but  reactions  will 
be  avoided. 

Sincerely  yours, 

FRANK  L.  ROSEN,  M.D. 


Dear  Sir: 

The  interesting  item  on  ‘‘Responsibility  in  the 
Use  of  X-rays”  is  a timely  one.  Certainly  with  the 
expanding  use  of  x-rays  and  radioactive  sub- 
stances in  medicine  and  industry,  the  protection 
of  our  population  against  harmful  radiation  ex- 
posure is  becoming  a problem  of  increasing  im- 
portance. 

In  well  regulated  radiology  departments,  scru- 
pulous calibration  of  equipment,  the  wearing  of 
exposure  meters  and  proper  records  of  individual 
exposure  to  radiation  are  now  routine  procedures. 


Also  definite  standards  and  limits  of  safe  exposure 
are  now  well  established. 

However,  education  on  the  proper  and  safe  use 
of  x-ray  equipment  in  medical  practice  can  no 
longer  be  limited  to  the  specialist  in  radiology.  All 
those  using  x-ray  equipment  or  radioactive  sub- 
stances must  receive  guidance  in  the  proper  meth- 
ods required  for  the  protection  of  themselves,  their 
patients,  and  technical  personnel.  In  certain  places, 
the  pollution  of  our  atmosphere  by  a too  heavy 
concentration  of  industry,  has  already  produced 
hazards  like  smog.  Shall  we  soon  witness  the  ad- 
dition of  harmful  radioactive  dusts  to  our  already 
polluted  atmosphere? 

The  control  of  excessive  radiation  exposure  in 
medicine  and  industry  must  be  of  immediate  con- 
cern to  the  medical  profession  and  all  our  Public 
Health  services,  on  the  local,  state  and  national 
levels. 

LOUIS  .1.  LEVINSON.  M.D. 


Dear  Sir- 

The  item  on  doctors'  responsibility  in  the  use  of 
x-rays  attracted  my  attention.  I certainly  agree 
that  it  is  on  you  and  on  me  and  on  all  of  us 
in  the  medical  profession  that  this  responsibility 
is  placed.  All  of  us.  individually,  share  in  the  prope- 
selection  of  patients  for  radiation  procedures,  diag- 
nostic or  therapeutic.  Members  of  the  profession, 
specializing  in  the  application  of  radiation  for  diag- 
nosis and  therapy,  are  further  charged  with  the 
responsibility  of  keening  radiation  to  the  patient, 
to  the  technician  and  to  the  doctor  optimal:  the 
least  amount  of  radiation  possible  to  all  involved 
to  produce  the  proper,  efficient  medical  use. 

Physicians  working  with  radiation  must  be 
charged  further  to  employ  their  creative  imagina- 
tion and  ingenuity  to  improve  the  medical  effec- 
tiveness of  radiation  and  to  decrease  the  amount  of 
radiation  exposure.  The  science  of  electronics  has 
great  potentials  in  many  fields  of  endeavor;  let 
its  application  to  the  use  of  radiation  be  explored 
to  the  nth  degree  of  completeness! 

JOHN  .1.  THOMPSON,  M.D. 
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Atlantic 

The  regular  monthly  meeting  of  the  Medical 
Society  of  Atlantic  County  was  held  at  the  Chil- 
dren’s Seashore  House,  February  1).  The  President, 
Dr.  Baxter  Timberlake,  presided. 

Harry  F.  Zinssir,  M.D.,  Associate  Professor  of 
Clinical  Medicine,  University  of  Pennsylvania, 
spoke  on  rheumatic  heart  disease. 

The  discussion  was  opened  by  Dr.  Walker.  Other 
discussors  included:  Dr.  Shavelson,  Dr.  Peter  Mar- 
vel and  Dr.  Rieck.  All  expressed  their  apprecia- 
tion of  the  fine  lecture. 

The  business  meeting-  was  opened  by  the  read- 
ing of  resolutions  in  memory  of  Dr.  Arthur  Ed- 
ward Ewens  and  Dr.  Joseph  R.  Weintrob. 

The  members  stood  in  silence  in  memory  of  the 
two  members. 

Dr.  Leach  gave  a short  report  of  the  financial 
condition  of  the  Society. 

Dr.  Erber  read  a letter  that  had  been  sent  to  the 
press,  telephone  company  and  the  police  to  remind 
them  of  the  method  by  which  a doctor  is  obtained 
in  an  emergency.  Dr.  Timberlake  related  the  effi- 
cient way  in  which  a doctor  was  available  and  re- 
sponded in  response  to  an  emergency  call  in  a car 
accident.  It  was  recommended  that  a schedule  be 
published  in  the  Bulletin  each  month  giving  the 
dates  when  doctors  are  on  call. 

Dr.  Mason,  Jr.,  reported  on  the  ‘‘Golden  Age 
Club.”  He  moved  that  the  Society  approve  this 
club,  but  the  motion  did  not  pass  as  it  was  con- 
sidered beyond  the  Society’s  area  of  interest. 

Dr.  Nickman  moved  that  the  following  state- 
ment be  sent  to  the  State  Board  of  Examiners: 

We,  the  members  of  the  Medical  Society  of  At- 
lantic County,  are  thoroughly  cognizant  of  the 
circumstances  surrounding  the  conviction  of  Dr. 
Albert  J.  Battaglia  for  violation  of  federal  laws 
regulating  the  use  of  narcotic  drugs.  We  do  not 
condone  the  illegal  act  or  advocate  ignoring  of 
the  mandate  of  the  law. 

We  believe  that  Dr.  Battaglia  has  suffered 
grievously,  both  emotionally  and  professionally, 
as  a result  of  his  misdeed. 

We  hold  Dr.  Battaglia  in  the  highest  profes- 
sional and  personal  esteem,  and  are  convinced 
that  there  is  no  future  danger  of  his  failing  to 
fulfill  properly  his  responsibilities  to  his  patients, 
his  colleagues,  or  his  government. 

We  therefore,  plead  that  the  State  Board  of 
Medical  Examiners  give  this  case  every  consider- 
ation that  lies  within  their  power. 

All  present  at  the  meeting  started  signing  im- 
mediately, as  an  indication  of  the  sympathetic 
feeling  of  the  members. 

Dr.  Rostin  White  reported  that  at  the  State  level 
there  has  been  cooperation  between  the  Medical  So- 
ciety and  the  legislators.  The  national  report  was 
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less  encouraging.  The  A.M.A.  has  not  been  success- 
ful in  preventing  the  passage  of  many  bills. 

A letter  was  received  calling  attention  to  the 
problem  of  Hungarian  refugee  physicians.  It  was 
moved  and  passed  that  the  Society  donate  $100 
to  the  worthy  cause. 

Dr.  Wilson  and  Dr.  Molitch  were  named  to  the 
Community  Council  on  Health. 

Dr.  Molitch  moved  that  a microprojector  be 
bought  for  the  Society  at  the  price  of  $1,250.  After 
remarks  by  Dr.  Nickman  against  such  a motion,  it 
was  passed. 


The  regular  monthly  meeting  of  the  Medicni 
Society  of  Atlantic  County  was  held  at  the  Chil- 
dren’s Seashore  House  on  March  8.  The  Presi- 
dent, Dr.  Baxter  Timberlake,  presided. 

Our  guest  speaker  was  Dr.  Ernst  Rogahn,  one 
of  our  exchange  physicians  on  the  house  staff  of 
the  Atlantic  City  Hospital.  Dr.  Rogahn  was  presi- 
dent of  the  student  body  of  the  University  Medi- 
cal School  at  the  Freie  University  in  Berlin.  Dr. 
Rogahn  spoke  on  “Berlin  Today  from  a Medical 
Student’s  Viewpoint.”  He  concluded  his  talk  by 
showing  30  pictures  of  various  interesting  build- 
ings, avenues,  and  sites  in  the  German  capital. 

Dr.  Max  Gross  reported  his  attendance  at  a 
meeting  of  the  newly  organized  Community  Home- 
maker Service  for  Atlantic  County.  This  nonprofit 
Community  agency  places  competent  women,  spe- 
cially trained  for  the  work,  in  homes  disrupted  or 
overburdened  by  illness.  The  Society  then  went  on 
record  as  a sponsoring  group  for  the  Community 
I iomemaker  Service  for  Atlantic  County. 

.V  letter  from  Dr.  Albert  J.  Battaglia  was  read  in 
which  he  expressed  his  gratefulness  and  apprecia- 
tion for  the  considerate  and  sympathetic  under- 
standing of  our  members,  who  have  done  so  much 
in  his  behalf. 

On  Dr.  Diskan’s  motion,  a Budget  Committee  was 
created  which  would  consider  any  request  from 
our  Society  for  any  amount  of  money  over  $100. 

The  high  spot  and  feature  of  our  meeting  was 
the  presentation  of  the  Annual  Gold  Medal  Bulletin 
Award  to  the  outstanding  non-medical  person  who 
has  done  the  most  to  promote  the  medical  welfare 
of  our  community.  This  year  Dr.  Diskan,  our  Bul- 
letin editor,  had  the  pleasure  of  presenting  pins 
to  two  distinguished  gentlemen,  Judge  Leon  Leon- 
ard and  Judge  George  Xaame.  These  outstanding 
local  jurists  accepted  the  awards  as  a token  of  the 
Society's  regard  for  them.  It  was  pointed  out  that 
these  medals  were  going  to  an  Arab  and  a Jew 
who  have  been  closely  associated  with  each  other 
for  many  years,  and  that  it  was  an  example  worthy 
of  note  in  these  troubled  times. 

The  meeting  was  adjourned  at  10:50  p.m. 

LEONARD  B.  ERBER  M.D. 

Reporter 
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Bergen 

Approximately  175  invited  guests  and  110  physi- 
cians attended  the  February  meeting  of  the  Bergen 
County  Medicail  Society  to  hear  experts  discuss 
“Your  Role  in  the  Control  of  Local  Disasters.’’ 
They  represented  more  than  half  of  the  communi- 
ties in  the  county. 

Two  staff  members  of  the  Army  Institute  of  Re- 
search at  Walter  Reed  Hospital,  Col.  Joseph  R. 
Shaeffer,  Chief  of  the  Department  of  Atomic  Cas- 
ualties Studies  and  Lt.  Col.  Joseph  D.  Goldstein. 
Assistant  Chief,  were  the  speakers. 

With  the  help  of  a film  and  slides,  they  painted  a 
graphic  picture  of  what  an  atomic  bomb  does  when 
it  explodes  and  described  the  only'  course  of  action 
possible  for  the  population  to  avoid  maximum  in- 
jury. The  Bergen  County  Medical  Society  hopes 
this  exceptional  meeting  will  serve  as  an  initial  step 
to  combat  the  wide  public  apathy'  in  Civil  Defense 
in  the  county. 

Before  the  meeting  was  turned  over  to  Dr.  Reu- 
ben M.  Anderson,  Chairman  of  the  Civil  Defense- 
Disaster  Control  Committee  of  the  Society,  the 
members  elected  to  membership  William  M.  Griffin, 
of  Hackensack,  William  H.  Cantwell  of  Ruther- 
ford, Francis  P.  Salvatore  of  Englewood,  Balbina 
Bregman  of  Edgewater,  Francis  Pfaff  of  Teaneck 
and  to  Emeritus  membership  William  K.  Harryman 
of  Hackensack.  Reinstated  to  regular  membership 
from  a long  residency  was  Wilson  D.  Webb,  Jr.,  of 
Maywood.  The  report  of  the  nominating  committee 
placing  in  nomination  delegates  and  alternates  in 
the  class  of  1957-59  and  the  nomination  of  delegate 
and  alternate  to  the  nominating  committee  to  The 
Medical  Society'  of  New  Jersey  were  received  and 
filed.  An  election  of  this  slate  will  take  place  at  the 
March  meeting. 


At  its  meeting  at  Bergen  Pines  County  Hospital 
Tuesday  evening,  March  12,  the  Bergen  County 
Medical  Society  elected  12  delegates  and  12  al- 
ternate delegates  to  represent  the  Society  at  the 
1957  Annual  Meeting.  Delegates  are:  Drs.  Winton 
H.  Johnson  and  Charles  P.  Campbell,  Hackensack: 
Drs.  Albert  W.  Cloud,  G.  Barton  Barlow,  George 
Heller  and  Walter  Wahrenberger  of  Englewood: 
Rufus  Little,  Paramus;  E.  E.  Jacobitti,  Maywood: 
John  P.  O’Connor  and  Frank  S.  White,  Teaneck: 
Richard  P.  Keating,  Ridgewood;  and  Leo  .1.  Fitz- 
patrick, West  Englewood.  Alternate  delegates  are: 
Richard  B.  Berlin,  Raymond  Saigh  and  Thomas  .1. 
Sperber  of  Teaneck ; Ralph  Gilad.v,  Edith  Wil- 
liams and  Herbert  R.  Mores,  Hackensack;  D’Arcy 
C.  Clarie,  Leonia;  Newton  H.  Gresser,  West  Engle- 
wood; Istvan  Caspar,  Englewood;  Stanley'  E.  Pren- 
tice, Tenafly;  Raymond  E.  Banta,  Ridgewood  and 
Anthony  M.  Susinno,  Palisades  Park.  Delegate  to 
the  State  Society  Nominating  Committee  for  1957 
only  is  Dr.  G.  Barton  Barlow  of  Englewood,  and 
his  alternate  is  Dr.  F.  G.  Dilger  of  Hackensack. 

Seven  new  Bergen  County  physicians  were  ac- 
cepted as  members  and  two  were  elevated  from 
Associate  to  Regular  status.  The  new  members  are: 
Dr.  Selma  Mitchcl  of  Paramus  and  Dr.  Mary  Rob- 


inson Richards  of  Tenafly  as  Associates.  Regular 
membership  was  granted  to  Dr.  Melvin  B.  Robbins 
of  Fair  Lawn  and  Dr.  Mary'  B.  Slifer  of  Ridge- 
wood. both  formerly  Associate  members.  Other 
elections  were;  to  regular  from  courtesy'  status, 
Dr.  Eugene  V.  Resnick  of  Teaneck;  to  regular  by 
transfer  from  New  York  County'  Society,  Dr.  John 
P.  Bruckner  of  Englewood;  to  regular  on  return 
from  military  service,  Dr.  Edward  L.  Liva  of 
Ridgewood;  and  to  Courtesy  Membership  Drs. 
Ralph  A.  Deterling  of  Tenafly'  and  Martin  H.  Perle 
of  Cliffside  Park. 

Two  resolutions  were  sent  to  The  Medical  So- 
ciety of  New  Jersey'  for  presentation  to  the  House 
of  Delegates. 

The  speaker  was  Dr.  Ralph  Colp,  Professor  of 
Clinical  Surgery,  New  York  Medical  College.  Dr. 
Colp  presented  a paper  on  “Regional  Ileitis’’  which 
was  superbly  delivered,  and  evoked  a lively  ques- 
tion and  answer  period.  Following  the  scientific 
session,  the  meeting  was  adjourned  and  a collation 
enjoyed. 

CHARLES  P.  CAMPBELL,  M.D. 

Reporter 


Camden 

The  regular  monthly'  meeting  of  the  Camden 
County  Medical  Society  convened  March  5,  in  the 
meeting  room  of  the  Society  with  Dr.  George  P. 
Meyer,  presiding. 

The  scientific  program  consisted  of  a panel  dis- 
cussion on  general  practice  topics  as  well  as  the 
relationship  of  the  general  practitioner  to  other 
fellow  practitioners.  The  panel  consisted  of  Drs. 
Georgia  E.  Allen,  George  W.  Harmon,  I.  Edward 
Ornof,  Edwin  Rosner  and  John  K.  Thomas.  Dr. 
Frederick  W.  Durham  acted  as  moderator. 

Dr.  Maldeis,  member  of  the  History  Committee, 
reviewed  the  subscription  blank  for  the  biograph- 
ical book  now  being  compiled  and  urged  all  mem- 
bers to  subscribe. 

Dr.  Harold  D.  Barnshaw  was  appointed  chair- 
man for  the  annual  outing  with  the  provision  that 
he  appoint  his  own  committee. 

Dr.  Elmer  Grimes  suggested  that  younger  mem- 
bers accept  positions  in  the  school  systems  in  order 
that  they  may  not  be  totally-  filled  by  the  osteo- 
paths. Dr.  Dickensheets,  Chairman  of  the  Public 
Health  Committee,  gave  the  report  of  his  commit- 
tee concerning  Salk  vaccine.  Dr.  Harold  Eynon 
urged  the  members  of  the  Camden  County'  Medi- 
cal Society'  to  participate  in  their  municipalities’ 
poliomyelitis  vaccination  clinics  wherein  only  elig- 
ible persons,  i.e.  (those  up  to  IS  years  and  preg- 
nant women)  would  be  given  free  vaccine  where 
free  vaccine  was  being  used. 

EUGENE  H.  KAIN,  M.D. 

Reporter 
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Cumberland 

The  regular  meeting  of  the  Cumberland  County 
Medical  Society  was  held  at  the  American  Legion 
Hall,  Millville,  February  12,  with  the  president. 
Dr.  Sherman  Garrison,  presiding.  There  were  49 
members  present. 

Drs.  Richard  Edward  Beck,  of  Millville,  Harry 
A.  Caplan,  Vineland,  George  T.  Varga,  George  H. 
Huston  and  John  H.  Yeamon  of  Bridgeton  were 
unanimously  voted  to  active  membership  in  the 
society. 

Dr.  Albert  B.  Kump,  of  Bridgeton,  President- 
elect of  The  Medical  Society  of  New  Jersey,  re- 
ported on  the  prospective  changes  in  the  consti- 
tution of  the  state  medical  society. 

Dr.  Charles  E.  Sharp,  of  Port  Norris,  reported 
on  bills  pending  in  the  state  legislature  regarding 
organized  medicine. 

Dr.  Frank  Aitken,  past  president  of  the  Society 
and  chairman  of  the  Welfare  Committee,  presented 
each  member  with  a pamphlet  containing  the 
names  of  all  the  agencies  in  New  Jersey  interested 
in  the  physically  handicapped  and  indigent  pa- 
tients. The  completeness  of  this  brochure  indicated 
a great  deal  of  work  by  Dr.  Aitken  and  the  com- 
mittee. 

Dr.  Sidney  Siegel,  chairman  of  the  Diabetes  Com- 
mittee, read  a letter  from  Dr.  Krosnick,  state  co- 
ordinator of  the  Diabetes  Detection  Drive,  in  which 
the  specific  work  of  Dr.  Paul  Avars,  of  Port  Nor- 
ris, was  highly  commended.  He  also  stated  that 
the  final  statistical  data  had  not  been  compiled 
and  he  would  give  a final  report  at  the  next  regu- 
lar meeting. 

The  speaker  for  the  day  was  Dr.  A.  Henry 
Clagett.  Jr.,  a Delaware  cardiologist  who  was  ob- 
tained through  the  cooperation  of  the  Cumberland 
County  Heart  Association.  He  was  introduced  by 
Dr.  Frank  Aitken.  president  of  the  Cumberland 
County  Heart  Association. 

Dr.  Clagett’s  paper  was  on  the  treatment  of 
coronary  heart  disease.  Its  absorbing  interest 
marked  it  as  one  of  the  finest  educational  presen- 
tations since  the  inception  of  the  Heart  Associa- 
tion. 

LEONARD  G.  SCOTT,  M.D. 

Reporter 


Middlesex 

Dr.  Sidney  D.  Becker,  President,  called  the  Feb- 
ruary 20,  1957  meeting  to  order  at  9 p.m. 

Dr.  Slobodien,  Chairman  of  the  Judicial  Medical 
Ethics  Committee  reported  approval  of  the  appli- 
cation for  transfer  to  regular  membership  from  the 
Los  Angeles  County  Medical  Association  of  Dr. 
Norman  Karr  of  Milltown.  This  was  unanimously 
endorsed  by  the  society. 

The  Nominating  Committee  will  consist  again  of 


Dr.  B.  F.  Slobodien.  chairman  and  Drs.  M.  M.  Dun- 
ham and  W.  E.  Sherman.  The  president  an- 
nounced that  the  Trustees  had  recommended  that 
the  “May  Meeting"'  be  a Dinner-Dance.  There  will 
be  a regular  meeting  in  June  when  newly  elected 
officers  will  be  installed. 

Dr.  Howard  Slobodien  was  selected  as  alternate 
delegate  to  fill  the  vacancy  left  by  the  death  of  Dr. 
Mango  gna. 

Dr.  Charles  Brown,  Bean  of  Seton  Hall  College 
of  Medicine  and  Dentist ry.  then  gave  an  extremely 
interesting  and  learned  discussion  on  "Hypoten- 
sive Agents.” 

Dr.  B.  F.  Slobodien.  then  reported  that  the  So- 
ciety was  75  members  short  of  having  a sufficient 
number  to  receive  Medical- Surgical  coverage  on  a 
group  basis.  A new  drive  will  lie  opened  to  secure 
this  number.  Anyone  desiring  an  application  may 
secure  it  from  Dr.  George  .1.  Kohut,  or  the  office 
secretary. 

A communication  was  received  from  The  Medi- 
cal Society  of  New  Jersey  informing  us  that  chiro- 
practors are  legally  qualified  to  sign  disability 
claims.  Dr.  Becker  reported  that  the  Board  of 
Trustees  had  approved  an  expenditure  of  $500 
for  the  County  Medical  Society  at  The  Medical  So- 
ciety of  New  Jersey  Annual  1957  Convention.  It 
is  planned  to  have  a cocktail  party. 


The  monthly  meeting  of  the  Middlesex  Comity 
Medical  Society  was  convened  at  the  Roosevelt 
Hospital,  Metuehen,  on  March  20.  at  9:10  p.m.. 
with  the  president.  Dr.  S.  D.  Becker,  in  the  chair. 
Dr.  B.  F.  Slobodien.  Chairman  of  the  Judicial- 
Medical  Ethics  Committee  reported  applications  as 
outlined  below,  which  were  unanimously  approved 
by  the  Society: 

To  regular  membership  by  transfer  from  Bergen 
County  Medical  Society:  Dr.  Allied  E.  Greenwald. 
New  Brunswick,  sponsored  by  Drs.  S.  David  Miller 
and  L.  Kratfchik. 

To  regular  membership  by  transfer  from  the 
Oneida  County  of  New  York  Medical  Society:  Dr. 
Surgis  A.  Koroljow,  New  Brunswick,  sponsored  by 
Drs.  Isabel  M.  London.  H.  Park,  and  J.  F.  Sandella. 

To  regular  membership  from  associate  member- 
ship: Dr.  Irving  Luftman.  New  Brunswick,  spon- 
sored by  Drs.  L.  Lifsehutz  and  X.  Rosenberg:  Dr. 
Robert  .1.  Zullo,  New  Brunswick,  sponsored  by  Drs. 
A.  .1.  Barbano  and  J.  F.  Sandella.  To  two-year  as- 
sociate membership:  Dr.  Maria  G.  Koroljow.  New 
Brunswick,  sponsored  by  Drs.  Isabel  London  and 
J.  Sandella. 

The  president  then  announced  that  there  was  a 
change  in  the  1957  Nominating  Committee  to  Dr. 
Stanley  A.  Gadek.  Chairman  and  Drs.  E.  J.  Bre- 
zenski  and  J.  F.  Sandella. 

Dr.  Breslow  submitted  a report  from  the  Public 
Relations  experts  with  whom  he  has  been  dealing. 
They  quote  specific  figures  which  will  be  reviewed. 
A definite  recommendation  will  be  made  at  the 
next  meeting. 

This  was  followed  by  an  interesting  lecture  by 
Dr.  Arthur  Blakemore  and  his  associate.  Dr.  Voor- 
hees.  With  the  aid  of  films  lie  demonstrated  some 
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of  the  vascular  surgery  which  they  are  undertak- 
ing. 

Dr.  F.  Paret  moved  that  we.  the  County  Medical 
Society,  endorse  the  A.M.A.  program  for  Salk  vac- 
cine inoculations  for  all  citizens  under  the  age  of 
40.  It  was  moved  that  we.  the  Middlesex  County 
Medical  Society,  recommend  all  who  desire  vac- 
cination with  anti-poliomyelitis  vaccine  receive  it 
whether  through  clinics  or  their  private  physicians. 
After  discussion,  this  was  passed  without  dissent. 

Dr.  A.  Fishkoff  presented  a resolution  for  the 
Medical-Surgical  Committee  which  related  to  the 
payment  of  lees  when  the  patient  is  covered  by 
multiple  health  insurance  plans  and/or  liability. 
This  was  approved  and  he  was  instructed  to  for- 
ward this  lesolution  to  The  Medical  Society  of 
New  Jersey. 

MORTON  M.  KLEIN,  M.D. 

Reporter 


Monmouth 

Under  the  chairmanship  of  I)r.  John  Hardy,  its 
president,  the  Monmouth  Count)/  Medical  Societ y 
held  its  regular  meeting  on  January  23  at  Fitkin 
Memorial  Hospital. 

The  nominating  committee  presented  the  fol- 
lowing for  consideration  at  the  February  elections: 
President.  Theodore  Schlossbach:  President-Elect, 

David  \V.  McCreight:  Secretary-Treasurer.  Mor- 

ton F.  Trippe ; Assistant  Secretary-Treasurer,  Wil- 
liam .1.  D'Elia:  Reporter,  Donald  W.  Bowne. 

Elected  to  active  membership  was  Dr.  Leonard 
Genova  of  Red  Bank.  Associate  membership  was 
granted  to  Drs.  Marilyn  L.  Cannon,  Ocean  Grove: 
Raymond  E.  Conover,  Belmar,  and  George  T. 
Whittle,  Asbury  Park. 

The  membership  viewed  the  film,  "The  Case  of 
the  Doubting  Doctor”  which  was  furnished  through 
the  courtesy  of  the  State  Society.  A discussion  by 
the  membership  at  large  then  followed  on  the 
present  status  of  the  Salk  vaccine  program  and 
' n the  duties  of  the  school  physician. 

The  Annual  Winter  Dinner  Dance,  under  the 
oint  sponsorship  of  the  County  Society  and  its 
Woman's  Auxiliary,  was  held  at  the  Berkelcy- 
< 'arteret  on  January  26.  The  committee  in  charge 
" this  most  successful  affair  was  headed  by  Dr. 
and  Mrs.  Robert  B.  Robertson  and  saw  a record 
of  234  in  attendance. 


Dr.  Willem  .T.  Kolff  was  guest  speaker  at  the 
regular  meeting  of  the  Monmouth  County  Medi- 
< nl  Society  on  February  27,  at  Monmouth  Memorial 
Hospital.  Dr.  Kolff,  of  the  Research  Staff  of  Cleve- 
land Clinic,  discussed  treatment  of  renal  failure 
with  special  reference  to  the  artificial  kidney.  The 
program  was  sponsored  by  the  Monmouth  County 
Heart  Association. 


The  business  meeting  was  under  the  direction  of 
the  president.  Dr.  John  Hardy.  The  annual  elec- 
tion of  officers  for  1957-58  was  held  with  the  fol- 
lowing elected:  Theodore  Schlossbach.  president: 

David  W.  McCreight.  president-elect;  Morton  F. 
Trippe.  secretary-treasurer;  William  .1.  D'Elia,  as- 
sistant secretary-treasurer;  and  Donald  W.  Bowne. 
i eporter.  Drs.  Peter  .1.  Guthorn,  Harold  Gabel  and 
Edward  J.  Salmeri  were  elected  members  of  the 
executive  committee.  Delegates  to  the  State  So- 
ciety were:  Drs.  Louis  F.  Albright.  C.  Byron  Blais- 
dell,  John  C.  Clark.  David  W.  McCreight.  and  Her- 
man O.  Wiley.  Alternate  Delegates  are:  Drs.  Irv- 
ing Baer,  Mildred  Luca.  Robert  S.  McTag'ue.  Mar- 
tin it.  Rush,  and  Frederick  C.  Steller.  Dr.  Howard 
C.  Pieper  was  elected  to  the  judicial  committee  for 
a five-year  t tiii.  Dr.  Daniel  F.  Featherston  was 
named  nominating  delegate  with  Dr.  Louis  l-.  Al- 
bright as  alternate  nominating  delegate. 

A report  of  the  public  relations  committee  was 
given  of  its  press  <ampaign  urging  all  children  and 
adults  ii])  to  the  age  of  50  years  to  receive  polio- 
myelitis immunizations  now. 

The  following  two  resolutions  urging  considera- 
tion by  the  House  of  Delegates  at  the  coming  State 
Convention  were  passed : 1.  That  The  Medical  So- 
ciety of  New  Jersey  take  immediate  and  definite 
steps  to  have  medical  services  of  x-ray  and  path- 
ology deleted  from  New  Jersey  Hospital  Plan  and 
incorporated  in  Medical-Surgical  Plan  for  both  ol- 
fice  and  hospital  procedures  by  May  1958.  2.  That 
The  Medical  Society  of  New  Jersey  take  immediate 
and  definite  steps  to  prohibit  the  corporate  practice 
of  medicine  in  New  Jersey  by  May  1958. 

The  following  were  elected  to  full  membership: 
Drs.  Walter  F.  Judge.  Spring  Lake  and  Koon  T. 
Ma.  Red  Bank.  Drs.  Joseph  E.  Campbell.  Elberon 
and  William  J.  Pflum.  Asbury  Park  were  accepted 
for  associate  membership. 

DONALD  W.  BOWNE,  M.D. 

Reporter 


Morris 

The  guest  speaker  at  the  Morris  County  Medical 
Society  meeting  on  Thursday  evening.  February  21, 
1957,  was  Dr.  Ralph  A.  Deterling.  Associate  pro- 
fessor of  experimental  surgery  at  College  of  Phy- 
sicians and  Surgeons,  Dr.  Deterling  addressed  the 
society  on  open  heart  surgery.  He  detailed  the  his- 
tory of  this  field  and  summarized  recent  advances. 
He  discussed  heart-lung  machines  and  expressed 
his  views  about  the  technical  advances  necessary 
before  open  heart  surgery  became  a more  fruitful 
procedure. 

Dr.  George  Nicoll  of  Dover  presided  and  a regu- 
lar business  meeting  followed  the  lectui  e.  The 
Warner  Chilcott  Company,  as  usual,  were  hosts 
and  served  refreshments. 

ALBERT  ABRAHAM,  M.D. 

Reporter 
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Passaic 

The  regular  monthly  meeting  of  the  Passaic 
Con nt  y Medical  Society  was  held  on  February  19, 
at  the  Medical  Society  Building.  Dr.  Abraham 
Shulman,  the  President,  presided. 

The  following  physicians  were  elected  to  mem- 
bership: Active  Members — Dr.  Edward  A.  Sciano 
of  East  Paterson.  Dr.  John  A.  Bollinger  of  Pater- 
son, Dr.  Salvatore  J.  Giannini  of  Passaic  and  Dr. 
Theodore  L.  Zahne  of  Clifton ; Associate  Members 
— Dr.  Umberto  Giannini  of  Passaic  and  Dr.  Mar- 
vin S.  Weinreb  of  Paterson. 

Administrative  Directive  No.  4 from  New  Jer- 
sey Department  of  Labor  and  Industry,  Division 
of  Workmen's  Compensation,  in  connection  with 
Disputed  Medical  Bills,  was  read.  Several  questions 
on  this  subject  were  raised. 

Dr.  Shulman  spoke  about  the  poliomyelitis  erad- 
ication program  conducted  by  the  New  York  County 
Medical  Society  and  asked  for  the  opinion  of  the 
members  for  promoting-  a similar  program  in  this 
county.  A motion  was  passed  to  the  effect  that  we 
institute  a campaign  for  a poliomyelitis  vaccina- 
tion program,  charging  $3.00  per  injection. 

Dr.  Shulman  reported  on  the  recent  Press  Din- 
ner Meeting  which  he  felt  proved  beneficial  to 
both  the  Society  and  the  Press,  in  understanding 
the  problems  of  each.  Dr.  Yachnin  submitted  to 
the  membership  a suggested  procedure  whereby  a 
format  for  our  members  and  the  newspapers  would 
be  followed  in  certain  newspaper  announcements. 
This  was  accepted  by  the  members,  to  be  further 
considered  by  the  Welfare  Council  as  to  the  proper 
way  of  setting'  it  up. 

The  President  then  turned  the  meeting  over  to 
Dr.  Elias  D.  Lawrence  who  introduced  the  speaker, 
Robert  Turell,  M.D.,  Associate  Surgeon  in  charge 
of  Proctology,  Mount  Sinai  Hospital.  N.  Y.  Dr.  Tur- 
ell’s  topic  was  “Adenomas  and  Hemorrhoids  - 
Problems  of  Rectal  Bleeding.”  A question  period 
followed. 

A collation  was  served  by  the  Woman’s  Auxiliary. 

DAVID  B.  DEVINE,  M.D. 

Reporter 


Salem 

At  the  regular  monthly  meeting  of  the  Salem 
County  Medical  Society  held  February  15.  1957,  at 
the  DuPont-Penns  Grove  Country  Club.  Dr.  Harry 
F.  Suter  of  the  Public  Relations  Committee  and  Dr. 
John  S.  Madam  of  the  State  Welfare  Committee 
reported  on  plans  for  honoring  local  doctors  who 
have  completed  fifty  years  of  medical  practice.  Dr. 
Harry  W.  Fullerton,  Jr.  reported  on  a meeting 
of  his  Poliomyelitis  Vaccination  Committee  with 
the  Executive  Committee  at  which  a press  release 


was  prepared  stating'  that  the  members  of  the  so- 
ciety would  cooperate  with  Salk  vaccination  clinics 
now  being  scheduled  in  the  county  this  Spring, 
but  recommending  that  after  .June  30  Salk  vac- 
cine administration  be  confined  to  private  practi- 
tioners’ offices  and  established  child  health  and 
baby  keep-well  stations  now  in  operation.  The 
society  continues  to  urge  that  everyone  in  the 
county  should  receive  three  inoculations  of  the 
Salk  vaccine. 

Dr.  W.  Garrett  Hume  introduced  the  speaker. 
Dr.  Vincent  Mahoney,  Professor  of  Psychiatry  at 
Jefferson  Hospital.  Dr.  Mahoney  discussed  psy- 
chiatry in  general  practice,  with  special  emphasis 
on  the  screening  of  office  patients  to  select  those 
needing  hospitalization  or  specialist  care.  For  the 
remaining  group  who  could  be  handled  satisfac- 
torily by  the  average  practitioner  in  his  office,  Dr. 
Mahoney  outlined  the  general  principles  of  suc- 
cessful management.  In  answer  to  several  ques- 
tions from  the  physicians  present,  he  discussed  the 
use  of  some  of  the  newer  tranquilizing  and  stimu- 
lating agents. 


A trip  through  the  medical  building  and  a series 
of  short  talks  on  industrial  medical  problems  was 
the  feature  of  the  regular  monthly  meeting  of  the 
Salem  County  Medical  Society  held  on  March  15. 
at  the  Chambers  Works  of  E.  I.  Du  Pont  de  Ne- 
mours and  Company.  The  Medical  Division  staff 
provided  society  members  with  guidance  through 
the  medical  facilities,  a brochure  describing  the 
operations  carried  out  at  this  installation,  and  an 
excellent  dinner  at  the  plant  cafeteria. 

At  a short  program  before  the  dinner,  various 
phases  of  the  medical  responsibilities  involved  in 
the  operation  of  the  Chambers  Works  were  out- 
lined by  E.  E.  Evans,  M.D.,  Director  of  the  Medi- 
cal Division;  John  W.  Wetherhold.  M.D.  and 
W.  Garrett  Hume,  M.D.,  of  the  medical  staff, 
and  Dr.  Adrian  Lynch  of  the  Industrial  Hy- 
giene department.  Dr.  Isadore  Lipkin  then  pre- 
sided over  the  business  portion  of  the  meeting, 
which  consisted  of  the  presentation  of  the  report 
of  the  Nominating  Committee  headed  by  Dr.  C.  B. 
Norton.  The  slate  Dr.  Norton  presented  was  un- 
opposed by  any  other  nominations  and  will  be 
voted  upon  at  the  April  meeting.  Dr.  Hume  is 
nominated  for  president.  Dr.  Charles  Gilpatrick 
for  vice-president,  Dr.  Ford  C.  Spangler  for  treas- 
urer. Dr.  George  Nitshe  for  secretary,  and  Dr. 
W.  L.  Sprout  for  recorder.  Councillor  members  of 
the  executive  committee  will  be  Past  Presidents 
Ni  rton,  Lipkin.  and  Eugene  T.  Pashuck.  Delegates 
to  The  Medical  Society  of  New  Jersey  are  Drs.  C. 
Spencer  Davison,  Harry  W.  Fullerton,  Jr.,  and  R. 
Louis  Silverman. 

W.  L.  SPROUT.  M.D. 

Reporter 
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The  Truth  About  Cancer.  By  C.  S.  Cameron,  M.D. 
Pp.  268.  Englewood  Cliffs,  N.  J.,  Prentice-Hall, 
1956.  ($4.95) 

Dr.  Cameron  tells  the  truth  with  frankness,  ob- 
jectivity, and  forthrightness.  Written  for  the  lay- 
man, this  text  embodies  an  approach  that  may  be 
helpful  to  physicians. 

This  volume  surveys  the  subject  and  headlines 
the  most  significant  aspects  of  present  day  scien- 
tific thinking.  It  discusses  what  cancers  are,  what 
we  know  of  their  predisposing  causes,  how  can- 
cers grow,  how  they  spread,  and  why  they  cause 
death.  Types  of  therapy  are  reviewed  and  approx- 
imations of  present  day  cure  rates  are  given. 

Besides  the  overall  view  of  malignant  disease. 
Dr.  Cameron  presents  detailed  descriptions  of  com- 
mon tumors;  their  natural  history,  signs,  and  symp- 
toms. Illustrative  case  histories  are  included.  The 
author  stresses  the  importance  of  early  diagnosis, 
the  need  for  a high  index  of  patient  and  physician 
suspicion,  and  the  desirability  of  comprehensive 
annual  physical  examinations  for  all  adults. 

This  is  a readable,  realistic,  authoritative  explan- 
ation of  the  cancer  problem.  I heartily  concur  with 
the  publisher  that  this  book  has  within  its  covers 
information  which  could  save  lives.  The  obligation 
to  disseminate  this  information  falls  on  us  all. 

Wade  N.  Miller,  M.D. 


Clinical  Chemistry;  Principles  and  Procedures.  By 

J.  S.  Annino.  Pp.  280.  Boston,  Little,  Brown, 
1956.  ($7.50) 

This  book  opens  with  a description  of  an  analytic 
balance  and  Duboscq  visual  colorimeter  and  pro- 
ceeds to  a simplified  description  of  a spectropho- 
tometer. This  is  followed  by  a discussion  of  the 
principles  of  quantitative  analysis.  The  book  in- 
cludes a method  for  estimating  sodium  and  po- 
tassium which  is  an  original  technic  developed  by 
the  author.  Here  the  author  and  this  reviewer  are 
in  disagreement. 

Dr.  Annino's  statement,  “that  today  there  is 
no  instrument  suitable  for  use  in  the  clinical  la- 
boratory with  which  serum  calcium  determina- 
tions may  be  performed  both  simply  and  accur- 
ately" is  not  correct.  For  the  past  year,  I have 
been  routinely  quantitating  Na.  K.  Ca  and  Mg  in 
urine  and  serum  at  our  laboratory  on  the  Beck- 
man spectrophotometer. 

The  author  closes  his  preface  with  the  hope  that 
the  “book  will  be  of  some  assistance  to  those  in- 
terested in  the  advancement  and  improvement  of 


Many  of  the  reviews  in  this  section  are  pre- 
pared. in  cooperation  with  the  Academy  of  Medicine 
of  New  Jersey. 

clinical  chemistry.”  The  reader  is  thus  led  to  ex- 
pect an  introductory  presentation  of  electrophor- 
etic methods  for  proteins  and  accepted  analytic 
methods  for  transaminase,  17  ketosteroids,  protein- 
bound  iodine  and  uropepsin.  These  are  not  even 
mentioned  despite  their  worth  as  adjuncts  to  clin- 
ical medicine. 

With  the  availability  of  authoritative  and  reliable 
textbooks,  and  manuals  covering  all  of  the  or- 
dinary laboratory  procedures  that  a technician  and 
a technologist  is  expected  to  perform,  the  need  of 
this  particular  book  on  clinical  chemistry  is  not 
apparent. 

Walter  Hordynsky,  Ph.D. 


Albert  Schweitzer.  Jean  Pierhal.  New  York,  1957. 

Philosophical  Library.  Pp.  160.  ($3.00) 

Surely  the  greatest  ornament  of  our  profession 
today  is  the  extraordinary  Albert  Schweitzer.  Mu- 
sicologist, theologian  and  physician,  he  is  one  of 
the  great  men  of  the  20th  century  — though  he 
was  born  in  the  19th.  Medical  school  admissions’ 
committees  sometimes  reject  applicants  who  are 
more  than  24  or  25  years  old  on  the  theory  that 
that  is  too  late  in  life  to  start  medical  college. 
Schweitzer  was  30  when  he  entered  medical  school. 
In  this  slim  book,  Jean  Pierhal  tells  his  story  with 
warmth  and  affection.  .No  doctor  or  medical  stu- 
dent can  read  it  without  feeling  proud  that  he  is 
one  of  this  man's  professional  brethren. 

Victor  Htberman,  M.D. 


Pediatric  Cardiology.  Alexander  S.  Nadas,  M.D. 

Pp.  547.  Philadelphia,  Saunders,  1957.  ($12.00) 

Knowledge  in  the  field  of  cardiology  has  so  in- 
creased that  reading  a new  text  gives  the  sensa- 
tion of  learning  a new  language.  Fifty  years  ago, 
only  four  pages  in  a pediatric  text  book  were  de- 
voted to  congenital  cardiac  disease.  Now,  Dr.  Na- 
das presents  us  with  over  500  pages  of  elaborately 
detailed  exposition  on  pediatric  cardiology. 

1 The  author  had  hoped  to  make  this  a “do  it 
yourself”  cardiology.  He  insists  it  is  not  a refer- 
ence work,  or  a treatise  of  physiology  of  the  heart, 
but  a handbook  on  clinical  recognition  and  man- 
a-ement  of  heart  disease  in  children.  The  first  part 
of  the  book  covers  history,  physical  examination 
and  routine  tests.  It  also  includes  radiology,  elec- 
trocardiography, phonocardiography,  and  cardiac 
catheterization.  Part  Two,  "Acquired  Heart  Dis- 
c'se.”  reviews  rheumatic  fever,  endocarditis,  ar- 
rhvthmias.  pericardial  diseases,  and  the  like.  The 
sec' inn  on  congenital  heart  disease  describes  in 
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detail,  with  pictures  and  diagrams,  the  deformi- 
ties, defects  and  circuit  anomalies.  Part  Four  dis- 
cusses anesthesia  for  children  with  heart  disease. 

Of  particular  interest  to  the  hardworking  pe- 
diatricians who  cannot  spend  time  around  cardiac 
centers  is  the  description  of  cardiac  catheteriza- 
tion and  the  application  of  the  Fick  principle  for 
measuring  intra-cardiac  pressure  and  the  compari- 
sons of  outputs  of  systemic  with  pulmonary  ven- 
tricle thus  revealing  types  of  shunts.  This  method 
has  led  to  controversy  as  to  who  is  responsible  for 
operation  of  a cardiac  laboratory;  the  practitioner 
who  felt  superior  with  his  knowledge  of  P wave 
and  T wave,  the  surgeon,  the  physiologist  or  the 
pharmacologist.  Since  the  slide  rule  is  important, 
many  physicians  have  had  to  re -learn  Ohm’s  Law. 

Reading  all  this  gives  some  insight  into  what  is 
being  done.  One  must  actually  work  in  a cardiac 
clinic  to  get  facility  and  experience.  The  book, 
however,  does  bring  one  up-to-date  and  give  a 
speaking  acquaintance  with  newest  cardiological 
thinking.  It  will  give  the  pediatrician  more  com- 
petence in  appraising  and  treating  cardiac  con- 
ditions in  children. 


Ralph  X.  Shapiro,  M.D. 


Clinical  Use  of  Radio-Isotopes.  W.  H.  Bierwaltes, 
M.D.,  Philip  C.  Johnson,  M.D.  and  Arthur  So- 
lari,  M.S.  Saunders  1957,  Philadelphia.  Pp.  456. 
($1  1 .50) 


This  book  has  been  compiled  to  meet  the  need 
for  training  in  this  new  field  of  medical  practice. 
The  authors  have  stressed  clinical  aspects  of  radio- 
active isotopes.  This  is  an  excellent  text  for  the 
student  and  a good  review  and  reference  source 
lor  those  who  have  already  had  training  and  ex- 
perience in  this  field.  Half  of  the  book  is  devoted 
to  radioactive  iodine:  the  most  commonly  used 

isotope.  Thyroid  physiology  and  the  clinical  appli- 
cation of  radioactive  iodine  in  thyroid  disorders 
are  well  covered.  Ample  illustrations,  graphs  and 
tables  illustrating  technics  and  results  of  treat- 
ment are  helpful. 


There  are  additional  chapters  on  radioactive 
phosphorus  and  radioactive  gold,  as  well  as  the 
less  commonly  used  isotopes.  The  rich  bibliography 
will  prove  useful  to  those  who  may  wish  to  refer 
to  the  original  sources. 


A separate  section  is  devoted  to  biologic  effects 
cf  radiation,  health  physics  and  instrumentation. 
The  initiation,  management  and  economics  of  op- 
erating a radioisotope  unit  are  described  in  detail. 
The  authors  are  right  in  saying  that  those  in 
charge  of  such  a unit  whether  internist  or  radi- 
ologist should  be  interested  enough  in  this  work 
to  take  time  off.  to  spend  the  months  necessary 
to  receive  proper  training,  and  continue  to  devote 
energy  and  time  to  working  out  the  multiplicity 
of  personnel  and  technical  problems  that  arise  in 


the  administration  of  such  a rapidly  changing  and 
growing  service. 

Louis  J.  Lbvinsox,  M.D. 


Roentgen  Signs  in  Clinical  Diagnosis.  By  I.  Meschan, 
M.D.,  Pp.  1056.  Philadelphia,  Saunders,  1956. 
($20.00) 

A new  approach  to  a subject  is  an  excellent  rea- 
son for  the  publication  of  a new  book.  This  work 
is  characterized  by  several  outstanding  features. 
Thus,  the  radiologic  aspects  of  each  subject  are 
considered  in  their  proper  relationship  to  etiology, 
pathology,  clinical  considerations  and  prognosis. 
The  book  is  copiously  illustrated  with  excellent 
diagrams.  These  are  frequently  used  as  substi- 
tutes for  the  radiographic  reproductions,  which 
unfortunately,  leave  much  to  be  desired.  Practic- 
ally all  of  the  tables  and  charts  desirable  in  radio- 
graphic  interpretation  are  present  in  this  book. 
The  material  is  arranged  so  that  it  can  be  used 
as  an  index  to  differential  diagnosis.  This  produces 
frequent  repetitions  but  it  insures  the  complete- 
ness of  the  category  under  consideration. 

This  arrangement  and  the  large  amount  of  ma- 
terial covered  preclude  a detailed  investigation  of 
any  one  subject.  This  is  partly  overcome  by  bib- 
liographic references.  The  book  is  useful  as  an  in- 
troduction to  radiology,  as  a reference,  and  as  an 
index  to  radiographic  differential  diagnosis. 

Carye-Belle  Hexle,  M.D. 


Proctology.  H.  E.  Bacon,  M.D.,  Stuart  T.  Ross,  M.D. 
and  Porfirio  Mayo  Recio,  M.D.  Philadelphia, 
1956.  Lippincott.  Pp.  441.  ($10.00; 

The  small  area  of  the  colon,  rectum  and  anal 
canal,  has  more  mischief-potential  to  the  human 
being  than  most  other  areas  of  equal  size.  Vet,  the 
subject  is  often  dismissed  in  the  medical  literature, 
consigned  to  a casual  chapter,  or  even  rejected  en- 
tirely as  if  it  were  distasteful.  Here  at  last  is  a 
concise,  practical  book  which  covers  fissures  and 
listulae,  hemorrhoids  and  volvulus,  polyps  and  can- 
cels, pruritus  and  procidentia,  diverticulitis  and 
papillitis,  and  all  the  other  painful,  dangerous,  or 
disabling  afflictions  which  center  in  that  area.  .Sev- 
eral hundred  illustrations  make  the  text  vivid. 
Minor  practical  points  like  how  to  drape  a patient 
are  included.  The  authors  give  you  tips  on  history 
taking,  proctologic  nursing,  and  rectal  anesthesia. 
The  role  of  the  newest  drugs  is  discussed  honestly 
and  usefully.  Basic  anatomy  and  pathology  are  re- 
viewed but  the  main  emphasis  is  on  practical 
pointers  in  proctology.  If  you  ever  want  to  go  out 
ard  find  a workmanlike  book  on  the  subject,  you 
can  bring  home  the  bacon  with  this  one.  While  this 
will  never  make  a television  spectacular,  it  is  a 
highly  practical  bluebook  for  the  surgeon,  the  gas- 
tro-enterologist  and  the  all  around  family  doctor. 

Ulysses  M.  Fraxk.  M.D. 
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Antimicrobial  Therapy  in  the  Treatment  of  Primary 
Tuberculosis  Pleurisy  with  Eflfusion:  its  Effect  Upon 
the  Incidence  of  Subsequent  Tuberculosis  Relapse 


By  Abraham  Falk,  M.D.,  and  William  W.  Stead, 
M.D.,  The  American  Review  of  Tuberculosis  and 
Pulmonary  Diseases,  December,  1956. 

In  1951  it  was  recommended,  on  the  basis  of 
the  Veterans  Administration-Armed  Forces  Study 
of  the  therapy  of  tuberculosis,  that  all  cases  of 
primary  tuberculosis  pleurisy  with  effusion  (idio- 
pathic pleurisy  with  effusion)  be  treated  with 
antimicrobial  therapy,  as  well  as  by  sanatorium 
care.  Recognizing  that  pleurisy  with  effusion  rep- 
resents tuberculosis  with  a high  rate  of  subse- 
quent relapse,  it  was  believed  that  every  effort 
should  be  made  to  reduce  it.  The  present  paper 
is  a report  of  the  results  of  the  cooperative  study 
to  January  1,  1956. 

In  addition  to  the  treated  series,  it  was  also  pos- 
sible to  obtain  information  on  a series  of  cases  in 
which  antimicrobial  therapy  had  not  been  used. 
The  series  for  comparison  comprise  3 82  patients 
who  received  various  periods  of  chemotherapy  and 
209  patients  who  received  no  chemotherapy.  All 
patients  in  both  scries  were  hospitalized.  How- 
ever, the  treated  and  untreated  series  were  not 
concurrent  in  time,  nor  was  there  randomization 
in  selection  for  chemotherapy  against  untreated 
controls. 

The  criteria  established  for  selection  of  cases 
were: 

The  effusion  should  be  of  recent  origin,  pre- 
ferably not  extending  over  sixty  days.  The  tu- 
berculin skin  reaction  should  be  definitely  posi- 
tive before  or  during  treatment.  Tubercle  bacilli 
should,  when  possible,  be  demonstrated  in  the 
aspirated  fluid  by  culture  or  guinea  pig  inocula- 
tion, cither  at  the  beginning  of  therapy  or  subse- 
quent to  it. 

Prior  to  treatment,  every  effort  should  be  made 
to  exclude  a nontuberculous  etiology  of  the  ef- 
fusion. 


• A comparison  is  made  of  the  tuberculous  com- 
plication and  recurrence  of  pleural  effusion  fol- 
lowing: primary  tuberculous  pleurisy  with  effu- 
sion in  patients  treated  with  antimicrobial  agents 
and  in  those  untreated.  Chemotherapy  has  re- 
duced the  incidence  of  tuberculous  complications 
from  19  per  cent  in  the  untreated  group  to  four 
per  cent  in  the  treated  group. 

The  necessity  for  a firm  clinical  diagnosis,  is 
substantiated  by  a high  rate  of  subsequent  tu- 
berculous relapse  in  those  patients  without 
proved  tuberculous  bacteriologic  etiology. 


Patients  having  a demonstrable  parenchymal 
1 *sion  at  the  onset  of  the  effusion  were  excluded 
from  the  study. 

The  background  factors  in  both  series  were  re- 
markably similar.  Approximately  half  of  the  pa- 
tients in  each  series  were  less  than  thirty  years  of 
age,  95  per  cent  in  each  series  were  males,  and  ap- 
proximately two-thirds  of  each  group  were  white. 
The  two  sides  of  the  chest  were  equally  affected 
in  each  group.  None  of  the  patients  in  either 
group  had  roentgenographic  evidence  of  intrapul- 
monary  lesions  at  the  beginning  of  hospital  treat- 
ment. 

Antimicrobial  therapy  was  not  uniform  as  to 
the  agents  used  or  the  duration  of  therapy.  There 
were  16  patients  who  received  chemotherapy  for 
less  than  four  months,  chiefly  streptomycin  alone. 
However,  more  than  half  the  patients  received 
chemotherapy  for  six  months  or  more  with  va- 
rious combinations  of  antimicrobial  agents. 

The  total  rate  of  tuberculous  complications, 
excluding  recurrent  effusion,  was  19  per  cent  in 
the  untreated  group  and  four  per  cent  in  the 
group  which  received  chemotherapy.  Pulmonary 
tuberculosis  was  the  most  frequent  complication 
in  each  group  and  skeletal  tuberculosis  was  the 
most  frequent  cxtrapulmonary  complication. 
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Two  deaths  were  attributable  to  a tuberculous 
relapse,  both  occurring  in  the  group  which  did 
not  receive  chemotherapy.  One  death  occurred 
in  a patient  who  developed  miliary  and  meningeal 
tuberculosis  twenty-seven  months  after  the  onset 
of  the  effusion,  and  the  other  followed  the  diag- 
nosis of  far  advanced  pulmonary  tuberculosis  in 
a patient  twenty-six  months  after  onset  of  the 
effusion. 

Recurrent  pleural  effusion  was  reported  in  five 
of  the  treated  group  and  in  11  of  the  untreated 
series.  Of  the  16  recurrences  there  were  seven 
on  the  same  side  as  the  inital  effusion,  eight  On  the 
contralateral  side,  and  one  bilateral  recurrent. 

The  incidence  of  complications  related  to  va- 
rious background  factors  suggests  an  apparently 
lower  incidence  of  extrapulmonary  complications 
in  the  untreated  group,  a higher  rate  of  complica- 
tions among  the  non-whites  who  received 
chemotherapy,  and  a lower  incidence  of  recur- 
rent effusions  in  the  treated  group.  None  of  these 
comparisons  is  statistically  significant. 

The  incidence  of  complications  related  to  the 
antimicrobial  agents  used  was  highest  among 
those  treated  with  streptomycin  alone.  Most  of 
these  patients  received  chemotherapy  for  less  than 
four  months.  The  lowest  incidence  is  among 
those  who  were  treated  with  drug  combinations 
employing  isoniazid,  and  there  were  also  no  re- 
ported extrapulmonary  complications  in  this 
group. 


Effect  of  Chemotherapeutic  Regimens  Upon  the 
Incidence  of  Tuberculous  Complications  in  the 
Treatment  of  Pleural  Effusion 


Regimen 

Number 

Treated 

Number  of 
Complications 

Per 

Cent 

Streptomycin  only 

12 

3 

25.0 

Streptomycin-PAS 

250 

11 

4.4 

Isoniazid-streptomycin 

or  isoniazid-PAS 

120 

3 

2.5 

The  average  length  of  hospitalization  for  treat- 
ment of  the  effusion  among  those  who  developed 
tuberculous  complications  was  five  months  for 


those  receiving  no  chemotherapy  and  six  months 
for  those  who  did.  Seventy-five  per  cent  of  this 
group  developed  tuberculous  complications  while 
still  in  the  hospital  and  on  chemotherapy.  More 
than  half  the  complications  occurred  within  the 
first  six  months  of  hospital  treatment.  The  ma- 
jority of  relapse  in  both  series  occurred  in  those 
cases  in  which  the  pleural  fluid  bacteriologic  find- 
ings had  been  negative.  This  is  highly  significant 
and  further  substantiates  the  necessity  for  a firm 
diagnosis  on  clinical  grounds. 

The  estimated  rate  (life  table  method)  for  all 
tuberculous  complications  at  the  end  of  four 
years  of  observation  was  9 per  cent  in  the  treated 
group  compared  with  2 5 per  cent  in  the  untreated 
group.  A similar  analysis  for  the  complication  of 
pulmonary  tuberculosis  alone  indicated  a rate  of 
seven  per  cent  and  21  per  cent,  respectively.  The 
estimated  complication  rate  for  the  treated  cases 
did  not  increase  after  3 0 months  but  did  continue 
to  increase  for  the  untreated  cases. 

The  rate  of  initial  bilateral  effusion  in  both  the 
treated  and  untreated  series  was  the  same.  How- 
ever, the  rate  of  complication  was  5 7 per  cent 
among  the  patients  with  bilateral  effusion  in  the 
untreated  series  and  confirms  the  clinical  impres- 
sion of  the  higher  morbidity  associated  with  this 
finding.  The  rate  of  complication  in  the  treated 
group  of  bilateral  effusion  was  six  per  cent. 

Certain  statistical  defects  exist  in  these  data, 
primarily  in  the  nonrandomization  of  cases,  the 
lack  of  concurrence  in  time  of  the  two  series,  the 
varying  regimens  of  chemotherapy  and  duration 
of  therapy,  and  the  possibility  of  incomplete  re- 
porting of  cases.  The  relapse  rate  of  series  of  pa- 
tients treated  prior  to  the  introduction  of  the 
antimicrobial  drugs  is  usually  estimated  at  3 5 
per  cent  and  has  varied  from  20  to  6 5 per  cent 
in  reports  for  the  five  years  following  onset  of  the 
pleural  effusion.  These  data  and  subsequent  re- 
ports from  the  continuing  study  should  offer  in- 
formation of  value  in  estimating  the  results  of 
chemotherapy  in  reducing  the  incidence  of  tu- 
berculous relapse. 
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CONFIRMED  THERAPEUTIC  UTILITY 


Pro-Banthine!.. 


A Primary  Drug  in  Peptic  Ulcer 


* 

* 

* 

secretion  decreased 
effectively 

pain  relieved 

promptly 

motility 

inhibited  consistently 

Among  the  many  clinical  indications  for 
Pro-Banthine  (brand  of  propantheline  bro- 
mide), peptic  ulcer  is  foremost.  During 
treatment,  Pro-Banthine  has  been  shown 
repeatedly  to  be  a singularly  valuable  agent 
when  used  in  conjunction  with  diet,  antacids, 
sedation  and  psychotherapy  as  required. 
Lichstein  and  his  associates*  report  that 
Pro-Banthine  “proved  almost  invariably 
effective  in  the  relief  of  ulcer  pain,  in  de- 
pressing gastric  secretory  volume  and  in 
inhibiting  gastrointestinal  motility.  The 


incidence  of  side  effects  was  minimal.  . . 

The  therapeutic  utility  and  effectiveness  of 
Pro-Banthine  in  the  treatment  of  peptic  ulcer 
are  repeatedly  confirmed  in  the  medical  lit- 
erature. Dosage:  One  tablet  with  each  meal 
and  two  tablets  at  bedtime.  G.  D.  Searle  & 
Co.,  Chicago  80,  Illinois,  Research  in  the 
Service  of  Medicine. 


*Lichstein,  J.;  Morehouse,  M.  G.,  and  Osmon,  K.  L.:  Pro- 
Banthine  in  the  Treatment  of  Peptic  Ulcer.  A Clinical 
Evaluation  with  Gastric  Secretory,  Motility  and  Gastro- 
scopic  Studies.  Report  of  60  cases.  Am.  J.  M.  Sc.  232: 156 
(Aug.)  1956. 
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Diaper  Service  for  Hospitals 


BABY  SERVICE  HAS  CREATED  AN 
OUTSTANDING  HOSPITAL  SERVICE  DIVISION 


O^enitty: 


Now  serving  many  of 
New  Jersey’s  Leading  Hospitals. 


• Daily  pick-up  and  delivery. 

• Same  diapers  returned. 

• Diapers  treated  with  residual  antiseptic 

• Charge  is  only  for  diapers  actually  used 

• Featuring  new 

DEXTER  NO-FOLD  diapers. 


For  complete 
information,  write  . . . 
or  telephone 

HUmboldt  4-2700 


124  SOUTH  15th  ST. 
NEWARK  7,  N.  J. 

Branches: 

Clifton— GRegory  3*2260 
Englewood— LOwell  8*2113 
Morristown— JEfferson  8-6899 
Plainfield— PLainfield  6-0056 
Red  Bank-REd  Bank  6-7703 
New  Brunswick— CHarter  7-1575 
Jersey  City— JOurnal  Square  3-2954 


Also  Individual  Diaper  Service  for  the  Home 

We  gratefully  acknowledge  the  advice  and  co-operation  of  many  physicians 
in  helping  us  to  plan  and  supply  a SUPERIOR  SERVICE. 

Washed  Separately  • Dried  Separately  • Packed  Separately 

• The  container  we  furnish  for  used  diapers  sprinkles  its  soiled  contents  with 
an  efficient  antiseptic  solution  whenever  the  container  lid  is  opened  and  closed. 

• All  plant  operations  are  carefully  supervised.  A chemical  check  is  con- 
tinuously made,  and  bacteria  colony  counts  of  the  diapers  are  run. 

• A modern  tested  diaper  supply  service  for  our  customer’s  exclusive  use. 


Sa^ef  ^adividualf 


'J 


more  than  hope . . . 

When  the  contents  of  Pandora's  Box  were  released, 
Hope  alone  remained.  To  the  allergic  patient. 

faced  with  a veritable  Pandora's  Box  of  discomforts, 
‘Perazil’  offers  far  more  than  hope.  It  gives 
ability  to  withstand  allergens,  without  reactions. 


PERAZIL r 


brand  Chlorcyclizine  Hydrochloride 


long-lasting  action  • exceptionally  little  side  effect 


For  children  and  adults:  sugar-coated  tablets  of  25  mg. 

SCORED  (UNCOATED)  TABLETS  OF  50  mg. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC., 


Tuckahoe,  New  York 


VOLUME  54— NCMBF.K  5— MAY,  195/ 


I 


i 


37  A 


PRESCRIPTION  PHARMACISTS 

TO  THE  MEMBERS  OF 

The  Medical  Society  of  New 

j 

Jersey 

j 

Place 

Name  and  Address 

Telephone 

ATLANTIC  CITY 

Bayless  Pharmacy,  2000  Atlantic  Avenue  

.ATIantic  City  4-2600 

BLOOMFIELD  

Burgess  Chemist,  56  Broad  St.  

BLoomfield  2-1006 

BOUND  BROOK  . 

Lloyd's  Drug  Store,  305  East  Main  St.  

EL  6-0150 

GLOUCESTER  

King's  Pharmacy,  Broadway  and  Market  Sts.  

GLouc't'r  6-0781-8970 

HACKENSACK 

A.  R.  Granito  (Franck's  Phar.)  95  Main  St.  

Diamond  2-0484 

HAWTHORNE  ... 

Hawthorne  Pharmacy,  207  Diamond  Bridge  Ave.  . 

HAwthorne  7-1546 

HOBOKEN 

1.  Keisman,  PhG.,  407  First  Street 

HO  3-9865—4-9606 

JERSEY  CITY  ..... 

Owens'  Pharmacy,  341  Communipaw  Ave. 

DEIaware  3-6991 

MORRISTOWN 

Carrell's  Pharmacy  (N.  E.  Corrao,  Pharm.)  31  South  St.  _ JEfferson  9-0143 

MOUNT  HOLLY  . 

Goldy's  Pharmacy,  Main  & Washington  Sts. 

AMherst  7-2250 

NEWARK  

V.  Del  Plato,  99  New  St.  

MArket  2-9094 

NEWARK  .. 

Marquier's  Pharmacy,  Sanford  & So.  Orange  Aves. 

ESsex  3-772 i 

NEW  BRUNSWICK 

Hoagland's  Drug  Store,  365  George  St.  .. 

Kilmer  5-0048 

NEW  BRUNSWICK 

...  Zajac's  Pharmacy,  225  George  St.  . 

Kilmer  5-0582 

OCEAN  CITY 

....  Selvagn's  Pharmacy,  862  Asbury  Ave.  

OCean  City  3535 

ORANGE 

Highland  Pharmacy,  536  Freeman  St. 

..  ORange  3-1040 

PASSAIC  

....  Wollman  Pharmacy,  143  Prospect  St. 

PRescott  9-0081 

PAULSBORO  ... 

Nastase's  Pharmacy,  762  Delaware  Street  

PAulsboro  8-1569 

PRINCETON 

Thorne's  Drug  Store,  168  Nassau  St. 

PRinceton  1-1077 

RAHWAY 

Kirstein's  Pharmacy,  74  East  Cherry  St. 

RAhway  7-0235 

RED  BANK 

Chambers  Pharmacy,  12  Wallace  St. 

REd  Bank  6-01  10 

RUMSON 

Rumson  Pharmacy,  W.  E.  Fogelson  

RUmson  1-1234 

SOUTH  ORANGE 

...  Taft's  Pharmacy,  2 South  Orange  Ave. 

SOuth  Orange  2-0063 

TRENTON 

Adams  & Sickles,  State  & Prospect  Sts. 

OWen  5-6396 

TRENTON 

Delahanty's  Pharmacy,  State  Street  at  Chambers 

EXport  3-4261 

TRENTON 

Stuckert's  Prescription  Pharmacy,  10  N.  Warren  St. 

EXport  3-4858 

UNION 

i-erkins  Union  Center  Pharmacy  .... 

MU  6-0877 

WEST  NEW  YORK 

Tt-e  Owl  Pharmacy,  661  1 Bergenline  Ave. 

UNion  5-0384 

38  A 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


PROFESSIONAL 
LIABI  LIT  Y 
PROTECTION 

Afforded  Members  of 

THE  MEDICAL  SOCIETY 
OF  NEW  JERSEY 

SINCE  1921 

FAULHABER  8c  HEARD,  INC. 

Authorized  broker  to  negotiate 
professional  liability  contracts  for 
The  Medical  Society  of  New  Jersey 

CONSULT  US 

For  Protection  and  Specialized  Service 

200  Washington  Street  Newark,  N.  J. 

Telephone  Mitchell  2*8314 

FAULHABER  & HEARD,  Inc. 

200  WASHINGTON  STREET  NEWARK,  N.  J. 

Kindly  send  Information  on  limit*  and  costs  of  Society’s  Professional  Policy 

Name  „ 

Address  
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TcPil^a#  Pcum,..  .give  real  relief: 


A.P.  C.""" 


Demerol 

yM. 


E^cLlMt  Ctoib^:  D 04b: 

Aspirin  200  mg.  (3  grains)  i or  o tablets 

Phenacetin  150  mg.  (2Va  grains)  1 or  1UU  * 

SZS  hydrochloride  2 Z % S3  “ ^ 

Potentiated  Pain  Relief 

WINTHROP  LABORATORIES 

New  York  18,  N.  Y.  • Windsor,  Ont. 

i 

Demerol  (brand  of  meperidine), 
trademark  reg.  U.S.  Pat.  Off. 


GOAT  MILK! 

Digests  in  30  Minutes,  Forms  Soft  Curds, 
Alkaline  Reaction  in  the  Stomach 

Excellent  Base  for  Infant  Formulas  in  the  Treatment  of 
ALLERGIES  AND  ECZEMA 

BRINDELL  GOAT  DAIRY  AND 
GOAT  PARK  DAIRY 

CAIdwell  6-3426  CEnter  9-4581 

State  Accredited  Pasteurized 


CALIFORNIA  CAREER  OPPORTUNITIES 
For 

PHYSICIANS  AND  PSYCHIATRISTS 

Employment  available  as  a result  of  interview  only. 
Assignments  in  State  hospitals,  juvenile  and  adult  cor- 
rectional facilities,  or  a veterans  home. 

Three  salary  groups:  $10,860-12,000;  $11,400-12,600; 

$12,600-13,800.  Salary  increases  being  considered  ef- 
fective July  1957. 

Citizenship,  possession  of,  or  eligibility  for  California 
license  required. 

Write: 

Medical  Recruitment  Unit,  Box  A. 

State  Personnel  Board,  801  Capitol  Avenue, 
Sacramento  14,  California. 


RADON  • RADIUM 


SEEDS  • IMPLANTERS  • CERVICAL  APPLICATORS 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BUILDING  • NEW  YORK  17,  N.  Y. 

Wire  or  Phone  MUrray  Hill  3-8636  Collect 


DIAGNOSIS  * THERAPY 


'Silbert,  N.  E..  C4ba  Clinical  Symposia;  6:  86;  May  1954 
Mechanic*.  I..  Annals  of  Allergy;  IJ2:  164;  March  1954 
Rosen.  F.  L..  J.  Med.  Soc.  K.  J.;  51:  110;  March  1954 
Mueller.  H L.  & Hill.  L.  W.»  N.  E.  J.  of  Med;  249;  726.  1953 


ALLERGENIC  EXTRACTS 


CENTER  LABORATORIES,  INC.  • PORT  WASHINGTON,  N.  Y. 

Complete  Allergy  Service  — from  Solution  to  Syringe 
also  complete  line  of  office  and  laboratory  supplies  for  the  physician 

Catalog  on  request 


...IN  URINARY  COMPLAINTS 

•?f  Sterilizes  urine  in  1 to  3 days 
Relieves  burning  in  minutes 
7f  Effective  in  93-98%  of  cases 


The  original  Azo-Sulfa  Formula*  • Antibacterial  • Analgesic 

LOCALIZED  MUCOSAL  ANALGESIA 

Phenylazo-diamino-pyridine  HCI— acts  solely  on  the  urogenital  mucosa,  pro 
vides  prompt  relief  from  burning,  pain  and  frequency. 

LOCALIZED  ANTIBACTERIAL  ACTIVITY 

Sulfacetamide — eliminates  mixed  infections  rapidly  because  of  its  unusual 
solubility  in  acid  urine  common  to  bacterial  invasion  of  the  urinary  tract.  No 
renal  damage,  concretions  or  anuria. 


.and  when  Spasmolysis  is  essential 


Antibacterial  . Analgesic  . Antispasmodic 

—the  dual  activity  of  SULFID  with  the  well-known  antispasmodic  effect  of 
natural  belladonna  alkaloids. 

^Introduced — July.  1954 


COLUMBUSl  PHARMACAL  COMPANV  columbus  is.  Ohio 
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Outguessing  your  "Second  6uessers,/ 

...always  a serious  problem  in  OBESITY! 

0i > 


It's  easy  with  DIOCURB! 

This  New  Dosage  form  of  dextro  amphetamine  sulfate  is 
not  readily  recognizable  by  the  most  astute  patient! 


(Tutag  Brand  dextro  amphetamine  sulfate) 


SMALL,  RED,  SOFT  GELATIN  SPHERES,  containing 
5 mg.  dextro  amphetamine  Sulfate. 

Especially  Effective  ...  in  Obesity! 

Thin  wall  capsule  releases  amphetamine  in  as  little 
as  90  seconds!  Nonaqueous  vehicle  and  micron 
particle  size  assures  maximum  therapeutic  response. 

Sample  and  literature  on  request. 

S.  J.  TUTAG  and  CO. 

19180  Ml.  Elliott  Avenue 
Detroit  3 4,  Michigan 


Add  taste  appeal 
to  reducing  diets 


Physicians  know  how  diffi- 
^ cult  it  often  is  to  make 

reducing  diets  appealing.  A welcome 
feature  of  the  "Michigan  Diet”  (so 
named  because  of  tests  at  the  University 
of  Michigan  with  student  subjects)  is 
the  inclusion  of  ice  cream  in  its  daily 
menus.  Thus  nourishing,  well  balanced 
food  is  rich  in  vitamin  A,  the  B vita- 
mins, calcium,  and  protein.  An  average 
portion  of  ice  cream  contains  no  more 
calories  than  a baked  apple.  America’s 
favorite  dessert  can  add  taste  appeal 
to  many  diets. 


Product*  of 

Abbott*  Dairies,  Inc. 

Philadelphia 


New  - LITE  DIET  BREAD 

(White  Bread  Baked  Without  Shortening) 
Calories  per  Slice  42  Calories  per  Oz.  70 
ALSO 

SALT-FREE  BREAD 
GLUTEN  AND  PROTEIN  BREADS 
100%  WHOLE  WHEAT 
100%  Whole  Wheat  Crackers 

New  York  New  Jersey 

Connecticut  Pennsylvania 

"AT  YOUR  DOOR  OR  TO  YOUR  STORE, 

IT'S  DUGAN'S  FOR  BETTER  BAKED  GOODS" 

Phone  for  Delivery 

HUmboldt  2-6007  in  Newark 

(or  your  local  phone  book  for  branch 
nearest  you) 
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"PRESCRIBE  WITH  CONFIDENCE" 

KATES  BROS. 

SCIENTIFIC  SHOE  FITTING 
A Shoe  and  Last  for  Every  Foot 


SOLD  ON  Rx  ONLY 
CORRECTIVE  FOOTWEAR 
FOR  MEN-WOMEN-CHILDREN 


SOLD  ON  Rx  ONLY 
OUTFLAIR  SHOES 
FOR  CLUB  FEET 


1 77 A JEFFERSON  AVE. 
PASSAIC,  N.  J. 


69  WESTWOOD  AVE. 
WESTWOOD,  N.  J. 


202  MAIN  ST. 
HACKENSACK,  N.  J. 


Dennis  Brown  Splints 


in  all  sizes 


carried  in  stock 


PATENTED  WEDGE 
GIVES  SUPPORT 
TO  CENTER  LINE 
OF  BODY 
WEIGHT  ★ 


Vk  Insole  extension  ondX^wedge  J ot  inner  corner  of 
heel  where  support  is  most  needed. 

• The  potented  arch  support  construction  is  guaran- 
teed not  to  break  down. 

• Innersoles  guaranteed  not  to  crack  or  collapse. 

• Foot-so-Port  lasts  designed  and  the  shoe  construc- 
tion engineered  with  orthopedic  advice. 

• Conductive  Shoes  for  surgical  and  operating  room 
personnel.  N.B.F.U.  specifications. 

• We  make  more  shoes  for  polio,  club  feet  and  dis- 
abled feet  than  any  other  shoe  manufacturer. 

Write  for  free  booklet  on  Foot-so-Port  Shoes  or 
contact  your  local  FOOT-SO-PORT  Shoe  Agency. 

Refer  to  your  Classified  Telephone  Directory. 

Foot-so-Port  Shoe  Company,  Oconomowoc,  Wis. 

A Division  of  Musebeck  Shoe  Company 


PUT  YOUR  POOT-FITTINO 
PROBLEM  IN  OUR  HANDS. 


ORTHOPEDIC 

and 

CUSTOM-MADE 

SHOES 


Our  custom-made  shoes  are  manufac- 
tured on  our  premises.  All  shoes  made 
by  prescription  only.  Any  abnormalities 
will  be  accommodated.  Authorized  agency 
for  Foot-so-Port-Shoes.  Some  of  the 
shoes  carried  in  stock  for  the  entire 
family,  are:  Tarso  Supinators,  Pronators, 
Sabel's  club  foot,  surgical,  pigeon  toe, 
Straight  last,  long-counter-Thomas  heels, 
etc.  Any  prescription  for  these  shoes 
is  filled  in  our  workrooms. 

Wedge  charts  available  on  request. 

Mail  orders  filled. 


I.  Cherensky  & Sons 

39th  Year  as  Makers  of  Custom-Made 
and  Orthopedic  Shoes 

193  New  Brunswick  Ave.  Perth  Amboy 
Valley  6-5124 


VOLUME  54— NUMBER  5— MAY,  1957 


43  A 


p 


,ern 
jive 
unben 


ever 

lire.-'. 


TUMBLE  FALLS  FARM  Frenchtown,  New  Jersey 

PROPOSED  NURSING  HOME  AND  HOME  FOR  THE  AGED  IN  HUNTERDON  COUNTY 

A new  enterprise  invites  a doctor  particularly  interested  in  Geriatrics  and  Occupational  Therapy,  To  invest  and 
serve  in  advisory  capacity. 

To  be  located  on  a large  established  farm,  near  water  and  new  highway,  high  elevation  with  beautiful  scenery. 
Presents  many  professional  and  personal  advantages.  Facts  based  on  extensive  research. 

Inquire:  FRANK  LLOYD  INGLING 

"TUMBLE  FALLS  FARM",  Box  122,  RD.,  Frenchtown,  N.  J. 
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ORANGE  PUBLISHING  COMPANY 

PRINTERS 

116  Lincoln  Avenue,  Orange,  New  Jersey 


CLASSIFIED  ADVERTISEMENTS 

WANTS  FOR  SALE  TO  LET 

SITUATIONS,  ETC. 

Send  replies  to  box  number  c/o  The  Journal  $3.00  for  25  words  or  less:  additional  words  5c  each 
315  West  State  St.,  Trenton  8,  N.  J.  Forms  Close  20th  of  the  Preceding  Month 
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CHANGE  OF  ADDRESS 

In  the  event  of  a change  of  address  or  failure  to  receive  The  Journal  regu- 
larly fill  out  this  coupon  and  mail  at  once  to 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY,  315  W.  State  St.,  Trenton  8,  N.  J. 

Change  my  address  on  mailing  list 

From 

To 

Date Signed M.D. 
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CLASSIFIED  ADVERTISEMENTS 


|y  ANTED — Established  office-home  combination  for 
g'eneral  practitioner  who  wants  to  locate  in 
Ijouthern  New  Jersey  by  June  1st.  Please  write 
nd  give  full  details  to:  Dr.  A.  Glass,  36  N.  6th  St., 
I lhambersburg,  Pa. 

|vr ANTED  TO  BUY  OR  RENT— Established  gen- 
eral practice  possibly  near  open  staff  hospitals 
I nywhere  in  New  Jersey.  Write  Box  P,  c/o  The 

JOURNAL. 

GENERALIST  OR  INTERNIST  WANTED— In- 
terest and  partnership — well  established  general 
practice  in  North  Jersey.  Box  MH,  c/o  The  Jour- 
I-jal,  or  phone  ELizabeth  2-1738. 

PHYSICIANS  WANTED— MALE  AND  FEMALE 
(licensed)  — For  children's  camps;  good  salary; 
Isummer.  Free  placement  service  (250  member 
camps).  Association  of  Private  Camps,  55  West 
1 12nd  St.,  New  York  36,  N.  Y. 

| EAST  ORANGE  OFFICE  TO  SHARE— 56  So. 

Munn  Ave.  New  air-conditioned  apt.  house,  park- 
ling  lots.  Consultation,  waiting  and  two  examining 
rooms.  Reasonable.  ORange  6-2100. 

J OFFICE  FOR  RENT — East  Orange.  In  totally  air- 
conditioned,  large  apartment  house,  two  years 
old.  Complete  off  street  parking.  Adjacent  to  Gar- 
den State  Parkway.  Call  ORange  2-2997. 

ATTRACTIVE  MEDICAL  OFFICE  FOR  RENT— 
Clinton  Hill  section  of  Newark.  Consultation 
room,  2 work  rooms,  laboratory  space,  large  com- 
mon air-conditioned  waiting-room.  Three  other 
doctors  on  premises.  Near  3 bus  lines.  Ideal  for 
specialist.  Call  ESsex  2-7711. 


FOR  RENT — One  Johnson  Ave.,  corner  Clinton 
Ave.,  Newark,  N.  J.  Space  in  small  professional 
building.  Ideal  for  physician,  any  specialty.  In- 
quire ORange  7-1387. 


AVAILABLE  LARGE  HOME  AND  DOCTOR’S 
OFFICE  this  early  summer.  For  sale,  lease  or 
rent  pending  sale.  Community  within  2 miles  of 
25,000  plus.  New  Jersey  Levittown  2 miles  away. 
Fully  equipped  office — all  modern — 6 rooms  and  2 
bath  facilities.  Office  records.  Local  M.D.  needed. 
Large  house  with  large  modern  pine  kitchen. 
Owner  moving  residence  but  desires  to  rent  office 
space  from  potential  purchaser.  Former  general 
practice.  Specialty  now  in  industrial  medicine.  Re- 
lief physician  sought  with  ample  repayment.  An 
unusual  opportunity.  William  P.  Mulford,  M.D., 
202  Warren  St.,  Beverly,  N.  J. 

FOR  SALE— GOOD  LOCATION  FOR  DOCTOR  OR 
DENTIST,  Union,  N.  J.  Facing  shopping  center, 
5 bus  lines.  Spotless  3 bedroom  colonial.  Porch 
10x26  easily  converted  to  office.  Call  MUrdock  6- 
1924  evenings. 


BERGEN  COUNTY,  N.  J. — Excellent  location  for 
medical  doctor  or  other  profession.  3 bedroom 
split-level  home  and  3%  room  office.  Three  years 
old.  Dentist  moving  to  larger  quarters.  MUST 
SELL.  LOwell  8-4765. 


BEAUTIFUL  HOME  AND  OFFICE  FOR  SALE  in 
Atlantic  City.  Excellent  opportunity  to  take  over 
active  general  practice.  Doctor  going  to  specialize. 
For  further  information  call  ATlantic  City  4-0575. 

FOR  SALE — SOUTH  JERSEY — Colonial  home  and 
offices  of  deceased  physician — between  Philadel- 
phia and  Atlantic  City.  General  country  practice 
including  three  towns — approved  hospital  eight 
miles — one  other  physician.  Mrs.  W.  S.  Garrison, 
Sr.,  108  W.  Commerce  St.,  Bridgeton,  N.  J.  Phone 
BRidgeton  9-7890. 

TRENTON — Physician’s  home  and  office  for  sale 
in  choice  location.  1st  floor:  5-room  office  suite 
in  front,  2-room  and  bath  apartment  in  rear;  2nd 
floor:  6% -room  and  bath  apartment.  Fully  mod- 
ernized throughout,  hot  water-oil  fired  heating, 
1-car  garage.  Asking  only  $17,500.  M & M REALTY 
CO.,  110  W.  State  St.,  Trenton,  EXport  4-3196. 

RUMSON — Professional  man.  Boat  lover.  Combine 
home  and  office.  100  ft.  fronting  beautiful  Shrews- 
bury River.  Custom  built  frame,  wood  shingled 
roof.  Living  room,  dining  area,  kitchen,  den,  large 
office  (or  second  living  room  or  dining  room),  4 
bedrooms,  sun  deck,  balcony,  full  basement,  2-car 
attached  garage.  Low  taxes.  Asking  $39,500. 
JOSEPH  G.  McCUE  AGENCY,  Realtors,  30  Ridge 
Road.  Rumson  1-0444. 

FOR  SALE — Beautiful  combined  home,  office  and 
medical  practice  situated  in  the  center  of  Lake- 
wood,  New  Jersey,  within  five  minutes’  drive  of 
one  hundred  bed  hospital  to  which  a seventy-six 
bed  wing  is  being  added  this  Fall.  Located  in  fast- 
growing Ocean  County,  within  few  minutes  of  Gar- 
den State  Parkway  connecting  with  Turnpike.  For 
information,  call:  LAkewood  6-0455. 

FOR  SALE — WOODBURY,  New  Jersey.  Unusual 
opportunity  for  physician  or  dentist.  Spacious 
home  and  adjoining  offices  with  six  rooms.  Make 
own  terms.  Write  Box  4,  c/o  The  Journal. 

FOR  SALE — Very  unusual  opportunity.  Attractive 
frame,  wood  shingled  roof  bungalow.  Large  room 
30x24,  kitchen,  powder  room.  Taxes  approx.  $110. 
Plot  50  x 200.  Heart  of  town  area.  Offers  ideal  al- 
teration for  professional  man.  Imagine  fastest 
growing  borough  in  Red  Bank  area,  population 
5,000  and  no  local  physician.  Asking  $15,000.  JO- 
SEPH G.  McCUE,  REALTOR,  30  Ridge  Road, 
Rumson.  Rumson  1-0444. 

FOR  SALE — Leaving  to  specialize.  Large  house 
and  office,  Shore  area.  Active  general  practice. 
Equipment  optional.  Excellent  opportunity.  Phone 
Seaside  Park  9-0851. 

FOR  SALE— GENERAL  PRACTICE,  30  years.  De- 
sirable and  rapidly  growing  suburban  area;  20 
miles  from  New  York;  8 miles  from  Newark;  mod- 
ern equipment;  x-ray;  6-room  office;  reasonable 
lease  terms.  Large  hospitals  nearby.  Phone  SOuth 
Orange  2-1404,  or  write  A.  D.  Silverstein,  512  Wy- 
oming Avenue,  Millburn,  N.  J. 
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Specialists  in  ALL  TYPES  of  Plastic  and  Glass 

ARTIFICIAL  HUMAN  EYES  Exclusively  Made  to  Order  in  Our  Own  Laboratory 

Doctors  Are  Invited  to  Visit 


Referred  Cases 

Carefully  Attended 

AND  SATISFACTION  GUARANTEED 


EYES  ALSO  FITTED  FROM  STOCK 

PLASTIC  OR  GLASS  SELECTIONS  SENT  ON  MEMORANDUM  UPON  REQUEST 
Implants  and  Plastic  Conformers  in  Stock 

FRIED  & KOHLER,  INC. 


665  FIFTH  AVENUE 
near  53rd  Street 


NEW  YORK  CITY,  N.  Y. 
Tel.  ELdorado  5-1970 


SERVI 
SERVICE 
SERVICE 
SERVICE 

SERVICE 

ERVICE 
ERVICE 


Doctor: 

We  specialize  in  servicing  all 
makes  of  X-ray,  Diathermy, 
ShortWave,  Fluoroscopes,  and 
Electrocardiographic  equip- 
ment. 

JAMES  P.  SMITH,  inc. 


EQUIPMENT 

SALES 


XRAY 


SUPPLIES 
SERVICE 


31  3 So.  Orange  Ave.  * Newark  3,N.J. 

CALL  MA.  3-7788  for  service 
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Finicky  eaters  are  headed  for  a fast  nutritional 
build-up  with  Incremin  — tasty  appetite  stimulant. 

Incremin  offers  1-Lysine  for  improved  protein  utili- 
zation, and  essential  vitamins  for  their  stimulating 
effect  on  appetite. 

Tasty  Incremin  is  available  in  either  Drops  or  Tab- 
lets. Caramel-flavored  Tablets  may  be  orally  dissolved, 
chewed  or  swallowed.  Cherry-flavored  Drops  may  be 
mixed  with  milk,  formula  or  other  liquid.  Tablets: 
bottles  of  30.  Drops:  plastic  dropper-type  bottle  of 
15  cc. 

Each  Incremin  Tablet 

or  each  cc.  of  Incremin  Drops  contains: 

1-Lysine  300  mg.  Pyridoxine  (B„)  5 mg. 

Vitamin  Hi-  25  mcgm.  ( Incremin  Drops  con- 

Thiamine(Bi)  10  mg.  tain  \%  alcohol) 

Dosage:  only  1 Incremin  Tablet  or  10-20  Incremin  Drops 
daily. 

♦Reg.  U.  S.  Pat.  Oil. 


LEDERLE  LABORATORIES  DIVISION 
AMERICAN  CYANAMID  COMPANY 
PEARL  RIVER.  NEW  YORK 
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THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

' (Organized  1881) 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America) 


OBSTETRICS  AND  GYNECOLOGY 

A two  months  full  time  course.  In  Obstetrics:  lectures;  pre- 
natal clinics;  attending  normal  and  operative  deliveries; 
detailed  instruction  in  operative  obstetrics  (manikin).  X-ray 
diagnosis  in  (obstetrics  and  gynecology.  Care  of  the-  new- 
born. In  Gynecology;  lectures;  touch  clinics;  witnessing 
operations;  examination  of  patients  pre-operatively;  follow- 
up in  wards  postoperatively.  Obstetrical  and  gynecological 
pathology.  Culdoscopy.  Studies  in  gynecology.  Operative 
gynecology  cm  the  cadaver. 


EYE,  EAR,  NOSE  and  THROAT 

A three  months  combined  full  time  refresher  course  consisting 
of  attendance  at  clinics,  witnessing  operations,  lectures, 
demonstration  of  cases  and  cadaver  demonstrations;  opera- 
tive eye,  ear,  nose  and  throat  on  the  cadaver;  clinical  and 
cadaver  demonstrations  in  bronchoscopy,  laryngeal  surgery 
and  surgery  for  facial  palsy;  refraction;  radiology;  pathol- 
ogy, bacteriology  and  embryology;  physiology;  neuro-anatomy: 
anesthesiology;  physical  medicine;  allergy,  as  applied  to 
clinical  practice.  Examination  of  patients  pre-operatively  and 
follow-up  postoperatively  in  the  wards  and  clinics.  Attend-  • 
ance  at  departmental  and  general  conferences. 


UROLOGY 

A combined  full  time  course  in  Urology,  covering  an  aca- 
demic year  (8  months).  It  comprises  instruction  in  phar- 
macology; physiology;  embryology;  biochemistry;  bacteri- 
ology and*  pathology;  practical  work  in  surgical  anatomy 
and  urological  operative  procedures  on  the  cadaver;  regional 
and  general  anesthesia  (cadaver);  office  gynecology;  procto- 
logical  diagnosis;  the  use  of  the  ophthalmoscope;  physical 
diagnosis;  roentgenological  interpretation;  electrocardio- 
graphic interpretation;  dermatology  and  syphilology;  neur- 
ology; physical  medicine;  continuous  instruction  in  cysto- 
endoscopic  diagnosis  and  operative  instrumental  manipula- 
tion; operative  surgical  clinics;  demonstrations  in  the  oper- 
ative instrumental  management  of  bladder  tumors  and  other 
vesical  lesions  as  well  as  endoscopic  prostatic  resection;  at- 
tendance at  departmental  and  general  conference*. 

PROCTOLOGY  AND 
GASTROENTEROLOGY 

A combined  course  comprising  attendance  at  clinics  and 
lectures;  instruction  in  examination,  diagnosis  and  treat- 
ment; pathology,  radiology,  anatomy,  operative  proctology  on 
the  cadaver,  anesthesiology,  witnessing  of  operations,  exam- 
ination of  patients  pre-operatively  and  postoperatively  in  the 
1 wards  and  clinics;  attendance  at  departmental  and  general 
conferences. 


For  information  about  these  and  other  courses — Address 
THE  DEAN,  345  West  50th  Street,  New  York  19,  N.  Y. 


REPRESENTATIVE  FUNERAL  DIRECTORS 

OF  THE  STATE  OF  NEW  JERSEY 

Special  and  Dependable  Service  Day  and  Night.  Special  Attention 
Given  to  Hospital  Calls,  Train  and  Express  Shipments. 


Place  Name  and  Address  Telephone 

ADELPHIA  C.  H.  T.  Clayton  & Son  ..FReehold  8-0583 

CAMDEN  .The  Murray  Funeral  Home,  408  Cooper  Street  ..WOodlawn  3-1460 

ELIZABETH  -Aug.  F.  Schmidt  & Son,  139  Westfield  Ave.  ELizabeth  2-2268 

MORRISTOWN  Raymond  A.  Lanterman  & Son,  126  South  St.  MOrristown  4-2880 

NEWARK  Peoples  Burial  Co.,  84  Broad  St.  . HUmboldt  2-0707 

PATERSON  Moore's  Home  for  Funerals,  384  Totowa  Avenue  SHerwood  2-5817 

PATERSON  Almgren  Funeral  Home,  336  Broadway  LAmbert  3-3800 

RIVERDALE  George  E.  Richards,  Newark  Turnpike  POmpton  Lakes  164 

SOUTH  RIVER  Rezem  Funeral  Home,  190  Main  St.  .SOuth  River  6-1191 

SPOTSWOOD  Hulse  Funeral  Home,  455  Main  Street  SOuth  River  6-3041 

TRENTON  Ivins  & Taylor,  Inc.,  77  Prospect  St.  ... EXport  4-5186 
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Pfizer 


a proven 
suppressor  of 
postoperative 
nausea  and 
vomiting  . . . 


♦Trademark 


Protection  against  loss  of  income  from  accident  and 
sickness  as  well  as  hospital  expense  benefits  for 
you  and  all  your  eligible  dependents. 


All 

COME  FROM 


All 


60  TO 


PHYSICIANS  CASUALTY  & HEALTH 
ASSOCIATIONS 

OMAHA  2,  NEBRASKA 

Since  1902 


EVERY  WOMAN 
WHO  SUFFERS 
IN  THE 
MENOPAUSE 
DESERVES 
'PREMARINI 

widely  used 
natural , oral 
estrogen 


AYERST  LABORATORIES 
N«w  York,  N.  Y.  • Montreal.  Canada 
5645 
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FOR  I LAUDERDALE  BEACH  HOSPITAL 

125  N.  BIRCH  ROAD  


FORT  LAUDERDALE,  FLORIDA 
GERIATRICS  (care  of  the  aging) 


REHABILITATION 


CONVALESCENT  CARE 


A private  hospital  especially  planned  for  the  medical  care  and 
rehabilitation  of  the  CHRONICALLY  ILL,  the  AGED,  and  the 
HANDICAPPED. 

Departments  of  Medicine,  Radiology,  Laboratory,  Dietary,  Den- 
tistry, Rehabilitation,  Occupational  and  Physiotherapy. 

Patients  accepted  for  long  or  short  term  care  under  direction  of 
private  physician. 

MEDICAL  RESIDENT  STAFF 

For  information  write  to  the 
MEDICAL  DIRECTOR,  P.  O.  Box  2323 
FORT  LAUDERDALE,  FLORIDA 


WOULD  YOU  RECOMMEND 

BALNEOTHERAPY 


It  your  patient  is  ready  to 
blow  his  top? 

Stubborn  arthritis  and  rheumatism  cases  often  respond 
to  warm  sulphur  water  baths,  daily  massages,  hot 
packs  and  Nauheim  baths. 

Countless  sufferers  have  found  relief  ot  Sharon  Springs, 
50  miles  west  of  Albany,  in  the  colorful  hill  country 
bordering  the  Mohawk  Valley. 

Certain  of  your  own  patients  can  also  benefit  from 
a vacation  at  this  historic  Spa.  Care  is  used  by 
resident  physicians  to  follow  your  prescribed  regimen. 
Quiet  living  and  the  sulphur  water  Spa  routine  usually 
do  the  rest. 

Full  information  at  once. 

WHITE  SULPHUR  BATHS 

SHARON  SPRINGS  6,  N.  Y. 

Charter  Member,  Assoc,  of  Amer.  Spai 
(Medically  Supervised) 


IZIMrM  VU1A6S) 

k.  TAFTON,  PiKE  COUNTY,  PA.  ' 

Cot'age  Lake  Resort  for  the  Whole 
Family  on  safe,  na.ural  wooded 
lake,  sky-high  in  the  Pocono  Mts. 

Centrally  Heited  SKY  LAKE  LODGt 
60  Individual,  Cozy  Cottages 
ROUND-THE-CLOCK  ACTIVITIES  FOR  ALL  AGES 

Sailing,  fishing,  aquaplaning,  all  sports. 

FAMOUS  FOR  rrjf  FOOD 
Hme'  -ir^er:  Soecr  J.  e SepJ.  ra  es 

For  Bockle*,  » c »r*a,n>-ent 

Write  LENAPE  VILLAGE,  Tafton.  Pa 
Telephone  Hawley  4596 

A /S 

*!■ 


TtafuUct  SiCC& 


Phone:  LA  4-7695 


• Collected  for 
members 
of  the 
STATE 
MEDICAL 
SOCIETY 
230  W.  41st  ST. 
NEW  YORK 


ELI  LEVINE 


He  homs  fou  you  n 

Jie  Qoilecii  kJJiene  OUusaa  fyculed 

SEND  YOUR  DELINQUENT  ACCOUNTS  TO 

UNION  COUNTY’S  LARGEST  COLLECTION  AGENCY 

Collection  Specialists  In  The  Professional  Field 

Bonded  For  Your  Protection  - Personalized  Service  Anywhere 

MEMBER:  AMERICAN  COLLECTORS  ASSOCIATION 

NATIONAL  BUSINESS  SERVICE 

206  BROAD  STREET  EL.  4-4141  : ELIZABETH,  N.  J. 
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FAIR  OAKS 


SUMMIT,  NEW  JERSEY 


A 70  bed  private  psychiatric 
hospital  tor  intensive  treatment 
specializing  in  the  latest  thera- 
peutic techniques  plus  electro- 
shock and  insulin  coma  therapy. 

Write 

THOMAS  P.  PROUT,  Jr., 
Administrator. 

Tel.  CRestview 


OSCAR  ROZETT,  M.D., 
Medical  Director 
ENDRE  NADAS,  M.D., 

Diplomate,  Psychiatry 
P.  SINGER,  M.D., 

E.  SOKAl,  M.D., 
Associates 


7-0143 


The  Glenwood  Sanitarium 

LICENSED  FOR  THE  CARE  AND  TREATMENT  OF 

NERVOUS  AND  MENTAL  DISORDERS 
ALCOHOLISM  AND  DRUG  ADDICTION 

Homelike  surroundings,  good  nursing, 
psychiatric  treatment,  including  shock 
therapy  and  excellent  food. 

R.  GRANT  BARRY,  M.D 

2301  NOTTINGHAM  WAY 
TRENTON,  N.J. 

JUniper  7-1210 


Washingtonian  Hospital 

Incorporated 

39  Morton  Street 

Jamaica  Plain  (Boston)  30,  Massachusetts 

Conditioned  Reflex,  Antabuse,  Adrenal  Cortex,  Psycho- 
therapy. Semi-Hospitalization  for  Rehabilitation  of 
Male  and  Female  Alcoholics 

Treatment  of  Acute  Intoxication  and  Alcoholic 
Psychoses  Included 

Outpatient  Clinic  and  Social-Service  Department 

for  Male  and  Female  Patients 

JOSEPH  THIMANN,  M.D.,  Medical  Director 

Consultants  in  Medicine,  Surgery  and  Other  Specialties 

Telephone  JA  4-1540 


PARAMUS  NURSING 
HOME 

571  Paramus  Road,  Paramus,  N.  J. 

licensed  by  the  N.  J.  State  Department  of 
Institutions  and  Agencies 


NURSING  CARE 


FOR  CONVALESCENTS  • AGED 
INVALIDS  • CHRONICALLY  ILL 

Male  and  Female  Accommodations 
Private  • Semi-Private 
3 in  a room 

R.  N.  on  duty  at  all  times 
Doctor  on  call  24  hours  a day 

Phone  OLiver  2-0620-1 
Miss  Anne  Hensel,  R.N  , Administrator 
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TO  ADD  INTEREST  TO  DIETS 


THE  DELICIOUS  SOFT  DRINK  THAT 
IS  ABSOLUTELY  NON-FATTENING! 

Patients  never  complain  about  sticking 
to  diets  ...  as  long  as  NO-CAL  is  rec- 
ommended, too.  It’s  the  perfect  answer 
to  an  urge  for  a snack  or  a thirst- 
quencher. 

Contains  no  sugar  or  salt ...  no  fats, 
carbohydrates  or  proteins  with  no  cal- 
ories to  be  derived 
therefrom.  No-Cal  is 
sweetened  with  cycla- 
mate  calcium,  approved 
by  the  Council  of  Phar- 
macy and  Chemistry  of 
the  American  Medical 
Association. 

It  is  completely  safe 
for  diabetics  and  patients 
on  salt-free,  sugar-free 
and  reducing  diets. 

8 Real  Rich  Flavors  . . 
plus  salt-free 

No-Cal  Club  Soda 

KIRSCH  BEVERAGES,  Inc.,  Brooklyn  6,n.y. 


Hod  KelleA. 

HOST  TO  MOST 
OF  NEW  JERSEY 


i+UMst&i 


you 


to- 


T.oOs 


WEST  ORANGE 


SHREWSBURY 


The  Acres /A' 


W H I P P A N Y 
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F/ie&  tta  oamwac 

FROM 

IRON  INTOLERANCE 


FERGON 


high 

hemoglobin 
response 

excellent  tolerance 


BRAND  OF  FERROUS  GLUCONATE 


FOR  ALL  SIMPLE  IRON  DEFICIENCY  ANEMIAS 


LABORATORIES 

NfW  YORK  1 1.  N Y 


SUPPLIED  Fergon  tablets  of  5 grains,  bottles  of  100  and  500. 
Fergon  tablets  of  2’ : grains,  bottles  of  100 
Fergon  elixir  6%  (5  grains  per  teaspoonful), 
bottles  of  16  fl.  oz. 
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CLINICAL  EXPERIENCE 


f&| 


ATI 


FEWER  RESISTANT  STAPHYLOCI 


As  clinical  reports  on  resistance  of  common  pathogens  to  antimicro- 
bial therapy  gain  increasing  prominence,1'5  need  for  broad-spectrum 
antibiotic  therapy  to  which  resistance  is  less  likely  to  develop 
becomes  even  more  apparent.  Particularly  troublesome  are  the 
staphylococci,  which  often  fail  to  respond  not  only  to  commonly  used 
antibiotic  therapy  but  also  to  agents  more  recently  introduced.6'10 

CHLOROMYCETIN  (chloramphenicol,  Parke-Davis)has  maintained 
most  of  its  original  effectiveness  against  strains  of  staphylococci  and 
against  other  sensitive  pathogens.2"411'15  “The  fact  that  so  few  strains 
were  found  to  be  resistant  to  chloramphenicol  [CHLOROMYCETIN] 
made  it  possible  for  the  clinicians  to  turn  to  this  antibiotic  when 
such  a large  proportion  of  strains  was  observed  to  be  highly  resistant 
to  the  other  commonly  used  antibiotics.”2 

CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  because  certain 
blood  dvscrasias  have  been  associated  with  its  administration,  it  should 
not  be  used  indiscriminately  or  for  minor  infections.  Furthermore,  as  with 
certain  other  drugs,  adequate  blood  studies  should  be  made  when  the 
patient  requires  prolonged  or  intermittent  therapy. 


REFERENCES 

(1)  Jones,  W.  E,  Jr.;  Nichols,  R.  L.,  & Finland,  M.:  Proc.  Soc.  Expcr.  Biol,  C-  Med. 
93:388,  1956.  (2)  Spink,  W.  W.:  Ann.  New  York  Acad.  Sc.  65:175,  1956.  (3)  Kempe, 
C.  II.:  California  Med.  84:242,  1956.  (4)  Rantz,  L.  A.,  & Rantz,  II.  H.:  Arch.  Ini.  Med. 
97:694,  1956.  (5)  Kirby,  W.  M.  M.;  Corpron,  D.  O.,  & Tanner,  D.  C.:  J.A.M.A  162:1, 
1956.  (6)  Nichols.  R.L.,  & Finland,  M.:  Antibiotic  Med.  2:241,  1956.  (7)  Pearson,  J. Z.; 
Somberg,  A.;  Rosanthal,  I.;  Leppcr,  M.  II.;  Jackson,  G.  G.,  & Dowling,  IFF:  Arch. 
Int.  Med.  98:273,  1956.  (8)  Wise,  R.  I.;  Cranny,  C.,  & Spink,  W.  W:  Am.  ].  Med. 
20:176,  1956.  (9)  Kirbv,  W.  M.  M.;  Hudson,  D.  G.,  & Noyes,  W.  D.:  Arch.  Int.  Med. 
98:1,  1956.  (10)  Walton,  R.  R;  Parker,  R.  T.;  Sandusky,  W.  R.,  & Schaffer,  A.:  Panel 
discussion,  J.  South  Carolina  M.  A.  52:33,  1956.  (11)  Altemcier.  W.  A.:  Postgrad.  Med. 
20:319,  1956.  (12)  Weil,  A.  J.,  is  Stempel,  B.:  Antibiotic  Med.  1 :319,  1955.  (13)  Krantz, 
J.  C.,  Jr.:  Current  M.  Digest  23:61  (Sept.)  1956.  (14)  Smith,  R.  T.:  Platon,  E.  S . is 
Cood,  R.  A.:  Pediatrics  17:549,  1956.  (15)  Rover,  A.:  Scientific  Exhibit,  89th  Ann. 
Conv.,  Canad.  M.  A.,  Quebec,  Canada,  June  11-15,  1956. 
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COMBATS  MOST  CLINICALLY  IMPORTANT  PATHOGENS 


STRAINS  OF  COAGULASE-POSITIVE  STAPHYLOCOCCI  SENSITIVE 
TO  CHLOROMYCETIN  AND  FIVE  OTHER  MAJOR  ANTIBIOTIC  AGENTS' 
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ANTIBIOTIC  A 50.2% 


ANTIBIOTIC  B 48.2% 
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a new  dosage  torm 
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Compazine 


Ampuls 


for  immediate  control  of  nausea  and  vomiting 

D 

when  oral  administration  is  not  feasible 


In  98%  of  cases  treated  with  ‘Compazine'  Ampuls  during 
clinical  trials,  a single  intramuscular  dose  completely 
stopped  nausea  and  vomiting  or  reduced  its  severity 
enough  to  permit  tablet  administration. 

Dosage:  An  initial  dose  of  5 to  10 mg.  (1  to  2 cc.)  should 
be  injected  deeply  into  the  upper  outer  quadrant  of  the 
buttock.  This  may  be  repeated  if  necessary  at  intervals  of 
3 to  4 hours. 

For  further  information,  see  S.K.F.  literature. 

Available:  2 cc.  (10  mg.)  ampuls  in  boxes  of  6 and  100. 
5 mg.  tablets  in  bottles  of  50  and  500. 


Compazine 


Smith , Kline  & French  Laboratories } Philadelphia 
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STATE  SOCIETY  PLAN 

Accident  and  Health  Insurance 

The  MEDICAL  SOCIETY  OF  NEW  JERSEY  has  officially  selected  the  plan  of  our  Company  for  Accident  and 

Health  Insurance  and  the  policy  is  available  to  Society  members  in  accordance  with  the  Company's  rules  and 

regulations  for  acceptance  of  risks. 

BRIEF  OUTLINE  OF  COVERAGE 

(THE  COMPLETE  TERMS  OF  THE  INSURANCE  COVERAGE  ARE  SET  FORTH  IN  THE  POLICY; 

ACCIDENTAL  BODILY  — Full  monthly  benefit  for  total  disability,  from  FIRST  DAY,  limit  60  months. 
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for  total  and  partial  combined  60  months.  (Total  disability  coverage  extendable 
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SICKNESS  BENEFITS  — Full  monthly  benefit  for  total  disability  commencing  with  EIGHTH  DAY  of  dis- 

ability, limit  24  months,  house  confinement  not  required.  (Total  disability  cov- 
erage extendable  to  7 years. t) 

(Regular  care  and  attendance  by  a legally  qualified  physician  or  surgeon, 
other  than  yourself,  requif  d during  period  of  disability. 

ARBITRATION  CLAUSE  — The  Committee  on  Med  cal  Defense  and  Insurance  of  the  Medical  Society  of 

New  Jersey  are  the  SOLE  arbiters  in  the  event  of  any  claim  disagreement  be- 
tween Company  and  Policyholder. 

CONDITIONS  OF  —Once  issued,  the  policy  cannot  be  ridered  for  recurrent  disability  nor  can  it 

RENEWABILITY  be  terminated  so  long  as  the  Society  plan  is  in  existence,  except  for  non- 

payment of  premium,  if  the  insured  retires  or  ceases  to  be  actively  engaged 
in  the  Medical  profession,  if  he  ceases  to  be  an  active  member  of  The  Medical 
Society  of  New  Jersey,  or  if  renewal  is  refused  on  all  policies  issued  to  all 
members  of  the  society,  in  which  event  60  days  prior  notice  in  writing  must 
be  given. 

EXCEPTIONS  — Injury  due  to  the  hazards  of  warfare;  suicide  or  intentionally  self-inflicted 

injury,  or  any  attempt  thereat,  while  sane  or  insane;  air  travel,  except  passen- 
ger air  travel  as  provided  in  the  policy;  all  are  not  covered 

ANNUAL  PREMIUM  RATES* 

(Applicable  to  ages  at  entry  and  attained  at  annual  renewal  of  insurance) 


Monthly 

Dismemberment 

Ages  up  to  50 

Ages  51  to  60 

Aga»  61  to  65## 

Banaflts 

Benefits 

Next  Birthday 

Next  Birthday 

Next  Birthday 

$100.00 

$ 5,000 

$ 29.50 

$ 34.00 

$ 43.00 

150.00 

7,500 

43.60 

50.35 

63.85 

200.00 

10,000 

57.70 

66.70 

84.70 

300.00 

1 5,000 

85.90 

99.40 

126.40 

400.00 

20,000 

1 14.10 

132.10 

168  10 

500.00 

20,000 

141.30 

163.80 

208.80 

600.00 

20,000 

16850 

195.50 

249.50 

• Premium*  may  be  paid  half-yearly  or  quarterly,  pro-rata. 

• All  rate*  above  INCLUDE  $1000  Accidental  Death  Benefit. 

••  Although  the  age  limit  for  acceptance  of  risk*  is  the  65th  birthday,  once  issued  there  is  no  termination  age  limit  for 
renewal. 

t Extension  of  sickness  benefits  to  seven  years  and  accident  benefits  for  life  available  to  holders  of  the 
above  policy  under  age  60,  in  accordance  with  the  Company's  underwriting  regulations,  through  the  new 
EXTENDED  PROFESSIONAL  DISABILITY  POLICY  which  is  renewable  to  the  65th  birthday  Ask  about  its 
coverage  and  modest  additional  cost. 
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. a calmative  effect . . . superior  to  anything  we 

had  previously  seen  with  the  new  drugs.”* 

true  calmative 


nostyn 

Ectvlurea.  Ames 


Ectylurea,  Ames 
(2-ethyl-n's-crotonylurea) 


the  power  of  gentleness 

allays  anxiety  and  tensioyi 

without  depression,  drowsiness , motor  incoordination 

Nostyn  is  a calmative  — not  a hypnotic-sedative  — unrelated  to  any  available 
chemopsychotherapeutic  agent  • no  evidence  of  cumulation  or  habituation  • does 
not  increase  gastric  acidity  or  motility  • unusually  wide  margin  of  safety 
— no  significant  side  effects 

dosage : 1 50-300  mg.  (V2  to  1 tablet)  three  or  four  times  daily, 
supplied : 300  mg.  scored  tablets,  bottles  of  48  and  500. 

♦Ferguson,  J.  T.,  and  Linn,  F.  V.  Z.:  Antibiotic  Med.  & Clin.  Therapy  3:329,  1956. 

AMES  COMPANY,  INC  • ELKHART,  INDIANA  jsosj 

AMES  COMPANY  OF  CANADA,  LTD.,  TORONTO 
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A new  sign  in  the  search  for 

mental  health 

The  long-established  Belle  Mead  Sanato- 
rium, located  near  Princeton,  New  Jersey, 
is  now  called  "The  Carrier  Clinic".  The 
Carrier  Clinic  will,  of  course,  carry  on 
the  traditional  purpose  of  Belle  Mead  to 
apply  the  most  advanced  psychiatric  tech- 
niques to  the  care  of  the  emotionally 
disturbed.  And  too,  the  clinic  now  has 
added  accommodations  for  the  arterio- 
sclerotic and  the  senile. 

Resting  on  350  acres  of  beautifully  land- 
-Jf  scaped  grounds  are  modern  hospital  facilities  providing  intensive  psycho- 
therapy as  well  as  electro-shock,  deep  insulin  and  chemo-therapies.  Also 
through  the  use  of  its  occupational  and  recreational  equipment  the 
clinic  is  able  to  offer  its  patients  arts  and  crofts,  music  and  athletics. 

The  Carrier  Clinic  is  a contracting  hospital  of  the  New  Jersey 
Blue  Cross  Plan. 

THE  CARRIER  CLINIC 

d S <i  71  a i o r u'-.  u m . . . 


formerly 


B 


l l 


M 


BELLE  MEAD, 

MEDICAL  DIRECTOR 

RUSSELL  N CARRIER.  M.D  . F A. P A 

DIPLOMATE  IN  PSYCHIATRY 

ASSOCIATE  PSYCHIATRISTS 

HUBERT  A CARBONE.  M.D. 

DIPLOMATE  IN  PSYCHIATRY 

PERCY  H.  WOOD.  M.D 
THOMAS  E SHOEMAKER  II.  M D 


NEW 


LV'L 

■=<  • 


J E R S E Y , 


HOSPITAL  ADMINISTRATOR 

MERCEDES  PEIFER.  R.N 


. <;•  ’ . T, 

located 

. n.'  - SJIr'  • 

; M: 

on  Route  206 

Between 

Princeton 

• . 

and  Somerville 

- j)  ; 

^ <-  ' 

Vfe 


telephone  _ 

for  the  diagnosis,  treatment  and  research  in  t h tifSLp  sy\  ojtf  kt  r i c J.fe  /.*&*.* ; * 


ASSORTED  PAK 


with  wider  variety... more  "freshness  protection” 


6 NEAT 
1-OUNCE 
PACKAGES 


NEW 

HIGH  PROTEIN 
CEREAL 


ZIP-TAB 

OPENING 


Mixed 

Cereal 


Oaltne 


RE-SEALABLE 
POUR  SPOUT 


KEEPS  CEREAL 

rtrteQHS  nr*  *3*% 

FRESH 


Cereal 


WONDERFUL 

FLAVOR 

VARIETIES 


ant 


Cereal 


Cere 


<r 


ihu  ik 


libels 


NOW  WITH 
THIS  MONEY-SAVING 
COUPON  FOR  YOUR 
PATIENTS 


% 


PABLUM  IS  THE  ONLY  l-oz. 

baby  cereal  package  with  the  convenient 
pour  spout. 

All  flavors  in  this  Assorted  Pak  are 
made  to  Pablum’s  high  pharmaceutical 
standards,  prepared  with  that  smooth 
texture  Baby  loves. 


RE-SEALABLE  POUR  SPOUT 


YOU  know  the  im- 
portance of  variety  in 
Baby’s  diet.  Here’s 
another  Pablum  im- 
provement to  help 
make  the  mother’s 
feeding  job  a little 
easier. 


PaMmv  P/aducJL 


DIVISION  OF  MEAD  JOHNSON  & CO..  Evansville.  Ind.,  Mfrs.  of  nutritional  and  pharmaceutical  products 
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/ a General  Electric  product 
/ in  step  with  your  progress 


Low-cost  way  to  multiply 
your  professional  efficiency 


YES,  the  broad  diagnostic  versatility  that  is 
yours  with  the  G-E  Patrician  opens  new 
possibilities  for  your  practice.  Now,  at  a price 
competitive  with  low-power,  limited-range 
apparatus,  you  can  get  comprehensive  radio- 
graphic  and  fluoroscopic  facilities  — 200-ma, 
100-kvp,  full-wave  power. 

Consider  these  three  possibilities: 

• You  want  to  add  x-ray  service  for  your  patients 
but  have  been  deterred  by  the  capital  outlay  you 
thought  was  required  tor  modern  apparatus. 

• Your  patient  load  has  swamped  your  present 
x-ray  machine,  but  not  to  an  extent  that  justifies 
a large  added  investment. 


Progress  Is  Our  Most  Important  Product 


GENERAL 


ELECTRIC 


• Your  diagnoses  are  handicapped  by  a slow,  in- 
flexible, under-powered  unit. 

If  your  situation  parallels  one  of  these  three, 
it  will  pay  you  to  get  the  complete  story  on  the 
Patrician.  TJse  this  coupon  or  ask  your  G-E  x-ray 
representative,  who  can  also  give 
you  the  facts  on  General  Elec- 
tric’s convenient  financing  plans. 


X-RAY  DEPARTMENT 
GENERAL  ELECTRIC  CO. 

Milwaukee  1,  Wis. 

□ Send  your  16-poge  PATRICIAN  bulletin. 
fl  Facts  about  deferred  payment. 

□ MAXISERVICE?  rental  plan. 

Address 

City  Zone  Stote 


NEWARK  — 11  Hill  Street 


Direct  Factory  Branches : 

PHILADELPHIA  — Hunting  Park  Avenue  at  Ridge 


kids  really  like ... 

R,TJBR,-A.T02ST 

SQUIBB  IRON.  B COMPLEX  AND  Bi:  VITAMINS  ELIXIR 

■ to  correct  many  common  anemias 

■ to  correct  mild  B complex  deficiency  states 
■ to  aid  in  promotion  of  growth  and  stimulation  of  appetite  in  poorly  nourished  children 


Squibb 


Squibb  Quality— 
the  Priceless  Ingredient 


'BUORATON1©  is  a SQUIBB  TRAQCHARK 


Each  teaspoonful  (5  cc.)  supplies: 

Elemental  Iron  38  mg. 

(as  ferric  ammonium  citrate  and  colloidal  iron) 

(equivalent  to  130  mg.  ferrous  sulfate  exsiccated) 

Vitamin  Bi-j  activity  concentrate  4 meg. 

Thiamine  mononitrate  1.0  mg. 

Riboflavin  1.0  mg. 

Niacinamide 5 mg. 

Pantothenic  acid  (Panthenol)  1.5  mg. 

Pyridoxine  hydrochloride  0.5  mg. 

Alcohol  content : 12  per  cent 
Dosage:  1 or  2 teaspoonfuls  t.i.d. 

Supply:  Bottles  of  8 ounces  and  1 pint. 
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designed  to 


the  original  tranquilizer-corticoid 


prednisolone  and  hydroxyzine 


provides  the  emotional  tranquilizer,  Atarax®  (hydroxyzine)  and  the  pre- 
ferred corticoid,  Sterane  (prednisolone)  . control  of  emotional  factors 
by  tranquilization  enhances  response  to  the  corticoid  for  greater  clinical 
improvement  • often  permits  substantial  reductions  in  corticoid  dosage, 
accompanied  by  reduction  of  hormonal  side  effects  • confirmed  by  marked 
success  in  95%  of  1095  cases  of  varied  corticoid  indications1 


Ataraxoid  now  written  as 


5 mg.  prednisolone,  10  mg.  hydroxyzine 
chloride,  in  green,  scored  tablets.  Bottles  of  30 
and  100. 


and  now  available  as  NEW 


2.5  mg.  prednisolone,  10  mg.  hydroxyzine 
hydrochloride,  in  blue,  scored  tablets.  Bottles 
of  30  and  100. 


NEWRtaraxnld  7.0 


Steroid-Nutritional  Therapy 
Is  Constructive  Approach  for  the 
First  Signs  of  Aging 


Emphasis  on  Early  Treatment  Before  "Damage"  Is  Done 


The  first  subtle  suggestions  of  physiologic  de- 
terioration should  not  be  dismissed  if  serious 
somatic  and  metabolic  disorders  are  to  be 
avoided.  Prompt  institution  of  steroid-nutri- 
tional therapy  may  forestall  and  even  reverse 
premature  “ damage ” and  help  prolong  the  ac- 
tive life  of  the  patient. 

Some  of  the  most  common  symptoms  of  de- 
clining gonadal  function  and  nutritional  insuffi- 
ciency are  vague  pains  in  the  bones  and  joints, 
easy  fatigability,  decreased  muscular  tone,  loss 
of  appetite,  chronic  mental  fatigue  and  general 
malaise.  In  older  patients,  these  complaints  are 
frequently  indicative  of  degenerative  processes 
when  they  cannot  be  attributed  to  a specific 
cause. 

The  comprehensive  formula  of  “Mediatric” 
is  specifically  designed  to  provide  three  thera- 
peutic services:  1.  protect  general  metabolic 
integrity;  2.  preserve  physiologic  efficiency;  3. 
prevent  premature  damage. 

“Mediatric'’  supplies  estrogen  and  androgen 
in  small  amounts  to  exert  a favorable  influence 
on  bone  and  protein  metabolism.1  restore  mus- 
cle tone  and  coordination.2  and  increase  the  ten- 
sile strength  of  the  skin.1  The  two  steroids  ap- 
pear to  have  an  additive  metabolic  effect,  while 
their  opposing  action  on  sex-linked  tissue  min- 
imizes the  incidence  of  untoward  reactions. 

Dietary  supplements,  including  essential  B 
vitamins  and  ascorbic  acid,  ensure  adequate 
nutrition,  prevent  moderate  anemias,  and  main- 
tain efficient  enzyme  systems.  The  mood  elevat- 


ing effect  of  a mild  antidepressant  helps  restor 
emotional  stability  and  increases  mental  alerl 
ness. 

Recommended  dosages:  Male  — 1 tablet  or 
capsule  (or  3 teaspoor.iuls)  daily,  or  as  re 
quired.  Female  — 1 tablet  or  1 capsule  ( or  . 
teaspoonfuls)  daily,  or  as  required,  taken  i 
21  day  courses  with  a rest  period  of  one  wee 
between  courses. 


Bibliography  on  request. 


“ Mediatric”®  Tablets  and  Capsules 

Each  capsule  or  tablet  contains: 

Conjugated  estrogens  equine 

(“Premarin”® ) 0.25  m; 

Methyltestosterone 2.5  m 

Vitamin  C (ascorbic  acid) 50.0  nu 

Thiamine  mononitrate  (Bj)  5.0  m 

Vitamin  B,o  with  intrinsic 

factor  concentrate 1/6  U.S.P.  Un 

Folic  acid  U.S.P 0.33  ms 

Ferrous  sulfate  exsic.  ' 60.0  m< 

Brewers’ yeast  (specially  processed) 200.0 

d-Desoxyephedrine  HC1 1-0 

Tablets— No.  752— bottles  of  100  and  1.000. 

Capsules — No.  252 — bottles  of  30.  100.  and  1.000. 


“Mediatric”  Liquid 

Each  15  cc.  (3  teaspoonfuls  I contains: 
Conjugated  estrogens  equine 


("Premarin”®)  0.25  mj 

Methyltestosterone 2.5  mj 

Thiamine  HC1  (Bj)  5.0  mj 

Vitamin  Br_> 1.5  mcj 

Folic  acid  U.S.P 0.33  mj 


d-Desoxyephedrine  HC1 1.0  m; 

Contains  159c  alcohol 

No.  910— bottles  of  16  fluidounces  and  1 gallon. 

Ayerst  Laboratories 

New  York.  N.  Y.  • Montreal.  Canada 


I ' 

"MEDIATRIC  will  promote  better  health  and  vigor 
when  the  patient  complains  of . . . easy  fatigability  . . . vague 
pains  in  the  bones  and  joints 

These  symptoms  may  be  the  first  signs  of  degenerative  changes  in  patients 
over  40.  “Mediatric”  supplies  small  doses  of  estrogen  and  androgen,  important 
dietary  supplements  and  a mild  antidepressant  to  forestall  or  even  correct  the 
“damage”  of  premature  aging. 

“Mediatric’®- steroid-nutritional  compound,  available  in  tablets,  capsules 
and  liquid. 

Ayerst  Laboratories  • New  York,  N.  Y.  • Montreal,  Canada 


Postpartum  breast  engorgement  was  satisfactorily  prevented  in  96  per  cent  of  a series  of 
267  patients  who  received  "Premarin"  with  Methyltestosterone  promptly  after  delivery. 
No  serious  side  effects  were  noted,  and  the  absence  of  mental  depression  in  the  puer- 
perium  was  notable.  (Fiskio.  p.w.:  gp  n=70  (May)  i9ss.) 

"PREMARIN"  with  Methyltestosterone 

for  combined  estrogen-androgen  therapy 

K 

f) 

Ayerst  Laboratories  • New  York,  N.  Y.  • Montreal,  Canada  5; 


Paris,  too,  knows  and  uses  Pentothal... 


GEORGE  SUYEOKA 


reflecting . . . a pattern  of  clinical  usage 
followed  the  world  over 

Pentothal  Sodium  has  been  in  constant  use  for 
23  years.  In  that  time  more  than  2500  reports 
have  been  published  on  Pentothal,  covering 
nearly  every  type  of  surgical  procedure — making 
Pentothal  unmistakabhj  the  world’s  most  widely 
studied  intravenous  anesthetic.  Reflected  in  these 
years  of  use  and  volumes  of  reports  is  a record 
unsurpassed  for  safety,  effectiveness  and  versa- 
tility of  use  in  intravenous  anes-  /^i  n n 
thesia.  Do  you  have  the  literature?  vAAJUtMX 


PENTOTHAL®  Sodium 


|nii  |i  1 1 1 |i  1 1 1 |i  1 1 1 


(Thiopental  Sodium  for  Injection,  Abbott) 


rr here’s  some  mighty  shrewd  wisdom  in  whet 
1 Joe  says.  But  human  nature  being  what  it  is. 
far  too  many  of  us  still  seek  medical  advice  from 
those  who  aren't  qualified  to  give  it. 

No  matter  what’s  bothering  you  . . . constant 
fatigue,  nerves  on  edge,  recurring  aches  and  pains 
it  is  never  wise  to  stay  away  from  your  doctor 


in  the  hope  .hat  you’ll  run  into  somebody  who  w ill 
know  - just  what’s  best"  for  your  trouble  In  fact,  it  s 
often  dangerous  to  accept  an  amateur’s  ’’sure  cure 
Seek  a friend’s  advice,  if  you  wish,  on  almost 
any  other  problem  But  when  it  comes  to  your 
health,  and  that  of  your  family,  by  all  means 
don’t  let  anyone  other  than  a physician  advise  you. 


By  seeing  your  doctor  at  the  first  sign  of  trouble. 

yo^wil, Vo,  only  avoid  the  hazards  of  amateur 

medical  advice,  but  chances  arc  you  will  save  tin 
and  money  in  the  long  run.  In  fact,  prompt  and 
proper  medical  care  may  well  turn  ou,  to  be  one 
of  the  biggest  bargains  ever  to  come  your  way 
o,.„  a c~r~,  t»*  ». 


PARKE,  DAVIS  & COMPANY 


Workim  will,  your  physician,  tour  phormorM 
,ou,  kotpilol  in  mat'  ° 

olrh,  mow  rruord.r,  »««-«  »/  >»"' 


»*frs  OF  MCOIC 


NES  SINCE  !••• 


i 

/ 


“Joe,  the  barber”  speaks  up  again  . . . 


You’ve  met  Joe  before,  doctor — in  the  1956  Parke-Davis  series  of 
public  service  messages.  And  thanks  to  your  warm  reception  of  that 
advertisement  last  year  ...  so  enthusiastically  expressed  in  your 
letters  to  us  . . . we’re  featuring  "Joe”  again — this  time  in  eye- 
catching color.* 

You’ll  remember  Joe’s  words  of  wisdom  about  seeking  pro- 
fessional medical  advice  from  the  doctor  rather  than  from  the 
"amateur.”  His  remark  points  up  the  fact  that,  by  consulting  you 
at  the  first  sign  of  trouble,  your  patients  will  save  time  and  money 
in  the  long  run  . . . perhaps  even  their  lives. 

Like  all  ads  in  the  colorful  P-D  series,  we  believe  this  latest 
message  will  give  your  patients  and  prospective  patients  a better 
understanding  of  the  importance  of  prompt  and  proper  medical  care. 

PARKE,  DAVIS  & COMPANY 

Detroit  3 2,  Michigan 


This  advertisement  appears  in  the  June  17th  issue  of  Life:  circulation  more 
than  5'/2  million;  total  readership,  over  15  million. 


CORN  OIL  LOWERS 

serum 


cholesterol 


Physicians  are  well  aware  of  recent 
reports  that  blood  cholesterol  levels 
tend  to  decrease  significantly  in 
humans  when  a substantial  part  of 
the  dietary  fat  is  supplied  as  polyun- 
saturated vegetable  oil.  Many  clinical 
and  experimental  studies  have  shown 
Mazola  Corn  Oil  to  be  particularly 
effective  as  a cholesterol-reducing 
agent. 

In  the  dietary  management  of  blood 
cholesterol  levels  it  is  practical  to  de- 
crease the  total  daily  intake  of  fat 
and  substitute  Mazola  Corn  Oil  for  a 
substantial  amount  of  the  saturated 
fat.  Corn  oil  can  be  included  in  the 
daily  diet  as  salad  dressings  and  in 
a variety  of  other  ways*  without  the 
usual  inconveniences  of  dieting. 
Mazola  Corn  Oil  is  a product  every- 
one knows,  respects,  enjoys  and  keeps 
on  hand. 


NUTRITION 


Do  you  have  "Vegetable 
Oils  in  Nutrition?  ' 

If  not,  you  may  have 
this  88-page  reference 
and  monograph 
without  charge.  JT'rite  to 
Medical  Department , 

Corn  Products  Refining 
Company,  17  Battery 
Place,  New  York  4,  N.  Y. 


MAZOLA®  CORN  OIL  IS 
DERIVED  100%  FROM  CORN 

• It  is  in  its  natural  form — 
not  hydrogenated 

• It  contains  no  cholesterol 

• Over  85%  of  its  component  fatty 
acids  are  unsaturated 

• It  is  rich  in  the  metabolically 
specially  important  linoleic  acid 

• It  is  an  excellent  carrier  for 
fat  soluble  vitamins 

• It  is  well  tolerated,  readily 
digested  and  easily  absorbed 

• It  is  suitable  for  inclusion  in  the 
daily  diet  in  a wide  variety  of  ways* 

*A  collection  of  recipes 
using  Mazola  Corn  Oil 
is  available  on  request. 


CORN  PRODUCTS  REFINING  COMPANY 


optimal  dosages  for  atarax, 
based  on  thousands  of  case  histories: 


OYj.JJ,  7. 


“ * 

ri  ~ ■'  - / 


TENSION  SENILE  ANXIETY  MENOPAUSAL  SYNDROME  ANXIETY  PREMENSTRUAL  TENSION 
PHOBIA  HYPOCHONDRIASIS  TICS  FUNCTIONAL  C.  I.  DISORDERS  PRE-OPERATIVE  ANXIETY 
HYSTERIA  PRENATAL  ANXIETY  • AND  ADJUNCTIVELY  IN  CEREBRAL  ARTERIOSCLEROSIS 
PEPTIC  ULCER  HYPERTENSION  COLITIS  NEUROSES  DYSPNEA  INSOMNIA 
PRURITIS  ASTHMA  ALCOHOLISM  DERMATITIS  PARKINSONISM  PSORIASIS 


perhaps  the  safest  ataraxic  known 

PeACe  OF  MIND  AT  A RJX‘ 

(BRAND  Of  MYDROJOrllNl)  mil.  o 

lablets-byrup 


• 9 of  every  10  patients  get  release  from  tension, 
without  mental  fogging 


• extremely  safe— no  major  toxicity  is  reported 

• flexible  medication,  with  tablet  and  syrup  form 

Supplied : 

In  tiny  10  mg.  (orange)  and  25  mg.  (green) 
tablets,  bottles  of  100. 

atarax  Syrup,  10  mg.  per  tsp.,  in  pint  bottles. 
Prescription  only. 
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Traumatic  periarticular  fibrositis  is  a com- 
mon penalty  for  those  who  go  beyond  their 
physical  capacity.  Early  and  adequate  therapy 
with  Sigmagen  prevents  the  development  of 
ligamentous  calcification,  periarthritis  and 


its  painful,  sometimes  irreversible,  result 
Sigmagen  provides  doubly  protective  cort 
coid-salicylate  therapy  — a combination  < 
Meticorten®  (prednisone)  and  acetylsalicyl 
acid  providing  additive  antirheumatic  benefi 
as  well  as  rapid  analgesic  effect.  These  benefi 
are  supported  by  aluminum  hydroxide  to  com 
teract  excess  gastric  acidity  and  by  ascorb 
acid,  the  vitamin  closely  linked  to  adrenocort 
cal  function,  to  help  meet  the  increased  net 
for  this  vitamin  during  stress  situations. 


Therapy  should  be  individualized.  Acute  con- 
ditions: 2 or  3 tablets  4 times  daily.  Follow- 
ing desired  response,  gradually  reduce  daily 
dosage  and  discontinue.  Subacute  or  chronic 
conditions:  Initially  as  above.  After  satisfac- 
tory control  is  obtained,  gradually  reduce  the 
daily  dosage  to  minimum  effective  mainte- 
nance level.  For  best  results  administer  after 
meals  and  at  bedtime. 

Precautions:  Because  SIGMAGEN  contains  prednisone,  the 
same  precautions  and  contraindications  observed  with  this  steroid 
apply  also  to  the  use  of  SIGMAGEN.  *g-j-4s» 


for  patients  who  go  beyond  their 
physical  capacity. ..protective  cor~ 
ticoid-salicylate  therapy 


corticoid-analgesic  compound  fablotS 

Prednisone 0.75  mg.  Aluminum  hydroxide .75  mg. 

Acetylsalicylic  acid 325  mg.  Ascorbic  acid 20  mg. 


Diaper  Service  for  Hospitals 

BABY  SERVICE  HAS  CREATED  AN 
OUTSTANDING  HOSPITAL  SERVICE  DIVISION 


Now  serving  many  of 
New  Jersey’s  Leading  Hospitals. 


• Daily  pick-up  and  delivery. 

• Same  diapers  returned. 

• Diapers  treated  with  residual  antiseptic. 

• Charge  is  only  for  diapers  actually  used. 

• Featuring  new  ({ 

DEXTER  NO-FOLD  diapers. 


For  complete 
information,  write  . . . 
or  telephone 

HUmboldt  4-2700 


124  SOUTH  15th  ST. 
NEWARK  7,  N.  J. 

Branches: 

Clifton— GRegory  3-2260 
Englewood— LOwell  8-2113 
Morristown— JEfferson  8-6899 
Plainfield— PLainfield  6-0056 
Red  Bank-REd  Bank  6-7703 
New  Brunswick— CHarter  7-1575 
Jersey  City— JOurnal  Square  3-2954 


Also  Individual  Diaper  Service  for  the  Home 

We  gratefully  acknowledge  the  advice  and  co-operation  of  many  physicians 
in  helping  us  to  plan  and  supply  a SUPERIOR  SERVICE. 

Washed  Separately  • Dried  Separately  • Packed  Separately 

• The  container  we  furnish  for  used  diapers  sprinkles  its  soiled  contents  with 
an  efficient  antiseptic  solution  whenever  the  container  lid  is  opened  and  closed. 

• All  plant  operations  are  carefully  supervised.  A chemical  check  is  con- 
tinuously made,  and  bacteria  colony  counts  of  the  diapers  are  run. 

• A modern  tested  diaper  supply  service  for  our  customers  exclusive  use. 

Sc^ef  ^efoCKclaClef 


j 


* TRADEMARK 


(g  REGISTERED  TRADEMARK  FOR  T Rl  Dl H EX ETH T L IODIDE  LEOERLE 


combines  Meprobamate  (400  mg.'): 

Widely  prescribed  tranquilizer-muscle  relaxant.  Effectiveness 
in  anxiety  and  tension  states  clinically  demonstrated  in  millions  of  patients. 
Meprobamate  acts  only  on  the  central  nervous  system.  Does  not  increase 
gastric  acid  secretion.  It  has  no  known  contraindications,  can  be  used 
over  long  periods  of  time.1'2-3 

with  Path i Ion  (25  mg.): 

An  anticholinergic  noted  for  its  extremely  low  toxicity  and  high 
effectiveness  in  the  treatment  of  G.I.  tract  disorders.  In  a comparative 
evaluation  of  currently  employed  anticholinergic  drugs, 

Pathilon  ranked  high  in  clinical  results,  with  few  side  effects, 
minimal  complications,  and  few  recurrences.4 

Now ..  .with  PAT  HIBAM  AT  E . . .you  can  control  disorders  of  the 
digestive  tract  and  the  “ emotional  overlay'' so  often  associated  with 
their  origin  and  perpetuation. . .without  fear  of  barbiturate 
loginess , hangover  or  addiction.  Among  the  conditions  which  have 
shown  dramatic  response  to  PATH  I BA  MATE  therapy: 

DUODENAL  ULCER  • GASTRIC  ULCER  • INTESTINAL  COLIC 
SPASTIC  AND  IRRITABLE  COLON  • ILEITIS  • ESOPHAGEAL  SPASM 
ANXIETY  NEUROSIS  WITH  G.I.  SYMPTOMS  • GASTRIC  HYPERMOTILITY 


Comments  on  PATH  I BAM  ATE  from  clinical  investigators 

• “I  find  it  easy  to  keep  patients  using  the  drug 
continuously  and  faithfully.  I feel  sure  this  is  due 
to  the  desirable  effect  of  the  tranquilizing  drug.”5 

• “The  results  in  several  people  who  were  pre- 
viously on  belladonna-phenobarbital  prepara- 
tions are  particularly  interesting.  Several  people 
volunteered  that  they  felt  a great  deal  better  on 


Tences:  1.  Borrus,  J.  C.:  M.  Clin.  North  America, 

:ss,  1957.  2.  Gillette,  H.  E.:  Internal.  Rec.  Med.  & G.  P. 
169:453,  1956.  3.  Pennington,  V.  M.:  J.A.M.A., 

;ss,  1957.  4.  Cayer,  D.:  Prolonged  Anticholinergic 
>py  of  Duodenal  Ulcer.  Am.  J.  Dig.  Dis.  1 : 30 1-309 
) 1956.  5.  McGlone,  E B.:  Personal  Communication  to 
rle  Laboratories.  6.  Textcr,  E.  C.,  Jr.:  Personal 
munication  to  Lederle  Laboratories.  7.  Bauer,  H.  G. 
vlcGavack,  T.  H.:  Personal  Communication 
derle  Laboratories. 


the  present  medication  and  noted  less  of  the 
loginess  associated  with  barbiturate  administra- 
tion.”6 

• PATH  I BAMATE  . . .“will  favorably  influence  a 
majority  of  subjects  suffering  from  various  forms 
of  gastrointestinal  neurosis  in  which  spasmodic 
manifestations  and  nervous  tension  are  major 
clinical  symptoms.”7 


• “In  the  patients  with  functional  disturbances  of 
the  colon  with  a high  emotional  overlay,  this  has 
been  to  date  a most  effective  drug.”5 


'plied:  Bottles  of  100  and  1000 

ninistration  and  Dosage:  1 tablet  three  times  a day 
jaltimes  and  2 tablets  at  bedtime.  Full 
■mation  on  PATHIBAMATE  available  on  request, 
e your  local  Lederle  representative. 


LEDERLE  LABORATORIES  DIVISION,  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER,  NEW  YORK 


pr.  /-uici./r 


assure  her 

a more  serene,  a happier  pregnancy 
. . . without  nausea 


give  her  i 


MAREDOX 


j 


® 


brand 


Cyclizine  Hydrochloride  and  Pyridoxine  Hydrochloride 


because 


‘Maredox’  gives  the  expectant  mother  new-found 
relief  from  morning  sickness. 


relieves  nausea  and  vomiting 

and 

counteracts  pyridoxine  deficiency 


in  pregnancy 


One  tablet  a day,  taken  either  on  rising  or  at  night, 
is  all  that  most  women  require. 


Each  tablet  of  'Maredox*  contains: 

‘Marezine’*  brand  Cyclizine  Hydrochloride 50  mg. 

Pyridoxine  Hydrochloride 50  mg. 


U BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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ghly  effective— clinically  proved 


•vides  added  certainty  in  antibiotic  therapy  particularly  for 
it  90%  of  the  patient  population  treated  in  home  or  office. . . 


i-spectrum  synergistically  strengthened 
iMYCIN  provides  the  antimicrobial  spectrum  of 
ycline  extended  and  potentiated  with  oleandomy- 
i include  even  those  strains  of  staphylococci  and 
n other  pathogens  resistant  to  other  antibiotics. 

id:  Sigmamycin  Capscles  — 250  mg.  (oleandomycin  83  mg., 
'dine  167  mg.;,  bottles  of  16  and  100;  100  mg.  (oleandomy- 


cin 33  mg.,  tetracycline  67  mg.),  bottles  of  25  and  100.  Sigmamycin 
for  Oral  Suspension  — 1.5  Cm.,  125  mg.  per  5 cc.  teaspoonful 
(oleandomycin  42  mg.,  tetracycline  83  mg.),  mint  flavored,  bottles 
of  2 OZ.  ‘Trademark 

Pfizer  Laboratories,  Brooklyn  6,  N.  Y. 
Division,  Chas.  Pfizer  & Co.,  Inc. 

World  leader  in  antibiotic  development  and  production 


even 


when 

other  therapy 
fails 


in 

eczemas 

dermatoses 

ulcers 

burns 

pruritus  (ani  et  vulvae) 
slow  healing  wounds 
diaper  rash 
chafing 
etc. 


panthoderm  cream 

relieves  pain  and  itching,  stimulates  healing 

CLINICALLY  EFFECTIVE  — Panthoderm  Cream  quickly  and  definitely  relieved 
itch,  often  where  “all  other  measures  failed.”  In  various  ulcerative 
and  pyogenic  skin  conditions  a "majority  healed  and  many  showed  various 
degrees  of  improvement.”  Even  long  standing  conditions  resistant 
to  other  therapy  seem  to  respond  to  Panthoderm  Cream. 

no  evidence  of  sensitization,  non-irritant 

Recent  published  reports  on  Panthoderm  Cream. 

1.  Kline,  P.  R.,  and  Caldwell,  A.: 

New  York  St.oJ.  M.  52:1141,  1952. 

2.  Schoch,  H.  G.:  The  Schoch  Letter,  May  1952. 

3.  Welch,  A.  L.  and  Ede,  M.: 

A.M.A.  Archives  Derm.  & Syph.,  June  1954. 

4.  Boggan,  W.  H.  and  Labecki,  T.  D.:  Clin.  Med.,  May  1954. 

5.  Kline,  P.  R,:  Current  News  in  Derm.  & Syph.,  May  1952. 

u.  s.  vitamin  corporation 

(Arlington-Funk  Laboratories,  division)  • 250  East  43rd  Street,  NewYork  17,  N.Y. 


in  2 oz.  and  1 lb.  jars;  1 oz.  tubes 
samples  upon  request 
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left 

Traumatic 
ulceration  with 
edema  in  a 
paralyzed  arm 


right 

Almost  complete 
healing  with 
Panthoderm  Cream 
applied  twice  daily, 
covered  with  sterile 
gauze,  for 
three  weeks 


left 

Varicose  ulcer  of 
ankle,  large,  deep, 
profuse  foul-smelling 
discharge 


right 

Healing  of  ulcer 
after  treatment 
with 

Panthoderm  Cream 
for  ten  weeks 


Gangrenous  ulcer 
of  the  buttocks 


right 

Healing  after 
twice  daily 
application  of 
Panthoderm  Cream 
for  four  weeks 


* 


left 

Diabetic  ulceration 
of  great  toe  of  two 
months'  duration; 
unresponsive  to 
previous  therapy 


right 

Complete  healing 
after  two  weeks 
therapy  with 
Panthoderm  Cream 
applied  every 
eight  hours 
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specifically  for  reduction  of  overweight 


(brand  of  phenmetrazine  hydrochloride) 


. .a  highly  effective  and  safe  appetite  suppressant . . 

Based  on  clinical  reports,  Preludin  produces  more  than  twice  the  weight  loss 
achieved  by  patients  receiving  a placebo.1 2  It  is  singularly  free  of  tendency  to 
produce  serious  side  actions,  as  well  as  stimulation. ''3  Preludin  imparts  a 
feeling  of  well-being  that  encourages  the  patient  to  cooperate  willingly  in 
treatment. ’-3 

The  reduced  incidence  of  side  actions  with  Preludin  makes  losing  weight  more 
comfortable  for  the  average  patient,  facilitates  treatment  of  the  complicated 
case  and  frequently  permits  its  use  where  other  anorexiants  are  not  tolerated.3 

Recommended  Dosage:  One  tablet  two  to  three  times  daily  one  hour  before 
meals.  Occasionally  smaller  dosage  suffices.  On  theoretical  grounds,  Preludin 
should  not  be  given  to  patients  with  severe  hypertension,  thyrotoxicosis  or 
acute  coronary  disease. 

(1)  Holt,  J.  O.  S.,  Jr.:  Dallas  Med.  J.  42:497,  1956.  (2)  Gelvln,  E.  P.;  McGavock,  T.  H.,  and  Kenigsberg,  S.: 

Am.  J.  Digest.  Dis.  1:155,  1956.  (3)  Natenshon,  A.  L:  Am.  Pract.  & Digest  Treat.  7:1456,  1956 

Preludin®  (brand  of  phenmetrazine  hydrochloride).  Scored,  square,  pink  tablets  of  25  mg.  Under  license  from 
C.  H.  Boehringer  Sohn,  Ingelheim. 


GEIGY 


Ardsley,  New  York 


7 70S? 
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Vi-Penta  No.  1 . . . 
vitamins  K,  E,  C 


/f  s c 


VI-PENTA* 

KEC 

DROPS 


now  — 


fox  paim&lu/iflA  a/nd.  im^a/rdA 
dwii/ruj,  ihs,  Qa a!  umk 

ROCHE 

HOFFMANN-LA  ROCHE  INC  • NUTLEY  • N.  J 


for  the  first  time  — 
progressive  vitamin  therapy 
with  the 

NEW 

VI-PENTA 

FAMILY 

for  up-to-date 
pediatric  care 


Vi-Penta  No.  2 . . . 
vitamins  A,  D,  C,  E 


K/-  /V  J 

MT9  O 3 

15cc 

VI-PENTA 

A DC  E 

DROPS 


E/ipficinfi2^  dunx/ru^ 

tSvL  QjiAt  -yean.  lige 


ROCHE 


HOFFMANN-LA  ROCHE  INC  • NUTLEY  • N.  J. 


Vi-Penta  No.  3 ...  vitamins 
A,  B1(  B2,  B6>C,  D, 
d-Panthenol,  Niacinamide 


s*- 


1 5cc 

VI-PENTA" 

MULTIVITAMIN 

DROPS 


Toa  i/n|o/ata  a/nd  duMnsim. 
oM,  oj^oa 

ROCHE 


HOFFMANN  • LA  ROCHE  INC  • NUTLEY  • N.  J. 


(over) 


ANNOUNCING 

the 

NEW 

VI-PENTA 

FAMILY 


for  progressive 
vitamin  therapy 

Now— for  the  first  time— you  can  specify  the  proper  vitamin 
formula  for  each  age  group.  Such  progressive  vitamin 
therapy  is  important  since  recent  studies  show  that  vitamin 
requirements  vary  with  the  child’s  age.  For  up-to-date 
pediatric  therapy,  you  can  now  use: 

1.  Vi-Penta  No.  1 (vitamins  K.,  E,  C)  — especially 
designed  for  use  during  the  first  week  of  life  in  both 
full-term  infants  and  prematures. 

2.  Vi-Penta  No.  2 (vitamins  A,  D.  C,  E)  — especially 
designed  for  use  during  the  first  year  of  life. 

3.  Vi-Penta  No.  3 (eight  vitamins)  — for  infants  and 
children  of  all  ages.  This  was  formerly  known  as 
Vi-Penta  Drops;  only  the  name  has  been  changed— 
formula  and  flavor  remain  exactly  the  same. 

Vi-Pcnta® 


Hoffmann-La  Roche  Inc  • Nutley  10  • New  Jersey 


unique  derivative  of  Rauwolfia  canescens 


Harmonyl 

(Deserpidine,  Abbott) 


introduces  a new  degree  of  safety  in 
maj  or  tranquilizing — antihypertensive 
therapy 

Most  significant:  In  extensive  trials, 
Harmonyl  has  produced  less  mental  and 
physical  depression.  And  there  are  very 
few  reports  of  the  lethargy  seen  with 
many  other  rauwolfia  preparations. 


]\^[ore  than  two  years  of  clinical  evaluation 
have  proven  Harmonyl  a notably  safe  and 
effective  agent  in  cases  ranging  from  mild 
anxiety  to  major  mental  illnesses  and  in 
hypertension.  Harmonyl  exhibited  signifi- 
cantly fewer  and  milder  side  effects  in  com- 
parative studies  with  reserpine  — while 
demonstrating  effectiveness  comparable  to 
the  most  potent  forms  of  rauwolfia. 

Safety— plus  marked  clinical  effectiveness 

Harmonyl  proved  particularly  effective,  for 
example,  in  tranquilizing  a group  of  40 
chronically  ill,  agitated  senile  patients.1 

Of  particular  interest  is  the  observation 
that  patients  became  more  lucid  and  alert 
on  Harmonyl  therapy.  And  there  was  a 
complete  absence  of  side  effects  with 
Harmonyl  — although  a similar  group  on 
reserpine  developed  such  side  effects  as 
anorexia,  headache,  bizarre  dreams,  shakes, 
nausea  and  vomiting. 

Following  another  eight-month  study  of 
chronic,  hospitalized  mental  patients, 
Ferguson2  stated: 

• Harmonyl  benefited  at  least  15%  more 

706189 


overactive  patients  and  proved  more 
potent  in  controlling  aggression — requir- 
ing only  one-half  to  two-thirds  the 
dosage  of  reserpine. 

• Patients  experiencing  side  reactions  on 
reserpine  often  were  completely  relieved 
when  changed  to  Harmonyl. 

Ferguson  concluded:  " The  most  notable 
impressions  were  the  absence  of  side  effects 
and  relatively  rapid  onset  of  action  with 
Harmonyl 

Comparative  studies  have  shown  Harmonyl 
and  reserpine  about  equal  in  hypotensive 
effect.  The  tranquilizing  action  of  the  two 
drugs  also  appeared  similar— except  that 
few  cases  of  giddiness,  vertigo,  sense  of  de- 
tached existence  or  disturbed  sleep  were 
seen  with  Harmonyl. 

Professional  literature  is  available  upon 
request.  Harmonyl  is  supplied  in  0.1-mg., 
0.25-mg.,  and  1-mg.  tablets.  OLE^tott 

References:  1.  Communication  to  Abbott  Laboratories, 
1956.  2.  Ferguson,  J.  T.:  Comparison  of  Reserpine  and 
Harmonyl  in  Psychiatric  Patients:  A Preliminary  Report, 
Journal  Lancet,  76:389,  December,  1956.  *Trademark 
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Fact  No.  3 

CLINICALLY  PROVED 
TO  PROMOTE  ULCER  HEALING 
AND  ALLEVIATE  PATIENTS 
ANXIETY  OR  THREAT  TO 
SECURITY. 


"CLINICAL  EVIDENCE  indicates  that  QUADRACINE  pro- 
motes healing  without  dietary  restrictions,  and  with  a highly  sig- 
nificant reduction  in  the  rate  of  recurrence  and  the  incidence  of 
complications.”"' 


QUADRACINE ! 

R 2 Tablets  Q.I.D.,  after  meals;  1 after  eating,  1 an  hour  later. 


• 1 tablet  with  essential  ingredients  for  efficient,  rational  therapy. 

• Simplified,  Comprehensive  treatment  for  the  patient. 

• Significantly  reduces  rate  of  recurrence  and  incidence  of 
complications. 

• Avoids  Necessity  for  Dietary  Restrictions. 

Supplied  in  bottles  of  100  and  1000  tablets 

*Literature  and  clinical  samples  available  on  request. 

E.  I.  HILLARD  LABORATORIES,  INC. 

104  PROSPECT  STREET  PASSAIC,  N.  J. 

RESEARCH  FOR  THE  MEDICAL  PROFESSION 


*Pat.  Pending. 
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YOUR  PATIENT  NEEDS  AN  ORGANOMERCURIAL 

Practicing  physicians  know  that  many  years  of  clinical  and  laboratory  experience 
with  any  medication  are  the  only  real  test  of  its  efficacy  and  safety. 

Among  available,  effective  diuretics,  the  organomercurials  have  behind  them  over 
three  decades  of  successful  clinical  use.  Their  clinical  background  and  thousands  of 
reports  in  the  literature  testify  to  the  value  of  the  organomercurial  diuretics. 

TABLET 

NEOHYDRIN 

BRAND  OF  CH LOR M ERODR  I N (I8.3  mg.  of  3-ch  lorom  ercuri-2-m  ethox  y-propylure  a 

EQUIVALENT  TO  tO  MG.  OF  NON-IONIC  MERCURY  IN  EACH  TABLET) 

a standard  for  initial  control  of  severe  failure 

MERCUHYDRIN®  SODIUM 

BRAND  OF  MERALLURIDE  INJECTION 


02156 


individualized 


I® 


Rauprot 

(Rauwolfia  * Trademark 

Serpentina  and 
Proto  veratrines 
A and  B 
Combined) 


specialists 

in 

rauwolfia 

preparations 


R a u 

(Rauwolfia  Serpentina) 


use  of  rauwolfia  in 
the  management  of 
hypertension 


contains  all  the  therapeutically  ac- 
tive alkaloids  of  whole  powdered 
Rauwolfia  serpentina  (double-as- 
sayed) to  provide  a unique  balance 
of  hypotensive  and  sedative  bene- 
fits.1 Bottles  of  100  and  1000  sugar- 
coated  tablets:  50-mg.  red  and 
100-mg.  pink  tablets. 


clinically  proved  combination  for 
moderate  or  severe  hypertension. 
Each  agent  appears  to  potentiate 
the  other’s  hypotensive  activity  and 
produce  beneficial  vasodilatation, 
tranquilization,  and  sedative  re- 
sponses with  a minimum  of  risk.2 
Bottles  of  100  and  1000  tablets,  each 
containing  50  mg.  Rauwolfia  ser- 
pentina and  0.2  mg.  protoveratrines 
A and  B. 


presents  the  principal  crystalline 
alkaloid  of  rauwolfia... reduces  the 
“psychic  magnitude’’  of  everyday 
stresses  in  patients  with  mild  or 
labile  hypertension.3  Bottles  of  100, 
500,  and  1000  scored  tablets: 

0. 1 -mg.  white,  0.25-mg.  yellow,  and 
1.0-mg.  orange  tablets. 

1.  Wilkins.  R.  W. : Ann.  New  York  Acad.  Sc.  59:36, 

1954.  2.  Meilman.  E.:  Circulation  13:596,  1956. 

3.  Wolferth.  C.  C.:  Pennsylvania  M.  J.  59:327.  1956. 

THE  VALE  CHEMICAL  CO.,  INC. 

pharmaceuticals 

Allentown  Pennsylvania 
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a penetrant  emulsion 
for  chronic 
constipation 


(PLAIN) 


COLLOIDAL  EMULSION  OF  MINERAL  OIL  AND  IRISH  MOSS 

permeales  the  hard,  stubborn  stool  of  chronic 
constipation  with  millions  of  microscopic 
oil  droplets,  each  encased  in  a film  of  Irish  moss 
makes  it  more  movable 


penetrates 


softens 


KONDREMUL  (Plain) — Pleasant-lasting  and 
non-habit-forming.  Contains  55%  mineral  oil. 

Supplied  in  bottles  of  1 pi. 

KONDREMUL  (With  Cascara)— 0.66  Gm.  nonbiller 
Ext.  Cascara  per  tablespoon.  Bottles  of  14  fl.oz. 

KONDREMUL  (With  Phenolphthalein)  — 0.13  Gm. 
phenolphthalein  (2.2  gr.)  per  tablespoon.  Bottles  of  1 pt. 

When  taken  as  directed  before  retiring,  KONDREMUL 
does  not  interfere  with  absorption  of  essential  nutrients. 


THE  E.  L.  PATCH  CO.  — STONEHAM,  MASSACHUSETTS 
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KONDREMUL  / PATCH 


Each  Multiple  Compressed  Tablet  of  Meprolone 
provides  the  inseparable  antiarthritic,  antirheumatic 
benefits  of: 

1.  Prednisolone  buffered — the  newest  and  most  po- 
tent of  the  “predni-steroids”  for  prompt  relief  of 
joint  pain  and  arrest  of  the  destructive  inflammatory 
process. 

2.  Meprobamate — the  newest  and  safest  of  the 
muscle-relaxant  tranquilizers  for  profound  relaxa- 
tion of  skeletal  muscle  in  spasm. 

Tolerance  to  this  combination  is  good  because  there 
is  little  likelihood  of  sodium  retention,  potassium 
depletion  or  gastric  distress  with  buffered  predniso- 
lone, and  meprobamate  rarely  produces  significant 
side  effects  in  therapeutic  dosage. 

An  additional  important  therapeutic  benefit,  often 
overlooked,  stems  from  the  tranquilizing  action  of 
meprobamate.  This  component  of  Meprolone  re- 
lieves mental  tension  and  anxiety  so  often  manifest 
in  arthritics,  making  them  more  amenable  to  other 
rehabilitation  measures. 

INDICATIONS:  A wide  variety  of  conditions,  in  which 
four  symptoms  predominate:  a ) inflammation  b)  muscle 
spasm  c)  anxiety  and  tension  d)  discomfort  and  disability; 
i.e.,  rheumatoid  arthritis,  rheumatoid  spondylitis  (Marie- 
Striimpell  disease),  Still’s  disease,  psoriatic  arthritis,  osteo- 


Therapeutic  benefits  of  MEPROLONE  compared  with  traditional  t 


relieves 

pain 

suppresses 

inflam- 

mation 

relaxes 

muscle 

eases 

anxiety 

Salicylates 

✓ 

/ 

Muscle  relaiants 

y* 

Tranquilizers 

y1 

Steroids 

y 

MEPROLONE 

y 

y 

y 

1 . Meprobamate  is  the  only  tranquili  I 
muscle-relaxan ; I 


arthritis,  bursitis,  synovitis,  tenosynovitis,  myos  I 
sitis,  fibromyositis,  neuritis,  acute  and  chronic  > 
pain,  acute  and  chronic  primary  and  secondary  I 
and  torticollis,  intractable  asthma,  respiratory  t 
allergic  and  inflammatory  eye  and  skin  disorders  I 
tenance  therapy  in  disseminated  lupus  erythi^ 
periarteritis  nodosa,  dermatomyositis  and  scleid 

SUPPLIED:  Multiple  Compressed  Tablets  in  1 
100  in  two  formulas  as  follows:  Meprolone-1-I 
of  prednisolone,  200  mg.  of  meprobamate  and  21 
dried  aluminum  hydroxide  gel.  Meprolone-2- I 
2.0  mg.  of  prednisolone  in  the  same  formula. 


NO  OTHER 


ANTIRHEUMATIC 

PRODUCT 

PROVIDES  AS  MANY 
BENEFITS  AS 


MEPRO  bam/WE 
predniso  I t-ONE,  buffered 

THE  ONLY 
ANTI  RHEUMATIC, 

ANTI  ARTHRITIC 

that  simultaneously 

RELIEVES: 

1.  MUSCLE  SPASM 

2.  JOINT  INFLAMMATION 

3.  ANXIETY  AND  TENSION 

«4.  DISCOMFORT 

AND  DISABILITY 


MERCK  SHARP  8c  DOHME 

DIVISION  OF  MERCK  & CO..  INC.  PHILADELPHIA  I.  PA. 


ME  PROLONG  u the  trade-mill  of  Merck  Ac  Ca,  lac 


S| 


1 1 mm. 


effective  vulvovaginal  therapy 


trichotine* 


a detergent ...  a bactericide  and  fungicide  . . . 
an  antipruritic  . . . an  aid  to  epithelization  . . . 
an  aesthetic  and  psychosomatic  adjunct 


Trichotine  douches  — incorporating  the  multiple 
advantages  of  sodium  lauryl  sulfate  with  the  recognized 
values  of  other  specific  or  adjunctive  agents  — may 
be  prescribed  as  often  as  required  in  cases  of  nonspecific 
vaginitis  and  leukorrhea,  subacute  and  chronic 
cervicitis,  senile  vaginitis,  trichomoniasis,  and  moniliasis; 
hot  packs  are  often  quickly  effective  in  pruritus  vulvae. 


Concentrated  solutions  are  useful  for  clean-up  or  swab 
treatment  in  the  physician’s  office. 


the  24-hour  vaginal  pH  stabilizer 


The  therapeutic  value  of  continual  maintenance 
of  normal  vaginal  pH  (4.0  to  4.5)  is  widely  recognized 
in  the  treatment  of  monilial,  trichomonal,  and 
nonspecific  bacterial  infections  and  in  cervicitis. 


One  Vacid  insert  suppository  will  hold  the  pH  of  the 
vagina  at  the  normal  physiologic  level  for  24  hours. 
Symptomatic  relief  is  noted  usually  the  first  day  and 
progressive  improvement  continues  until  Doderlein 
bacilli  replace  the  infecting  organisms  — usually 
within  7-14  days. 


Samples  and  literature  on  request . . . Full  details  in  PDR. 


The  Fesler  Co.,  Inc.  Stamford,  Conn. 
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MILLIONS  OF 
ASTHMATIC  ATTACKS 

have  been  aborted  faster. . .more  effectively ... 
more  economically  with 


e 


' — ^ / / 

) 

SIMPLE  TO  USE 

CONVENIENT 

Jjt 

SUITABLE 

FOR  CHILDREN,  TOO 

SLIPS  INTO  POCKET 
OR  PURSE 

Automatically  measured  dosage 
and  true  nebulization... nothing 
to  pour  or  measure. .. One  in- 
halation usually  gives  prompt 
relief  of  acute  or  recurring 
asthmatic  attacks. 

Medihaler-Epi  replaces  in- 
jected epinephrine  in  urticaria, 
edema  of  glottis,  etc.  due  to 
acute  food,  drug  or  pollen  re- 
actions...  Each  10  cc.  bottle 
delivers  200  inhalations. 


IN  ASTHMA  PRESCRIBE  EITHER  

Medihaler-EPI  Riker  brand  epinephrine  IVIcdihsIST'ISO  Riker  brand  isoproterenol 
U.S.P.  0.5%  solution  in  inert,  nontoxic  aerosol  HCI  0.25%  solution  in  inert,  nontoxic  aerosol 

vehicle.  Each  measured  dose  0.12  mg.  epinephrine.  vehicle.  Each  measured  dose  0.06  mg.  isoproterenol. 

In  10  cc.  bottle  with  measured-dose  valve.  In  10  cc.  bottle  with  measured-dose  valve. 

Note:  First  prescription  for  Medihaler  medications  should  include  the  desired 
medication  and  Medihaler  Oral  Adapter  (supplied  with  pocket-sized  plastic 
carrying  case  for  medication  and  Adapter). 


The  Medihaler  Principle 


is  also  available  in  Medihaler-Nitro™  (octyl  nitrite)  for  the  rapid  relief  of  angina  pectoris 
...and  Medihaler-Phen™  (phenylephrine-hydrocortisone-neomycin)  for  lasting,  effective 
relief  of  nasal  congestion.  / . 

Riker  I 


LOS  ANGELES 
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AFTER  ALMOST 
FIVE  YEARS  OF 
INVESTIGATION 
AND  EXTENSIVE 
CLINICAL  USE 
(MILLIONS  OF 
PRESCRIPTIONS) 
THERE  HAS  NOT 
REEN  A SINGLE 
REPORT  OF 
A SERIOUS  OR 
FATAL  REACTION 
TO  ERYTHROCIN 


This  remarkable  safety  record  stands  un- 
paralleled in  systemic  antibiotic  therapy 
today.  In  addition  to  being  an  unusually 
well-tolerated  drug  . . . ERYTHROCIN  (com- 
pared to  most  other  commonly-used  anti- 
biotics) is  virtually  free  of  side  effects. 

Still,  with  this  virtual  freedom  from  tox- 
icity, ERYTHROCIN  is  effective  in  the  great 
majority  of  common,  bacterial  respiratory 
infections.  In  speaking  of  pneumonia,  Her- 
rell  said,  “the  lack  of  toxic  ma)iifestations 
following  administration  of  erythromycin 
today  actually  favors  its  use  over  that  of 
the  broad-spectrum  antibiotics  in  the  treat- 
ment of  this  infection.” 1 

While  discussing  purulent  cellulitis  and 
sepsis  due  to  staphylococci,  Eastman,  et  al., 
mentioned  erythromycin  as  a drug  of  first 
choice  in  treating  these  conditions.2 

Meanwhile,  Solomon  and  Johnston  stated, 
“in  the  staphylococcic  and  streptococcic  in- 
fections, other  than  pneumonias,  without 
exception  the  results  of  treatment  with  ery- 
thromycin were  excellent  ”J 


IN  ANTIBIOTIC  THERAPY 


You,  too,  can  have  these  same  good  results 
in  your  everyday  practice— plus  the  assur- 
ance of  prescribing  a drug  proved  to  be 
exceptionally  well-tolerated  in  almost  five 
years’  use.  Filmtab  ERYTHROCIN  Stearate 
(100  and  250  mg.),  in  bottles  of  25  and  100. 


15 


filmtab] 


STEARATE  ( Erythromycin  Stearate,  Abbott ) 


1.  Herrell,  W.  E^trythromycin,  Antibiotics  Mono- 
graphs, No.  1.  p.  34. New  York,  Medical  Encyclopedia 
Inc.,  1955  2.  Eastman,  G..  Cook,  E.  and  Bunn.  P , 

N.Y.  State  J.  Med,  56  241,  1956.  3.  Solomon.  S.  00  l_L 

and  Johnston.  B..  Amer.J.  Med.  Sc.,  230:660, 1955.  vAXJuO'iX 


aled  tablets,  Abbott;  pat.  applied  tor. 


greater  antibiotic  absorption 


earlier  therapeutic  blood  levels  • faster  broad- 


spectrum  action. 


avera 


& 


capsules — Each  capsule  (pink)  contains  tetracycline  equivalent  to  250  mg.  of 
tetracycline  HCI,  phosphate-buffered.  Bottles  of  16  and  100  capsules. 


syrup—  Each  teaspoonful  (5  cc.)  of  orange-flavored  syrup  contains  125  mg.  of 
tetracycline  HCI  activity,  phosphate-buffered.  Bottles  of  2 and  16  fl.  oz. 


ACHROMYCIN  V 


dosage:  6-7  mg.  per  lb.  of  body  weight  per  day  for  children 


and  adults. 


LEDERLE  LABORATORIES  DIVISION.  AMERICAN  CYANAMID  COMPANY.  PEARL  RIVER.  N.  Y. 

*Reg.  U.S.  Pat.  Off. 


TAPE  RECORDER! 


You’ll  enjoy  the  many  marvelous  new 
pre-recorded  tapes  now  available  . . . 
you’ll  have  a grand  time  recording  and 
playing  back  your  favorite  TV  and  radio 
music.  The  new  Webcor  Imperial  is  grand 
for  keeping  a record  of  your  children’s 
voices  . . . wonderful,  too,  for  pepping 
up  parties  and  family  get-togethers! 


ONLY 


EASY 


TERMS 


OU.  VtuUCC  Ou 


ivi=a=M«»i 


Check  these  great  WEBCOR  FEA  TURES: 


• The  ultimate  in  high  fidelity  repro- 
duction. 

• Has  exclusive  "no  reel-turnover”  fea- 
ture. Records  and  plays  back  in  both 
directions  without  reversing  reels. 


• Separate  full-range  high  fidelity  sound  sys- 
tem in  removable  lid  extended  by  Webcor's 
exclusive  Twin-Flex  baffle  arrangement 

• 40  to  15,000  cycles. 

• Powerful  18-watt  amplifier. 


See  our  complete  line  of  marvelous  new 
Webcoi  High  Fidelity  Tape  Recorders  and  Fonograts  now! 

Available  at  all  Dept.  Stores  and  Better  Music,  Record,  Camera  and  Appliance 
Dealers.  Write  for  catalog  to  Exclusive  N.  J.  Wholesale  Distributors 

ALL-STATE  DISTRIBUTORS,  INC.,  457  Chancellor  Ave.,  Newark,  N.  J. 
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Meti-Derm  cream  0.5% 


water  washable  — stainless 


(Meticortelone,  free  alcohol) 


Meti-Derm  ointment  0.5% 


5 mg.  Meticortelone  and  5 mg.  Neomycin  Sulfate 
for  comprehensive  topical  therapy 


with  Neomycin 


each  in  lO  Gnn.  tubes 


Meti-Derm,*  brand  of  prednisolone  topical. 
Meticortelone,®  brand  of  prednisolone. 


Abates  pain  and  itch,  protects  against  sun's  rays 


LOTION 

S U R F A D I L | 

(Cyclomethycaine  and  Thenylpyramine,  Lilly)  | 

Formulated  to  insure  patient  acceptance 


Lotion  ‘ Surfacin'  is  available 
in  an  attractive  plastic  con- 
tainer (75  cc.)  at  retail  phar- 
macies everywhere.  Also  sup- 
plied in  1-pint  bottles  and  as 
a cream  in  1 -ounce  tubes  and 
1 and  5-pound  jars. 


Lotion  'SurfadiF  combines  the  highly  effective  topical  anes- 
thetic, 'Surfacaine’  (Cyclomethycaine,  Lilly);  an  antihistamine, 
'Histadyl’  (Thenylpyramine,  Lilly);  and  the  protective  adsorb- 
ent, titanium  dioxide.  It  provides  prompt  and  prolonged  relief 
from  contact  dermatitis  caused  by  poison  ivy,  oak,  or  sumac.  It 
is  also  valuable  for  eczema,  insect  bites,  heat  rash,  and  sunburn. 

Lotion  'SurfadiF  is  skin  tone  in  color  and  virtually  odorless; 
does  not  readily  rub  off  but  washes  off  easity. 
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Albert  Barker  Kump 


Some  of  our  finest  men — and  finest  projects 
— come  from  the  smaller  counties.  This  year, 
our  President  is  a product  of  Cumberland 
County.  Born  in  Bridgeton  in  1908  and  for- 
tunate in  his  choice  of  immediate  ancestors, 
Dr.  Kump  is  the  sen  of  Dr.  Reha  Lloyd  and 
Charles  E.  Kump. 

Dr.  Lloyd,  a pioneer  woman  physician  of 
south  Jersey,  was  the  first  woman  to  be  elected 
president  of  a county  society  in  this  state. 
During  her  professional  lifetime,  she  held  the 
devotion  and  respect  of  the  people  of  southern 
New  Jersey.  From  Charles  Kump  came  to  his 
son  stability,  unselfish  strength,  and  dedica- 
tion to  all  duty,  regardless  of  magnitude. 

Dr.  Kump  went  to  Blair  Academy,  then  to 
Johns  Hopkins  (B.A.  1933)  and  then  to  the 
University  of  Maryland  (M.D.  1938).  After 
interning  at  Cooper  Hospital  in  Camden,  he 
returned  to  his  native  Bridgeton  where  he  en- 
tered private  practice.  He  became  increasingly 
interested  in  surgery,  gynecology  and  obste- 
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tries,  and  in  1946  was  named  chief  of  obstetrics 
at  the  Bridgeton  Hospital.  He  was  active  in  the 
Cumberland  County  Medical  Society,  holding 
all  the  honors  that  his  fellow-physicians  in  the 
County  could  bestow  upon  hint.  He  became 
medical  director  of  the  Bridgeton  plant  of 
Owens-Illinois  Glass,  and  has  been  active  in 
industrial  medicine. 

Annually  the  American  Legion  in  the  Cum- 
berland County  area  selects  a project  — not 
an  individual — for  its  “outstanding  service  to 
the  community”  award.  Last  year,  the  Legion 
deviated  from  tradition  and  named  an  indi- 


vidual as  well  as  a project.  That  individual 
was  Albert  Barker  Kump,  M.D.,  who  was  ac- 
coladed  for  having  rendered  outstanding  serv- 
ice to  the  whole  Bridgeton  community. 

Dr.  Kump  is  married  to  the  former  Eliza- 
beth P.  Bacon  of  Bridgeton.  They  have  one 
son,  Albert  Lloyd  Kump.  The  Kumps  are  ac- 
tive in  the  First  Presbyterian  Church  of 
Bridge  ton. 

. Dr.  Kump  is  a Fellow  of  the  International 
College  of  Surgeons.  At  the  state  level,  he  has 
worked  indefatigable-  in  behalf  of  organized 
medicine. 


The  Dynamics  of  Life  Insurance 


More  Americans  have  a stake  in  life  insur- 
ance than  in  any  other  business.  And  each  year 
the  number  sharing  the  stake  grows.  In  1956 
the  nation’s  families,  dealing  with  1140  Amer- 
ican companies  raised  their  ownership  of  life 
insurance  to  a record  level.  By  the  year's  end, 
more  than  103,000,000  individual  policyholders 
owned  more  than  250,000,000  policies.  They 
represent  more  than  $400  billion  in  protection. 

Americans  are  among  the  best-insured 
people  in  the  world.  Today  more  of  us  own 
more  life  insurance  and  annuities  than  ever 
before.  But  we  are  putting  proportionately  less 
of  our  income  into  these  policies  than  did  the 
previous  generation.  The  ratio  of  premiums 
to  income  (after  taxes)  is  less  than  it  was 
before  the  depression. 

The  first  function  of  life  insurance  is  to 
cushion  the  economic  effects  of  loss  of  in- 
come following  the  death  of  the  breadwinner. 
But  other  major  values  are  built  into  a policy, 
too.  Premiums  paid  for  protection  over  the 
years,  add  up  to  a store  of  personal  savings 
upon  which  the  policyholder  can  draw  in  emer- 
gencies. Or  he  can  convert  tins  into  retirement 
income  when  his  family  protection  needs  grow 
less. 

Each  premium  swells  the  stream  of  life  in- 
surance savings  into  a mighty  river.  A major 
function  of  the  life  companies  is  to  channel 
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these  savings  into  productive  investments  in 
business,  industry,  agriculture  and  govern- 
ment. These  investments  earn  interest  that 
helps  the  companies  to  reduce  the  cost  of  in- 
surance. The  savings  put  to  work  in  this 
fashion  accelerate  the  growth  of  the  entire 
economy.  This  means  a higher  standard  of 
living  for  everyone. 

In  inflation,  premiums  drain  off  extra  con- 
sumer purchasing  power  that  might  otherwise 
add  more  fuel  to  the  fire.  In  war,  the  insur- 
ance companies  marshal  their  assets  in  sup- 
port of  extraordinary  government  expendi- 
tures. During  World  War  II,  almost  half  of  all 
life  company  assets  were  invested  in  federal 
securities.  Of  interest  to  us  as  doctors  is 
the  fact  the  companies  cooperate  in  promot- 
ing the  health  and  longevity  of  the  American 
people.  Witness  their  contribution  cf  almost 
$9,000,000  to  the  Life  Insurance  Medical  Re- 
search Fund  during  the  last  eleven  years,  to 
cardiology  research  alone. 

The  life  companies  vie  with  each  other  in 
their  search  for  new  business.  They  also  com- 
pete for  their  share  of  the  consumer  dollar 
. with  all  other  types  of  savings  opportunities, 
including  banks,  savings  and  k an  associations, 
mutual  funds,  private  pension  plans,  gof em- 
inent bonds  and  home  ownership.  Thus,  al- 
though savings  have  grown  at  a more  consis- 
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tent  pace  in  life  companies  than  in  any  other 
institution,  they  account  for  only  about  one- 
tenth  cf  America’s  total  annual  savings. 

Life  insurance  is  conducted  with  the  shades 
up  all  over  the  house.  The  watchful  eyes  of 
state  insurance  commissioners  are  continuously 
on  every  major  aspect  of  the  business. 

Legal  supervision  as  well  as  managerial 
choice  restricts  the  companies  to  certain  types 
of  investments.  In  addition,  the  position  of 
the  companies  as  trustees  for  their  policy- 
holders makes  them  seek  primarily  safety  of 
principal,  together  with  as  large  and  stable 
investment  income  as  is  compatible  with 
safety.  Over  and  above  that  consideration,  the 
companies’  responsibility  to  the  nation  as  a 
whole,  as  a major  source  of  investment  capital, 
makes  them  weigh  carefully  the  potentialities 
for  general  social  and  economic  progress  that 
exist  in  any  given  investment  opportunity. 

Within  these  limitations,  the  list  of  produc- 
tive investments  made  by  the  life  companies 
is  an  impressive  footnote  to  the  unique  chron- 


icle of  the  nation's  growth  during  the  past 
centurv.  Life  insurance  funds  flowed  to  the  sec- 
tors of  the  economy  where  they  were  needed 
most.  As  the  railroad  and  later  the  public 
utility  industry  became  seasoned,  substantial 
amounts  of  life  insurance  funds  were  channeled 
into  those  areas.  Similarly,  life  insurance  funds 
are  important  factors  in  the  development  of 
pipelines,  aviation,  turnpikes,  manufacturing 
enterprises,  urban  and  rural  housing,  and 
small  business. 

Voluntary,  nongovernment  health  insurance 
like  life  insurance  is  one  of  the  many  impor- 
tant reflections  of  the  economic  and  social  de- 
velopment that  will  distinguish  this  nation 
further  as  it  moves  forward  into  the  latter 
half  of  the  twentieth  century.  But  it  will  also 
be  a reflection  with  personal  meaning  to  al- 
most every  man,  woman  and  child  in  the  land. 
For  broadened  health  and  life  insurance  pro- 
grams will  contribute  largely  to  a greater  in- 
dividual family  security  than  the  country  has 
ever  known. 


Who  Put  the  Tension  in  Hypertension? 


Why  do  they  say  that  the  good  die  young? 
Presumably  it  is  because  a good  person  has 
a conscience,  a bad  person  doesn’t.  You  can- 
not have  anxiety  unless  you  have  a conscience. 
A good  doctor  worries  about  his  patients,  a 
good  business  man  worries  about  the  quality 
of  the  goods  and  services  he  sells,  a good 
friend  worries  about  your  troubles.  So  the 
good  worry  and  develop  anxiety. 

Fortunately  it  is  not  quite  like  that.  The 
bad  person  has  tension  too — not  the  pricking 
cf  conscience  hut  the  hungry  drives  of  hatred 
and  hostility.  The  really  malignant  emotions 
are  not  sympathetic  worries,  but  rather  the 
need  to  win,  the  need  to  dominate,  the  need 
to  vanquish.  These  are  potentially  destructive 
drives.  And  here  is  tension,  a destroying,  self- 
eating, corrosive  tension.  This  is  a tension 
that  goes  readily  into  hypertension. 

But  there’s  more  to  it  than  that.  Every 
muscle  contraction  is  a potential  contributor 
to  hypertension.  To  contract  a muscle  you 


need  glycogen  and  oxygen.  And  when  the 
fibre  contracts  it  produces  pyruvic  acid  and 
creatinine,  lactic  acid  and  carbon  dioxide. 
These  waste  products  have  to  be  transported 
from  the  muscle  for  disposal  elsewhere. 

There  is  no  escape  from  constant  muscle 
contraction.  Life  cannot  long  exist  in  a state 
of  muscular  flabbiness.  Perhaps  though,  we 
can  learn — and  then  teach — how  to  relax  our 
musculature  between  necessary  stresses,  how 
to  cut  down  the  pressure  of  competition,  and 
how  to  provide  benign  outlets  for  hostility.  To 
suppress  hostility  is  no  help,  since  the  dam- 
ming back  cf  this  will  send  the  hlood  pressure 
up.  The  goal  is  to  feel  no  hostility.  One  who 
can  honestly  develop  an  attitude  of  “I’m  not 
mad  at  anybody”  is  a good  insurance  risk. 
The  final  cure  will  surely  come  not  in  medi- 
cation or  surgery  but  in  learning  a happier 
pace  of  life. 

And  then  the  hateful  man  will  die  young. 
The  good  will  survive. 
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Q*44finai  Article* 


Henry  D.  Chieffo,  M.D. 

Union  City 


• • • 


Effectiveness  of  Anticoagulants  in  Acute 
Myocardial  Infarction* 

With  a Comparative  Analysis  of  Prognostic  Factors 


In  this  workmanlike  study.  Dr.  Chieffo  fi7ids 
that  anticoagulants  were  effective  in  patients  with 
shock,  congestive  heart  failure,  hypertension  and 
thrombo-embolism,  A reduction  in  mortality  from 
22  to  14  per  cent  is  attributed  largely  to  anticoagu- 
lants. 


ow  effective  are  anticoagulants  in  acute 


myocardial  infarction?  To  this  highly  contro- 
versial question,  no  simple  reply  can  be  given. 
Yet  every  family  doctor,  cardiologist  and  gen- 
eral practitioner  must  have  some  swift  answer 
to  the  question,  for  a life  may  depend  on  it. 
The  query  is  not  only  a yes  or  no  matter  with 
respect  to  the  effectiveness  of  anticoagulants. 
It  is  also  a problem  of  determining  what  com- 
plications and  incidental  conditions  are  cri- 
teria of  good  response  to  anticoagulants  and 
which  ones  are  not.  We  all  know  that  such 
complications  as  ventricular  fibrillation,  other 
serious  arrhythmias,  shock,  congestive  heart 
failure,  thrombo-embolism,  bronchopneumonia, 
and  angina  pectoris  are  inclined  to  influence 
the  prognosis  gravely.  Previous  myocardial 
infarction  and  other  associated  diseases  in- 
cluding hypertension,  diabetes  mellitus,  renal 
and  pulmonary  disease  also  seriously  affect  the 
course  of  acute  myocardial  infarction.  Accur- 
ate evaluation  of  anticoagulant  therapy  in  this 
disease  cannot  be  made  without  a thorough 
consideration  and  analysis  of  the  many  prog- 
nostic factors  involved.  Doscher  and  Poin- 


•This  work  is  from  the  cardiology  department  of  the  St. 
Francis  Hospital  in  Jersey  City. 
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dexter 11  stress  the  evaluation  of  these  drugs 
on  the  basis  of  the  state  of  the  heart  at  the 
time  of  admission.  Schnur  15  classifies  the  pa- 
tients according  to  a “pathologic  index  rating’’ 
dependent  upon  associated  pathologic  states. 
He  says  that  the  anticoagulants  are  ineffective 
in  the  critically  ill  patient.  Obviously,  serious 
complications  such  as  ventricular  fibrillation, 
cardiac  rupture,  severe  shock  and  acute  myo- 
cardial failure  will  carry  a high  mortality  in 
spite  of  anticoagulant  therapy. 

In  view  of  the  controversy  now  existing  on 
the  subject,  it  seemed  timely  to  see  if  it  were 
possible  to  relate  the  effectiveness  of  anti- 
coagulants to  these  various  factors.  This  is 
the  aim  of  the  study  here  reported. 


SCOPE  AND  METHOD 

tJ'His  study  was  originally  undertaken  to  de- 
termine whether  the  anticlotting  agents 
should  be  used  routinely  in  acute  infarction  of 
the  heart  as  suggested  by  Wright.8,6  All  pa- 
tients admitted  to  St.  Francis  Hospital  in  Jer- 
sey City,  from  January,  1950  to  December, 
1955  with  acute  myocardial  infarction  (con- 
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Treated  with  Anticoagulants  Not  Treated  with  Anticoagulants 


Associated  Condition 

Cases 

Died 

Previous  myocardial  infarction 

13 

2 

Hypertension 

27 

4 

Shock 

6 

3 

Congestive  heart  failure 

12 

5 

Cerebral  hemorrhage  or  thrombosis 

2 

0 

Thrombo-embolism 

4 

0 

Pulmonary  disease 

8 

1 

Renal  disease 

2 

0 

Diabetes  mellitus 

6 

1 

Gross  bleeding 

3 

2 

Mortality 

Cases 

Died 

Mortality 

15% 

8 

5 

62% 

15% 

40 

12 

30% 

50% 

6 

5 

83% 

41% 

11 

7 

64% 

none 

4 

3 

75% 

none 

2 

1 

50% 

12% 

4 

3 

75% 

none 

7 

3 

43% 

17% 

5 

1 

20% 

67% 

0 

0 

none 

firmed  by  serial  electrocardiograms  or  ne- 
cropsy) who  survived  the  initial  24  hours  of 
hospitalization  were  included  in  this  review. 
There  were  140  cases  that  met  these  require- 
ments. 

Anticoagulants  were  administered  at  the 
discretion  of  the  attending  physicians.  They 
used  these  drugs  most  often  in  the  “poor 
risk”  type  of  patient.  A few  practitioners, 
however,  did  use  anticoagulants-  routinely. 
There  were  63  patients  treated  with  these 
drugs  (henceforth  to  be  referred  to  as  Group 
A)  and  77  patients  who  did  not  receive  them 
(Group  B).  Average  duration  of  hospitaliza- 
tion of  the  survivors  in  Group  A was  37  days 
and  the  average  survival  period  of  those  in 
this  group  who  died  was  16  days.  The  sur- 
vivors of  Group  B averaged  30  days  in  the 
hospital.  Those  of  Group  B who  expired, 
lived  an  average  of  11  days.  No  patient  was 
included  who  was  in  the  hospital  for  less  than 
two  weeks.  Days  in  excess  of  six  weeks  were 
not  included  in  averaging  the  total  number  of 
days  hospitalized.  In  general,  patients  in  Group 
B were  discharged  one  week  sooner  than  those 
in  Group  A.  In  the  anticoagulant  treated 
group,  67  per  cent  received  Dicumarol®  and 
27  per  cent  were  given  Tromexan®.  In  most 
instances  the  prothrombin  time  in  these  cases 
was  maintained  at  good  therapeutic  levels. 


RESULTS 

controlled  study  is  almost  impossible  in 
this  disease  because  of  the  many  variable  fac- 
tors. Instead,  I analyzed  each  case  with  respect 


to  these  variables  to  determine  if  any  trend 
could  be  observed  cn  the  basis  of  the  influence 
of  anticoagulant  therapv.  Records  were  studied 
for  such  complications  as  shock,  congestive 
heart  failure,  thrombo-embolism,  and  bleeding 
episodes.  Charts  were  also  reviewed  in  terms 
of  other  associated  conditions,  such  as  pre- 
vious myocardial  infarction,  cerebro-vascular 
accidents,!  pulmonary  and  renal  disease,  hy- 
pertension, and  diabetes  mellitus.  Other  con- 
ditions such  as  arrhythmias  and  the  anginal 
syndrome  could  not  be  adequately  analyzed 
because  of  incomplete  data.  The  results  of  this 
report  are  summarized  in  the  table. 

In  Group  A (patients  treated  with  antico- 
agulants) there  were  9 deaths  out  of  63  cases 
giving  a mortality  rate  of  14  per  cent.  In 
Group  B (patients  not  treated  with  antico- 
agulants) there  were  17  deaths  out  of  77  cases, 
a death  rate  of  22  per  cent.  These  results 
parallel  those  of  Wright,  ct  al.5  who  rejxjrted 
a mortality  of  16  and  23  per  cent  for  the 
corresponding  groups. 


AGE  AND  SEX 

/ n Group  A the  survivors’  ages  ranged  from 
31  to  70  years  with  an  average  age  of  56. 
The  deceased  ranged  from  44  to  77  years  with 
an  average  age  of  57.  The  survivors  in  Group 
B ranged  from  36  to  80  years  old  with  an 
average  age  of  56.  Those  who  expired  ranged 
from  44  to  80  with  an  average  age  of  63.  Chi 

tit  is  conceded,  of  course,  that  the  colloquialism  “cerebro- 
vascular accident”  is  jargon  that  is  not  recognized  by  the 
Standard  Nomenclature.  However,  it  is  a convenient  term, 
much  simpler  than  its  unwieldy  equivalents,  and  every  doc- 
tor knc  ws  what  is  meant  by  the  phrase. 
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square  analysis  shows  no  statistically  signifi- 
cant difference  in  the  age  factor  of  the  sur- 
vivors in  both  groups ; but  there  is  a meaning- 
ful difference  in  this  factor  in  the  deceased 
group.  This  suggests  that  age  (probably  be- 
cause of  its  frequent  association  with  other 
pathologic  states)  is  a significant  factor  in 
mortality  here.  I do  not  know  why  a similar 
experience  was  not  recorded  in  patients  re- 
ceiving anticoagulants. 

The  survivors  in  Group  A included  12  fe- 
males and  44  males.  Those  who  died  included 
2 women  and  7 men.  In  Group  B,  17  of  the 
60  survivors  were  women.  In  the  same  group 
the  deceased  included  1 1 females  and  6 males. 
It  appears  thus  that  females  benefit  more  from 
the  anticoagulants  than  do  the  males.  How- 
ever, because  of  the  small  number  of  women 
in  the  series,  this  conclusion  is  not  statistically 
valid. 


OTHER  COMPLICATIONS 

Shock.  Most  patients  with  acute  cardiac  in- 
farction sustain  some  degree  of  shock  which 
is  frequently  transitory.  The  ones  included  in 
this  category  are  only  those  with  sustained 
shock  lasting  an  hour  or  more.  Three  of  the 
six  patients  with  this  complication  died  while 
on  anticoagulant  therapy,  a mortality  of  50 
per  cent.  Five  out  of  six  not  on  anticoagulants 
also  died,  a mortality  of  S3  per  cent. 

Congestive  Failure.  Patients  accepted  as  in 
this  category  were  those  with  dyspnea,  cyan- 
osis, distended  neck  veins,  basal  lung  rales, 
dependent  edema  and/or  enlargement  of  the 
liver.  Since  dyspnea  and  cyanosis  may  be 
transient  with  the  initial  shock  of  the  attack, 
they  were  not,  by  themselves,  acceptable  as 
indicative  of  heart  failure.  They  were  included 
here  if  associated  with  one  of  the  other  physi- 
cal signs.  X-ray  evidence  of  pulmonary  con- 
gestion was  acceptable  alone  in  this  category. 
Five  patients  from  a total  of  12  in  Group  A 
with  this  complication  died,  a death  rate  of 
41  per  cent.  In  Group  B,  seven  out  of  eleven 
died ; a death  rate  of  65  per  cent. 

Thromho-embolism  is  not  readily  amenable 


to  accurate  analysis  as  in  many  instances  it  is 
difficult  to  prove  the  existence  of  an  embclic 
phenomenon  or  other  vascular  occlusion.  The 
sudden  occlusion  of  an  artery  to  an  extremity 
can  readily  be  proved  to  be  thrombo-embclic 
in  nature.  On  the  other  hand,  cerebral  infarc- 
tion and  extension  of  a myocardial  infarct  is 
not  invariably  due  to  such  a phenomenon. 
Murphy 15  has  reported  that  many  infarctions 
of  the  brain  occur  without  thrombosis  during 
sleep-  or  hypotensive  episodes.  The  extension 
of  a myocardial  infarct  is  not  necessarily  due 
to  the  extension  or  propagation  of  a throm- 
bus in  a coronary  artery,  but  can  be  explained 
on  the  basis  of  coronary  insufficiency  without 
occlusion.  In  fact,  infarction  of  the  heart  with- 
out coronary  occlusion  16  has  been  known  for 
a long  time.18  In  pulmonary  infarction,  the 
problem  of  diagnosis  is  involved  and  it  is  hard 
to  distinguish  such  infarction  from  broncho- 
pneumonia and  congestive  failure.19 

In  this  study  the  acceptance  of  the  presence 
of  this  complication  was  based  largely  upon 
the  opinion  and  diagnosis  of  the  cardiac  con- 
sultant. Group  A includes  3 cases  strongly 
suspected  and  one  suggestive  of  pulmonary  in- 
farction, and  one  of  sudden  hemiplegia.  Two 
of  these  developed  a probable  tbrombo-em- 
bolic  episode  while  receiving  adequate  doses 
of  an  anticoagulant ; one  sustaining  a hemi- 
plegia on  the  seventh  hospital  day  and  the 
other  a probable  lung  infarct  on  the  15th  day. 
A third  patient  developed  a pulmonary  in- 
farct while  on  inadequate  doses  of  Dicumarol® 
and  a fourth  suffered  the  pulmonary  infarct 
only  after  Dicumarol®  had  been  discontinued. 
Another  patient  had  a lung  infarct  prior  to 
admission  and  the  use  of  an  anticoagulant.  All 
of  these  patients  survived.  In  Group  B,  two 
cases  were  highly  suggestive  of  a thrombo- 
embolic episode ; one  had  an  outright  hemi- 
plegia and  subsequently  died.  The  other  had 
a transient  aphasia  but  survived.  A third  pa- 
tient had  a probable  recurrent  coronary  occlu- 
sion and  lived.  Thus  the  mortality  in  this 
group  was  33  per  cent.  Apparently  the  inci- 
dence of  thromho-embolism  in  the  latter  group 
is  very  low : less  than  4 per  cent.  This  is  in 
marked  contrast  to  the  41  per  cent  of  Wright5 
but  compares  favorably  with  the  10  per  cent  of 
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Mintz  and  Katz.20  The  incidence  of  this  con- 
dition in  Group  A was  6 per  cent. 

Bleeding  Episodes.  Only  patients  with  gross 
bleeding  are  included  here.  In  Group  A there 
were  3 cases ; one  with  hematuria  and  two 
with  gastro-intestinal  bleeding.  The  latter  two 
died  giving  a mortality  of  67  per  cent.  In 
Group  B,  no  hemorrhagic  phenomena  were  re- 
ported. 

Previous  Myocardial  Infarction.  Analysis 
was  made  of  patients  with  previous  attacks  of 
myocardial  infarction.  In  Group  A,  were  13 
with  evidence  of  this  condition  with  2 deaths, 
a mortality  of  15  per  cent.  These  13  episodes 
of  multiple  myocardial  infarction  occurred  in 
1 1 individuals ; 2 of  whom  had  3 distinct  at- 
tacks confirmed  by  serial  electrocardiograms ; 
5 had  2 separate  attacks  confirmed  by  serial 
electrocardiographic  changes ; 3 had  electro- 
cardiographic evidence  of  combined  anterior 
and  posterior  wall  infarction  in  a single  series 
of  tracings  associated  with  a history  of  two 
attacks.  Two  of  these  were  reported  in  a 
previous  article.21  One  patient  had  only  a his- 
tory of  a previous  episode. 

In  Group  B there  were  8 with  good  evidence 
of  a prior  infarction  with  5 deaths,  a mortality  of 
62  per  cent.  The  evidences  of  multiple  lesions  in 
the  five  who  died  were:  one  at  necropsy  showed 
an  old  and  recent  lesion ; another  had  two  attacks 
confirmed  by  serial  electrocardiograms  on  both  oc- 
casions; a third  had  two  series  of  tracings  in 
which  the  first  was  strongly  suggestive  of  infarc- 
tion and  the  second  showed  signs  of  an  acute 
lesion ; and  2 cases  had  signs  of  multiple  infarcts 
on  a single  series  of  electrocardiograms.  In  the  3 
patients  who  survived  one  had  3 separate  attacks 
confirmed  by  serial  electrocardiography  the  second 
of  which  was  treated  without  anticoagulants;  an- 
other had  2 separate  distinct  infarcts  confirmed  by 
serial  electrocardiograms;  and  the  third  gave  only 
a history  of  a previous  episode. 

The  lower  mortality  in  Group  A (a  differ- 
ence of  47  per  cent  between  the  two  groups!) 
strongly  suggests  a favorable  effect  of  the 
anticoagulants.  On  the  basis  of  these  figures 
a previous  coronary  occlusion  would  be  a def- 
inite indication  for  the  use  of  these  agents. 

Hypertension.  Nearly  all  patients  had  evi- 
dence of  or  a history  of  antecedent  hyperten- 
sion indicated  by  blood  pressures  exceeding 
150  systolic  and  90  diastolic.  In  Group  A 


were  27  cases,  21  of  whom  had  diastolic  pres- 
sures of  100  or  over,  with  4 deaths  for  a rate 
of  15  per  cent.  In  Group  B were  40  cases,  28 
having  diastolic  pressures  of  100  or  over,  with 
12  deaths,  an  overall  mortality  of  30  per  cent. 
In  terms  of  the  severity  of  hypertension,  the 
difference  in  the  two  groups  was  minimal. 
Thus  in  Group  A there  were  22  per  cent  with 
diastolic  pressures  of  100  or  over  while  in 
Group  B there  were  30  per  cent.  Again  the 
reduction  in  mortality  noted  and  attributed  to 
the  use  of  anticoagulants  appears  to  he  signi- 
ficant. 

Cerebral  hemorrhage,  thrombosis  or  embol- 
ism. This  was  manifested  by  hemiplegia  before 
onset  of  infarction  of  the  heart.  In  Group  A 
there  were  2 cases  with  no  deaths ; and  in 
Grc  up  B there  were  4 cases  with  3 deaths, 
a mortality  of  75  per  cent. 

Pulmonary  Disease.  In  Group  A there  were 
8 cases  with  1 death  and  a mortality  of  12  per 
cent.  In  Group  B there  were  4 cases  with  3 
deaths,  a death  rate  of  75  per  cent. 

Renal  Disease.  In  Group  A were  two  pa- 
tients with  evidence  of  kidney  disease  and  no 
deaths.  In  Group  B,  there  were  five  cases  with 
one  death  and  a mortality  of  20  per  cent. 

Diabetes  Mellitus.  In  Group  A were  6 cases 
with  cne  death,  a mortality  of  17  per  cent.  In 
Group  B there  were  five  cases  and  one  death, 
a 20  per  cent  mortality.  This  difference  is  not 
statistically  significant. 


COM  MENT 

Y he  ex|>ectation  that  anticoagulants  will  some 
day  bring  about  a marked  reduction  in  the 
mortality  of  acute  myocardial  infarction  ap- 
pears to  be  unfounded.  This  concept  is  sup- 
ported by  the  work  of  McQuav  and  his  col- 
laborators.2 In  a necropsy  study  of  133  fatal 
cases  of  acute  myocardial  infarction,  they  re- 
ported that  the  three  major  causes  of  death 
were  myocardial  failure,  coronary  failure,  and 
cardiac  rupture  in  43,  23  and  15  per  cent  of 
the  cases  respectively.  Death  due  to  shock  was 
repe  rted  to  occur  in  9 per  cent  of  the  cases. 
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Only  6 per  cent  of  the  deaths  were  attributed 
to  thrombo-embolism.  Coronary  failure  was 
defined  as  “that  syndrome  of  recurrent  chest 
pain  after  acute  infarction  without  recurrence 
of  infarction.”  Serious  disturbance  in  cardiac 
rhythm  such  as  ventricular  fibrillation  was  the 
precipitating  cause  of  death  in  these  cases.  In 
view  of  (a)  the  low  mortality  due  to  thrombo- 
embolism and,  (b)  the  fact  that  anticlotting 
agents  are  not  of  great  value  in  the  three 
major  conditions  responsible  for  deaths  in 
acute  myocardial  infarction,  it  appears  un- 
likely that  these  drugs  can  reduce  the  mortality 
of  this  disease  to  any  great  extent.  In  the 
present  study,  the  results  indicate  an  8 per 
cent  reduction  in  mortality  that  could  be  cred- 
ited to  the  use  of  Dicumarol®  and  similar 
agents.  This  finding  is  very  similar  to  that 
cited  by  Wright  et  al ,5  It  seems  to  corroborate 
the  limited  value  of  anticoagulants. 


Although  my  own  figures  are  far  from  con- 
clusive, they  do  reveal  a general  trend  toward 
the  reduction  of  the  death  rate  that  can  be  at- 
tributed to  the  effect  of  these  drugs  in  shock, 
previous  myocardial  infarction,  congestive 
heart  failure,  hypertension,  thrombo-embolism, 
and  some  other  conditions  associated  with  an 
acute  infarct  of  the  heart. 

Considerable  caution  is  advised  in  the  inter- 
pretation of  thrombo-embolic  complications 
which  are  often  diagnosed  on  “presumptive 
evidence.”  Arterial  thrombosis  should  not  be 
assumed  to  be  responsible  for  such  clinical 
states  as  hemiplegia,  extension  of  a myocardial 
infarction  or  gangrene  of  a limb.  Infarction 
of  the  brain  with  hemiplegia 1:’  has  been  fre- 
quently noted  to  be  non-thrombotic  2::  and  non- 
embolic.33  Cardiac  infarction  many  times  is 
ischemic  in  nature  and  its  extension  may  be 
on  the  same  basis.  Recently,  a case  has  been 
reported  24  of  bilateral  gangrene  of  both  lower 
extremities  in  a patient  with  myocardial  in- 
farction, attributed  to  arterial  insufficiency 
without  occlusion.  Thus  these  conditions  often 
are  the  result  of  a severe  acute  or  protracted 
arterial  circulatory  insufficiency  without  oc- 
clusion. This  state  of  circulatory  impairment 


may  be  due  to  a narrowing  of  the  arterial  lu- 
men from  atherosclerosis,  vasospasm,  shock 
states,  myocardial  insufficiency  or  a combina- 
tion of  several  of  these.  It  may  be  the  explan- 
ation for  the  alleged  thrombo-embolic  episodes 
that  occurred  in  the  two  patients  who  received 
adequate  doses  of  anticoagulants  in  this  se- 
ries and  in  those  of  others.  Further,  this  con- 
cept of  circulatory  insufficiency  deserves  more 
widespread  recognition  as  a cause  of  infarc- 
tion.' Certainly  it  is  supported  by  pathologic 
findings  that  indicate  that  such  a lesion  of  the 
brain  and  heart  often  occurs  without  throm- 
botic occlusion  of  their  corresponding  blood 
supply.  A diagnosis  of  infarction  of  the  lung 
is  hard  to  come  by.  Pulmonary  infarction  has 
to  be  differentiated  from  congestive  failure 
and  bronchopneumonia.18  Cognizance  of  these 
problems  indicates  that  infarction  in  these  or- 
gans may  often  be  non-thrombo-embolic.  Thus 
conclusions  regarding  the  efficacy  of  the  anti- 
coagulants in  purported  instances  of  thrombo- 
embolism are  inaccurate  and  should  l>e  re- 
evaluated. 


wo  deaths  were  attributed  to  hemorrhage 

in  the  gastro-intestinal  tract  due  to  anticoagu- 
lant therapy.  This  highlights  the  need  for  cau- 
tion in  administering  anticoagulants.  Gastro- 
intestinal lesions  such  as  peptic  ulcer,  carcin- 
oma, ulcerative  lesions  and  (probably)  diver- 
ticulitis are  highly  susceptible  t<  bleeding  when 
anticoagulants  are  being  used.  Certain  other 
conditions  such  as  chronic  liver  disease,  renal 
disease  and  hemorrhagic  disorders  should  be 
ruled  out  before  prescribing  anticoagulants.  To 
be  sure  this  is  sometimes  difficult  and  occa- 
sional tragic  consequence  due  to  hemorrhage 
will  occur. 

The  problem  of  the  routine  use  of  anticlot- 
ting agents  in  acute  myocardial  infarction  re- 
mains unsettled.  Many  mild  cases  do  well 
without  anticoagulants.  Some  may  have  their 
infarcts  on  the  basis  of  coronary  insufficiency 
without  occlusion.  Although  unexpected  deaths 
and  complications  occur  in  these  patients,  these 
are  infrequent  and  do  not  validate  the  routine 
use  of  these  drugs  in  all  instances. 
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SUMMARY  AND  CONCLUSIONS 

^ review  of  140  cases  of  acute  myocardial 
infarction  in  a general  hospital  showed  a 
reduction  in  mortality  from  22  to  14  per  cent 
that  could  be  attributed  to  the  action  of  anti- 
coagulants. Also  noted  was  a trend  toward  re- 
duction cf  mortality  in  cases  with  shock,  con- 
gestive heart  failure,  previous  myocardial  in- 
farction, hypertension,  thrombo-embolism,  dia- 
betes mellitus,  and  pulmonary  and  renal  dis- 
ease. In  view  of  these  findings,  it  is  concluded 
that  anticoagulants  are  effective  in  acute  myo- 
cardial infarction  and  should  be  definitely  used 
in  cases  with  the  associated  conditions  listed 
above. 

The  incidence  of  thrombo-embolic  complica- 
tions in  this  series  was  very  low : about  5 per 
cent.  It  was  equally  low  in  patients  who 
received  anticoagulants  as  well  as  those  who 


did  not.  The  difficulties  involved  in  the  diag- 
nosis of  this  disorder  are  discussed  and  to 
some  extent  explain  the  low  incidence  noted. 

There  were  two  deaths  due  to  hemorrhage 
induced  by  these  drugs  and  for  this  reason 
they  must  be  used  with  extreme  caution.  They 
should  not  be  used  when  there  are  contra- 
indications such  as  peptic  ulcer  and  other  ul- 
cerative lesions  of  the  gastro-intestinal  tract, 
liver  or  renal  disease,  and  hemorrhagic  dis- 
orders. In  view  of  the  dangers  involved,  pa- 
tients admitted  until  a mild  attack  udio  arc 
asymptomatic  and  suffer  from  no  complica- 
tions should  not  be  routinely  placed  on  anti- 
coagulants. The  fact  that  occasional  catastro- 
phies  will  occur  in  these  mild  cases  does  not 
validate  their  routine  administration.  W hen 
major  bleeding  episodes  due  to  the  anticoagu- 
lants are  eliminated  then  their  use  in  all  cases 
may  he  justified. 


1722  Boulevard 

A bibliographic  list  of  25  citations  appears  in 
Dr.  Chieffo's  reprints. 


Sickroom  White  is  Too  Sick  Looking 


Colored  linens  in  hospital  rooms  for  the 
chronically  ill  will  perk  up  patients’  spirits 
and  minimize  the  monotonous  “sickroom”  con- 
notation of  hospital  white.  So  says  Dr.  Samuel 
M.  Reichel,  in  an  article  on  color  therapy  in 
the  June  1956  Hospitals.  Dr.  Reichel  writes: 

“Where  a person  is  continuously  confined 
to  a limited  area  the  problem  of  an  artificially- 
created  color  environment  becomes  quite  im- 
portant. Moreover,  color  studies  show  that 
sick  persons  are  more  sensitive  to  environment 
than  are  the  well.” 

Dr.  Reichel  computed  the  exposed  surface 
area  of  hospital  linens  (spreads,  sheets,  pillow 
cases  and  towels)  in  the  average  hospital  room 
as  30  square  feet.  “For  emotional,  physiologic 
and  esthetic  reasons,  white  is  an  undesirable 
color  for  patients’  linens  in  a chronic  disease 
hospital.  Unfortunately,  white  has  become  so 


firmly  established  as  the  preferred  color  for 
hospital  linens  that  it  has  become  almost  rit- 
ualistic . . . Psychologically,  the  excessive  use 
of  white  emphasizes  the  abnormal  and  severe 
hospital  atmosphere,  along  with  its  disagree- 
able and  depressing  sickroom  connotations  and 
previous  associations.” 

“From  the  physiologic  standpoint  white  may 
he  responsible  for  the  visual  fatigue  prevalent 
in  chronic  disease  hospitals.  Furthermore,  es- 
thetically,  pastel  colors  are  attractive.  Combin- 
ations of  pastel  colors  will  reduce  the  auster- 
ity of  the  hospital  atmosphere.” 

Dr.  Reichel  advocated  not  only  the  substi- 
tution of  colored  linens  for  white  linens,  but  also 
color  variety  to  provide  “a  psychologic  change 
of  pace.”  He  suggested  that  in  a chronic  dis- 
ease hospital,  warm  colors  should  predominate 
over  cool  colors  “to  aim  toward  a goal  of  mild 
stimulation  and  to  avoid  depression.” 
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Methitural*  in  Cerebral  Electrotherapy 


Most  persons  can  be  brought  out  of  a depres- 
sion through  the  use  of  electronic  therapy.  While 
this  procedure  is  not  without  risk,  this  combination 
of  methitural  and  succinyl  choline  will  go  far  to- 
wards minimizing  the  risk. 


. eople  of  all  ages  from  10  to  90  may  de- 
velop melancholia.  This  may  come  on  suddenly 
and  all  too  frequently  results  in  suicide  or  sui- 
cidal attempts.  There  are  also  a considerable 
number  of  people  who  have  been  chronically 
depressed  for  prolonged  periods  of  months  or 
years.  Both  the  acute  and  chronic  “melancholy 
illnesses”  can  be  overcome  within  a period  of 
a few  weeks  by  a course  of  cerebro-electro- 
therapy.1  This  specific  treatment  was  dis- 
covered within  the  past  twenty  years  and  has 
gradually  lowered  the  incidence  of  suicidal 
deaths.2  Cerebro-electrotherapy  results  in  the 
production  of  controlled  generalized  convul- 
sive seizures  with  the  hyperkinesis  so  attenu- 
ated by  drugs  today  that  no  harm  can  come 
to  the  body.  The  average  course  runs  for 
about  4 weeks  and  consists  of  12  or  more  con- 
vulsive treatments.  A mild  amnesia  develops 
during  the  treatment.  The  amnesia  disappears 
within  one  to  three  weeks  after  completion  of 
the  electrotherapy.  Thereafter  the  patient  in- 
forms others  that  he  “never  felt  better  in  his 
life.”  The  agonizingly  sad  expression,  the 
slowed-up  activity  and  the  sorrowful  tone  of 
voice  are  replaced  by  a spontaneously  happy 
expression,  normal  speed  of  activity  and  a gay 
voice.  Most  important  of  all,  the  urge  for 
suicide  is  eliminated. 

•The  methitural  used  here  was  in  the  form  of  Neraval® 
(Schcring) 


During  the  past  10  years  the  pre-treatment 
apprehensiveness,  formerly  experienced  by  pa- 
tients receiving  electro-convulsive  therapy, 
has  been  minimized  or  eliminated  entirely  by 
intravenous  barbiturate  anesthesia.  Many  psv- 
chiatrists  have  used  amobarbital  (Amytal®) 
or  thiopental  (Pentothal®)  for  this.  Some  pre- 
fer thiamylal  (Surital®)  or  hexobarbital  (Evi- 
pal®).  For  some  years  I have  used  sodium 
thiopental  in  200  to  400  milligram  doses.  This 
reduces  the  patient’s  pre-treatment  anxiety  so 
that  he  is  willing  to  come  to  the  office  regu- 
larly for  the  treatments.  It  was  exceedingly 
difficult  to  get  voluntary  patients  receiving  am- 
bulatory therapy  to  complete  a full  course  of 
treatment,  before  we  learned  how  to  eliminate 
the  patient’s  anxiety  preceding  electro-shock 
therapy. 

In  recent  years  succinyl  choline  chloride 
(Anectine®)  was  introduced  as  a muscle  re- 
laxant during  major  surgery.  Soon  thereafter, 
psychiatrists  recognized  its  potentiality  for 
adequately  relaxing  the  entire  skeletal  muscu- 
lature during  electro-convulsive  therapy.  The 
use  of  this  drug,  in  proper  dosage,  now  makes 
it  possible  to  prevent  the  skeletal  fracture 
which  formerly  were  a major  hazard.  Unfor- 
tunately the  powerful  muscular  force  gener- 
ated by  the  convulsion  2 sometimes  rcMilted 
in  the  fracture  cf  different  bones — rarely  an 
arm  or  leg  or,  more  commonly,  one  or  more 
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vertebrae.  The  problem  had  become  so  serious 
that  one  group  of  psychiatrists  3 reported  that 
when  muscle  relaxants  were  not  used  during 
shock  therapy,  fractures  of  the  spine  occurred 
in  over  20  per  cent  of  all  patients  treated. 
This  striking  datum,  demonstrating  the  exces- 
sive frequency  of  fractures  as  a complication 
of  electrotherapy,  was  the  major  factor  in 
tripling  of  the  cost  for  psychiatrists’  profes- 
sional liability  insurance  during  recent  years. 
The  obvious  reason  was  that  the  considerable 
number  of  fracture  complications  sometimes 
resulted  in  lawsuits.  However,  the  discovery 
of  succinyl’s  capacity  for  preventing  fractures 
and  for  accomplishing  this  safely,  now  assures 
the  psychiatrist  a sense  of  security  when  he 
administers  this  electrotherapy  to  “melancholy’' 
pers:  ns.  The  most  important  consideration  is 
that  this  effective  therapy  can  now  he  made  a 
safe  procedure  for  all  patients. 

Recently,  a new  ultra-short-acting  barbitur- 
ate for  intravenous  anesthesia  was  introduced. 
This  is  methitural  sodium.*  I have  found  it 
safer,  and  all  treatments  are  more  efficiently 
completed  ( i.e  quicker).  Succinyl’s  paralyzing 
action  endures  for  only  two  minutes.  It  is  ob- 
vious that  an  anesthetic  that  endures  for  only 
4 or  5 minutes  would  he  ideal,  and  such  is 
the  case  with  methitural.*  With  both  anesthe- 
tic and  paralyzing  drug  so  quickly  eliminated, 
patients  recover  quickly  from  each  treatment 
and  may  return  home  within  a much  shorter 
period  than  heretofore. 


TECHNIC 

<2“iiere  are  minor  differences  in  the  method  of 
administering  methitural  sodium*  (as  com- 
pared to  other  barbiturate  anesthetics)  which 
must  he  followed.  The  latency  period  lasts 
from  30  to  50  seconds  after  intravenous  in- 
jection before  the  anesthesia  takes  effect. 
Therefore,  it  is  necessary  to  use  the  “two- 
svringe”  technic,  since  the  sense  of  suffoca- 
tion from  the  succinyl  would  he  more  than  the 
patient  could  stand  unless  the  anesthetic  had 
taken  effect.  Thiopental  (Pentothal®)  anes- 
thesia is  immediate,  as  soon  as  the  effective 
dose  has  been  administered  and  therefore  both 


the  thiopental  and  the  succinyl  can  be  given  in 
the  same  syringe.  While  this  easier  technic  is 
not  possible  when  methitural*  is  used,  the 
minor  disadvantage  of  using  two  syringes  is 
well  compensated  for  by  the  greater  safety  as- 
sured the  patient  when  this  new  anesthetic  is 
used. 

The  patient  is  placed  in  bed,  with  draw  sheet 
under  mid-back  and  shallow  pillow  (foam  rubber) 
under  lumbar  region. 

A test  for  estimating  proper  succinyl  dosage 
must  always  be  carried  out  before  the  first  treat- 
ment. The  patient  is  told  that  this  test  injection 
is  necessary  and  that  he  may  be  uncomfortable 
but  that  this  will  pass  off  quickly.  He  then  is 
asked  to  describe  his  feelings  throughout  the  pe- 
riod. Then  5 milligrams  of  succinyl  choline  are 
quickly  injected  intravenously.  There  will  be  minor, 
moderate  or  severe  respiratory  embarrassment — 
this  is  rarely  of  sufficient  degree  to  require  oxy- 
gen, but  the  positive-negative  resuscitator  is  al- 
ways immediately  available  on  the  moveable  elec- 
trotherapy table.  There  also  will  be  greater  or 
lesser  degree  of  the  following:  ptosis,  facial  flat- 
tening, limpness  of  extremities,  inability  to  lift  an 
extremity,  a verbalization  of  stiffness  in  back  or 
neck  and  inability  to  swallow,  sometimes  inability 
to  verbalize.  The  generalized  (temporary)  prostra- 
tion is  perfectly  obvious  to  the  observer.  If  the 
prostration  is  severe  about  18  milligrams  of  suc- 
cinyl choline  are  given  for  the  first  treatment. 
The  dose  would  be  larger  if  the  patient  weighs 
over  150  pounds  and  a little  less  if  weight  is  under 
115.  If  prostration  is  slight,  the  dosage  of  succinyl 
would  be  28  to  32  milligrams,  varying  with  the 
patient’s  weight.  If  prostration  is  moderate,  the 
first  dose  would  be  24  milligrams  of  succinyl. 
One  waits  5 minutes  after  test  dose  is  given  for 
elimination  of  this  small  quantity  of  succinyl  cho- 
line. This  is  hydrolyzed  in  2 minutes  by  the  blood 
cholinesterase. 

Prepare  the  two  syringes  for  the  treatment  in- 
jections. The  first,  a 20  cubic  centimeter  Luer- 
lock®,  will  contain  about  400  to  450  milligrams  of 
methitural*  and  3 cubic  centimeters  of  atropine 
sulphate  solution.  The  second,  (a  5 cubic  centi- 
meter Luerloek©)  will  contain  the  amount  of  suc- 
cinyl choline  estimated  necessary  for  this  first 
treatment.  At  this  point  have  the  patient  inspire 
2 deep  breaths.  Methitural-atropine  solution  is 
then  injected  intravenously  in  the  following  man- 
ner: about  5 cubic  centimeters  of  the  combined 
solution  first,  then  pause  for  perhaps  30  seconds. 
If  patient  does  not  stop  talking  or  go  to  sleep  in- 
ject another  1 or  2 cubic  centimeters.  Then  wait 
again.  Usually,  at  this  time,  a deep  yawn  will  oc- 
cur and  the  patient  is  soon  sleeping  soundly.  How- 
ever, a 45  second  interval  must  be  allowed  before 
the  succinyl  injection,  to  be  sure  full  methitural 
anesthesia  has  been  induced.  The  succinyl  choline 
syringe  has.  in  the  meantime,  been  attached  to 
the  needle  retained  in  vein,  after  the  first  syringe 
is  i amoved.  The  total  amount  of  succinyl  choline 
is  quick  fry  injected,  to  be  sure  entire  dosage  takes 
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effect  at  one  time.  Now  there  must  be  a 60  second 
pause  before  electrotherapy  is  administered  after 
succinyl  is  injected,  to  be  sure  full  generalized 
paralysis  of  muscles  has  occurred.  This  can  be 
recognized  by  lifting  the  extremity  and  noting  that 
it  is  “flail.”  The  assistant  has  meanwhile  placed 
the  electrodes  on  the  temples  and  made  the  neces- 
sary connections  to  the  Reiter  electrostimulator. 
The  nurse  removes  all  dentures.  A stop-watch  is 
helpful  fpr  accurately  timing  these  delays  that  are 
so  necessary  for  good  results. 

The  electro-convulsive  treatment  is  then  ad- 
ministered, raising  the  current  intensity  control 
dial  (potentiometer)  rapidly  from  0 to  20  milliam- 
peres  and  holding  it  there  until  the  softened  con- 
vulsion is  obviously  in  progress.  When  full  4-plus 
succinylized  muscle  relaxation  has  been  induced,  it 
is  sometimes  hard  to  tell  by  inspection  that  con- 
vulsion is  occurring.  Since  there  is  no  harm  from 
an  extra  amount  of  stimulation  with  the  lesser 
Reiter  Voltages,  be  sure  to  maintain  position  3 
(or  5)  intensity  for  10  or  15  seconds  and  the  con- 
vulsion will  certainly  occur.  Also,  by  watching  the 
toes  carefully,  one  can  see  spasm  when  convul- 
sion is  beginning,  despite  succinyl  effect.  As  soon 
as  the  rhythmic  generalized  muscle  twitchings 
(greatly  attenuated  by  succinyl  choline)  are  evi- 
dent, the  current  selector  dial  (left)  is  then  switched 
to  position  one  and  intensity  is  lowered  to  10 
milliamperes  and  maintained  at  that  level,  or 
slightly  lower,  until  the  seizure  is  over.  Then  a 
Guedel  airway  is  quickly  inserted  by  the  nurse 
assistant,  followed  by  a few  bursts  of  minimal 
electrostimulation  on  position  1 with  about  3 mil- 
liamperes, which  usually  induces  the  first  inspira- 
tion. If  this  does  not  occur  one  can  begin  the  oxy- 
gen resuscitation,!  and  inspiration  will  then  recur 
very  soon  thereafter.  Meanwhile  good  color  is  re- 
turning to  the  cyanosed  face  from  the  artificially 
inspired  oxygen.  In  many  cases  the  patient  breathes 
normally  within  10  to  30  seconds,  if  repetitive 
bursts  of  electrostimulation  alone  are  given  with 
electrodes  moved  forward  on  frontal  area  just  in 
front  of  the  temporal  hairline.  This  is  the  method 
of  resuscitation  found  so  successful  for  reviving 
persons  who  have  ingested  barbiturate  overdosage 
with  suicidal  intent. 

The  treating  psychiatrist  must  increase  the  dos- 
age as  indicated  after  the  first  treatment,  using 
as  a gauge  the  rating  scale  of  1+;  2+;  3-f-;  4 + 
for  description  of  each  electro-convulsive  seizure 
in  the  record  of  treatments.  Thus  whenever  the 
patient  returns  for  subsequent  treatment  the  proper 
dosage  can  quickly  be  calculated  on  the  basis  of 
previous  experience  with  this  particular  patient. 

Another  significant  finding  has  come  to  light 
since  methitural*  anesthesia  was  adopted  rou- 
tinely for  all  convulsive  treatments.  For  some 
time  past  we  have  been  administering  monthly 
main'enance  treatments  to  a few  difficult  psy- 
chiatric patients  and  in  two  of  these  we  were 

t I use  the  E.  & J.  Oxygen  Resuscitator  — dis- 
tributed by:  V.  E.  Ralph  & Son,  E.  Orange,  N.  J. 


accustomed  to  having  them  develop  severe  hy- 
perkinetic and  loud  verbalizing  “furors”  fol- 
lowing the  convulsion.  These  furors  were  so 
severe  that  leather  restraint  straps  on  all  ex- 
tremities were  necessary  to  prevent  harm  to 
physician  or  nurse.  Chemical  sedation  was  re- 
quired to  prevent  excessive  disturbance  from 
the  unrestrained  and  persistent,  often  vulgar, 
shouting. 

Now  that  we  use  methitural,*  although  we 
had  made  the  usual  preparations  for  a furor 
reaction,  none  have  occurred. 

We  have  wondered  if  the  fact  that  larger 
doses  of  succinyl  can  be  safely  given  under 
methitural*  anesthesia,  might  be  the  reason. 
In  any  case  it  is  obvious  that  those  who  use 
methitural*  are  less  likely  to  encounter  the 
unpleasant  “furor”  reactions  which  can  result 
in  very  unpleasant  consequences  on  occasion. 


CONCLUSIONS 

1.  Methitural  (Neraval®-Schering),  an  in- 
travenous barbiturate,  has  been  found  to  be  a 
more  efficient  and  safer  anesthetic  for  patients 
undergoing  succinyl-relaxed  electro-convulsive 
therapy.  When  this  anesthetic  is  used,  discon- 
certing “furors”  after  electro-convulsive  ther- 
apy are  less  common. 

2.  Refinements  in  technic  assure  the  pre- 
vention of  the  skeletal  fractures  which  were 
formerly  a common  complication  cf  electro- 
convulsive treatment.  These  refinements  em- 
phasize the  necessity  for  having  immediately 
available  the  positive-negative  oxygen  resus- 
citator at  all  times  for  patients  who  do  not  have 
spontaneous  respiratory  response  from  the 
temporary  apnea  following  the  treatment 
seizure. 

3.  It  is  astounding  how  often  the  glum 
and  “melancholy”  patient  whose  repetitive  for- 
mula is:  “I  just  can’t  go  to  work,”  after  less 
than  half  the  necessary  course  of  E.C.T.  has 
been  completed,  alters  his  formula  to  a hearty 
“Gee,  Doc,  I’m  anxious  to  get  back  to  work 
now !” 

4.  The  med  for  psychotherapy  remains 
imperative  following  the  course  cf  cerebro- 


274 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


electrotherapy.  In  all  “melancholy”  persons 
there  are  major  mental  conflicts  requiring 
resolution.  Psychotherapy  can  be  advantage- 
ously carried  out  by  the  psychiatrist  who  ad- 
ministered the  electric  treatments,  since  its 


successful  completion  will  establish  a strong 
rapport  between  patient  and  physician. 

I am  grateful  to  the  Schering  Corporation  for 
furnishing  liberal  amounts  of  the  methitural  under 
their  tradename  of  Neraval.® 


130  Bellevue  Avenue 
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Cardiac  Patients  Can  ^7ork 


Industry  should  be  willing  to  accept  without 
hesitation  the  cardiac  patient  who  can  do  ordi- 
nary physical  activity  without  discomfort,  Drs. 
Don  \Y.  Chapman  and  P.  T.  Lai  concluded 
from  a study  of  100  coronary  patients  followed 
up  over  a five-year  period.* 

“We  believe  that  ordinarily  a patient  with 
uncomplicated  myocardial  infarction  can  re- 
turn to  moderate  duty  within  four  months,” 
the  authors  declared.  “A  more  enlightened  at- 
titude on  the  part  of  industry,  the  community, 
the  insurance  companies  and  the  patient  all 
combine  to  add  to  the  basic  security  of  the 
cardiac  patient.” 

Of  the  100  cases  studied,  97  per  cent  re- 
turned to  full  (49  per  cent)  or  part  time  work. 
Almost  three-quarters  of  them  (74  per  cent) 
were  able  to  return  to  work  in  14  weeks  and 
the  majority  of  the  remainder  before  five 
months. 

In  another  study  82  patients  with  myocardial 
infarctions  or  angina  pectoris  were  followed  in 
their  jobs  at  a large  refinery  plant.  Of  the  50 
having  had  infarctions,  22  returned  to  their 
previous  jobs  with  no  significant  occupational 


change  and  28  returned  to  limited  assignments. 
“There  was  no  loss  in  productivity  or  effec- 
tiveness when  transferred  to  other  jobs,”  the 
physicians  stated. 

Only  two  of  the  82  employees  were  found 
to  have  an  excessive  amount  of  absenteeism 
due  to  cardiovascular  disease.  Only  6 per  cent 
of  the  whole  groups  were  found  to  have  sig- 
nificant or  partially  disabling  degrees  of  neur- 
osis. 

By  the  employment  of  factual  analyses  of 
both  the  physical  demands  of  the  job  and  the 
physical  capacities  of  the  man,  the  selection  of 
the  right  job  for  the  handicapped  cardiac  em- 
ployee may  be  accomplished,  the  study  em- 
phasized. 

“The  dread  of  termination  or  premature  re- 
tirement at  a lower  rate  of  pay  may  in  part  or 
whole  be  eliminated  by  this  evaluation.  It 
works  to  the  mutual  advantage  of  both  the 
company  and  the  employee,”  the  investigators 
added. 


‘Chapman,  D.  W.  and  Lai,  P.  T.:  Reclamation  of  the 
“Coronary  Patient”  for  Work,  Southern  Medical  Journal, 
49:685  (July)  1956 
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E.  E.  Huber,  M.D. 
Harvard,  Mass. 


State  and  Federal  Relationships  in 
Civil  Defense  Administration 


On  Xovember  2,  1956,  The  Medical  Society  of 
Xeic  Jersey  and  several  affiliated  organizations 
sponsored  a blood  bank  seminar.  One  of  the  key 
speakers  u-as  Dr.  E.  E.  Huber  u-ho  is  medical  di- 
rector of  our  Region  of  the  federal  Civil  Defense 
Administration.  This  Region  includes  Xeir  Jersey, 
Xew  York  and  all  of  Xew  England. 


he  organization  of  the  Federal  Civil 
Defense  Administration  follows  the  traditional 
pattern  of  government  in  Federal-State  rela- 
tions. Basic  authority  for  operations  and  con- 
trol is  vested  in  state  and  local  government. 
The  federal  agency  serves  largely  in  an  ad- 
visory and  consultative  capacity  to  State  Civil 
Defense  Agencies  for  guidance  in  planning, 
training,  and  assistance  in  the  development  of 
specialized  programs  and  services.  The  Fed- 
eral Civil  Defense  Administration  (FCDA), 
in  cooperation  with  state  agencies,  has  de- 
veloped a warning  system  to  alert  the  nation 
immediately  in  national  emergency,  and  a se- 
ries of  control  centers  to  insure  effective  com- 
munications. The  most  important  mission  of 
Civil  Defense  is  to  make  provision  for  the 
needs  and  care  of  individuals,  their  welfare, 
health,  medical  care  and  rehabilitation  in  order 
to  mitigate  the  effects  of  major  disasters,  or 
attacks.  As  a national  agency,  our  chief  con- 
cern is  to  provide  interstate  and  supplemental 
assistance  to  state  civil  defense  agencies  in 
their  needs  for  materials,  supplies  and  per- 
sonnel, from  federal  reserves  and  resources  for 
assistance  in  state  operations.  Our  national  of- 
fice, at  Battle  Creek,  Michigan,  maintains  con- 
stant contact  with  the  states  through  seven  re- 
gional offices.  I am  the  Medical  Officer  of  a 


region  which  includes  the  six  New  England 
states  plus  New  York  and  New  Jersey.  Our 
headquarters  office  and  control  center  are  at 
Harvard,  Massachusetts. 

The  basic  relationships  of  the  National 
Blood  Program  have  changed  very  little  from 
those  prescribed  in  the  directive  of  the  Presi- 
dent dated  December  10,  1951  : The  Office  of 
Defense  Mobilization  is  authorized  “to  provide 
the  authoritative  coordination  of  an  integrated 
and  effective  program  to  meet  the  nation’s  re- 
quirements for  blood  derivatives  and  related 
substances.” 

A sub  committee,  representing  all  the  blood 
program  agencies  and  groups,  was  developed 
in  the  health  resources  advise  ry  committee 
of  the  Office  of  Defense  Mobilization.  The 
policy  statement  of  this  committee  prescribed 
that  FCDA  should  coordinate  existing  blood 
programs  to  meet  the  requirements  of  na- 
tional emergencies.  In  c:  nformity  with  its  tra- 
ditional responsibilities,  the  American  Red 
Cross  is  designated  as  the  blood  collection 
agency  for  the  defense  needs  of  the  national 
program.  The  Office  of  Defense  Mobilization 
was  directed  to  give  tirst  priority  c nsidera- 
tions  to  the  needs  of  the  armed  services  for 
whole  blood  transfusion  purposes.  Second  pri- 
ority  considerations  are  allocations  for  civilian 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


needs  for  whole  blood  and  blood  derivatives. 
That  remaining  should  be  allocated  first,  for 
immediate  needs,  and  second,  to  establish  ade- 
quate national  reserves. 


QUR  blood  banks  are  not  in  a state  of  opera- 
tional readiness  for  emergencies.  During  the 
last  national  civil  defense  exercise,  blood  pro- 
gram representatives  of  the  American  Red 
Cross  worked  directly  with  us  at  each  of  our 
regional  offices.  In  our  region,  during  the 
mock  exercise,  it  was  determined  that  the  re- 
sidual blood  collection  capacity  of  our  areas 
unaffected  by  the  mock  attacks,  could  provide 

26,000  pints  in  an  8 hour  period.  This  could 
be  expanded  to  90,000  pints  if  all  residual 
blood  banks  operated  on  a 24-hour  basis.  Even 
this  was  only  half  enough  for  the  casualty 
load  experienced  as  a result  of  the  mock  at- 
tacks. These  blood  reserves  were  those  released 
by  state  and  local  civil  defense  agencies  for 
civilian  needs.  Requests  of  the  Armed  Services 
for  blood  were  not  a factor  in  the  exercise. 

It  is  proposed  by  FC'DA  that  400,000  pints 
of  blood  reserves  will  be  collected  for  proces- 
sing into  serum  albumin.  The  American  Red 
Cress  has  asked  the  National  Blood  Council 
to  develop  plans  for  such  action.  The  Council 
includes  representatives  of  the  American  Med- 
ical Association,  the  American  Hospital  As- 
sociation, The  American  Association  of  Blood 
Banks,  and  the  American  Society  of  Clinical 
Pathologists.  Unfortunately,  a very  large  num- 
ber of  the  blood  banks  in  the  nation  (with  no 
specific  state  programs  of  certification  com- 
parable to  that  of  the  National  Institutes  of 
Health)  canm  t be  presently  considered  as  re- 
source agencies  for  collection  of  these  reserves. 
Measures  should  be  taken  to  correct  these  de- 
ficiencies to  utilize  the  collection  potentials  of 
all  blood  banks  on  some  basis  cf  uniformity. 

I wish  to  tell  you  about  the  FCDA  stock- 
] iling  program  to  support  the  requirements  oi 
state  civil  defense  agencies  for  the  emergency 
resuscitation  of  casualties.  These  supplies  in- 
clude blood  collection  equipment,  blood  de- 
rivatives, and  plasma  volume  expanders  such 
as  dextran,  polyvinylpyrrolidone  (P.V.P.) 
and  intravenous  solutions.  Our  federal  pro- 


curement program  is  based  on  an  expected 
surviving  casualty  load  of  5 million  casualties. 
The  potential  demand  for  fresh  blood  will 
reach  the  staggering  figure  of  3,375,000  pints 
during  the  first  72  hours.  Each  million  of 
casualties  surviving  24  hours  would  require 

75.000  pints  the  first  8 or  10  hours;  600,000 
more  the  next  60  hours,  and  an  additional 

825.000  pints  for  the  first  21  days.  During 
the  same  period,  the  need  for  blood  deriva- 
tives would  total  400,000  pints,  and  1,100,000 
units  of  plasma  volume  expanders. 

$tate  civil  defense  agencies  are  expected  to 

obtain  essential  medical  supplies  and  equip- 
ment to  provide  medical  care  for  the  first  8 
to  12  hours  after  attack  until  federal  reserves 
can  be  supplied  from  our  federal  warehouses. 
The  state  agency  of  New  Jersey  was  among 
the  first  to  obtain,  package,  distribute  and 
store  its  285  emergency  first  aid  stations,  and 
blood  collection  equipment,  with  the  financial 
assistance  of  FCDA.  Other  critical  target 
states  within  our  region  have  acted  promptly, 
and  there  are  now  more  than  a million  sets  of 
blood  collection  equipment  in  readiness  for 
use  as  procured  by  state  and  local  civil  de- 
fense jurisdictions. 

Collection  sets  in  reserve  medical  stockpiles 
are  sufficient  for  about  2/>  million  emergency 
transfusions.  These  supplies  would  be  as- 
sembled in  functional  assortments  for  ready 
shipment  to  bloc  d banks,  sufficient  for  proces- 
sing 1000  blood  donations,  in  each  such  as- 
sortment or  replenishment  unit.  Discussions 
are  under  way  for  pre-positioning  these  sup- 

1 lies  near  blood  bank  centers  for  ready  avail- 
ability in  emergency. 

Since  whole  blood  cannot  be  stored  beyond 

2 or  3 weeks,  and  since  the  supply  of  blood 
in  attack  areas  will  be  very  limited  for  the 
first  6 hours,  reserves  of  blocd  derivatives  and 
] lasma  volume  expanders  were  also  stocked. 
During  the  early  years  of  FCDA,  considerable 
dried  plasma  was  stockpiled.  Much  of  this  has 
been  converted  to  serum  albumin  on  recom- 
mendation of  the  National  Research  Council, 
and  assembled,  with  related  supplies  for  in- 
travenous administration  for  resuscitation  pur- 
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poses.  Each  assembly  or  replenishment  unit 
will  be  sufficient  for  1440  intravenous  admin- 
istrations. In  addition,  substantial  stocks  of 
nasogastric  and  enteral  feeding  equipment  and 
supplies  are  in  procurement.  The  several 
members  of  the  New  Jersey  Blood  Commit- 
tee were  first  to  point  out  the  need  for  equip- 
ment of  this  type. 


<7“he  serum  albumin  in  25-Gram,  100  cubic 
centimeter  bottles  (as  approved  by  the  armed 
services)  is  the  derivative  which  best  meets 
all  the  specifications  as  a plasma  volume  ex- 
pander. It  can  be  used  as  a 25  per  cent  solu- 
tion, if  desired,  or  diluted  with  a crystalloid 
and  used  effectively  as  a 3 to  5 per  cent  solu- 
tion. The  National  Research  Council  has  re- 
affirmed that  dextran  for  emergency  use  is 
the  most  useful  plasma  volume  expander  now 
available.  It  is  recommended  when  whole 
blood,  safe  plasma,  or  serum  albumin  are  not 
available.  Allergic  reactions  are  stated  to  be 
infrequent  and  rarely  severe.  The  Council 
also  says  that  it  is  safe  to  administer  the 
usual  one  liter  dose  in  the  treatment  of  trau- 
matic or  hemorrhagic  shock.  Extensive  ex- 
perience at  this  level,  in  persons  with  a nor- 
mal hemostatic  mechanism,  has  not  resulted 
in  known  clinical  difficulty  due  to  abnormal 
bleeding.  However,  risks  above  this  level  have 
not  been  fully  evaluated. 

If  a national  disaster  were  to  occur  now, 
the  urgency  of  relative  need  would  be  such 
that  little  thought  would  be  given  to  the  haz- 
ard of  jaundice  from  plasma  or  to  that  amount 
of  polyvinylpyrrolidone  (P.V.P.),  which 
w'ould  be  deposited  in  the  tissues.  However, 
the  Council  reaffirms  a previous  recommen- 
dation that  the  use  of  P.V.P.  should  be  limited. 


No  one  should  receive  more  than  one  liter  of 
P.V.P.  during  his  lifetime. 

o ver  the  past  several  years,  FCDA  has  served 
as  a federal  natural  disaster  agency  to 
coordinate  the  assistance  provided  to  state  and 
local  governments.  The  hurricanes  at  Flint. 
Waco,  Worcester,  and  several  other  situations 
have  demonstrated  that  blood  banks  too  must 
prepare  for  emergency  situations.  Any  medi- 
cal facility  as  a hospital,  clinic,  or  blood  bank 
in  emergencies  can  be  surprisingly  ineffective 
even  though  professionally  trained  personnel 
are  on  hand.  Crowds  of  volunteers  on  the  one 
hand,  and  the  pressure  of  large  numbers  of 
casualties  seeking  treatment  on  the  other,  may 
confuse  both  the  blood  bank  and  medical  care 
services  at  the  hospital.  Emergence  collections 
may  overflow  storage  facilities  or  the  ability 
of  the  services  to  utilize  them,  resulting  in 
waste.  These  occurrences  point  up  the  need 
of  effective  planning  for  disasters,  for  stand- 
ard procedures  of  operation,  tried  and  tested 
by  repeated  training. 

FCDA,  too,  makes  provision  for  a “contri- 
butions program”  to  state  and  local  agencies 
for  assistance  in  training  programs.  These 
include  measures  for  the  establishment  of  blood 
donor  lists,  the  training  of  phlebotomists  for 
blood  bank  operations,  and  for  assistance  in 
obtaining  training  aids,  materials  and  supplies. 
These  are  the  features  on  which  in  general 
FCDA  can  provide  some  financial  assistance. 

The  program,  envisioned  by  the  Blood  Bank 
Commission  for  the  establishment  of  stand- 
ards, to  provide  for  uniformity  in  technics, 
and  for  accreditation  of  the  blood  banks  in 
New  Jersey,  under  an  effective  training  pro- 
gram, will  comprise  a vital  link  in  preparing 
these  resources  for  national  defense. 


Civil  Defense  Administration 
Oak  Hill  Road 
Harvard,  Mass. 
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Herschel  S.  Murphy,  M.D. 

RoseUe 


Oxvtocics  in  the  Third  Stage  of  Labor* 


By  effectively  combining  the  U.S.P.  oxytocin 
injection  and  methyl  ergonovine,  Dr.  Murphy  is  able 
to  involute  the  uterus  ivith  minimal  blood  loss  and 
minimal  nursing  assistance. 


. osterior  pituitary  gland  extracts  and  er- 
got preparations  have  been  generally  recog- 
nized as  the  principal  oxvtocics  for  the  man- 
agement of  the  third  stage  of  labor.  In  1952, 
I reported  12  on  a method  by  which  the  third 
stage  of  labor  could  be  simplified  and  blood 
loss  considerably  reduced  by  using  a combin- 
ation of  Pitocin®  and  Methergine®  (methyl- 
ergonovine  tartrate).f  As  far  as  I know  this 
was  the  first  detailed  description  of  the  use 
in  combination  of  these  two  oxvtocics. 

Methergine®  (methylergonovine),  a semisyn- 
thetic ergot  alkaloid,  was  first  synthesized  from 
d’lysergic  acid  by  Stoll  and  Hofmann.3  It  dif- 
fers from  ergonovine  through  the  presence  of 
an  aminobutanol  group  instead  of  the  amino- 
propanol  group.  Many  clinical  reports 5 have 
demonstrated  that  Methergine®  is  both  safe 
and  valuable  15  in  the  management  cf  the  third 
stage  of  labor.  Ouantitively,  it  is  long  acting 
and  prompt  in  onset.4-5-6-7  It  is  not  known  to 
have  any  deleterious  demonstrable  side  effects 
and  possesses  low  toxicity.  In  addition,  it  does 
not  show  any  marked  systemic  action8  on 
blood  pressure  10  or  pulse  rate  and  maintains 
blood  loss  at  a minimum.9  In  several  instances, 
it  was  most  effective  in  contracting  the  uterus 
promptly  in  cases  of  severe  hemorrhage.12 

Pitocin®  has  the  advantage  of  acting  rapidly 
and  of  having  a strong  contractile  action.  Care 
must  he  taken  against  overdosage,  however, 
because  violent  uterine  contractions,  and  even 
uterine  rupture,  can  result.  Goodman  and  Gil- 
man 16  find  that  Pitocin®  has  a short  dura- 


tion of  action  and  a slight  pressor  effect. 
Methergine®  possesses  the  same  strong  and 
rapid  acting  oxytocic  properties  as  ergonovine, 
with  the  added  benefits  of  greatly  reduced 
pressor  effects,  a longer  duration  of  action, 
and  very  good  tolerability.7,10,12,15 

Greenhill 2 reported  on  the  benefits  observed 
following  the  use  of  posterior  pituitary  extract 
and  ergot  preparations  or  ergonovine  after  the 
expulsion  of  the  placenta.  In  1940,  DeLee  1 
commenting  on  the  advantages  as  well  as  the 
harmful  effects  of  posterior  pituitary  extract 
stated  that  he  was  using  “ergonovine  to  hack 
up  the  action  of  solution  of  posterior  pitui- 
tary.” 

Sedation  oj  patients  in  labor : In  many  in- 
stances, I have  found  it  useful  to  administer 
secobarbital, § 100  milligrams  to  200  milligrams 
(1  y2  to  3 grains)  or  meperidine, § 100  milli- 
grams (2  cubic  centimeters),  cr  both  to  quiet 
and  relax  the  patient  during  labor ; occasion- 
ally, both  are  repeated.  I have  noted  that  sco- 
polamine tends  to  make  the  patient  more  dif- 
ficult to  restrain,  and  it  is  not  used  routinely 
in  our  deliveries. 

Routine  deliveries : Shortly  before  delivery, 
if  time  permits,  atropine  sulfate  1/150  grain 
(0.4  milligrams)  is  given  by  hypodermic  rou- 
tinely. After  the  baby  is  born,  1 cubic  centi- 

*Read,  by  invitation,  to  the  staff  of  the  Rahway  (N  J.) 
Memorial  Hospital,  February  11,  1957. 

*The  USP  designation  is  Oxytocin  injection.  Pitocin®  is 
the  Parke  Davis  brand.  Methergine®  is  the  Sandoz  trade- 
i ame  for  their  brand  of  methyl  ergonovine  tartrate. 

§The  secobarbital  was  administered  under  the  Lilly  trade- 
name  of  Seconai®  and  the  meperidine  in  the  Wintbrop-Stearns 
brand,  tradenamed  Demerol®  Hydrochloride. 
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meter  (10  units)  of  Pitocin®  intramuscularly, 
never  intravenously  in  this  concentrated  form, 
is  administered.  Within  3 to  5 minutes  the 
placenta  is  delivered.  I do  not  use  a manual 
removal  of  the  placenta  but  have  adopted  a 
modification  of  Crede’s  delivery.  Once  the 
placenta  has  been  delivered,  Methergine®  1 
cubic  centimeter  (0.2  milligrams)  intraven- 
ously or  intramuscularly  is  administered.  The 
uterus  stays  ccntracted,  and  there  is  usually 
verv  little  bleeding.  If  excessive  bleeding  does 
occur,  it  usually  happens  in  those  cases  where 
the  episiotomy  is  rather  extensive. 

Cesarean  sections:  In  cesarean  sections,  Pi- 
tocin® intramuscularly  is  administered  after 
the  peritoneum  is  opened  and  we  are  about 
ready  to  start  the  low  bladder  flap.  Mether- 
gine® (0.2  milligrams)  is  given  intravenously 
as  soon  as  the  baby  is  taken  from  the  uterus. 
I never  use  mcrphine  pre-operatively  before 
cesarean  section  because  of  its  possible  adverse 
effects  on  the  child.  We  all  want  the  baby  to 
breathe  promptly  and  not  be  sluggish  from  the 
effects  of  narcotics  or  overuse  of  sedatives  in 
the  mother. 

Breech  and  forceps  delivery : In  breech  and 
fcrceps  delivery,  as  well  as  when  twins  are 
delivered,  the  same  amounts  of  both  Pitocin® 
and  Methergine®  are  Sped  as  designated  in 
routine  deliveries  above. 

Twins:  With  twins  Pitocin®  is  injected  in- 
tramuscularly as  soon  as  the  second  twin  is 
delivered.  Occasionally,  however,  if  the  uterus 
shows  no  activity  and  is  atonic,  minim  to 
1 minim  of  Pitocin®  is  administered  intramus- 
cularly before  the  birth  of  the  second  twin.  The 
usual  dose  of  Methergine®  (0.2  milligrams) 
intravenously  is  given  after  placental  delivery. 

Eclampsia  and  pre-eclampsia:  In  eclampsia 
or  pre-eclampsia,  Pitocin®  is  used  because  it 
has  little  or  no  effect  on  the  blood  pressure. 
It  is  administered  as  soon  as  the  baby  is  de- 
livered and  is  followed  by  a cubic  centimeter 
of  Methergine®  after  placental  delivery.  In 
vaginal  delivery  in  placenta  previa  the  method 
is  tlu  ‘ routine”  one  above  described. 

Postpartum  care:  In  all  instances  0.2  milli- 
gram oral  tablets  (1/320  grain)  of  Mether- 
gine® are  started  on  the  day  of  delivery,  after 
the  nausea  is  over,  and  are  given  three  times 


a day  until  6 tablets  have  been  taken.  If  the 
fundus  is  not  firm  and  the  lochia  is  excessive 
and  foul,  an  additional  6 doses  are  prescribed. 
However,  it  has  been  my  experience  that  in 
most  cases  only  the  first  6 doses  are  necessary. 
In  seme  cases,  drop  ether  is  given  at  the  time 
of  episiotomy  or  started  just  before  the  child 
is  delivered.  This  does  not  appear  to  modify 
in  any  way,  the  effectiveness  of  Methergine®. 
The  patient  usually  remains  in  the  hospital  5 
days  for  normal  deliveries,  and  for  cesareans 
7 days.  She  is  permitted  to  sit  up  on  the 
first  postpartum  day  if  there  are  no  complica- 
tions, and  to  get  out  of  bed  on  the  second 
postpartum  day. 


RESULTS 

/ previously  reported12  the  favorable  results 
obtained  in  135  patients  who  were  treated 
by  the  method  described  above.  The  second 
series  of  120  patients,  which  I now  present  for 
evaluation,  showed  equally  favorable  results 
when  treated  by  this  combined  use  of  oxy- 
tocics.  i.e.  posterior  pituitary  and  the  semi- 
synthetic oxytocic,  Methergine®. 

The  rationale  for  the  combined  use  of  Pito- 
cin® and  Methergine®  is  that  this  method  can 
lie  c f great  practical  assistance  in  smaller 
hospitals  where  the  nursing  staff  is  curtailed 
and  where  deliveries  are  often  made  by  the 
physician  with  limited  help.  After  the  baby  '.s 
born,  Pitocin®  serves  to  contract  the  uterus 
which  in  turn  helps  to  deliver  the  placenta. 
Following  delivery  of  the  placenta,  Mether- 
gine® is  given ; and  a second  contraction  of  the 
uterus  occurs,  which  hastens  involution  and 
permanent  c:  ntraction.  The  physician  is  thus 
given  time  between  the  administration  of  Pito- 
cin® and  the  delivery  of  the  placenta  to  take 
care  of  the  baby  (clean  throat  and  nose,  tie 
cord,  wipe  the  baby  off  and  warm  it).  The 
nurse  is  also  free  to  watch  the  descent  of  the 
uterus  by  keeping  her  hands  on  the  uterus, 
through  the  abdomen,  one  belc w and  one  on 
top  of  the  fundus.  After  the  delivery  of  the 
placenta,  the  physician  has  time  to  repair  the 
episiotomy  and  see  that  the  mether  and  baby 
are  in  good  condition.  Another  important  ad- 
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Series  I 

Series  II 

Total 

Per- 

Parity 

(135  patients) 

(120  patients) 

(255) 

centages 

Paro  O,  Gravida  I 

59 

41 

100 

39.2 

Para  I 

50 

43 

93 

36.4 

Para  II 

15 

25 

40 

15.8 

Para  III 

9 

7 

16 

6.3 

Para  IV 

2 

2 

4 

1.5 

Para  V 

0 

2 

2 

.8 

Age  Group 

18-24 

48 

22 

70 

27.5 

25-30 

52 

59 

111 

43.5 

31-35 

26 

27 

53 

20.8 

36-40 

9 

10 

19 

7.4 

41  and  over 

0 

2 

2 

.8 

Method  of  Delivery 

Spontaneous 

99 

76 

175 

68.5 

Low  forceps 

20 

17 

37 

14.5 

Mid  forceps 

1 

1 

2 

.8 

Breech 

6 

3 

9 

3.5 

Cesarean* 

9 

23 

32 

12.7 

Blood  Loss 

Slight  loss 

47 

34 

81 

31.8 

Normal 

61 

46 

107 

42.0 

Slight  excess  of  normal 

10 

27 

37 

14.5 

Moderate  bleeding 

15 

13 

28 

10.9 

Severe  bleeding  (due  to  lacerations) 

2 

0 

2 

.8 

Additional  Injections 

2 injection  of  Pitocin®  required 

1 

7 

8 

3.6 

2 injections  Methergine®  required 

4 

2 

6 

2.3 

Laceration 

None 

130 

108 

238 

93.3 

1st  degree 

3 

7 

10 

3.9 

2nd  degree 

2 

5 

7 

2.7 

•Number  of  cesareans  listed  above  includes  personal  cases  of  author  and  those  in  which  he  as- 
sisted or  performed  the  operation  for  other  physicians. 


vantage  of  this  method  is  that  blood  loss  is  2.  One  cubic  centimeter  of  Methergine® 


at  a minimum. 


SUMMARY 

1.  Two  groups  of  patients  were  evaluated, 
one  including  135  patients,  the  other  120  pa- 
tients. Equally  favorable  results  with  the  semi- 
synthetic oxytocic,  Methergine®,  were  obtained 
in  both  series.  I have  described  a method  which 
can  he  used  by  the  obstetrician  when  only 
limited  delivery  room  help  is  available.  Alsoi 
described  is  a delivery  procedure  in  which 
one  cubic  centimeter  of  Pitocin®  (10  units) 
is  given  intramuscularly  following  the  delivery 


(0.2  milligrams)  is  administered  either  intra- 
venously or  intramuscularly  following  the  de- 
livery of  the  placenta.  In  this  way,  the  physi- 
cian with  curtailed  nursing  help  can  completely 
manage  delivery  and  adequately  take  care  of 
be  th  the  mother  and  child. 

3.  Methergine®  is  an  effective,  long-last- 
ing, dependable  oxytocic  which  contracts  the 
uterus  firmly  and  keeps  it  firm.  Its  pressor  ef- 
fect is  markedly  low  and  blood  loss  is  kept 
at  a minimum.  In  addition,  oral  Methergine® 
tablets  can  he  used  postpartum  without  any 
danger  of  side  effects  or  toxicity.  The  0.2 
milligram  oral  tablet  of  Methergine®  helps 


of  the  child. 


increase  rate  of  involution. 


320  Chestnut  Street 


A bibliography  of  17  citations  appears  in 
Dr.  Murphy's  reprints. 
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Albert  Ehrlich,  M.D 


Charles  Modero,  M.D. 

Hoboken 


Erythroblastosis  Fetalis  Complicated 
by  Anti-O* 


xtraordinary  difficulty  in  crossmatch- 
ing was  encountered  when  a compatible  blood 
was  sought  for  an  exchange  transfusion  in  an 
erythroblastotic  newborn.  The  presence  of 
antibodies  of  specificity  anti-0  and  cold  ag- 
glutinins in  the  mother’s  blood — Axrh  (cde) 
caused  agglutination  on  the  major  side  of  the 
crossmatch  of  all  the  group  O Rh-negative 
and  group  A Rh-negative  bloods  examined. 

This  was  the  fourth  pregnancy  of  a 26-year  old 
white  Rh-negative  female.  The  first  child  was  nor- 
mal at  birth  and  is  now  living-  and  well.  At  birth, 
the  second  baby  was  erythroblastotic  and  required 
an  exchange  transfusion.  The  third  preg-nancy 
ended  in  a spontaneous  abortion.  This  present 
pregnanoy  terminated  with  a seven  and  a half 
pound  girl,  born  after  a nine  months’  gestation, 
a normal  labor,  and  an  uncomplicated  spontaneous 
delivery.  Thirty  minutes  after  birth,  small  eechy- 
moses  of  the  skin  of  the  neck,  thorax  and  inguinal 
region  were  noted  (Pig.  1).  There  was  a subcon- 
junctival hemorrhage  of  the  infant’s  left  eye  and 
a definite,  but  not  marked  degree  of  icterus  of  the 
sclera.  The  liver  was  greatly  enlarged,  extending 
to  the  right  iliac  crest.  A direct  antiglobulin 
(Coombs)  test  on  blood  from  the  umbilical  cord 
was  strongly  positive.  An  immediate  exchange 
transfusion  was  ordered.  Blood  for  transfusion  was 
crossmatched  against  the  mother’s  serum.  The 

*This  work  is  from  St.  Mary’s  Hospital  in  Hoboken. 


When  group  O Hoods  are  consistently  agglu- 
tinated, anti-0  should  be  suspected.  The  blood  of 
all  pregnant  women  should  be  screened  for  anti- 
bodies and  crossmatched  prior  to  delivery.  Then 
the  mother’s  washed  or  packed  erythrocytes  can 
be  transfused  into  the  baby  if  a compatible  donor  is 
not  available. 


Figure  1.  Ecchymoses  in  skin  of  neck  and 
thorax  of  erythroblastotic  baby. 
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mother’s  blood  was  tested  against  four  Rh-nega- 
tive  group  O bloods,  and  three  Rh-negative  group 
A bloods.  None  of  the  bloods  were  compatible. 
Three  bottles  of  group  O Rh-negative  blood  ob- 
tained from  a neighboring  hospital  were  also  found 
to  be  incompatible.  A sample  of  the  mother’s  blood 
was  rushed  to  the  Bellevue  Medical  Center  Blood 
Bank  where  it  was  found  that  the  mother’s  serum 
agglutinated  red  cells  of  a large  number  of  group 
O Rh-negative  donors.  Because  the  general  condi- 
tion of  the  baby  was  so  poor  it  was  then  suggested 
by  Dr.  Lester  J.  Unger,  Director  of  that  bank,  that 
the  baby  be  transfused  with  the  mother’s  washed 
red  blood  cells,  or  the  mother’s  blood  from  which 
plasma  had  been  removed. 5 Three  hundred  cubic 
centimeters  of  blood  were  drawn  from  the  mother 
into  acid  citrate  dextrose  solution.  The  blood  was 
allowed  to  stand  for  two  hours  to  permit  settling 
of  the  red  cells  by  gravity.  Most  of  the  plasma 
was  drawn  off  by  suction  and  discarded.  Shortly 
before  the  mother’s  red  cells  could  be  transfused, 
the  baby  died,  ten  hours  after  birth. 

The  striking  autopsy  findings  were  in  the  liver 
and  spleen.  The  liver  weighed  256  Grams — over 
three  times  normal.  The  spleen  weighed  15  Grams 
— twice  the  normal  (Fig.  2).  There  was  a moderate 
increase  of  amber  fluid  in  the  peritoneal  cavity 
and  pericardial  sac. 

Microscopic  examination  revealed  an  extraor- 
dinary degree  of  erythropoiesis  in  the  liver.  The 


Figure  2.  Enormous  liver,  enlarged  spleen  and 
ecchymoses  in  skin  of  left  thigh  in  erythro- 
blastotic  baby. 


sinusoids  were  engorged  with  erythroblasts  and 
normoblasts.  Extramedullary  erythropoiesis  was 
found  in  the  small  capillaries  of  the  lung. 

A subsequent  detailed  study  by  Dr.  Lester 
J.  Unger,  of  blood  obtained  from  the  mother 
and  baby,  revealed  the  following : 

The  direct  antiglobulin  test  on  the  bady’s  red 
blood  cells  was  strongly  positive.  The  blood  was 
group  Aj  MN  Rlqrh  (CDe). 

The  mother's  blood  was  group  Aj  MN  rh  (cde). 
Her  blood  was  also  positive  for  Cellano,  Vel,  U., 
Kidd  and  P factors  and  negative  for  the  Henshaw, 
Duffy,  Kell  and  Lea-  factors. 

Examination  of  the  mother’s  serum  revealed 
anti-Rh0  (D)  in  the  following  titers: 

Units 


Saline  agglutination  method  6 

Albumin  plasma  method  128 

Ficinated  cell  method  256 

Antiglobulin  method  628 


Ficinated  cell  antiglobulin  method  562 

Her  serum  also  weakly  clumped  all  group  A2 
Rh-negative  cells  and  more  strongly  all  group 
O Rh-negative  cells  and  failed  to  clump  group  Aj 
Rh-negative  cells  as  well  as  her  own.  When  her 
serum  was  mixed  with  secretor  saliva  (inhibition 
test)  it  failed  to  clump  group  O cells.  Her  serum, 
therefore,  contained  anti-O.  This  irregular  agglu- 
tinin was  present  in  a titer  of  6 units.  In  addition 
to  these  antibodies,  cold  antibodies  in  a low'  titer 
were  present,  as  is  always  the  case  with  serums 
containing  anti-O. 

Careful  study  of  the  mother’s  sera  showed, 
in  addition  to  anti-Rh0  (D),  the  presence  of 
anti-O  and  cold  auto  agglutinins.  It  was  the 
anti-O  agglutinins  in  the  mother’s  serum  that 
caused  the  clumping  of  the  group  A2  rh  (cde) 
and  group  O rh  (cde)  bloods. 

This  is  an  uncommon  antibody.1,2  The  anti- 
body was  inhibited  by  the  addition  of  saliva 
from  a secretor.  Therefore  it  is  considered  a 
variant  anti-O  by  some  workers  and  known 
as  anti-O (H)  by  them.3,4 

Antibody  studies  of  the  mother’s  blood  prior 
to  delivery,  revealed  strong  anti-Rh0  (D).  A 
control  of  mother's  serum  against  group  O 
Rh-negative  (cde)  cells  was  omitted  in  the 
antibody  study.  Consequently,  anti-O  was  not 
detected.  However,  if  crossmatching  had  been 
attempted  with  group  A2  Rli-negative  or  group 
0 Rh-negative  blood  against  the  mother’s  ser- 
um, then  an  incompatibility  would  have  in- 
dicated the  presence  of  an  additional  antibody. 
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Crossmatching  was  attempted  only  when  blood 
for  an  exchange  transfusion  was  urgently 
needed. 

It  is  recommended  that  blood  of  all  preg- 
nant women  be  screened  for  antibodies  and  a 
satisfactory  crossmatch  be  completed  before 
parturition.  In  this  way,  one  can  quickly  carry 
out  either  a transfusion  on  the  mother  or  a 
replacement  transfusion  on  the  newborn.  By 
means  of  pre-parturition  crossmatch,  the  ter- 
rible pressure  of  a night  statim  request  for 
blood  for  an  emergency  exchange  transfusion 
is  eliminated.  Incompatibility  incurred  in  a 
pre-parturition  crossmatch,  would  also  warn 
the  physician  of  the  presence  of  an  antibody 
not  discovered  in  the  original  antibody  study 
and  give  the  laboratory  time  to  identify  this 
antibody. 


CONCLUSIONS 


1.  The  presence  of  a rare  antibody,  anti-O, 
in  the  serum  of  an  Rh-negative  mother  to- 
gether with  anti-Rho  (D)  as  well  as  auto- 
antibodies, resulted  in  unusual  difficulties  in 
finding  a compatible  donor. 


2.  The  presence  of  anti-O  should  be  sus- 
pected when  group  O bloods  are  consistently 
agglutinated. 


3.  Blood  in  all  pregnant  women  should  be 
screened  for  antibodies  and  be  crossmatched 
prior  to  parturition. 

4.  The  mother’s  packed  red  cells,  or  washed 
red  cells,  can  be  transfused  into  her  baby  if 
difficulties  in  obtaining  a compatible  donor  are 
encountered. 


Director  of  Laboratories  (Dr.  Ehrlich) 
Pediatric  Service  (Dr.  Modero) 

St.  Mary’s  Hospital 
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New  Building  at  N.  J.  N-P  Institute 


The  Edward  A.  Strecker  building  at  the 
New  Jersey  Neuro-Psychiatric  Institute, 
Princeton,  will  be  dedicated  on  June  28, 
1937.  The  building  is  named  after  Dr.  Edward 
A.  Strecker,  emeritus  Professor  of  Psychiatry 
at  the  University  of  Pennsylvania,  who  has 
long  been  an  advocate  of  increased  awareness 
of  the  needs  for  preventive  psychiatry.  Dr. 
Strecker  has  been  recently  appointed  as  the 
first  Professor  of  Psychiatry  at  the  Seton  Hall 
College  of  Medicine  and  Dentistry,  Jersey 
City. 

To  the  community  surrounding  the  Neuro- 


Psychiatric  Institute,  the  Strecker  Building 
brings  a new  vital  service  in  the  field  of  com- 
munity  mental  health.  One  of  the  divisions 
within  the  new  unit  will  provide  in-patient 
service  for  15  patients.  Emphasis  will  lie  on 
diagnosis  and  short-term  treatment  directed 
at  the  patient's  early  return.  A smaller  sec- 
tion is  reserved  for  those  requiring  more  in- 
tensive treatment.  In  addition,  the  plans  are 
to  provide  treatment  of  50  patients  in  the  Out- 
Patient  division,  its  aim  being  to  prevent 
breakdown  requiring  long-term  custodial  care 
by  earlier  diagnosis  and  treatment. 
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Orange 


Hip  Disability  Associated  with  Irradiation 
of  a Pelvic  Organ 


Radiation  may  cure,  but  radiation  may  irri- 
tate. In  radiating  a pelvic  organ,  there  may  be 
damage  to  the  thigh  or  hip.  It  is  sometimes  hard 
to  tell  whether  the  pain  is  due  to  an  extension  of 
the  original  malignant  process  or  whether  it  is  a 
complication  of  the  radiation.  Doctors  Scudese  and 
Franklin  offer  a formulation  for  differential  diag- 
nosis. 


_ / 1 ip  disability  in  pelvic  malignant  organs 
which  have  received  irradiation  has  presented 
an  orthopedic  problem  in  terms  of  diagnosis 
and  treatment.  This  disability  consists  of  pain 
cf  the  hip  joint  associated  with  spasm,  limita- 
tion of  abduction  of  the  femur  and  atrophy  of 
gluteal  muscles.  It  can  signify  either  early  ir- 
radiation osteoporosis,  later  irradiation  frac- 
ture of  the  hip  or  late  rare  irradiation  non- 
union cf  femoral  neck  with  aseptic  necrosis  of 
the  femoral  head.  These  conditions,  however, 
must  he  differentiated  from  another  condi- 
tion such  as  metastatic  involvement  from  the 
primary  gynecologic  lesion  and  from  other 
minor  unrelated  conditions  such  as  osteoporo- 
sis, osteomalacia,  hyperparathyroidism,  mul- 
tiple myeloma,  hone  sarcoma  and  osteomyeli- 
tis. When  the  doctor  is  confronted  with  a dis- 
ability of  the  hip  with  the  history  of  radia- 
tion plus  hist;  ry  of  carcinoma  of  a gynecologic 
organ,  he  must  determine  if  the  disability  rep- 
resents (a)  irradiation  disease,  (b)  extension 
of  the  carcinoma  or  (c)  some  other  destructive 
disease.  If  there  is  no  exact  diagnosis,  the  pa- 
tient may  he  treated  for  metastasis  and  receive 


palliative  treatment  whereas  she  should  have 
received  specific  treatment  for  irradiation  dis- 
ease of  the  hip.  Thus,  instead  of  being  treated 
fc.r  an  ordinary  fractured  hip.  with  nailing,  the 
patient  may  unnecessarily  progress  to  a rare 
non-union  of  the  femoral  neck  necessitating 
extensive  surgery.  It  is  imperative  that  some 
definite  signs,  symptoms,  history,  or  a combin- 
ation of  these  he  noticed,  to  aid  in  the  diagnosis 
of  irradiation  disease  of  the  hip.  The  symptom 
of  pain  with  its  specific  history,  type  and  onset 
can  he  a dt  finite  aid  in  the  diagnosis.  The  spe- 
cific type  of  hip  pain  in  these  cases  can  signify 
early  irradiation  osteoporosis,  irradiation  frac- 
ture of  the  hip,  late  irradiation  non-union  of 
femoral  neck  or  metastatic  involvement.  The 
symptom  can  easily  he  ignored,  treated  lightly 
or  noticed  late  when  associated  with  advanced 
pathologic  hone  changes.  Metastatic  hip  pain 
can  he  excluded  by  the  presence  of  areas  of 
destruction  intermingled  among  areas  of  rare- 
faction involving  the  medullary  and  cortical 
zones  and  fracture  at  the  site  cf  non-s.ress 
areas.  Irradiation  hip  pain  on  the  other  hand 
will  present  areas  of  osteoporosis  without  de- 
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struction  associated  with  or  without  fractures 
in  areas  of  stress  such  as  the  calcar  femorale. 

Hip  pain  associated  with  irradiation  of  a 
pelvic  malignant  gynecologic  organ  may  be 
acute  or  chronic.  Acute  early  hip  pain  comes 
on  gradually  and  is  associated  with  disability  of 
the  hip.  This  usually  develops  several  months 
after  irradiation.  Pain  is  over  the  anterior  as- 
pect of  the  hip  joint.  It  may  remain  localized 
or  radiate  downward  along  the  inner  aspect 
of  the  thigh  to  the  knee.  Palpation  will  reveal 
severe  pain  over  the  front  of  the  hip  joint.  The 
hip  joint  is  maintained  in  adduction  and  spasm 
due  to  severe  pain.  There  will  be  secondary 
x-ray  skin  reaction.  Flexion,  external  rotation 
and  abduction  will  be  limited  and  painful.  Leg 
measurements  along  the  length  of  the  limb 
will  be  normal.  Circumference  measurements 
will  reveal  hypertrophy  of  the  involved  thigh. 
Roentgenograms  at  this  time  show  punched 
out  areas  of  rarefaction  in  the  head,  femoral 
neck  and  upper  femoral  shaft. 


<^cute  late  hip  pain  is  sudden.  It  is  associated 
with  disability  of  the  hip  joint.  This  pain  de- 
velops six  months  to  several  years  following 
the  acute  early  pain.  Kropp  noted  the  asso- 
ciation of  an  acute  late  hip  pain  with  irradia- 
tion. The  pain  is  over  the  anterior  aspect  of 
the  hip  joint.  It  then  usually  radiates  down- 
ward along  the  inner  aspect  of  the  thigh  to 
the  knee.  The  thigh  is  maintained  in  severe 
painful  adduction  and  spasm.  Attempts  to 
abduct  the  thigh  are  associated  with  severe 
pain.  The  patient  is  unable  to  bear  weight  on 
the  involved  extremity.  Examination  reveals 
localized  pain  over  the  anterior  aspect  of  the 
hip  joint.  Manipulation  elicits  soft  crepitation 
and  abnormal  motion  in  the  hip.  There  is  re- 
sistance to  all  ranges  of  motion.  The  hip  is 
held  in  adduction  and  neutral  position  as  far  as 
rotation  is  concerned.  Leg  length  measures 
one-quarter  of  an  inch  to  one  inch  of  shorten- 
ing of  the  femur.  There  may  be  a slight  bulge 
over  the  front  of  the  hip  joint  with  elevation 
of  the  greater  trochanter  upward.  Roentgeno- 
grams reveal  fracture  of  the  femoral  neck. 
Lateral  x-rays  do  not  show  lateral  rotation  at 
the  fracture  site,  such  as  is  often  found  in  a 
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traumatic  fracture  of  the  femoral  neck. 
Baensch  first  reported  the  development  of  a 
spontaneous  fracture  following  irradiation  but 
he  did  not  mention  the  associated  pain  factor. 
Stampfli  and  Kerr  stated  that  coxa  vara  may 
occur  at  the  fracture  level  due  to  bending  of 
the  bone  following  irradiation.  Smith  noted 
the  coxa  vara  position  without  the  usual  ex- 
ternal rotation  in  fracture  of  the  femoral  neck 
complicated  by  pelvic  irradiation. 


^~hronic  hip  pain  is  recurring  and  persistent. 

This  pain  is  diffuse  throughout  the  hip  and 
may  be  worse  on  motion.  The  pain  is  both 
local  and  radiating.  The  hip  is  maintained  in 
adduction  and  neutral  rotation,  with  limita- 
tion of  abduction.  There  is  extreme  atrophy 
of  the  thigh.  Motions  of  the  hip  joint  reveal 
some  crepitation.  Leg  length  measurements  re- 
veal one-quarter  of  an  inch  to  one  inch  of 
shortening  of  the  femur.  The  patient  presents 
a positive  Trendelenburg  test  and  walks  with 
a gluteus  medius  limp.  Roentgenograms  show 
a non-union  of  the  femoral  neck  with  absorp- 
tion at  the  fracture  site  and  aseptic  necrosis 
of  the  head. 

A well  nourished,  moderately  obese  woman  age 
65  was  apparently  well  until  she  suddenly  noticed 
vaginal  bleeding. 

Biopsy  revealed  a carcinoma  of  the  cervix.  At 
the  hospital  she  received  radium  therapy  t3650 
millicurie  hours)  and  was  then  discharged.  A 
month  later  she  returned  for  further  radium  ther- 
apy (1440  millicurie  hours).  She  was  discharged 
again  to  receive  office  x-ray  therapy.  From  Decem- 
ber. 1 1*52  to  January,  1953  she  received  daily  doses 
of  222  millicurie  hours  of  radium,  to  a total  of 
2200  roentgens  to  each  of  four  portals.  The  por- 
tals were  designed  to  include  the  entire  pelvis, 
with  both  hips  receiving  lateral  portal  radiation. 
At  this  time,  radiation  therapy  was  complicated  by 
irradiation  eczema  of  the  vulva  and  the  skin  over- 
lying  both  inguinal  regions. 

She  now  began  to  complain  of  pain  over  the 
left  hip.  This  was  experienced  over  the  anterior 
aspect  with  tadiation  along-  inner  aspect  of  thigh 
down  to  the  knee.  The  hip  was  held  in  spasm  and 
adduction.  Palliation  revealed  enlarged  lymph 
glands.  There  was  a one-eightli  inch  swelling  of 
the  upper  thigh.  The  patient  walked  with  a gluteus 
medius  limp.  Trendelenburg  was  positive  on  the 
right  side.  X-ray  examination  revealed  punched 
out  areas  of  rarefaction  of  the  neck,  trochanter  of 
the  left  hip.  Impression  at  this  time  was  osteo- 
porosis of  the  hip  due  to  radiation. 

In  August  1953  she  suddenly  developed  severe 
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pain  while  sleeping  and  was  unable  to  move  the 
left  leg.  X-rays  on  admission  to  the  hospital  re- 
vealed femoral  neck  fracture  with  the  head  in  a 
varus  position,  presumably  due  to  radiation.  Five 
months  later,  she  came  to  the  hospital  complaining 
of  local  and  radiating  hip  pain,  limitation  of  mo- 
tion and  one  inch  shortening  of  the  femur.  X-rays 
showed  femoral  neck  fracture  with  non-union  and 
aseptic  necrosis  of  the  head.  A month  later,  an 
arthroplasty  of  the  left  hip  was  done  consisting 
of  removal  of  necrotic  head  and  part  of  the  neck 
and  replacement  by  means  of  a Fred  Thompson 
Vitallium  hip  prosthesis.  She  was  discharged  walk- 
ing with  a cane. 

Pelvic  malignant  gynecologic  organs  as  a 
rule  do  not  commonly  metastasize  to  bones. 
However,  metastasis  may  occur.  When  ra- 
diation is  administered  for  a pelvic  malignant 
gynecologic  organ  and  pain  develops  at  the 
hip  it  is  most  likely  due  to  irradiation.  How- 
ever, keep  in  mind  the  rare  possibility 
of  metastasis.  This  can  be  ruled  out  by  bone 
biopsy.  It  is  imperative  to  watch  out  for  signs 
of  irradiation  disease  such  as  bronzing,  sub- 
cutaneous induration,  desquamation  of  the  soft 
tissues  and  skin  overlying  the  hip  area  asso- 
ciated with  pain  early  and  later  eczema  with 
pain  over  the  hip  joint  and  shortening  of  the 
femur.  It  is  necessary  to  x-ray  these  hips 
every  four  to  six  weeks  to  detect  x-ray  signs 
of  bony  rarefaction  early  and  fracture  and 
non-union  of  hip  later.  By  watching  for  early 
and  late  signs  of  x-ray  dermatitis  with  hip 
pain  and  disability  of  the  hip,  you  may  pre- 
vent one  of  the  complications  of  irradiation 
such  as  fracture  and  non-union.  Radiation 
cases  can  be  classified  into  three  groups : acute 
insidious  hip  pain  with  spasm  and  limitation 


of  abduction  as  representing  radiation  osteo- 
porosis ; acute  late  sudden  pain  associated  with 
limb  shortening  of  the  leg  representing  radia- 
tion femoral  neck  fractures  in  varus  position ; 
and  chronic  recurring  persistent  pain  asso- 
ciated with  limp  and  shortening  representing 
radiation  femoral  neck  fracture  with  absorp- 
tion and  aseptic  necrosis  of  the  head. 

Recommended  treatment  for  the  first  group 
is  conservative  treatment  with  bed  rest.  Avoid 
weight  bearing.  Some  surgeons  do  a prophyl- 
actic nailing  of  the  hip.  The  second  group  of 
cases  should  be  treated  by  nailing  of  the  hip. 
The  third  group  of  cases  may  be  treated  by 
removal  of  the  dead  head  and  replacement  with 
a femoral  head  and  neck  prosthesis. 


SUMMARY 

/ n irradiation  of  a pelvic  malignant  gyneco- 
logic organ,  the  development  of  pain  in  the 
hip  associated  with  disability  of  the  hip  is  an 
important  diagnostic  sign.  This  sign  may  de- 
velop in  acute  or  chronic  form.  Acute  pain 
may  be  early  or  late.  Early  acute  insidious 
pain  is  due  to  radiation  osteoporosis  of  the 
hip.  Late  acute  sudden  pain  is  indicative  of 
irradiation  femoral  neck  fracture  in  varus  po- 
sition. Chronic  recurring  persistent  pain  is  in- 
dicative of  non-union  with  aseptic  necrosis 
of  the  femoral  head.  By  detecting  this  impor- 
tant sign  of  pain  as  soon  as  possible,  the  doc- 
tor can  institute  proper  treatment  and  thereby 
prevent  some  of  these  complications. 


464  Mt.  Prospect  Avenue  (Dr.  Scudese) 


Meniere’s  Disease"' 


Meniere's  disease  is  characterized  by  verti- 
go. tinnitus,  and  perceptive  deafness.  It  is  sub- 
ject to  spontaneous  remissions.  Probably,  it  is 
the  result  of  vasomotor  labyrinthine  ischemia. 
Therapeutic  efforts  demand  a careful  history 
and  physical  examination  to  determine  the  fac- 
tors— allergic,  endocrine,  and  psychosomatic 
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— which  may  have  etiologic  significance. 

Surgical  destruction  of  the  labyrinth  gives 
relief  in  cases  in  which  one  ear  only  is  affected 
and  should  be  considered  after  all  medical 
management  has  failed. 

•Walsh,  T.  E.:  Archives  of  Otolaryngology,  64:118 
(August,  1956) 
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ISADORE  LlPKIN,  M.D. 
Penns  Grove 


Acute  Myocardial  Infarction  at 
Salem  ( oiintv  Memorial  Hospital 


survey  was  made  of  the  231  cases 
of  acute  myocardial  infarction  admitted  to  the 
Salem  County  Memorial  Hospital  between 
September  1951  and  September  1956.  This 
represents  0.9  per  cent  of  all  admissions  dur- 
ing that  period.  Eightv-one  of  the  231  died, 
making  the  mortality  rate  35  per  cent.  This 
rate  is  comparable  to  the  34  per  cent  reported 
by  Russek  and  Zohman 1 in  their  1318  cases 
admitted  to  New  York  hospitals.  But  this  is 
much  higher  than  the  mortality  of  21  per  cent 
reported  in  this  Journal  by  Murray 2 in  a 
series  of  211  consecutive  private  patients 
treated  at  Cooper  Hospital,  Camden. 

In  our  series,  95  cases  (41  per  cent)  were 
admitted  to  the  hospital  within  24  hours  of 
onset.  Average  hospital  stay  of  all  the  cases  of 
acute  myocardial  infarction  was  15  days  per 
patient.  Average  hospital  stay  of  the  81  fatal 
cases  was  5.7  days.  Forty-six  of  the  deaths 
(57  per  cent)  occurred  within  the  first  24  hours 
of  admission. 

Of  the  176  male  patients,  53  died,  a mortality 
of  30  per  cent.  This  compares  to  a mortality 

1.  Russek,  LI.  and  Zohman,  B.:  Journal  of  the 
American  Medical  Association,  156:756  (October) 
1954 

2.  Murray,  E.  N.:  Journal  of  The  Medical  So- 
ciety of  New  Jersey,  53:163  (April)  1956 


Our  small-town  and  rural  hospitals  apparently 
hesitate  to  contribute  their  experiences  to  the  medi- 
cal literature.  Thus,  a gold-mine  of  medical  intel- 
ligence lies  untapped  in  the  record  rooms  of  such 
hospitals.  Here  Hr.  Lipkin  opens  the  vault  in  one 
such  hospital  and  develops  some  interesting  data 
about  myocardial  infarction  in  small-town  and 
rural  areas. 


of  51  per  cent  in  the  females  — 28  deaths  in 
55  patients. 

TABLE  1. 

Cases  Deaths  Mortality  Rate 
Male  176  53  30% 

Female  55  28  51% 

The  youngest  patient  in  this  series,  a 26- 
year  old  man,  survived.  The  oldest,  a 91-vear 
old  man,  died.  Analysis  of  incidence  and  mor- 
tality according  to  age  groups  reveals  the 
following : 

TABLE  2. 


Age 

Cases 

% of  Cases 

Deaths 

Mortality  Rate 

Per  Cent 

26-30 

1 

0.4 

0 

0 

31-40 

11 

4.8 

5 

46 

41-50 

37 

16.0 

5 

14 

51-60 

57 

24.7 

13 

23 

61-70 

80 

34.6 

28 

35 

71-80 

30 

13.0 

20 

67 

81-90 

14 

6.1 

9 

64 

91 

1 

0.4 

1 

100 

111 

168  cases, 

the  location 

of  the 

infarction 

was  : 

shown  by 

the  electrocardiogram  or  an- 

topsy. 

Ninety-three  were 

anterior 

with  31 

death: 

s,  a mortality  rate 

of  33 

per  cent. 

Seventy-five  were  posterior 

, with 

17  deaths, 

a mortality  rate  of  23  per  cent. 
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TABLE  3. 


Location  Cases  Deaths  Mortality  Rate 

Anterior  93  31  33.3% 

Posterior  75  17  22.7% 

Diabetes  mellitus  was  a significant  compli- 
cation in  this  series : 36  cases  were  diabetic. 
This  amounts  to  16  per  cent  of  the  patients. 

Diabetics  accounted  for  17  deaths:  a mor- 
tality rate  of  47  per  cent.  In  the  non-diabetic 
group  of  195  cases,  there  were  64  deaths,  a 
mortality  rate  of  33  per  cent. 

TABLE  4. 

Cases  Deaths  Mortality  Rate 

Non-diabetic  195  64  32.8% 

Diabetic  36  17  47.2% 

The  poorer  prognosis  of  diabetic  cases  in 
this  series  is  even  more  striking  when  cor- 
related with  the  patient’s  sex.  See  Table  5. 


TABLE  5 


Cases 

Deaths 

Mortality  Rate 

Non-diabetic  males 

157 

45 

29% 

Diabetic  males 

19 

8 

42% 

Non-diabetic  females 

38 

19 

50% 

Diabetic  females 

17 

9 

53% 

Here  is  our  experience  with  anticoagulant 
therapy:  103  patients  received  some  such  ther- 
apy while  hospitalized.  Their  mortality  was 
26  per  cent  as  compared  with  a mortality  of 
42  per  cent  in  the  group  without  anticoagulant 


therapy.  While  anticoagulants  thus  appeared 
to  have  some  effect  on  fatality,  antibiotics 
made  no  difference.  This  is  reflected  in  Table 
6: 

TABLE  6 


Cases 

Deaths 

Mortality  Rate 

With  anticoagulants 

103 

27 

26% 

Without  anticogulants 

128 

54 

42% 

With  antibiotics 

89 

31 

35% 

Without  antibiotics 

142 

50 

35% 

SUMMARY 

(1)  A survey  w'as  made  of  231  consecu- 
tive cases  of  acute  myocardial  infarction  ad- 
mitted to  the  Salem  County  Memorial  Hospi- 
tal. 

(2)  Acute  myocardial  infarction  accounted 
for  0.9  per  cent  of  the  total  admissions. 

(3)  The  mortality  rate  was  35.1  per  cent. 
About  half  of  all  cases  were  admitted  to  the 
hospital  within  24  hours  of  onset. 

(4)  Average  hospital  stay  was  15  days 
per  patient. 

(5)  The  following  factors  were  associated 
with  higher  mortality  rates : 

(a)  Female  sex 

(b)  Age  below  40  and  over  60 

(c)  First  24  hours  in  the  hospital  » 

(d)  Diabetes  mellitus 

(e)  Anterior  infarction 

(f)  No  anticoagulant  therapy 


157  West  Main  Street 


A Rubin  Test  for  the  Nose? 


An  automatic  device  that  measures  the  pa- 
tency of  the  nasal  respiratory  passages  and 
that  is  useful  in  gaging  improvements  result- 
ing from  nasal  surgery,  is  now  available. 
Called  a “Nasometer”  it  was  developed  by 
Dr.  Albert  P.  Seltzer.  The  unit  is  actuated 
by  the  patient  who  exhales  through  each  nasal 
passage  into  tubes  that  operate  the  “Naso- 
meter.” Two  pens  on  a single  strip  chart  re- 


spond to  this  flow  of  air.  If  there  are  no  ob- 
structions, the  two  pens  will  draw  a sym- 
metrical pattern.  Obstructions  on  either  side 
of  the  nose  will  cause  the  pen  to  produce  ir- 
regular lines.  This  points  the  finger  at  nasal 
obstructions  without  causing  any  discomfort 
to  the  patient. 

Further  details  are  obtained  from  the  Roy- 
son  Engineering  Company  of  Ilatboro,  Penna. 
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Carl  P.  Guzzo,  M.D. 
Orange 


Chronic  Relapsing  Pancreatitis 


hronic  relapsing  pancreatitis  is  a re- 
current, progressive  disease  characterized  by 
repeated  attacks  of  upper  abdominal  pain  with 
acinar  and  islet  cell  dysfunction.  This  disorder 
appears  to  be  the  result  of  repeated  attacks  of 
acute  pancreatitis  which  in  turn  may  derive 
from  a reflux  of  bile  from  a common  channel 
and  aggravated  by  a spasm  of  the  sphincter 
of  Oddi,  metaplasia  of  the  ducts  or  hyperplasia 
of  the  ducts.  Other  factors  are  acute  alcohol- 
ism, dietary  abuse,  trauma,  and  frequently  as- 
sociated cholelithiasis.  It  may  occur  in  any  age 
group  but  is  common  in  the  young  and  middle- 
aged  adult. 

The  pancreas  is  enlarged,  pale  and  indur- 
ated. The  gland  becomes  swollen,  there  is  an 
increase  in  fibrous  tissue.  Wirsung’s  duct  be- 
comes obstructed.  Multilocular  cysts  form  and 
calculi  appear  in  the  ducts  and  acini.  The  is- 
lets may  become  more  and  more  destroyed. 

Abdominal  pain  is  precipitated  by  food,  re- 
ferred to  the  back  and  flank.  Anorexia,  nausea, 
vomiting  and  loss  of  weight  are  other  symp- 
toms. Many  have  diarrhea.  Narcotic  addiction 
is  frequent.  Jaundice  may  occur  from  obstruc- 
tion of  the  distal  common  duct  or  from  hepa- 
titis. On  physical  examination  there  are  mini- 
mal findings;  occasionally  a mass  in  the  epi- 
gastrium. 

Serum  amylase  is  up  early.  In  advanced 
cases,  the  amylase  may  be  low  or  zero.  Di- 
minished secretion  is  reported  with  secretin 


This  is  part  of  a longer  essay  on  the  pancreas 
which  icon  the  1955  Martland  Award  of  the  Xew 
Jersey  Anatomic  and  Pathologic.  Society 


reduction  in  enzymes  and  bicarbonate.  In 
a third  of  the  cases,  carbohydrate  metabolism 
is  altered.  Inconstant  findings  are  fat  in  the 
stools,  and  undigested  meat  fibers.  On  x-ray, 
the  findings  include  widening  of  the  duodenal 
sweep ; pancreatic  stones  may  occasionally  lie 
seen. 

Complications  often  occur.  They  are:  dia- 
betes mellitus,  pancreatic  cysts,  abscess,  fistu- 
lae,  portal  hypertension,  or  biliary  obstruc- 
tion. 

TREATMENT 

/gLAND  diet,  with  no  raw  fruits  or  vegetables 
is  prescribed.  The  treatment  program  in- 
cludes methanthelin  (Banthine®)  and  pro- 
caine sympathetic  block  with  continuous  epi- 
dural anesthesia.  The  surgical  approach  is 
sphincterotomy  and/or  partial  pancreatectomy 
with  removal  of  associated  biliary  diseases. 

Gastrointestinal  diversion  by  gastroenteros- 
tomy. pyloric  exclusion,  gastric  resection  for 
relief  if  duodenal  obstruction  or  associated  pep- 
tic ulceration  are  other  measures. 

Sympathectomy  is  for  those  who  have  per- 
sistent pain  after  sphincterotomy  or  after  par- 
tial pancreatectomy.  Cysts  should  certainly  be 
drained  or  marsupialized.  Stones  should  be  re- 
moved from  the  pancreas — singly  by  lithotomy. 
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Chronic  pancreatitis  caused  by  division  or 
due  to  traumatic  division  of  the  duct  of  Wir- 
sung  at  the  body  of  the  gland,  should  be 
handled  by  distal  pancreatectomy. 

Pancreatico-duodenal  resection  is  reserved 
for  patients  who  have  far  advanced  disease  with 
obstruction  of  Wirsung’s  duct ; or  for  those 
who  are  not  relieved  by  sphincterotomy.  Total 
pancreatectomy  is  rarely  indicated,  but  may 
be  required  when  the  pancreas  is  completely 
obstructed  and  atrophic,  or  when  less  heroic 
measures  have  failed. 

A 48-year  old  man  complained  of  upper  abdom- 
inal pain  for  6 years.  The  pain  was  severe,  epi- 
gastric, with  nausea  and  vomiting.  It  increased  in 
frequency  and  severity  and  x-rays  were  done.  These 
were  negative.  Patient  was  explored,  and  the  gall 


bladder  removed.  The  signs  and  symptoms  pro- 
gressed. At  the  second  laparotomy,  pancreatic  cal- 
culi were  found,  and  the  common  duct  was  drained. 
Followup  after  operation  revealed  a persistent  di- 
al rhea  and  a 31  pound  weight  loss.  Glucose  toler- 
ance test  showed  a slight  diminution  in  the  utiliza- 
tion of  glucose.  Serum  amylase  values  did  not  rise 
following  secretin  administration.  X-ray  revealed 
areas  cf  calcification  to  the  level  of  the  second 
lumbar  and  smaller  deposits  to  the  midline.  There 
was  some  distortion  of  the  second  part  of  the 
duodenum.  At  operation,  numerous  adhesions  were 
noted.  The  head  of  the  pancreas  was  enlarged  and 
firm.  Areas  of  fat  necrosis  were  scattered  diffusely 
throughout  the  right  upper  quadrant.  The  body  and 
tail  of  the  pancreas  were  firm  and  adenomatous. 
The  transverse  colon  was  adherent  to  the  tail  of 
the  pancreas.  Pancreatico-duodenectomy  was  done 
by  excising  the  head  and  neck  of  the  pancreas. 
The  continuity  of  the  gastrointestinal  tract  was 
restored  by  end  to  side  pancreatico-jejunostomy. 
Postoperative  course  was  good  and  the  patient  was 
completely  relieved  of  pain  and  gained  weight. 


258  Reock  Street 


Smokers  Die  Younger 


Studies  of  the  smoking  habits  of  patients* 
with  lung  cancer  and  other  illnesses  conducted 
among  the  40,000  men  and  women  in  the  Brit- 
ish medical  profession  reveal  a significantly 
higher  total  mortality  among  smokers  than 
among  nonsmokers.  The  rate  for  nonsmokers 
was  13  per  thousand  and  for  heavy  smokers 
19. 

Does  giving  up  smoking  diminish  the  risk 
of  developing  lung  cancer?  For  smokers  who 
when  the  questionnaire  was  completed,  had 
given  up  smoking  more  than  10  years  it  was 
0.59,  while  for  those  who  were  still  smoking 
it  was  1.03.  The  evidence  “must  be  accepted 
as  indicating  beyond  doubt  that  giving  up 
smoking  does  diminish  the  liability  of  smokers 
to  subsequent  lung  cancer.” 

The  analysis  concerns  male  doctors  aged  35 
and  over,  among  whom  there  were  1,714 
deaths,  including  84  from  lung  cancer.  Inci- 
dence of  death  closely  correlated  with  amount 
smoked. 

The  highest  mortalities  occurred  among 
those  who  reported  themselves  as  continuing 
to  smoke  cigarettes  on  November  1,  1951. 
Among  them  the  annual  death  rate  rose  from 
0.95  per  1,000  for  smokers  of  1 to  14  cigarettes 


a day,  to  1.67  per  1,000  for  smokers  of  15  to 
24  cigarettes  a day,  and  to  2.76  per  1,000 
smokers  of  25  or  more  a day  — that  is,  to 
forty  times  the  death  rate  of  nonsmokers. 

An  analysis  of  a random  sample  of  the 
questionnaires  shows  little  difference  between 
the  smoking  habits  of  doctors  in  cities  or  ru- 
ral districts.  “The  contrasts  in  lung  cancer 
mortality  between  smokers  and  nonsmokers 
and  between  light,  medium,  and  heavy  smok- 
ers cannot  be  attributed  to  a differential  ex- 
posure to  atmospheric  pollution  which  hap- 
pens to  be  associated  with  smoking  habits.” 

Mortality  from  coronary  thrombosis  revealed 
a significant  relationship  with  smoking.  Smok- 
ing also  may  cause  breakdown  of  inactive  pul- 
monary tuberculosis,  according  to  a stud}-  of 
1,200  patients  with  respiratory  tuberculosis 
conducted  by  Dr.  Carl  C.  R.  Lowe,  University 
of  Birmingham.  Among  patients  with  pulmon- 
ary tuberculosis  over  30  years  of  age  there 
was  a significant  deficiency  of  nonsmokers  and 
light  smokers  and  an  excess  of  moderate  and 
heavy  smokers  as  compared  with  the  controls. 

•Doll,  Richard:  British  Medical  Journal,  2:1104 
(Nov.  10)  1956. 
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Robert  B.  Marin,  M.D 
Montclair 


! he  Island  Kingdoms 


Two  of  the  common  laments  are  the  decline 
of  the  general  practitioner  and  the  deploring  of 
over-specialization.  Dr.  Marin  focusses  on  a fresher 
problem. : communication  between  specialists.  Per- 
haps instead  of  hearing  a requiem,  the  family  doc- 
tor will  become  a communication  center  among  spe- 
cialists. ' That’s  better  than  being  their  feeding 
station. 


^i7 

Q J ebster  s dictionary  defines  an  island 
as  a body  of  land  surrounded  by  water.  The 
analogy  between  this  definition  and  the  present 
status  of  medical  specialties  has  evoked  much 
thought  among  a large  segment  of  the  profes- 
sion and  an  increasing  number  of  perplexed 
citizens.  The  specialist  is  not  new  to  medicine. 
There  have  always  been  outstanding  individ- 
uals with  unusual  perception  and  ability  whose 
actions  and  character  personify  the  use  of  that 
title.  W hat  was  rare  in  the  past  has  now  be- 
come commonplace. 


The  early  20’s  and  30’s  witnessed  a pro- 
found and  significant  change  in  American 
medicine  with  the  emergence  of  numerous  spe- 
cialty groups  devoted  to  the  expansion  and 
development  of  their  own  field  and  dedicated 
to  the  preservation  of  the  rights  of  the  doctor 
primarily  as  a member  of  a particular  group. 
This  creation  and  growth  of  professional  guilds 
produced  in  medicine  a situation  analogous  to 
the  large  university  with  numerous  exclusive 
fraternities.  Suddenly,  the  fraternity,  not  the 
university  became  all  important.  The  change 
was  reflected  in  an  alarming  division  among 
individuals  and  hospital  staffs.  For  a time,  an 
M.D.  seemed  not  enough  and  the  public  was 
quick  to  sense  the  change.  How  healthy  this 
was  for  medicine,  and  how  helpful  for  the  pa- 


tient. bears  scrutiny.  Right  now  the  little  man 
behind  the  medical  eight-ball  is  both  puzzled 
and  perplexed.  Should  he.  in  a moment  of  ill- 
ness, make  his  own  diagnosis  and  choose  a 
suitable  specialist  or  should  he  sit  for  two 
hours  in  the  waiting  room  cf  that  rapidly  dis- 
appearing specimen,  the  family  doctor,  and  re- 
ceive a cursory  examination  and  a few  pills. 
He  is  told  on  every  side  through  published 
media  and  slogans  that  only  a full  examina- 
tion, preferably  on  a yearly  basis,  is  adequate. 
This  he  cannot  receive  in  ten  minutes  from 
the  harassed  general  practitioner,  and  to  cover 
thoroughly  the  anatomy  would  involve  at  least 
ten  specialists.  Hence,  the  dilemma. 

It  would  be  both  improper  and  unfair  to 
blame  any  special  group  for  this  unhappy  state. 
It  is  increasingly  apparent  that  medicine  like 
industry  is  passing  through  a tremendous  so- 
cial and  economic  transition.  In  the  process, 
the  entire  concept  of  medical  care  will  ul- 
timately change.  Most  profoundly  affected  will 
be  the  general  practitioner,  or  family  doctor. 
Lest  we  become  nostalgic,  let  it  be  clear  that 
the  change  is  merely  a change  in  costume.  The 
obvious  process  cf  self-limitation  in  medicine 
directly  parallels  the  “specialty  era"  and  is 
further  highlighted  by  the  restrictions  im- 
posed bv  hospital  boards,  particularly  on  their 
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general  practice  staffs.  It  is  a reasonable  ex- 
pectation that  the  general  practitioner  per  se 
will  gradually  give  way  to  the  general  spe- 
cialist or  personal  consultant.  By  training  an 
internist  with  an  excellent  knowledge  of  psy- 
chiatry, the  personal  specialist  will  be  diagnos- 
tician, guide,  and  medical  counselor.  The  hub 
of  a web  covering  all  branches  of  medicine  and 
the  controlling  figure  in  our  personal  health 
problems. 

Only  by  this  approach  can  the  confusion, 
doubt,  and  apprehension  innocently  engen- 
dered by  the  specialist  age  be  clarified  and 
medicine  as  a whole  serve,  as  it  was  meant 
to,  the  best  interest  of  the  individual.  If  the 
ultimate  decision  as  to  ailment  is  left  to  the 
patient,  then  we  are  indeed  returning  to  primi- 
tive practices,  and  dynamic  action  is  needed. 

For  the  answer  we  have  only  to  examine 
the  tremendous  contribution  made  by  the 
American  dentist.  In  two  short  decades,  the 
patient  has  been  educated  to  accept  and  ex- 
pect the  annual  and  even  semi-annual  dental 
“check-up.”  Here,  indeed,  the  story  of  pre- 
ventive dentistry  has  been  told  so  convincingly 
that  we  accept  our  dental  summons  as  a con- 
structive and  necessary  health  routine.  The 
American  pediatrician  has  found  the  same  ap- 
proach both  proper  and  intelligent  in  child 
care.  However,  only  25  per  cent  of  all  chil- 
dren are  under  pediatric  care.  The  teeth  ac- 
count anatomically  for  only  one  per  cent  of  the 
complex  human.  From  such  facts  a profound 
lesson  can  be  drawn. 

1.  In  spite  of  tremendous  scientific  achieve- 
ments, complex  machines  and  antibiotics,  we 
must  still  deal  primarily  with  the  individual. 

2.  It  is  better  to  prevent  than  prescribe. 

3.  Nothing'  replaces  the  fundamental  conclu- 
sions drawn  from  a complete  history  and  a 
careful  physical  examination. 

4.  The  ventilation  of  feelings  and  fears  are  im- 
perative to  the  patient  and  profoundly  in- 
formative to  the  doctor. 

5.  There  is  no  logical  reason  why  the  health 
supervision  practiced  by  the  pediatrician 
should  not  be  carried  into  and  throughout  our 
adult  life. 

6.  To  terminate  both  council  and  care  at  adol- 
escence is  physically,  economically,  and  so- 
cially costly. 

It  is  an  unpleasant  fact  that  in  an  era  when 
medical  progress  and  development  has  been  so 
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fruitful,  our  profession  has  seen  an  amply  evi- 
dent loss  of  public  regard  for  the  doctor. 

We  have,  as  a group,  become  apart 
from  our  patients ; and  in  the  vacuum  of 
poor  understanding,  patient  and  profession 
have  equally  suffered.  Examine  well  the  cir- 
cumstances influencing  this  trend.  Educational 
requirements,  employment  practices,  profes- 
sicnal  standing,  and  hospital  rating  have  be- 
come vital  social  and  personal  issues.  With 
typical  American  enthusiasm,  a college  educa- 
tion has  become  the  trademark  of  business  suc- 
cess and  the  three  to  five  year  residency  a 
hallmark  of  the  specialist.  To  produce  such 
high  priority,  finely-ground  businessmen  or 
doctors,  academic  colleges  and  medical  schools 
have  acquired  a degree  of  personal  automa- 
tion which  has  had  a profound  effect  on  our 
entire  educational  structure.  We  have  endorsed 
scientific  brilliance  at  the  cost  of  humanities, 
and  in  doing  so  have  narrowed  the  spectrum 
of  practical  knowledge  to  an  alarming  degree. 

Qone,  for  the  most  part,  is  that  comforting 
and  stabilizing  individual,  the  family  doctor. 
If  we  are  to  create  and  build  individual  islands 
of  specialization,  we  must  of- necessity  pro- 
vide a mere  adequate  system  of  communica- 
tion, or  central  bureau  of  information.  Bv  re- 
grooming the  general  practitioner  to  fill  this 
important  role,  we  can  provide  a necessary 
and  vital  service.  It  is  clear  how,  as  in  the 
past,  the  structure  and  success  of  medical  care 
depends  primarily  upon  the  preservation  of 
the  individual  doctor-patient  relationship.  We 
may  catheterize  hearts,  replace  kidneys,  re- 
move lungs,  develop  super  drugs,  and  do  a 
host  of  seemingly  impossible  things.  In  spite 
of  this,  the  most  important  consideration  is 
that  the  patient  primarily  seeks  understanding 
and  medical  security.  To  that  end,  both  doctor 
and  patient  must  be  educated  to  their  recipro- 
cal needs.  A frank  talk  with  the  1957  patient 
shows  a surprisingly  perceptive  and  informed 
individual.  By  and  large,  he  knows  that  a his- 
tory and  physical  examination  cannot  be  ac- 
complished in  fifteen  minutes,  and  that  time 
is  still  the  most  important  single  contribution 
the  doctor  makes  to  the  patient.  There  is 
further  no  question  of  the  willingness  of  the 
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patient  to  pay  for  good  service,  and  more  each 
day  are  reaching  the  conclusion  that  cheap 
medicine  like  any  other  cheap  product  is  a 
poor  investment. 

In  a crowded,  lusty,  high-speed,  incredibly 
mobile  world,  great  changes  are  forecast  for 
future  United  States  health  patterns.  Changes 
that  will  pose  staggering  new  problems  for 
the  entire  profession  and  the  individual  phy- 
sician. If  medicine  looks  ahead,  and  it  must, 
an  explosive  growth  in  population  is  appar- 
ent— a five  million  baby  year,  an  aging  popu- 
lation in  which  half  the  working  force  is  over 
forty  years  old,  a marked  westward  shift  in 
population,  and  a definite  and  already  begun 
movement  from  city  to  suburb.  A rapid  ex- 
pansion in  the  problems  of  geriatric  and 
chronic  diseases  all  combines  with  the  world 


population  so  increasingly  fluid  that  diseases 
of  every  nature  may  again  become  a major 
concern  of  every  American  doctor.  To  meet 
this  future  challenge  constructively,  medicine 
must  completely  reappraise  its  format  for 
merchandising  good  health.  Only  by  a vigorous 
drive  based  on  the  fundamentals  of  preventive 
care  can  we  be  effective.  With  an  enlightened 
and  rededicated  profession,  the  entire  facilities 
of  modern  medicine  will  be  available  to  the 
patient  on  a sound,  well  supervised  basis.  The 
islands  may  remain  intact  professionally,  but 
through  intelligent  communication  and  proper 
guidance  be  readily  available  to  our  patients. 
United  in  the  common  purpose  of  service,  our 
profession  will  survive  all  social  and  economic 
changes,-  and  with  constructive  thought  and 
action  animate  the  future  of  American  health. 


85  Park  Street 


Medicine  Man  Works  with  Men  of  Medicine 


Indian  medicine  men  are  collaborating  with 
the  U.  S.  Public  Health  Service  to  promote 
acceptance  of  modern  medicine  among  Ameri- 
can Indians,  Dr.  James  R.  Shaw  of  the 
U.S.P.H.S.  says  in  the  April  1957  issue  of  the 
Journal  of  the  American  Hospital  Associa- 
tion. 

“The  medicine  man,  respected  tribal  re- 
ligious leader  and  practitioner  of  ancient  heal- 
ing arts,  is  a welcome  collaborator  in  promot- 
ing acceptance  of  modern  medical  and  hospi- 
tal care,”  says  Dr.  Shaw.  Indians  have  a dis- 
ease rate  higher  than  that  of  the  general  popu- 
lation, widespread  poverty,  language  difficul- 
ties, and  a lack  of  understanding  of  the  causes 
of  preventable  diseases. 

“We  have  begun  to  overcome  these  difficul- 
ties,” Dr.  Shaw  says.  “The  doctors  have  come 
to  know  their  Indian  patients — to  appreciate 
their  abilities,  respect  their  traditions,  under- 
stand their  needs  and  make  themselves  under- 
stood.” 

The  U.S.P.H.S.  program  serves  315,000 


Indians  in  the  United  States  and  35,000  Alas- 
kan natives.  His  service  operates  56  Indian 
hospitals  which  are  not  sufficient  to  serve 
populations  of  such  size  with  unusually  high 
medical  care  needs  and  a large  backlog  of  ill- 
nesses. 

‘ To  meet  the  needs  of  the  Indians  for  hos- 
pital care  where  community  health  facilities 
are  available  to  provide  such  services,”  Dr. 
Shaw  writes,  “the  Public  Health  Service 
makes  use  of  120  nonfederal  hospitals  on  a 
contract  basis.”  About  1,500  Indian  patients 
are  cared  for  each  dav  in  nonfederal  hospitals 
with  such  contractual  arrangements. 

“In  carrying  out  its  responsibilities  for  In- 
dian health,”  Dr.  Shaw  adds,  “the  Public 
Health  Service  works  in  close  collaboration 
with  the  Indians,  state  and  lccal  governments, 
the  Rureau  of  Indian  Affairs,  and  community 
and  voluntary  organizations.  The  policy  of  the 
federal  government  looks  far  into  the  future 
toward  ‘the  termination  at  the  appropriate 
time  of  federal  supervision  and  services  special 
to  Indians.’  ” 
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State.  Actutitiel 


• • • 


March  Trustees’  Meeting 


At  its  March  24  (1957)  session,  the 

T rustees : 

— Instructed  the  Secretary  to  communicate 
with  the  New  Jersey  Hospital  Association  to 
set  a date  for  a joint  meeting  to  discuss  the 
status  of  radiology  and  pathology  within  hospi- 
tal organizational  structuring. 

— Reaffirmed  its  1947  action  in  which  it  de- 
clared that  anesthesiology,  pathology,  physical 
medicine,  and  radiology  are  branches  of  the 
practice  of  medicine ; and  that : 

1.  The  services  of  the  four  groups  are  medical 
services. 

2.  They  should  be  paid  for  by  Blue  Shield  and 
not  Blue  Cross. 

3.  Physicians  affected  should  render  their  own 
bills  and  should  not  have  their  fees  paid  as 
part  of  the  hospital  bill. 

The  Board  directed  that  a copy  of  the  com- 
munication to  the  Hospital  Association  lie  sent 
to  the  secretaries  cf  the  Radiologic  Society  and 
the  Society  of  Clinical  Pathologists. 

— Approved  a program  drafted  by  the  Spe- 
cial Committee  on  Conservation  of  Vision. 

— Confirmed  the  appointment  of  Dr.  A.M.K. 
Maldeis  as  representative  of  this  Society  to 
a special  meeting  to  develop  a glaucoma  de- 
tection program. 

— Agreed  to  co-sponsor  the  N.  J.  Hospital 
Association’s  “Institute  on  Preparation  for 
Community  Disaster.” 

— Ratified  the  action  of  the  President,  co- 
sponsoring the  March  Cancer  Seminar  at  the 
Newark  Presbyterian  Hospital. 

— Designated  Dr.  Robert  S.  Garber  as  our 
Society’s  representative  to  the  Middle  Atlantic 
Hospital  Meeting’s  session  on  psychiatric 
services  in  general  hospitals. 

— Authorized  the  President  to  appoint  a 
committee  to  assist  in  the  development  of  a 
plan  to  assure  high  quality  service,  sound  ad- 
ministrative controls,  and  reasonable  fee  levels, 
in  the  operation  of  the  1957  amendments  to 
the  Social  Security  Law.* 

— Received  from  the  Special  Committee  on 
Workmen’s  Compensation  a report  about  the 
new  medical  forms.  The  report  follows.  Dr. 
Dilger  and  Dr.  Ruoff  were  authorized  to  at- 
tend a meeting  called  by  the  State  Department 
of  Labor  to  review  these  forms. 


These  forms  were  prepared  without  consultation 
with  The  Medical  Society  of  New  Jersey,  and  thus 
set  a bad  precedent  for  handling'  of  medico-legal 
problems. 

The  special  committee  recommends  that  a meet- 
ing be  held  with  representatives  from  the  Depart- 
ments of  Labor,  Self-assured,  Insurance  Com- 
panies. and  The  Medical  Society  of  New  Jersey  to 
devise  forms  which  would  be  satisfactory  to  all 
parties  concerned. 

The  special  committee  feels  that  while  the  in- 
jured employee  is  entitled  to  the  diagnosis,  addi- 
tional matters  including  medical  opinions  of  pos- 
sible causal  relationship  should  not  be  furnished 
routinely  as  might  be  implied  by  hne  18  (a)  calling 
for  the  physician’s  report — “Diagnosis  of  Physi- 
cian— Give  details  as  to  nature  and  extent  of  in- 
juries.” 

— .Authorized  the  President  to  develop  a 
questionnaire  for  circulation  among  medical 
education  committees  of  county  societies  to  as- 
certains the  profession’s  interests  and  wishes 
with  respect  to  graduate  medical  education. 

— Ratified  the  President’s  action  signing  an 
indemnity  agreement  for  the  furnishing  of  a 
$20,000  bond,  preparatory  to  the  Federal 
Government’s  issuance  of  $100,000  advance 
in  connection  with  the  Aledicare  program. 

— Approved  the  issuance  of  M.D.  license 
plates  to  an  organization  renting  automobiles, 
provided  that  the  Director  of  Motor  Vehicles 
maintained  careful  control. 

— Authorized  the  President  to  appoint  a 
physician  on  the  panel  advising  the  Motor  Ve- 
hicle Director  on  the  licensing  of  epileptics. 
Dr.  Harrison  F.  English  was  subsequently 
named. 

— Authorized  the  President  to  name  per- 
sonnel to  a tripartite  conference  on  medical- 
nursing-hospital problems.  Dr.  Bowers  was 
named  as  chairman  of  the  group,  with  Dr. 
Lance,  Dr.  Ware  and  Mr.  Nevin  as  other 
members. 

— Ratified  the  naming  of  Louis  S.  Wegryn, 
AI.D.  as  representative  to  the  AM  A Confer- 
ence cn  Veterans’  Affairs. 

—Named  personnel  to  a joint  meeting  of 
the  Health  Insurance  Council.  Dr.  Daniel 

•President  Fritts  namefl  Dr.  Charles  H.  Calvin 
chairman  of  this  committee.  The  other  members  are 
Dr.  David  Eckstein,  Dr.  John  B.  Fuhrmann  and 
Dr.  Irving  Klompus. 
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Featherston  was  asked  to  serve  as  chairman, 
with  Doctors  Hurff,  Schaaf,  Greifinger  and 
Schretzmann  as  the  other  members. 

— Approved  the  following  proposal  for  the 
publication  of  annual  reports : 

That  the  closing  date  for  annual  reports  be  de- 
layed six  weeks,  and  that  such  reports  be  made 
available  to  the  House  of  Delegates  in  mimeo- 
graphed form  or  offset  printing.  If  desirable,  the 
reports  could  be  mailed  to  the  House  ten  days 
prior  to  the  opening  of  the  annual  meeting,  and/or 
copies  could  also  be  made  available  for  distribu- 
tion to  the  delegates  at  the  first  session  of  the 
House.  The  annual  reports  could  then  be  pub- 
lished in  the  Transactions , along  with  the  pro- 
ceedings of  the  House  of  Delegates.  The  other 
items  now  included  in  the  Transactions  could  be 
published  in  The  Journal.  There  would  be  no  dif- 
ference in  the  cost  of  the  publication  of  The 
Journal  or  the  Transactions,  and  the  income  of 
The  Journal  would  not  be  reduced  in  any  way. 
The  Transactions  would  be  all-inclusive  and  self- 
contained  since  both  the  reports  and  actions  on 
them  would  be  in  the  same  brochure. 

— Allocated  a sum  of  money  for  a reception 
to  the  incoming  President  of  the  American 
Medical  Association  on  June  4,  1957.  The  in- 
coming President  is  our  own  David  B.  Allman. 

— Approved  a budget  of  $207,975  for  The 
Medical  Society  of  New  Jersey. 

- — Approved  a recommended  assessment  of 
$40  per  member  for  1958. 

— Took  the  following  action  on  recommen- 
dations of  the  Welfare  Committee : 

A-22 — Several  Trustees  expressed  the  opinion 
that  legislation  such  as  A-22  was  premature.  While 
the  bill  “authorizes”  boards  of  education  to  require 
pupils  to  receive  immunization  against  poliomye- 
litis as  a prerequisite  to  attendance,  the  legisla- 
tion, if  passed  soon  would  make  such  immuniza- 
tion mandatory.  The  Board  directed  that  the  So- 
ciety’s position  on  A-22  be  one  of  No  Action. 

A-27  and  A-128- — It  was  the  opinion  of  the  ma- 
jority of  the  Board  that  the  Society’s  position  on 
these  two  bills  should  be  the  same  as  our  position 
on  last  year’s  measures.  The  Board  adopted  the 
position  of  No  Action  on  these  two  measures. 

A - 2 1 !) — The  Board  approved  the  Society's  posi- 
tion of  Active  Opposition  on  A-219. 

— Approved  the  Welfare  Committee’s  rec- 
ommendation on  other  legislation.  See  page 
299  of  this  Journal. 

— Approved  a recommendation  that  each 
county  society  establish  a committee  “to  verify 
whether  a perse n is  really  disabled  within  the 
meaning  of  the  Social  Security  Law.” 

— Approved  the  following  recommendation 
of  the  joint  committee  on  Medico-Legal  Testi- 
mony : 


The  primary  purpose  of  the  meeting  was  to  de- 
cide whether,  in  the  opinion  of  the  representatives 
of  the  Bar  Association  and  of  The  Medical  Society 
of  New  Jersey,  a joint  committee  of  the  two  or- 
ganizations be  set  up  to  pass  upon  the  merits  of 
contemplated  malpractice  cases.  In  the  original 
concept,  attorneys  would  be  invited  to  submit  their 
cases  to  the  committee,  on  a voluntary  basis,  for 
evaluation.  If  the  committee  felt  there  was  no 
merit  in  the  case  it  would  so  advise,  in  the  expec- 
tation— though  not  in  the  assurance — that  under 
the  circumstances  the  attorney  for  the  plaintiff 
would  not  proceed.  If  the  committee  felt  that  the 
case  had  merit,  it  would  so  declare  and  would  use 
its  influence  to  assist  the  attorney  for  the  plain- 
tiff to  get  proper  medical  testimony  if  such  were 
not  readily  forthcoming. 

Points  of  criticism  had  arisen  out  of  a previous 
conference  attended  by  representatives  of  the 
Committee  on  Medical  Defense  and  Insurance,  the 
chairman  of  the  Judicial  Council,  the  Presidential 
officers  of  The  Medical  Society  of  New  Jersey,  and 
representatives  of  the  Medical  Society’s  insurance 
carrier;  They  included: 

(1)  Opposition  by  the  insurance  carrier  to  the 
proposal,  as  hostile  to  its  role  in  providing  protec- 
tive insurance  for  members  of  The  Medical  So- 
ciety of  New  Jersey. 

(2)  Opposition  based  upon  the  fact  that  the 
opinions  of  the  joint  committee  could  not  be  made 
binding  upon  either  plaintiff  or  his  counsel,  with 
the  result  that  counsel  might  nevertheless  pro- 
ceed: or  in  disapproved  cases,  refusing  to  ptoceed, 
might  be  dismissed  by  the  plaintiff  who  would  then 
have  recourse  to  more  willing  counsel. 

(3)  Opposition  based  upon  the  contention  that 
in  cases  declared  by  the  committee  to  have  merit, 
settlement  would  become  more  difficult  and  more 
costly. 

Recognizing  these  points  of  opposition  as  being 
substantial  and  formidable,  the  committee  explored 
the  possibility  of  dealing  with  the  problem  by  some 
other  means.  Many  devices  were  offered  and  dis- 
cussed, but  against  all,  three  considerations  pre- 
vailed: 

(1)  The  objection  of  the  insurance  carrier 
would  still  hold. 

(2)  Any  plans  setting  up  panels  of  physicians 
to  serve  at  the  call  of  the  Society,  or  of  the  court, 
would  be  invasive  of  the  individual  physician's 
right  freely  to  choose  to  testify  or  not;  and 

(3)  No  plan  could  be  drawn  up  which  would 
be  made  binding  upon  the  plaintiff  or  his  counsel. 

Finally,  by  unanimous  agreement  the  joint  com- 
mittee declared:  “This  committee  has  explored  all 
seemingly  feasible  approaches  to  solution  of  the 
problem  and  can  arrive  at  no  workable  solution.” 
The  joint  committer  therefore  agreed  to  recoin  mend 
that  the  proposal  he  abandoned. 

The  committee  also  asked  The  Medical  So- 
ciety of  New  Jersey  to  agree  that  the  “study 
of  medical  testimony  in  compensation  courts 
on  a statewide  basis”  he  held  in  abeyance  and 
referred  to  next  year’s  committee.  This  re- 
quest was  approved. 
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The  committee  asked  The  Medical  Society 
of  New  Jersey  for  permission  to  defer  its  re- 
port on  Codes  of  Standards  of  Practice  Gov- 
erning Lawyers  and  Doctors  until  such  time 
as  it  can  be  completed  by  the  committee  next 
year.  Because  the  time  this  year  was  taken 
up  almost  exclusively  with  testimony  in  mal- 
practice cases,  the  committee  did  not  find  it 
possible  to  give  adequate  time  to  carrying  out 
the  directive  contained  in  the  resolution  of 
the  1956  House  of  Delegates,  to  wit : 

Resolved,  that  The  Medical  Society  of  New 
Jersey  institute  the  necessary  committee  to  work 
in  liaison  with  a committee  of  the  New  Jersey 
State  Bar  Association  to  formulate  such  a code 
which  is  to  be  presented  and  voted  upon  at  the 
next  annual  meeting  of  this  Society. 

At  the  reorganization  meeting  of  the  Board  of 
Trustees  May  15,  195fi,  it  was  reported  that  the 
International  Ladies  Garment  Workers  Union  de- 
cided to  set  up  a New  Jersey  program  largely 
modeled  after  G.H.I.  of  New  York.  In  a prelim- 
inary meeting  with  Dr.  Schaaf,  they  sought  un- 
official assurance  that  The  Medical  Society  of  New 
Jersey  would  approve  such  activities  in  general 
and  the  proposed  Board  of  Trustees  such  a plan 
in  particular.  Such  approval  is  mandatory  under 
New  Jersey  statute. 

The  Board  of  Trustees  appointed  a special  com- 
mittee (Dr.  Greifinger,  Chairman;  Dr.  Kuinp,  and 
Dr.  McCall)  to  meet  with  representatives  of  or- 
ganized labor,  consult  with  counsel,  and  confer 
with  those  interested  in  setting  up  the  plan. 

The  chairman  made  several  attempts  to  arrange 
a meeting  with  representatives  of  the  International 
Ladies  Garment  Workers  Union,  but  was  unsuc- 
cessful. Therefore,  no  further  steps  have  been 
taken  by  the  special  committee  io  carry  out  its 
instructions. 

— The  Board  approved  the  following  report 
from  the  chairman  of  a special  committee.  Dr. 
Schretzmann ; 

My  special  committee  to  study  the  plan  of  The 
Medical  Society  of  Pennsylvania  for  defense  of 
members  in  appeal  to  higher  courts,  met  and  dis- 
cussed the  problem  thoroughly.  We  had  the  Penn- 
sylvania plan  before  us  and  noted  that  they  make 


provision  for  supplying  attorneys  to  defend  their 
members  in  court  action.  However,  they  do  net 
make  provisions  for  paying  for  judgments. 

Our  committee  decided  that  further  study  of 
the  problem  should  be  made  in  conjunction  with 
the  findings  of  Dr.  Featherston’s  special  commit- 
tee which  is  studying  its  problem  at  this  time,  and 
has  not  yet  come  up  with  a definite  conclusion.  At 
present  it  was  the  consensus  that  the  physicians 
will  be  best  protected  by  adequate  professional  li- 
ability insurance  coverage. 

This  should  be  further  studied  and  is  important 
for  our  profession.  This  is  especially  true  because 
of  the  unwarranted  high  judgments  which  are  oc- 
casionally rendered  in  malpractice  cases.  If  it  is 
the  wish  of  your  Board  of  Trustees,  I would  be 
most  happy  to  offer  my  services  in  the  continuance 
of  the  study  of  this  problem. 

— Approved  and  certified  the  following 
amendments  to  the  Schedule  of  Allowances 
under  the  Medicare  project: 

In  negotiating  the  contract  a single  amount  was 
established  for  each  type  of  cesarean  section,  to  in- 
clude not  only  the  surgical  operation  but  also 
antepartum  and  postpartum  care.  The  Govern- 
ment requested  an  amendment  to  provide  for  the 
compensation  of  a physician  who  performs  a sur- 
gical operation  and  postpartum  care  only.  The 
committee  proposed  the  following  sentence  to  the 
Government  for  inclusion  in  the  Schedule  of  Al- 
lowances: “When  antepartum  care  is  not  rendered 
by  the  physician  performing  the  surgical  opera- 
tion and  postpartum  care  for  procedures  Nos.  4801, 
4802,  4803,  4804,  or  4805,  the  amount  established 
for  that  procedure  will  be  reduced  by  50  per  cent 
of  the  allowable  antepartum  care,  or  $25.” 

The  Government  submitted  an  amendment  to 
the  joint  directive  which  provides  that  the  pay- 
ment of  $15  by  the  patient  for  outpatient  care 
will  be  limited  to  the  physician’s  charges.  Accord- 
ingly, it  will  no  longer  be  necessary  for  a physi- 
cian to  include  a hospital’s  charges  on  his  state- 
ment for  outpatient  facilities  which  he  submits  for 
compensation  under  the  program.  Instead,  a hospi- 
tal now  may  submit  its  statement  directly  to  its 
fiscal  agent.  Similarly,  a physician  will  submit 
his  claim  form  for  charges  in  excess  of  the  $15 
which  he  will  collect  from  the  patient.  The  change 
will  eliminate  an  undesirable  billing  procedure  an.l 
should  materially  permit  the  effectual  implemen- 
tation of  the  program. 
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GORM  FRIDTHJOF  HERALD  BLUETOOTH  HALFDAN  ODIN  GORM 


Haddon  Hall  Highlights 


Spent  so  much  time  in  that  Viking  Room 
on  the  13th  floor  that  we  memorized  the  frieze 
of  Norse  names  that  repeated  itself  endlessly 
around  the  border.  Gorm  . . . Fridthjof  . . . 
Herald  (One  “R”)  Bluetooth  . . . Halfdan  . . . 
Odin  . . . Gorm  . . . Fridthjof  . . . and  so  on 
. . . and  on.  By  all  odds,  our  favorite  Viking 
is  Herald  (One  “R”)  Bluetooth.  The  House 
had  its  fourth  parliamentarian  in  four  years. 
Expendable  item.  Also,  something  new : a 
Speaker.  The  Speaker  doesn't  make  speeches. 
The  title  means  “spokesman”  not  “speech 
maker.”  David  (“3  Hat”)  Allman  gave  the 
Key  to  Atlantic  City  to  Lew  Fritts  . . . said 
it  would  open  any  door  in  the  World’s  Play- 
ground . . . but  to  keep  him  out  of  too  much 
door  jumping,  he  also  gave  an  Atlantic  City 
Detective  Badge  to  Albert  Kump. 

Saturday  night  was  the  usual  open  season 
on  Medical-Surgical  Plan.  A bevy  of  MSP 
officials,  looking  very  handsome,  but  remain- 
ing largely  mute,  decorated  the  rostrum.  Most 
of  the  shots  were  received  and  returned  by 
the  Old  Maestro  himself  without  disturbing 
the  men  in  the  backfield.  Item,  is  ingrown  toe- 
nail a catastrophic  illness?  Item,  why  is  a 
gastrectomy  worth  more  than  a prostatec- 
tomy?! Whether  they  came  from  the  center  or 
from  way  out  in  left  field,  Roy  Schaaf  fielded 
them  all. 

Espionage  agents  report  strange  doings  in 
Vincent’s  Hideaway:  the  cavern  where  the 
Nominating  Committee  met.  In  addition  to  the 
usual  concern  about  second  vice  (they  never 
worry  abcut  the  first  vice)  there  was  the 
mystery  of  the  vacancy  in  the  Publication 
Committee.  Dr.  Evans  asked  not  to  be  renom- 
inated. The  Committee,  Dr.  Mott  present,  then 
nominated  Dr.  Mott  to  the  Publication  Com- 
mittee. The  gimmick : Dr.  Mott  was  already 
on  the  Publication  Committee  but  was  too 
modest  to  say  so.  Result : 2 Motts  in  one  slot 
— or  rather,  one  Mott  in  two  slots.  This  par- 
liamentary crisis  was  neatly  overcome  by  Sam- 
uel (“Bring  down  the  House”)  Sica  who  had 
his  county’s  delegate  nominate  our  new  Ar- 
chivist, bred  Rogers,  to  the  empty  slot,  so 
now  we  got  one  Mott  in  one  slot. 

April  and  May  are  convention  months  in 
Atlantic  City.  A census  of  the  “Welcome” 
stickers  in  boardwalk  store  windows  shows 

t Which  would  you  rather  have? 


that  A.C.  was  also  playing  host  to  the  Butcher 
Workmen  of  North  America,  the  Knitting 
Art  Exhibitors  of  the  Middle  Atlantic  Area, 
the  Broachers  Club,  the  U.  S.  Chiropody  Con- 
clave, The  Malacolcgists  Society,  and  the 
American  Underwear  Institute. 

The  third  session  of  the  House  was  the 
longest  in  modern  times.  Before  the  war,  they 
used  to  read  every  Annual  Report,  and  the 
session  might  last  18  hours.  In  those  days 
a delegate  needed  a prostatic  clearance.  The 
Monday  session  this  time  was  enlivened  by 
Union  County  which  wanted  to  convert  MSP 
into  a cash  indemnity  plan  and  which  spark- 
plugged  a move  to  equip  every  county  medical 
society  with  its  own  personal  Trustee.  The 
requisite  majority  didn’t  agree,  but  it  was 
good,  clean  fun.  “In  Union”  quipped  Joseph 
Patrick  Dcnnelly,  “In  Union,  there  is  disa- 
greement." Actually,  Union  furnished  some- 
thing besides  controversy.  They  furnished  the 
Speaker  of  the  House,  and  they  furnished 
Mrs.  Bertram  Sauerbrunn,  who  keynoted  the 
Banquet.  ‘ In  return  for  our  serving  as  wives, 
mothers,  phone  operators  and  bar-tenders"  she 
said  to  the  doctors,  “you  have  clothed  us, 
coift'ed  us,  and  caressed  us.” 

Joseph  Patrick  Donnelly  also  traumatized 
some  delicate  feelings  bv  telling  one  small 
county  society  that  they  could  hold  their  an- 
nual meeting  in  a telephone  booth.  A repre- 
sentative from  the  small  but  mighty  c unty 
so  insulted,  wanted  to  know  where  he  could 
find  a booth  that  size. 

One  resolution  would  include  in  civil  de- 
fense advisory  groups,  nurses,  dentists,  et 
cetera.  Charles  Jaeckle  objected  strongly  to 
et  cetera,  and  et  cetera  lost.  The  nurses  and 
dentists  stayed.  Other  bits  of  excitement  in- 
cluded an  air  raid  test,  change  cf  time  to  day- 
light saving,  a mathematical  error  in  comput- 
ing two-thirds,  a call,  “I  move  previous  ques- 
tion," and  Joe  Donnelly’s  announcement  that 
he  agreed  with  the  position  of  the  Essex  dele- 
gation. Spencer  Snedecor  (of  the  exclusive 
Company  of  Fellows)  was  the  one  who  said 
“I  move  the  previous  question."  The  Speaker 
and  the  Parliamentarian  knew  just  what  he 
meant  but  some  of  those  who  voted  “yes”  on 
it  didn't.  The  change  to  daylight  saving  time 
caused  one  reference  committee  chairman  to 
be  late,  since  his  metabolism  was  still  on  stand- 
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ard  time.  And  it  caused  endless  disputes  as  to 
whether  the  delegates  gained,  or  lost,  an  hour 
of  sleep.* 

Then  there  was  the  air  raid  drill  in  the 
middle  of  the  long  House  session  on  Monday. 
According  to  the  posters,  an  intermittent  3- 
minute  blast  on  the  siren  was  a red  alert  and 
meant  “Take  Cover.”  But  the  horns,  whistles 
and  sirens  shrieked  in  vain.  The  House  did 
not  take  cover. 

Monday  evening,  Dan  Featherston  con- 
ducted a symposium  on  the  doctor  as  a wit- 
ness. While  one  speaker  was  discoursing  on 
the  nature  of  truth,  the  Governor  of  New 
Jersey  walked  in,  flanked  by  his  personal  phy- 
sician (now  known  as  the  Eleventh  Trustee). 
So  they  found  one  way  of  slowing  down  the 
speech : put  a governor  on  it.  The  Governor 
told  of  the  4th  grader  who  wrote  a composi- 
tion on  Benjamin  Franklin.  He  came  to  Phil- 
adelphia, bought  a roll,  found  a girl,  married 
her : and  then  discovered  electricity ! The  au- 
dience cheered,  hut  confidentially,  they  would 
rather  have  seen  Mrs.  Boh  than  Governor 
Bob.  She’s  prettier. 

An  unattached  participle  was  found  dang- 
ling in  a resolution.  Not  a serious  solecism, 
except  that  this  was  a resolution  urging  State 
Boards  to  include  in  each  examination  “an 
inescapable  device  to  insure  the  easy,  facile 
and  understandable  use  of  the  English  lan- 
guage.” The  dangling  participle:  ‘In  spite 


of  conducting  the  State  Board  examinations 
in  English,  a considerable  number  of  appli- 
cants have  been  licensed  . . What  does 
“conducting”  modify?  Answer:  nothing.  It 
dangles. 

Ralph  Buchanan  walked  through  the  halls 
of  Haddon  wearing  a campaign  button.  Since 
this  is  a strictly  non-political  magazine,  we 
will  not  mention  Ralph’s  candidate  for  Gov- 
ernor. M.  W.  Bergman  of  Newark,  announced 
at  the  general  session  that,  while  a psychia- 
trist, he  was  not  one  of  those  psychiatrists  who 
was  concerned  with  the  vagaries  of  the  hu- 
man mind.  This  broke  up  the  session.  At  the 
mental  hygiene  meeting,  the  speaker,  refer- 
ring to  board  diplomates,  wondered  why  a 
doctor  had  to  be  “certified  . . . like  so  much 
sterile  milk.” 

The  Kump  administration  got  off  to  a good 
start.  The  long  House  session  on  Monday  ran 
well  over  the  lunch  period,  and  by  the  time 
the  last  Reference  Committee  had  been  bedded 
down,  everyone  was  hungry.  Then  came  the 
moment  for  Albert  Kump  to  make  a sort  of 
inaugural  address.  He  did  it  in  four  words: 
“The  meeting  is  adjourned.”  Thus  the  new 
President  endeared  himself  to  the  Delegates. 
They  poured  out  of  the  room,  en  route  to  a 
delayed  luncheon,  reading  Gorm,  Fndthjof 
Halfdan,  Odin,  and  our  favorite  Viking,  Her- 
ald (One  “R”)  Bluetooth. 

♦They  lost  it — Editor. 


March  Welfare  Committee  Meeting 


The  Welfare  Committee  met  on  March  10, 
and  took  the  following  action  on  proposed 
legislation. 

Suggested  “No  action”  on  S-6,  S-26,  S-45, 
S-48,  S-66,  S-129,  A- 14,  A-22,  A-27,  A- 128, 
A- 169,  and  A-321. 

Suggested  “Disapproval”  of  S-29,  S-59, 


S-60,  S-S8,  S-128,  A-84,  A-206,  A-219,  A- 
245,  A 249,  A-259,  and  A-261. 

Suggested  “Approval  of”  S-70,  S-92,  SIR- 
1,  sjR-2,  A-3,  A-39,  A- 185,  A-207.  AJR-1, 
AJR-5,  AJR-7,  and  ACR-16 

Suggested  “Approval  in  principle”  or  ‘'Ap- 
proval in  purpose  and  intent”  of  A-65,  A- 143, 
A-211,  and  A- 175. 
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Official  Attendance  Scientific  Exhibit  Awards 


County 

Delegates 

Members 

Total 

Atlantic  

10 

79 

89 

Bergen  

37 

37 

74 

Burlington 

6 

20 

26 

Camden  

21 

53 

74 

Cape  May  

3 

5 

8 

Cumberland  

6 

18 

24 

Essex  

70 

172 

242 

Gloucester  

4 

12 

16 

Hudson  

26 

40 

66 

Hunterdon  

4 

7 

Mercer  

24 

50 

74 

Middlesex  

12 

36 

48 

Monmouth  

18 

44 

62 

Morris  

11 

22 

33 

Ocean  

3 

9 

12 

Passaic  

22 

37 

59 

Salem  

3 

6 

9 

Somerset  

6 

18 

24 

Sussex  

3 

3 

6 

Union  

34 

49 

83 

Warren  

3 

6 

9 

Fellows,  Officers, 
Trustees,  Councilors 

20 

20 

345  720  1,065 


Physician  Guests  

99 

Physician  Exhibitors  

38 

TOTAL  PHYSICIAN  REGISTRATION 

. . 1,202 

Auxiliary  Members  

370 

Visitors  

267 

Exhibitors  

272 

TOTAL  REGISTRATION’  2,111 


FIVE-YEAR 

COMPARATIVE 

REGISTRA 

TION 

FIGURES 

Year 

Physicians 

Others 

Totals 

1957  

1,202 

909 

2,111 

1956  

1,238 

947 

2.185 

1955  

1,040 

790 

1,830 

1954  

1,231 

996 

2,227 

1953  

1,012 

871 

1,883 

Class  I — Scientific  exhibits  of  individual  investiga- 
tions, judged  on  the  basis  of  originality  and  excel- 
lence of  presentation-. 

First  Place:  The  Significance  of  Melituria  in 

Pregnancy 

Milton  Gross,  M.D..  Robert  E.  Sexton.  M.D..  and 
Robert  I.  Dorian,  M.D..  Margaret  Hague  Ma- 
ternity Hospital.  Jersey  City 
Second  Place:  Pathology  of  Lung  Expansion  in 

the  Newborn 

Peter  Gruenwald,  M.D..  and  Joseph  P.  Donnelly, 
M.D.„  Margaret  Hague  Maternity  Hospital.  Jer- 
sey City 

Honorable  Mention:  Effect  of  Metisteroids  in  Tox- 

emia in  Vitro  and  in  Vivo 
H.  Seneca,  M.D.,  O.  K.  Troc,  M.D.,  and  R. 
Scheuer,  M.D.,  Columbia  University  College  of 
Physicians  and  Surgeons,  and  Columbia-Presby- 
terian  Medical  Center,  New  York,  N.  Y. 
Honorable  Mention:  An  Evaluation  of  C-Reactive 

Protein  and  S-GO  Transaminase  in  Coronary 
Artery  Disease 

Irving  G.  Kroop.  M.D.,  and  Nathan  II.  Shack- 
man,  M.D.,  Jewish  Chronic  Disease  Hospital, 
Jewish  Hospital,  and  State  University  College  of 
Medicine,  Brooklyn,  N.  Y. 

Class  II — Neu-  Jersey  Exhibitors : 

First  Place:  Arterial  Grafts  — Factors  Involved 

in  Success  or  Failure 

Norman  Rosenberg.  M.D.,  John  Henderson.  M.D., 
E.  R.  L.  Gaughran,  Ph.D.,  J.  H.  Lord,  D.V.M.. 
Ph.D.,  and  J.  F.  Douglas.  Ph.D.,  Middlesex  Gen- 
eral Hospital,  and  St.  Peter's  General  Hospital, 
New  Brunswick 

Second  Place:  Cardiac  Resuscitation 

Anthony  D.  Crecca.  M.D.,  Joseph  V.  Crecca.  M.D., 
John  J.  McGuire.  M.D.,  Lucien  G.  Massarelli, 
M.D.,  and  Thaddeus  A.  Balinski.  M.D..  St.  Mi- 
chael’s Hospital.  Newark 

Honorable  Mention:  Blood  Volume  Determination 
Using'  Radioactive  Iodinated  Human  Serum 
Albumin 

Department  of  Radiology.  Vincent  M.  Whelan, 
M.D..  and  Andrew  P.  Dedick.  Jr..  M.D.:  Depart- 
ment of  Medicine,  Frank  J.  Altschul.  M.D.,  and 
Joel  Feldman.  M.D.:  Department  of  Surgery, 

I Iarc  Id  A.  Kazmann.  M.D..  Monmouth  Memorial 
Hospital.  Long  Branch 

Mono:  able  Mention:  Clinical  Significance  of  Serum 

Ammonium  Levels  in  Liver  Disease 
Abraham  L.  Friedman.  M.D..  and  Vincent  H. 
Gillson.  M.D..  Bergen  Pines  County  Hospital, 
Paramus 
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Pulmonary  Disease  Symposium 

A combination  vacation  and  graduate  course 
is  available  to  you  if  you  register  for  the 
symposium  for  general  practitioners  on  chronic 
pulmonary  disease,  to  be  held  at  Saranac  Lake 
from  July  8 to  12.  It  is  approved  for  credit 
by  the  American  Academy  of  General  Prac- 
tice. Your  families  are  welcome  to  enioy  the 
vacation  facilities  of  the  Adirondack  Moun- 
tains and  excellent  housing  accommodations 
at  all  prices  are  available.  The  registration  fee 
for  the  whole  symposium  is  $40.  For  further 
information  write  to  Dr.  Henry  \\  . Leetch, 
P.  O.  Box  11,  Saranac  Lake,  N.  Y. 


Occupational  Medicine  Course 

New  York  University  announces  a full-time, 
eight-week  course  in  occupational  medicine, 
beginning  September  16.  This  covers  all  as- 
pects of  preventive  medicine,  administrative 
medicine,  occupational  diseases  and  injuries, 
and  industrial  hygiene.  It  includes  field  trips, 
lectures,  conferences,  and  seminars.  For 
further  information  write  to  Associate  Dean 
Post-Graduate  Medical  School,  550  First 
Avenue,  New  York  16. 


Vertigo  Clinic  Available 

Temple  University  Medical  Center  an- 
nounces a special  clinic  for  the  study  of  the 
problems  of  the  labyrinth  and  internal  ear. 
This  “Vertigo  Clinic”  is  held  each  Tuesday 
and  Wednesday  at  1 :30  p.m.  at  Broad  and 
Ontario  Streets  in  Philadelphia  in  the  new 
out-patient  building.  Patients  may  be  referred 
by  any  physician.  A complete  survey  will  be 
made  with  appropriate  hearing  and  labyrin- 
thine studies.  The  report  will  be  returned  to 
the  referring  physician.  Up  to  now  labyrinthine 
disturbance  has  not  been  adequately  studied 
and  this  program  is  both  clinical  and  experi- 
mental. 


Vacancies  for  Physicians 

General  practitioners  are  acceptable  for  sev- 
eral vacancies  on  the  psychiatric  and  neurolo- 
gic staff  of  VA  Hospital,  East  Orange.  Waiver 
of  age  limit  will  be  considered.  GPs  will  be 
trained  for  the  work.  Salary  depends  largely 
on  experience  and  qualification.  Communicate 
with  Chief  of  Professional  Services,  VA  Hos- 
pital, East  Orange,  N.  J. 


Eye  Booklet  Available 

Your  Eyes  After  Forty  is  the  name  of  a 
brochure  prepared  by  the  National  Association 
for  the  Prevention  of  Blindness.  It  covers 
ocular  changes  that  occur  in  the  second  half 
cf  life.  The  book  is  authoritative  and  acceptable 
to  physicians.  Your  patient  may  obtain  a copy 
gratis  from  the  National  Society  for  the  Pre- 
vention of  Blindness  at  1790  Broadwav,  New 
York  19,  N.  Y. 


Dr.  Alfano  to  Direct  N.  J.  Blue  Shield 

Appointment  of  Dr.  Nicholas  F.  Alfano  of 
South  ()range*as  medical  director  of  the  Medi- 
cal-Surgical Plan  of  New  Jersey  (Blue  Shield) 
was  announced  today  by  Dr.  Royal  A.  Schaaf, 
president. 

Dr.  Alfano  assumes  the  duties  of  Dr.  Irv- 
ing P.  Borsher,  who  is  returning  to  private 
practice.  Dr.  Borsher  continues  as  an  advisor 
to  Blue  Shield. 

Born  in  New  York  City,  Dr.  Alfano  earned 
his  M.D.  degree  at  George  Washington  Uni- 
versity in  1936.  After  internship  and  resi- 
dency at  St.  Michael’s  and  Columbus  Hospi- 
tals in  Newark,  he  served  4 years  in  the  Army. 

After  the  war,  Dr.  Alfano  joined  the  Vet- 
erans Administration,  but  in  1950  he  was 
named  assistant  medical  director  of  New  Jer- 
sey Blue  Shield,  advancing  to  associate  medi- 
cal director  two  years  later. 
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Bergen 


Camden 


At  the  regular  meeting-  of  the  Bergen  County 
Medical  Society  held  at  Bergen  Pines  on  April  9, 
with  Dr.  William  T.  Knight,  President,  presiding 
and  111  members  present,  the  following  matters 
were  deliberated  and  actions  taken : 

Welcomed  to  membership  eight  new  members 
elected  in  March. 

Elected  the  following  to  membership:  To 

Associate,  Drs.  Rudolf  Frank,  Florence  T.  Mc- 
Gill ; To  Regular  by  transfer,  Dr.  Maurice  B 
Kagan.  Granted  leave  of  absence  to  Drs.  Harry 
L.  Harwood  and  Louis  Reuling. 

Received  check  for  $3,027  from  Woman's  Aux- 
iliary for  Medical  Scholarship  Fund. 

Heard  announcement  of  forthcoming  member- 
ship survey  to  determine  extent  of  interest  in  es- 
tablishing a Medical-Surgical  Plan  group  contract. 

Voted  to  instruct  Delegates  to  The  Medical  So- 
ciety of  New  Jersey  to  vote  in  favor  of  revision  of 
State  Society  Constitution  regarding  Trustees. 

Adopted  a resolution  regarding  a recommenda- 
tion by  a member  which  would  include  in  pub- 
lished “Standards  for  School  Health  Examinations" 
approval  of  private  physician  medical  examination 
for  school  children. 

Adopted  a resolution  detailing  participation  of 
members  in  program  for  Salk  vaccine  inoculations. 
One  clause  included  a fixed  maximum  fee.  After 
the  vote,  the  resolution  was  moved  for  reconsider- 
ation and  placement  on  the  agenda  of  the  next 
meeting.  This  took  place  at  a special  meeting 
called  by  petition  of  25  regular  members  for  this 
purpose  only.  At  the  special  meeting  the  resolu- 
tion was  amended  to  eliminate  the  stated  fixed 
maximum  fee  and  substitute  the  phrase  “for  a 
nominal  office  fee." 

The  Scientific  Session  was  introduced  by  Dr. 
Richard  B.  Berlin.  Dr.  Berlin  presented  Mr.  Leroy 
B.  Huckin.  President  of  the  Bergen  County  Bar 
Association,  who  in  turn  introduced  Mr.  Maurice 
Austin,  Secretary  of  the  Bar  Association  and  a 
panel  of  five  distinguished  members  of  the  Ber- 
gen County  Bar  Association;  Judges  J.  Wallace 
Leyden,  who  acted  as  Moderator,  and  Henry  J. 
Bendheim,  attorneys  John  J.  Breslin,  Jr.,  Charles 
Shenier  and  William  Morrison.  Each  member  pre- 
sented a five  minute  discussion  of  “The  Physician 
as  a Witness.”  The  meeting  was  then  thrown  open 
for  questions  from  the  floor.  Many  interesting  and 
pertinent  questions,  most  of  which  concerned  doc- 
tor-lawyer cooperation,  were  discussed  freely.  It 
was  the  consensus  that  the  session  had  been  in- 
teresting and  instructive  and  that  it  had  pro- 
v'de  1 many  areas  for  improving  relations  between 
the  two  professions  in  the  county. 

CHARLES  P.  CAMPBELL,  M.D. 

Reporter 


The  regular  monthly  meeting  of  the  Camden 
County  Medical  Society  was  held  April  2,  at  the 
West  Jersey  Hospital  with  Dr.  George  P.  Meyer 
presiding. 

Dr.  Elliott  C.  Shull,  president  of  the  Staff  of 
West  Jersey  Hospital  welcomed  the  Society. 

Drs.  Charles  E.  Brimm  and  Harold  A.  Speirs 
were  welcomed  into  the  Society  upon  taking  the 
membership  oath  and  signing  the  Register. 

Dr.  Elmer  Grimes,  chairman  of  the  Program 
Committee,  introduced  Dr.  William  Most  who  acted 
as  chairman  of  the  scientific  portion  of  the  meet- 
ing. Dr.  Ellis  K.  Hultzman  read  a paper  on  “Hy- 
pothermia and  its  Clinical  Applications.”  Dr.  James 
R.  Eynon  presented  “A  Case  of  Congenital  Anom- 
alies About  the  Umbilicus  and  its  Management.” 
Dr.  William  Kirkland,  by  invitation,  and  Dr.  Sam- 
uel Geyer  discussed  three  cases  of  small  bowel  ob- 
struction: and  Dr.  August  P.  Ciell  presented  “A 
Case  of  Sinusitis  with  Involvement  of  the  Skull.” 

The  secretary  read  a memoir  of  the  late  Dr.  Paul 
M.  Mecray,  prepared  by  Dr.  David  F.  Bentley.  Dr. 
Nathan  Asbell  read  a similar  one  which  he  had 
prepared  on  the  late  Dr.  Harry  Feilchenfeld. 

Members  were  advised  about  the  appearance  of 
articles  in  the  “Mail  Bag”  of  the  Camden  Courier 
concerning  socialized  medicine.  They  were  advised 
that  the  matter  had  been  referred  to  the  Public 
Relations  Committee  for  study. 

Dr.  Durham,  for  Dr.  Barnshaw,  announced  that 
plans  had  been  made  to  hold  the  annual  outing  at 
the  Tavistock  Country  Club  on  June  12. 

EUGENE  M.  KAIN,  M.D. 

Reporter 


Cumberland 

The  regular  meeting  of  the  Cumberland  County 
Medical  Society  was  held  at  Richards  Farm.  Rain- 
bow Lake  on  April  9,  with  the  president.  Dr.  Sher- 
man Garrison,  presiding.  Thirty-five  members  were 
present. 

Dr.  Sydney  Siegel,  chairman  of  the  Diabetes 
Committee,  gave  his  final  report  on  the  1956  Dia- 
betes Detection  Drive.  Cumberland  led  all  the 
counties  of  the  state.  Statewide,  there  was  a Drey- 
pak  return  of  15  per  cent.  Cumberland  County  dis- 
tributed 12,000  and  realized  a return  of  2,486  or 
25  per  cent  return.  In  Cumberland  County,  there 
were  37  screened  positive  cases  of  diabetes  of  which 
3 were  old  cases,  9 new  cases.  16  not  determined 
and  9 not  diabetic.  The  committee  was  commended 
for  its  scientific  study  and  especially,  Dr.  Paul 
Avars  of  Port  Norris. 
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The  chairman  of  the  Welfare  Committee,  Dr. 
Nicholas  Marchione  of  Vineland,  gave  a resume  of 
disability  and  sociai  security  laws  as  to  doctor- 
patient  relationships. 

It  has  been  fifty-two  years  since  our  county  had 
presidential  representation  in  The  Medical  Society 
of  New  Jersey.  The  Society  voted  to  honor  Dr. 
and  Mrs.  Albert  B.  Kump  at  a reception  on  April 
28,  at  Haddon  Hall,  Atlantic  City. 

Dr.  Mary  Bacon  of  Bridgeton,  was  appointed 
Field  Representative  of  Maternal  Welfare  for  the 
state. 

Dr.  Francis  N.  Campagna  of  Vineland,  was 
elected  unanimously  to  active  membership  in  the 
Society. 

The  newly-elected  officers  for  the  ensuing  year 
are:  President — Paul  K.  Ayars,  M.D.,  Vice-Presi- 
dent— M.  David  Baxter,  M.D.,  Secretary  — Mary 
Bacon,  M.D.,  Treasurer — -Samuel  B.  Pole,  III,  M.D., 
Reporter — Leonard  G.  Scott,  M.D. 

The  guest  speaker  of  the  afternoon  was  Henry 
A.  Davidson,  M.D.,  Editor  of  The  Journal  of  The 
Medical  Society  of  New  Jersey,  Assistant  Super- 
intendent Essex  County  Overbrook  Hospital  at 
Cedar  Grove;  author  of  Forensic  Psychiatry,  and 
a national  authority  on  medico-legal  matters.  His 
subject  was  “The  Doctor  as  a Witness.’’  Ilis  dis- 
cussion of  medical  legal  matters  was  far  reaching, 
thought-provoking,  educational  and  it  was  most 
thoroughly  enjoyed  by  all. 

The  meeting  was  adjourned  for  dinner. 

LEONARD  G.  SCOTT,  M.D. 

Reporter 


Gloucester 

Gloucester  County  dentists  were  guests  of  the 
Gloucester  County  Medical  Society  on  March  21, 
when  the  Society  held  its  monthly  meeting  at  the 
Woodbury  Country  Club.  “Oral  Lesions”  was  the 
topic  presented  by  Lester  W.  Burkett,  D.D.S., 
M.D.,  Dean  of  University  of  Pennsylvania  Dental 
School.  His  presentation  was  enthusiastically  re- 
ceived, and  all  agreed  that  such  combined  meet- 
ings could  do  much  toward  answering  common 
problems  of  the  two  professions.  Edward  Barnes, 
D.D.S.,  and  President  of  the  Southern  New  Jersey 
Dental  Association,  then  spoke  to  the  assembly. 

Dr.  James  Kehler  read  an  invitation  from  the 
Gloucester  County  Bar  Association  to  attend  their 
meeting.  President  Samuelson  appointed  a nom- 
inating committte  for  the  coming  annual  election 
of  officers. 


Dr.  James  Kehler,  Vice-President,  called  the 
monthly  meeting  to  order  of  the  Gloucester  County 
Medical  Society  at  the  Woodbury  Country  Club, 
on  April  18.  Dr.  Lefkoe  spoke  in  behalf  of  the 
Gloucester  County  Cerebral  Palsy  Association.  He 
paid  tribute  to  Dr.  Dorothy  Rogers  and  Dr.  Wil- 
liam Beall  for  their  sustained  efforts  in  the  cause 


of  cerebral  palsy.  Both  were  presented  with  gold 
watches  and  a citation  which  was  engraved  on  a 
wall  plaque. 

Dr.  J.  Antrim  Crellin,  Clinical  Professor  of  Medi- 
cine at  the  Hahnemann  Medical  College,  gave  a 
talk  entitled:  “The  Internist  Looks  at  the  Lung 
Cancer  Problem — An  Analysis  of  300  Consecutive 
Tissue  Proved  Cases.” 

The  Society  adopted  a motion  instructing  dele- 
gates to  vote  favorably  on  proposed  amendments 
to  our  State  Society  Constitution.  The  Society  also 
approved  a motion  to  appoint  a paid  secretary  to 
take  care  of  the  routine  business  of  the  society. 

The  Gloucester  County  Heart  Association  an- 
nounced plans  for  a course  in  electrocardiography 
for  members  of  the  Medical  Society. 

ROGER  D.  LOVELACE,  M.D. 

Reporter 


Middlesex 

Dr.  Sidney  D.  Becker,  the  president,  called  the 
April  17  meeting  to  order  at  9 p.m.  The  Judicial- 
Medical  Ethics  Committee  report  was  given  by  the 
Chairman,  Dr.  B.  F.  Slobodien.  Recommended: 
From  two  years  of  associate  membership  to  regu- 
lar membership  was  the  application  of  Dr.  Donald 
T.  Akey  of  Metuchen.  This  was  accepted  by  the 
group.  The  Public  Relations  Committee  report  was 
not  available  at  the  time  of  the  meeting. 

Dr.  Stanley  Gadek,  Chairman  of  the  1957  Nom- 
inating Committee  presented  the  following  slate  of 
officers  for  1957-1958:  President,  Gerard  R.  Gess- 
ner:  Vice-President,  George  J.  Kohut,  Secretary, 
Robert  Zullo,  Treasurer,  Reuben  Levinson  and  Re- 
porter, Rudolph  G.  Matflerd.  Board  of  Trustees;  all 
elected  officers — Sidney  D.  Becker,  Charles  H.  Cal- 
vin, Malcolm  M.  Dunham,  Joseph  F.  Sandella,  S. 
David  Miller,  William  E.  Sherman,  John  Albert 
Smith  and  Henry  T.  Weiner.  Medical- Judicial 
Ethics  Committee:  B.  F.  Slobodien,  E.  J.  Tyrrell 
.and  J.  J.  Mann  for  two  (2)  years;  William  E. 
Sherman  and  F.  M.  Hoffman,  for  one  (1)  year. 
Delegates  and  Alternates  were  also  elected  to  the 
House  of  Delegates  for  The  Medical  Society  of 
New  Jersey's  1958  Annual  Meeting. 

1958  Delegate  and  Alternate  to  the  State  Society 
Nominating  Committee:  Charles  H.  Calvin  and  Ed- 
ward F.  Klein. 

The  meeting  was  then  turned  over  to  Dr.  Leo 
Taran.  Attending  Physician,  Long  Island  Jewish 
Hospital,  who  gave  a provocative  discussion  of 
rheumatic  fever.  This  was  well  received. 

The  president  announced  that  the  Social  Outing 
date  was  advanced  to  May  8 and  would  be  held  at 
the  Forsgate  Country  Club  with  golfing  in  the 
afternoon  followed  by  a steak  dinner  in  the  even- 
ing. 

The  meeting  adjourned  at  11  p.m. 

MORTON  M.  KLEIN,  M.D. 

Reporter 
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Monmouth 

Fitkin  Memorial  Hospital  was  host  to  the  Mon- 
mouth County  Medical  Society  at  its  regular  meet- 
ing on  April  24,  1957.  The  meeting  was  conducted 
by  the  president,  Dr.  John  Hardy. 

The  following  were  elected  to  active  member- 
ship: Drs.  Raymond  E.  Conover,  Belmar;  Francis 
E.  Gilbertson, 'Rumson,  by  transfer  from  the  Medi- 
cal Society,  County  of  New  York;  and  Frederic  B. 
Western,  West  End,  formerly  a member  of  the 
Huron  County  Medical  Society,  Ohio. 

The  film  Back  to  Life  was  shown.  This  dealt  with 
the  rehabilitation  of  the  psychiatric  patient.  Dr. 
Avrohm  Jacobson  discussed  the  subject  and  an- 
swered questions  pertaining  to  the  film. 

DONALD  W.  BOWNE,  M.D. 

Reporter 


Passaic 

The  regular  monthly  meeting  of  the  Passaic 
County  Medical  Societ]y  was  held  at  the  Medical 
Society  Building.  Dr.  Abraham  Shulman,  the  presi- 
dent, opened  the  meeting. 

The  Nominating  Committee  presented  the  nom- 
inees for  Delegates  and  Alternates  to  the  Annual 
Meeting  of  The  Medical  Society  of  New  Jersey. 
The  following  were  elected  for  a three-year  term 
(1957-1958-1959): 

Delegates 

Ben  W.  Berner,  M.D. 

Paul  B.  Ferrary,  M.D. 

Joseph  M.  Keating,  M.D. 

Dorothy  Klughaupt,  M.D. 

David  B.  Levine,  M.D. 

Leopold  E.  Thron,  M.D. 

R.  R.  Goldenberg,  M.D. 

Irving  R.  Hayman,  M.D. 

Sandor  A.  Levinsohn,  M.D. 

Frank  A.  De  Dominicis,  M.D. 

Andrew  F.  McBride,  Jr.,  M.D. 

Alternates 

Alphonse  Del  Mauro,  M.D. 

Norman  M.  Dingman,  M.D. 

James  R.  Lamauro,  M.D. 

Eugene  Kennedy,  M.D. 

David  I.  Canavan,  M.D. 

James  P.  Morrill,  M.D. 

H.  Eugene  Reading,  M.D. 

Charles  H.  Hall,  Jr.,  M.D. 

Ralph  C.  Yeaw,  M.D. 

Gordon  W.  Howe,  M.D. 

Nominating  Delegate:  Joseph  E.  Mott,  M.D. 
Alternate  Delegate:  Joseph  M.  Keating,  M.D. 

Dr.  Joseph  R.  Jehl  reported  on  a meeting  he  had 
attended  of  the  Committee  on  Constitution  and 
By-Laws  of  The  Medical  Society  of  New  Jersey. 


He  felt  that  in  the  revisions  and  amendments  to 
the  Constitution,  two  were  of  great  importance. 
One  was  in  connection  with  additional  members  on 
the  Board  of  Trustees  for  better  representation, 
and  the  other  relative  to  a change  in  personnel  for 
presiding  at  the  Annual  Meetings. 

The  president  requested  the  members  to  aid  the 
Woman’s  Auxiliary  by  giving  the  information  re- 
quired for  the  biographic  sketch  survey  for  The 
Medical  Society  of  New  Jersey. 

Dr.  Michael  L.  Lewin  was  called  upon  to  explain 
and  read  the  resolution  presented  by  him  in  con- 
nection with  the  Crippled  Children  Commission, 
urging  the  Governor  of  New  Jersey  to  appoint  a 
commission  to  examine  the  scope,  activities  and 
the  structure  of  the  Crippled  Children  Commis- 
sion and  draft  appropriate  legislation. 

It  was  moved  that  the  resolution  be  accepted  and 
sent  to  The  Medical  Society  of  New  Jersey  for 
action,  after  it  had  been  edited  by  the  Welfare 
Council.  The  motion  was  carried. 

Dr.  A.  Gerard  Peters  presented  the  speaker, 
Harold  Jeghers,  M.D.,  Director,  Department  of 
Medicine,  Seton  Hall  College  of  Medicine. 

At  the  conclusion  of  the  question  period,  a col- 
lation was  served. 


The  regular  monthly  meeting  of  the  Passaic 
County  Medical  Society  was  held  on  April  16  at  the 
Medical  Society  Building'.  Dr.  Abraham  Shulman, 
the  President,  called  the  meeting  to  order. 

The  following  physicians  were  elected  to  Asso- 
ciate membership:  Dr.  Stephen  P.  Ferraro  and  Dr. 
Morton  Kass,  both  of  Paterson. 

Proposed  revisions  to  the  Constitution  and  By- 
Laws  of  this  Society,  published  in  April  1957,  were 
approved  and  made  a part  of  the  Constitution  and 
By-Laws  of  the  Society. 

The  President  asked  for  the  support  of  the  mem- 
bers for  Dr.  Joseph  R.  Jehl  as  nominee  for  Second 
Vice-President  of  The  Medical  Society  of  New 
Jersey. 

The  President  read  communications  from  the 
Essex  and  the  Union  County  Medical  Societies, 
both  of  which  referred  to  the  amendment  to  the 
Constitution  of  The  Medical  Society  of  New  Jer- 
sey, to  provide  for  an  elected  trustee  by  and  from 
each  County. 

After  a short  discussion,  it  was  voted  that  the 
Society  approve  this  proposed  amendment,  and  that 
the  delegates  of  the  Passaic  County  Medical  So- 
ciety be  so  instructed. 

The  President  spoke  about  a communication  front 
the  American  Cancer  Society,  urging  physicians  to 
respond  generously  during  the  Cancer  Society 
campaign.  Dr.  Shulman  said  that  the  Society 
should  not  conduct  campaigns  for  any  funds,  the 
members  individually  should  contribute,  as  citizens, 
to  such  worthy  campaigns. 

The  meeting  was  then  turned  over  to  Dr.  Henry 
R.  Shinefield  who  introduced  the  speaker,  Walter 
L.  Henley,  M.D.,  of  Mount  Sinai  Hospital.  New 
York  City.  Dr.  Henley’s  topic  was  "Newer  Viruses 
and  their  Clinical  Applications.” 
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After  the  question  period,  a collation  was  served 
at  a table  attractively  arranged  in  keeping  with 
the  April  holidays  by  the  hostess,  Mrs.  Eugene  T. 
Kennedy,  President  of  the  Woman’s  Auxiliary. 

DAVID  B.  LEVINE,  M.D. 

Reporter 


Salem 

Officers  for  the  coming  year  were  elected  at  the 
April  19  meeting  of  the  Salem  Count y Medical  So- 
ciety held  at  the  Du  Pont  Penns  Grove  Country 
Club.  The  panel  presented  by  the  nominating  com- 
mittee was  unanimously  elected:  President,  Dr.  W. 
Garrett  Hume:  Vice-President,  Dr.  Charles  E.  Gil- 
patrick:  Secretary,  Dr.  George  Nitshe;  Treasurer, 
Dr.  Donald  A.  McLean;  Reporter,  Dr.  William  L. 
Sprout.  Councillor  members  of  the  executive  com- 
mittee will  be  the  three  immediate  past  presidents, 
Drs.  C.  B.  Norton,  Eugene  T.  Pashuck,  and  Isa- 
dore  Lipkin. 

Dr.  Hume  reported  on  the  March  12  meeting  of 
the  Council  for  local  Public  Health  Services,  and 
the  Society  voted  to  join  the  council  as  a group. 
He  also  announced  plans  for  the  society’s  annual 
Shad  Dinner  to  be  held  May  18.  Dr.  Nitshe  dis- 
cussed the  problem  the  incoming  treasurer  would 
face  in  renewing  the  society’s  enrollment  in  the 
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DR.  EARL  S.  HALLINGER 

Hundreds  of  physicians  in  this  state  will  recog- 
nize the  name  of  Earl  Hallinger — it  appeared  for 
years  on  licenses  to  practice  medicine.  Dr.  Hal- 
linger was,  for  16  years,  secretary  of  the  State 
Board  of  Medical  Examiners.  During  that  period 
he  signed  2150  licenses. 

Born  in  Camden  in  1880,  he  was  graduated  in 
1903  from  the  Hahnemann  Medical  College.  He 
returned  to  Camden  for  general  practice  but  be- 
came increasingly  interested  in  otology  and  laryn- 
gology. For  a quarter  of  a century  he  was  chief  of 
that  service  at  the  West  Jersey  Hospital.  He  later 
moved  to  Haddonfield.  He  was,  at  one  time,  presi- 
dent of  the  New  Jersey  Homeopathic  Medical  So- 
ciety. On  April  28,  The  Medical  Society  of  New 
Jersey  honored  him  with  a Golden  Merit  Award. 
And  on  May  7,  he  suffered  a stroke  and  died.  Dr. 
Hallinger  was  also  a Fellow  of  the  American  Col- 
lege of  Surgeons. 


Hospital  Service  Plan  of  New  Jersey.  The  society 
voted  to  instruct  the  treasurer  to  declare  the 
yearly  premium  due  October  1 and  delinquent 
November  1,  so  that  the  list  of  delinquent  mem- 
bers may  be  published  in  the  November  issue  of 
the  Bulletin  and  premiums  collected  by  December 
1,  so  that  the  Blue  Cross  protection  of  the  other 
members  may  not  be  jeopardized. 

Dr.  Gilpatrick  reported  an  increase  of  $5  in 
the  proposed  annual  assessment  per  member  by 
The  Medical  Society  of  New  Jersey;  he  was  in- 
structed to  protest  this.  Delegates  to  The  Medical 
Society  of  New  Jersey  were  instructed  to  vote 
against  this  increase  unless  information  convinc- 
ing them  of  its  necessity  is  presented.  The  dele- 
gates were  also  instructed  to  vote  for  the  proposed 
amendment  to  the  Constitution  of  The  Medical  So- 
ciety of  New  Jersey  providing  for  a trustee  from 
each  county. 

A report  was  presented  from  Dr.  Madara  on  the 
testimonial  dinner  in  honor  of  Dr.  William  T.  Hil- 
liard held  March  16  at  the  Salem  Country  Club. 
More  than  200  persons  attended,  including  repre- 
sentatives of  the  Society  and  the  Rotary  Club  of 
Salem.  Dr.  Hilliard  will  be  further  honored  on 
April  28  at  the  Annual  Meeting  of  The  Medical 
Society  of  New  Jersey  by  becoming  one  of  the 
first  recipients  of  the  society’s  Golden  Merit  Award 
for  fifty  years  of  active  medical  practice. 

W.  L.  SPROUT,  M.D. 

Reporter 


DR.  JOSEPH  WANTOCH 

Having  served  the  people  of  Carteret  for  over 
half  a century,  Dr.  Joseph  Wantoch  died  there  on 
April  19.  Born  in  Czechoslovakia  in  1882,  Joseph 
Wantoch  was  taken  to  Newark,  N.  J.  at  the  age 
of  7.  After  attending  the  public  schools  of  Newark, 
he  went  to  college  at  Richmond,  Virginia  and  in 
1904  received  an  M.D.  degree  from  Wayne  Uni- 
versity in  Detroit.  He  interned  in  New  York  and 
came  to  Carteret  in  1906.  He  was  a busy  staff  mem- 
ber at  Perth  Amboy  General  Hospital  from  1918 
to  1949.  Dr.  Wantoch  was  a family  doctor  in  every 
sense  of  the  word,  and  he  was  active  in  civic  and 
fraternal  affairs  in  Middlesex  County.  Dr.  Wantoch 
was  a useful  and  valued  member  of  the  Middlesex 
County  Medical  Society. 
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Mrs.  John  C.  Voss 


Born  Margaret  Elizabeth  Lee  in  1912  in 
Douglasville,  Pennsylvania,  our  new  State 
Auxiliary  President,  Mrs.  John  C.  Voss,  of 
Riverton,  received  her  formal  education  in  the 
public  schools  of  her  native  state. 

In  1933  she  was  graduated  from  the  School 
of  Nursing  of  Philadelphia’s  Lankenau  Hos- 
pital. She  did  graduate  work  at  Philadelphia 
Lying-In  Hospital  and  at  the  University  of 
Pennsylvania.  From  1935  to  1942,  she  held 
supervisory  positions  in  Lankenau  Hospital 
and  Zurbrugg  Memorial  Hospital  in  River- 
side, N.  J.  There  she  met  John  C.  Voss,  M.D., 
a graduate  of  Temple  University  School  of 
Medicine  and  a member  of  the  Burlington 
County  Medical  Society. 

They  were  married  in  1942  and  have  five 
children:  Henry,  14;  Nancy,  13;  Linda,  10; 
John,  Jr.,  8;  and  Stephen,  6. 

Peggy,  as  she  is  known  to  us,  has  been  ac- 
tive in  Auxiliary  afifairs  since  she  joined  the 
Burlington  County  group  in  1942.  She  served 
as  its  able  president  from  1949  to  1950.  She 
became  a member  of  the  Executive  Board  of 
the  Woman’s  Auxiliary  to  The  Medical  So- 
ciety of  New  Jersey  in  that  year  and  has  served 
continuously  ever  since  in  many  positions  of 
rising  responsibility. 

Many  other  local  organizations  claim  Mrs. 
Voss’  time  and  efforts.  At  the  present  time 
she  is  vice-president  of  the  Board  of  Trustees, 
Burlington  County  Guidance  Center,  and  a 
director  of  the  Mental  Health  Association  of 
Burlington  County.  She  is  also  the  Freeholder- 
chosen  member  of  the  Managing  Committee 
of  Evergreen  Park  Hospital.  Only  recently  she 
concluded  service  on  the  Riverton  Board  of 
Education. 

Peggy  adds  that  one  hobby  and  ber  chief  re- 
laxation is  working  with  young  riders  and 


their  horses.  She  has  a four  year  old  Palo- 
mino mare  which  she  has  raised  from  a colt. 
She  has  trained  it  with  some  help  from  the 
children.  She  hopes  to  acquire  another  horse  in 
the  near  future. 

This  sketch  paints  a portrait  of  a very  busy 
mother,  homemaker,  and  leader  in  community 
activities  devoted  alike  to  young  people  and 
to  furthering  the  aims  and  objectives  of  ber 
husband's  profession. 

But  the  black  and  white  printed  words  do 
not  convey  to  the  reader  the  real  warmth  of 
Margaret  Lee  Voss.  For  all  those  who  come 
in  contact  with  her,  she  is  a friend  whose  por- 
trait could  be  painted  in  all  the  glowing  colors 
and  endearing  qualities  that  the  word  implies 
in  its  truest  meaning. 
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Many  of  the  reviews  in  this  section  are  pre- 
pared in  cooperation  with  the  Academy  of  Medicine 
of  New  Jersey. 


Surgery  in  World  War  II.  Edited  by  J.  B.  Coates,  Jr., 
M.D.  and  M.  E.  DeBakey,  M.D.,  Washington,  D.  C. 
1956.  Office  of  The  Surgeon  General,  Depart- 
ment of  the  Army.  Government  Printing  Office. 
Pp.  447.  (Volume  2:  General  and  Traumatic 
Surgery)  ($4.25) 

War  has  taught  us  many  medical  lessons.  In 
no  field  is  this  more  manifest  than  in  surgical 
trauma.  Although  the  primary  interest  of  the  medi- 
cal department  of  the  United  States  Army  was  the 
immediate  care  of  the  wounded  it  was  soon  realized 
that  established  surgical  practices  had  to  be  re- 
evaluated and  newer  ones  critically  and  statistically 
analyzed  if  mortality  and  morbidity  were  to  be 
reduced.  During'  the  long  African-Italian  campaign 
(1942  to  1945)  the  2d  Auxiliary  Surgical  Group 
with  the  assistance  of  hospital  units  headed  by 
the  chiefs  of  surgery  from  United  States  and 
European  medical  centers  collected  and  analyzed 
the  data  of  3,154  abdominal  wounds  upon  which 
this  book  is  based. 

In  this  magnificent  analysis  every  phase  of 
handling  the  patient  with  an  abdominal  injury  is 
presented  in  easily,  read,  concise  and  logical  form. 
Resuscitation,  control  of  pain  and  anesthesia  are 
covered  in  a separate  section.  Colostomy,  which 
became  official  practice  for  injuries  of  the  large 
bowel  in  1943,  is  particularly  well  presented.  The 
treatment  of  individual  organ  injuries  is  thor- 
oughly evaluated.  Summaries  of  the  data  and  con- 
clusions with  tables  and  numerous  illustrations  en- 
able rapid  comprehension  of  the  material.  Every 
medical  practitioner  will  be  better  for  having 
learned  the  lessons  spelled  out  here.  Every  surgeon 
will  want  this  book  in  his  library. 

Petto  O.  Garner,  M.D. 


Current  Therapy  1957.  Edited  by  Howard  F.  Conn, 
M.D.  Philadelphia,  1957,  Saunders.  Pp.  731. 
($1  1.00) 

In  medical  practice,  treatment  is  the  pay-off. 
Pathology,  differential  diagnosis,  etiology  and  prog- 
nosis are  all  interesting  and  important.  But  if  the 
healer  cannot  heal,  he  fails.  In  spite  of  the  prior- 
ity importance  of  therapy,  a large  proportion  of 
medical  writing  is  devoted  to  other  aspects  of  the 
science  and  practice  of  our  profession. 

Here  is  a king-size  book  focussed  squarely  on 
treatment.  It  is  divided  into  fifteen  principal  sec- 
tions, like  infectious  diseases,  diseases  of  the  ner- 
vous system,  diseases  of  nutrition  and  so  on.  With- 
in each  group,  the  major  syndromes  are  arranged 


alphabetically  and  treatment  technics  are  briskly 
spelled  out:  one,  two,  three.  The  program  in  each 
case  is  labelled  “Methods  of  Dr.  So-and-so"  (nam- 
ing the  contributor).  Some  authors  use  trade 
names,  some  use  generic  names,  some  use  both,  so 
that  considerable  confusion  is  produced  when  you 
try  to  compare  treatment  methods.  A useful,  al- 
phabetically ordered  drug  roster  in  the  appendix 
gives  the  generic  names  for  the  trade  names,  but 
not  the  reverse.  The  author  in  one  place  advises 
you  to  use  Pagitane®  and  by  consulting  this  ap- 
pendix, you  learn  that  this  is  the  proprietary  name 
for  cycrimine.  Unfortunately  there  is  no  listing  by 
generic  names.  Thus,  you  are  advised  to  use  re- 
serpine,  but  the  drug  roster  does  not  list  it  that 
way,  although  the  trade  name  Serpasil®  is  found 
in  its  own  alphabetical  place.  (Not  however,  the 
other  proprietary  rauwolfia  alkaloids).  It  is  too 
bad  the  editor  did  not  adopt  a consistent  policy 
about  drug  names. 

Surgical  procedures  are  also  briefly  described. 
The  appendix  includes  several  useful  tables.  Al- 
though a bit  dogmatic  in  spots,  the  book  as  a 
whole  is  a valuable  and  useful  reference  tool  for 
the  medical  practitioner. 

Ulysses  Frank.  M.D. 


Manual  of  Recovery  Room  Care.  Edited  by  John 

M.  Beal,  M.D.  New  York,  Macmillan,  1956.  Pp. 
111.  ($3.75) 

When  the  new  operating  theater  of  the  New 
York  Hospital  was  opened  in  1907  there  were  set 
aside  two  rooms  on  opposite  sides  of  the  corridor, 
and  in  full  view  of  the  passing  nurses  and  doctors, 
for  the  care  of  the  noisy  recovery  from  open  drop 
ether  anesthesia  of  “public  ward”  patients.  It 
soon  became  evident  that  this  was  the  place  to 
treat  postoperative  shock,  to  start  parenteral  fluid 
therapy  and  to  watch  for  complications.  It  was 
later  realized  that  concentration  of  immediate  post- 
operative care  in  one  physical  location  made  it 
easier  for  anesthetist  and  surgeon  to  visit  patients 
who  would  otherwise  be  scattered  throughout  the 
hospital.  By  1948  it  was  reported  that  “It  is  only 
equitable  that  the  private  room  and  semi-private 
patients  receive  the  same  quality  care  as  ward 
patients.”  The  reporting  committee  then  said:  "An 
adequate  recovery  room  is  a necessity  to  any  hos- 
pital undertaking  modern  surgical  therapy.” 

This  book,  by  the  Cornell  Medical  Center  group, 
lists  criteria  for  suitable  space  and  for  determin- 
ing the  physical  requirements  for  a recovery  room 
service.  Also  emphasized  are  such  problems  as 
number  of  beds  required  relative  to  number  of 
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operations  daily,  arrangement  of  teds  for  obser- 
vation purpose,  and  lighting  and  communications 
equipment.  Dr.  Beal  tackles  such  problems  as  se- 
lection of  patients  requiring  recovery  room  service, 
the  handling  of  visitors,  the  role  of  the  privately 
'employed  nurse,  the  separation  of  patients  as  to 
private  room,  private  ward,  public  ward  and  sex, 
and  the  matter  of  financing  the  recovery  room. 

The  authors  say:  “Certainly,  the  more  efficient 
use  of  personnel  and  equipment,  the  greater  safety 
to  patients  and  the  reassurance  to  their  families, 
which  such  a concentration  of  efforts  assures,  and 
the  avoidance  of  transporting  and  dispersing  of 
non-reacted,  or  partially  reacted  postoperative  pa- 
tients, throughout  the  hospital  are  factors  which 
merit  the  attention  of  economy  minded  and  public 
relations-wise  administrators.” 

Duties  of  the  recovery  room  supervisor  are  dis- 
cussed. An  in-service  educational  program  to  be 
given  by  doctors,  anesthesiologists  and  nurses  is 
proposed.  Also  elaborated  here  are  intravenous 
fluids  and  technics,  immediate  postoperative  com- 
plications and  cardiac  arrest. 

Dr.  Hayes,  discussing  intravenous  fluids,  states 
(1)  “Recovery  room  personnel  are  concerned  with 
starting  and  maintaining  the  flow  of  intravenous 
fluids  and  blood.”  (2)  “The  intravenous  route  is  as- 
sociated with  more  dangers  than  other  methods 
of  administering  substances;”  and  (3)  “The  pa- 
tient is  at  the  mercy  of  the  individual  who  places 
a needle  in  his  vein.” 

Every  hospital  with  a recovery  room  should 
have  this  treatise  on  its  reference  bookshelf.  Hos- 
pitals which  have  not  yet  established  such  a service 
will  find  good  guidance  in  this  practical  work. 

V.  Earl  Johnson,  M.D. 


Other  People's  Children.  Bv  Anna  V.  Levy,  Judge 
of  the  New  Orleans  City  Court.  New  York, 
Ronald  Press,  1956.  Pp.  287.  ($3.75) 

For  almost  a decade,  Mrs.  Levy  was  Judge  of 
the  Juvenile  Court  in  New  Orleans.  Out  of  that  ex- 
perience she  has  distilled  this  book.  She  uses  the 
case  study  rather  than  the  statistical  method  of 
presentation.  Before  the  reader,  as  before  the  Judge, 
pass  a parade  of  juveniles.  There  is  not  a dull  story 
in  the  lot.  When  you  finish,  you  are  left  with  re- 
newed respect  for  juvenile  courts,  probation  offi- 
ces, and  of  the  complexity  of  the  problem.  How 
simple  to  say  that  all  the  child  needs  is  kindness 
and  understanding.  How  simple  to  say  that  all  he 
needs  is  an  old-fashioned  paddling  in  a wood-shed! 
But  as  you  read  these  stories,  your  complacency 
is  shaken — and  out  of  such  shaken  complacency 
may  come  progress  in  helping  other  people’s  chil- 
dren, and  maybe  your  own  too.  In  an  epilogue. 
Judge  Levy  soberly  analyzes  the  problem  and  re- 
views possible  methods  of  solution.  No  panacea  is 
offered. 

Joseph  Santangelo,  M.D. 


Getting  Ready  for  Parenthood.  Mario  Castallo. 
M.D.  New  York,  1957,  Macmillan.  Pp.  192 
($3.95) 

In  spite  of  all  our  public  education,  pregnancy 
and  child-birth  are  still  anxiety-provoking  mys- 
teries for  many  new  fathers  and  mothers.  In  this 
slender  text.  Dr.  Castallo  explains  in  sprightly, 
witty  and  accurate  fashion  the  facts  of  life  as  the 
parent  ought  to  know  them.  He  discusses  the  an- 
atomy and  physiology  of  gestation,  the  rules  for 
a comfortable  pregnancy,  natural  childbirth,  con- 
valescence and  the  puerperium  and  the  care  of 
the  newborn.  There  are  good  illustrations  of  the 
anatomy  and  physiology  of  pregnancy.  The  inside 
cover  of  the  book  has  space  for  recording  hospi- 
tal’s and  doctor's  phone  numbers  and  for  making 
lists  of  questions  to  ask  the  doctor.  This  is  a warm 
and  useful  book,  Getting  Ready  for  Parenthood. 
Now  if  someone  will  only  write  a book  on  “How 
to  Survive  Parenthood,”  we  will  all  be  happy. 

Victor  Hubermax,  M.D. 


Organized  Home  Medical  Care:  Published  1956  tor 
the  Commonwealth  Fund  by  the  Harvard  Uni- 
versity Press.  Cambridge,  Mass.  Pp.  538.  ($8.00) 

With  the  conquest  of  acute  illness  expected  any 
year  now,  the  medicine  of  the  future  is  the  medi- 
cine of  chronic  disease.  Unless  hospitals  install 
rubber  walls  they  will  not  be  able  to  accommodate 
the  rising  tide  of  chronically  ill  patients.  One  way 
of  reaching  this  vast  patient  reservoir  is  by  pro- 
viding medical  care  in  the  home.  This  book  is  a 
study  made  by  the  Hospital  Council  of  Greater 
New  York.  The  Council  analyzed  19  home  care  pro- 
grams. They  found  that  most  of  the  patients  were 
elderly  and  that  most  of  them  had  been  wage 
earners  until  immobilized  by  the  illness  for  which 
they  were  g'etting  home  care.  Cardiovascular  dis- 
ease, apoplexy  and  diabetes  together  account  for 
about  70  per  cent  of  the  patients  in  the  program. 
While  90  per  cent  of  the  patients  preferred  home 
care  to  hospitalization,  it  is  a toss  up  whether  their 
young  children  (or  grandchildren)  living  home  with 
the  patients  are  better  off. 

The  survey  revealed  heavy  loads  on  the  attending 
physicians  with  frequent  changes  of  doctors  and 
only  indifferent  professional  supervision.  Conscien- 
tious visiting  nurse  service  with  superior  profes- 
sional supervision  and  coordination  was  found.  The 
book  also  reports  on  sources  of  referral,  type  of 
program,  reasons  for  rejection,  financing,  adminis- 
trative technics,  laboratory  utilization  and  rela- 
tionship to  medical  schools.  Detailed  recommenda- 
tions are  included.  The  whole  story  is  a potentially 
exciting  one  and  it  is  told  here  with  less  dullness 
than  might  be  expected. 

Henry  A.  Davidson,  M.D. 
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The  Crossing  of  the  Curves:  Tuberculosis  and  Lung  Cancer 


By  Edicard  Kupka,  M.D.,  and  Lester  Brcslow, 
M.D.,  Diseases  of  the  Chest,  January,  1957. 

Introduction 

The  decline  in  tuberculosis  mortality  and  the 
sharp  rise  in  lung  cancer  mortality  have  led  to 
a "Crossing  of  tlw  Curves.’’  By  1950  in  California 
primary  cancer  of  the  trachea,  bronchus  and  lung 
was  causing  more  deaths  than  tuberculosis  among 
persons  65  years  of  age  and  over.  By  1954  lung 
cancer  deaths  exceeded  deaths  from  all  forms  of 
tuberculosis  in  the  whole  population. 

Since  1930  tuberculosis  mortality  has  dropped 
to  one-tenth  of  its  rate  at  that  time.  The  respira- 
tory cancer  rate  meanwhile,  has  more  than  trebled 
with  lung  cancer  comprising  an  ever  larger  pro- 
portion of  the  total. 

Death  Rates  per  100,000  Population,  California 


1930  1954 


Tuberculosis, 

all  forms 

99.1 

9.8 

Tuberculosis, 

respiratory 

88.4 

9.0 

Cancer,  respiratory  system 

5.2 

17.9 

Factors  in  Reduction  of  Tuberculosis  Mortality 

Two  groups  of  factors  have  contributed  to  the 
decline  in  tuberculosis  mortality.  First  are  the 
medical  developments  and  second  the  general  im- 
provement in  standard  of  living.  Together  they 
have  accounted  for  a steady  decline  in  tubercu- 
losis mortality.  The  addition  of  antibiotics  and 
other  potent  drugs  to  the  therapeutic  resources 
has  accelerated  the  rate  of  decline.  The  annual 
incidence  rate  has  likewise  decreased,  but  at  a 
less  rapid  rate.  The  tremendous  expansion  of  x-ray 
survey  programs  has  increased  the  proportion  of 
known  tuberculosis,  but  since  in  the  U.S.  there 
are  still  an  estimated  15  0,000  unreported  and 
largely  undiagnosed  and  unsuspected  persons  with 
active  tuberculosis  diagnostic  activities  and  prop- 
aganda for  more  frequent  x-ray  films  must  con- 
tinue unabated. 


• Among  the  serious  chronic  pulmonary  dis- 
eases, cancer  of  the  lung  is  challenging  tuber- 
culosis in  frequency  and  has  already  surpassed 
it  in  mortality.  Essentially  the  same  case-finding, 
diagnostic  and  surgical  machinery  can  be  em- 
ployed against  the  two  diseases.  Cancer  of  the 
lung  is  revealing  an  epidemiologic  pattern  which 
may  prove  helpful  in  the  understanding  and  con- 
trol of  the  disease.  No  obscure  lung  disease  can 
be  considered  as  satisfactorily  assessed  until  can- 
cer and  tuberculosis  have  been  excluded. 


A gradual  change  in  the  differential  diagnostic 
problem  is  evident.  In  past  years,  tuberculosis  was 
found  more  commonly  on  the  chest  film  than  all 
other  serious  chronic  lung  conditions  combined. 
Today,  lung  cancer  and  lung  suppuration  chal- 
lenge tuberculosis  in  frequency. 

Factors  in  the  Increase  of  Lung  Cancer  Mortality 

Because  so  few  patients  with  lung  cancer  sur- 
vive even  with  treatment,  the  age-adjusted  mor- 
tality rate  remains  the  best  measure  of  the  dis- 
ease. This  rate  is  still  increasing  rapidly.  Improved 
methods  of  diagnosis  account  in  part  for  the  rise 
in  lung  cancer  deaths.  However  since  1940,  the 
mortality  rate  for  men  in  California  has  increased 
147  per  cent  while  that  for  women  has  been  only 
29  per  cent. 

Three  sets  of  factors  have  been  suggested  to  ac- 
count for  the  increase  and  present  data  indicate 
that  each  of  the  three  play  a role  in  the  develop- 
ment of  lung  cancer.  Many  studies  have  disclosed 
a greater  frequency  of  cigarette  smoking,  espe- 
cially heavy  cigarette  smoking,  among  patients 
with  lung  cancer  as  compared  with  controls.  Sev- 
eral occupations  have  been  incriminated,  particu- 
larly those  involving  exposure  to  certain  metallic 
substances  or  fumes.  In  this  country  carcinogenic 
substances  have  been  isolated  from  polluted  city 
air. 

In  evaluating  the  carcinogenic  effects  of  envir- 
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onmental  agents  one  must  bear  in  mind  the  time 
factor.  The  evidence  suggests  that  environmental 
factors  lead  to  human  cancer  only  after  many 
years  of  exposure.  Hence,  the  rise  in  lung  cancer 
mortality  during  the  period  193  0-1960  may  re- 
flect environmental  factors  during  the  first  half 
of  this  century.  Likewise  the  environmental 
changes  during  recent  years — e.g.,  vast  increases 
in  cigarette  smoking  among  women  and  among 
young  people  of  both  sexes,  entry  of  hundreds 
of  thousands  of  persons  into  such  occupations  as 
welding,  the  heavy  air  pollution  of  certain  cities 
— may  portend  a continuing  increase  in  lung  can- 
cer mortality  during  the  latter  half  of  this 
century. 

Tuberculosis  and  Lung  Cancer  Mortality  Patterns 

The  male  predominates  in  mortality  f 'm  both 
conditions.  The  ratio  is  about  three  to  cn?  in  the 
case  of  tuberculosis,  and  five  to  one  in  lung  car- 
cinoma. 

Tuberculosis,  formerly  a disease  of  adolescents 
and  young  adults  predominantly,  has  now  become 
a disease  of  middle  aged  and  older  persons  pre- 
dominantly. Lung  cancer,  too,  is  a disease  of  the 
middle  and  later  years  of  life. 

Tuberculosis  is  especially  prevalent  in  slum 
areas,  among  poorly  nourished  persons,  and  among 
those  living  in  contact  with  infectious  cases.  Lung 
carcinoma  is  mo'e  scattered  in  this  distribution: 
housing  and  nutritional  factors  seem  to  plav  little, 
if  any,  role. 

Diagnosis  and  Treatment 

Ordinarly,  an  x-ray  film  of  the  chest  is  the 
ea’liest  method  of  detecting  either  disease.  How- 
ever, certain  forms  of  tuberculosis  and  carcinoma 
cannot  be  easily  differentiated  on  the  film.  In 
fact,  the  x-ray  film  usually  cannot  be  considered 
definitely  diagnostic  unless  supplemented  by  la- 
boratory methods  and  histologic  examination.  In 
the  case  of  tuberculosis,  the  demonstration  of  tu- 
bercle bacilli  is  definitive.  In  the  case  of  car- 
cinoma, biopsy  or  cytologic  examination  may 
give  the  answer.  Every  clinically  silent  lesion 
casting  shadow  on  the  chest  x-ray  film  must  have 
tuberculosis  and  carcinoma  ruled  out  before  any 
other  diagnosis  can  safely  be  made.  Resection  of 


lung  containing  a small  cancerous  nodule  in  a 
person  in  apparently  good  health  represents  a 
triumph  of  preventive  medicine. 

The  organization  and  technical  machinery 
originally  set  up  for  tuberculosis  can  be  and  is 
being  used  increasingly  to  attack  the  problem  of 
cancer  of  the  lung.  The  same  skills  are  necessary 
for  diagnosis  and  treatment.  As  time  goes  on  the 
epidemiology  of  cancer  of  the  lung  will  assume 
a larger  importance,  and  this  will  concern  all 
health  departments. 

Epidemiologic  Approaches  to  Control 

The  final  conquest  of  tuberculosis  depends 
upon  preventing  the  transmission  of  infection 
from  one  person  to  another.  Elimination  of  slums, 
the  examination  of  every  contact  of  tuberculosis 
cases,  the  x-ray  film  examination  of  every  hospi- 
tal and  prison  admission  and  the  isolation  of  in- 
fectious persons  will  cut  so  many  chains  of 
person-to-person  infection  that  virtual  disappear- 
ance of  the  disease  may  be  hoped  for. 

The  factor  of  resistance  is  a very  important 
one  in  tuberculosis.  Improvement  in  general 
health  and  lessened  crowding  make  transmission 
Lss  likely.  A significant  factor  in  tuberculosis 
control  is  alcoholism  w'hich  reduces  resistance  and 
increases  chances  of  transmission. 

No  dependable  data  are  at  hand  regarding  the 
role  of  smoking  in  tuberculosis.  However,  re  pir- 
atory  trauma,  which  is  inevitable  in  a coughing, 
compulsive  smoker,  probably  decreases  the  ability 
of  pulmonary  tissue  to  defend  itself  against  the 
tubercle  bacillus.  On  the  other  hand,  overwhelm- 
ing epidemiological  evidence  now  indicates  that 
cigarette  smoking  is  an  important  causative  fac- 
tor in  lung  cancer. 

Further  studies  should  be  carried  out.  Even 
more  needed  is  epidemiologic  study  of  air  pollu- 
tion and  occupations  as  causative  factors  in  lung 
cancer.  It  is  conceivable  that  cigarette  smoking 
may  have  been  the  most  important  causative  ele- 
ment in  the  increasing  mortality  from  lung  can- 
cer up  to  the  present  time,  but  that  other  en- 
vironmental factors  may  be  active  and  more  so 
in  the  future.  Laboratory  studies  should  be  carried 
out  to  isolate  the  specific  substances  in  the  en- 
vironment and  the  mechanics  of  action. 
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FOR  POSITIVE  DIURESIS 


ROLICTON* 

Brand  of  Amisometradine 

• oral  b.i.d.  dosage 

• continuous  control  of  edema 


The  new,  highly  effective  oral  diuretic, 
Rolicton,  greatly  simplifies  the  task  of  main- 
taining an  edema-free  state  in  the  patient 
with  congestive  heart  failure.  Rolicton  meets 
the  criteria  for  a dependable  diuretic:  con- 
tinuous effectiveness,  oral  administration 
and  clinical  safety. 

In  extensive  clinical  studies  the  diuretic 
response  clearly  indicates  that  a majority 
of  patients  can  be  kept  edema -free  with 
Rolicton.  In  these  investigations  it  was  noted 
that  side  reactions  were  uncommon.  When 
they  did  occur  they  were  usually  mild. 

In  most  edematous  patients  Rolicton  may 
be  employed  as  the  sole  diuretic  agent.  When 
used  adjunctively  in  severe  cases,  Rolicton 
is  also  valuable  in  eliminating  the  “peaks  and 
valleys”  associated  with  the  parenteral  ad- 
ministration of  mercurial  diuretics. 

One  tablet  of  Rolicton  b.i.d.,  after  meals, 
is  usually  adequate  for  maintenance  therapy 
after  the  first  day’s  dosage  of  four  tablets. 
Some  patients  respond  well  to  one  tablet 
dally.  G.  D.  Searlc  & Co.,  Chicago  80,  Illi- 
nois. Research  in  the  Service  of  Medicine. 
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Grand 


POLYMYXIN  B "-BACITRACIN  OINTMENT 


to  tooduw  b/mot'OjoMtmc  1%ouL/b{f 


For  topical  use:  in  Vi  oz.  and  1 oz.  tubes. 
For  ophthalmic  use:  in  '/•  oz.  tubes. 


BURROUGHS  WELLCOME  & CO.  (U.S.AJ  INC., 


Tuehahoe,  N.  Y. 
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CLINICAL 

COLLOQUY 


My  patients  complain  that 
the  pain  tablets  I prescribe 
are  too  slow-acting . . . 
they  usually  take  about 
30  to  J+0  minutes  to  work. 

Why  don't  you  try 
the  new  codeine  derivative  that’s 
combined  with  APC  for  faster, 
longer-lasting  pain  relief? 

What  is  it . . . 
how  fast  does  it  act ? 

It’s  Percodan®— relieves  pain 
in  5 to  15  minutes , 
with  a single  dose 
lasting  6 hours  or  longer. 

Hoiv  about  side  effects? 

No  problem.  For  example, 
the  incidence  of  constipation 
with  Percodan*  is  rare. 

Sounds  worth  trying  — 
what’s  the  average  adult  dose? 

One  tablet  every  6 hours. 

That’s  all. 

Where  can  I get 
literature  on  Percodan? 

Just  ask  your  Endo  detailman 
or  write  to: 


Qiio' 

ENDO  LABORATORIES 

Richmond  Hill  18,  New  York 


U.  S.  Pat.  2,628,185.  PERCODAN  contains  salts  of  dihydrohydroxycodeinonc  and 
homatropine,  plus  APC.  May  be  habit-forming.  Available  through  all  pharmacies. 


VOLUME  54— NUMBER  6— JUNE,  1S>57 


45  A 


Hospital  Report  Reveals 
Dannon  Prune  Whip  Yogurt 
Successful  in  95 % of  Chronic  Cases 
When  Taken  Every  Night  for  3 Weeks 


An  important  study 
of  chronic 
constipation  at  a 
Neio  York  hospital 
discloses  these 
striking  results :* 


In  a group  of  194  chronically  ill  patients,  averaging  71.6  years  of  age, 
regular  feeding  of  Dannon  Prune  Whip  Yogurt  produced  excellent 
results.  Completely  normal  bowel  habits  were  re-established  in  187 
patients,  or  95.8%.  They  required  no  laxatives  during  the  period  of 
administration.  Improvement  in  skin  tone,  seborrheic  dermatitis, 
intestinal  stasis  and  pruritus  ani  were  also  noted. 


Here  is  a natural,  physiological  approach  which  offers  an  effective  solution  to  the  widespread 
problem  of  faulty  evacuation. 


Dannon  Prune  Whip  Yogurt  is  a smooth,  custard-like  milk  food— highly  palatable.  Made  from 
fresh  milk,  with  about  50%  of  the  butterfat  removed,  it  is  low  in  calories,  high  in  nourishment 
and  has  the  delicious  flavor  of  old-fashioned  prune  whip.  You  may  recommend  Dannon  Prune 
Whip  Yogurt  for  your  most  stubborn  constipation  cases  with  the  same  gratifying  results 
described  in  the  above  report.  Prescribed  regimen  is  to  eat  one  container  nightly  before  bedtime, 
for  three  weeks. 

Ferrer.  F.  P..  ami  Boyd.  L.  J.:  Am.  J.  Dif?.  Dis.,  22:272,  1935 


For  literature,  write  Dannon  Milk  Products,  Inc.,  22-11  38th  Avenue,  Long  Island  City  1,  N.  Y. 


everything 

changes.. 


-EVEN  METABOLISM  TEST  APPARATUS! 

The  constant  processes  of  engineering  science  and  manu- 
facturing skills  have  brought  about  changes  in  this  field, 
too!  Thanks  to  these  changes,  BMR  tests  are  now 
practical  as  well  as  accurate  because  they’re  simpler 
and  easier  to  administer.  The  new,  automatic, 
"self-calculating”  BasalMeteR  does  away  with 
all  slide  rules,  conversion  tables  and  other 
result-finding  paraphernalia  so  long  asso- 
ciated with  BMR  tests.  This  new  unit  does 
its  own  precise  calculating  and  computing; 
gives  you  a direct-reading  of  the  result 
immediately  on  completion  of  the  test.  If  you 
haven't  seen  literature  on  this  drastically  "dif- 
ferent” BMR  unit,  mail  the  coupon  (below)  today! 


THE  L-F  BasalMeteR 

BASAL  METABOLISM  APPARATUS 


" I NAME- 


THE  LIEBEL-FLARSHEIM  CO., 
Cincinnati  15,  Ohio 

_ Gentlemen:  Please  send  me,  without  obliga- 
tion, the  6-page  brochure  "BMR  and  YOU,” 
describing  the  L-F  BasalMeteR. 


ADDRESS- 
CITY 


STATE- 

NJ 
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PROFESSIONAL 

LIABILITY 

PROTECTION 

Afforded  Members  of 

THE  MEDICAL  SOCIETY 
OF  NEW  JERSEY 

SINCE  1921 

FAULHABER  & HEARD,  INC. 

Authorized  broker  to  negotiate 
professional  liability  contracts  for 
The  Medical  Society  of  New  Jersey 

CONSULT  US 

For  Protection  and  Specialized  Service 


200  Washington  Street 

Telephone  Mitchell  2-8314 


Newark,  N.  J. 


FAULHABER  & HEARD,  Inc. 

200  WASHINGTON  STREET  NEWARK,  N.  J. 

Kindly  aend  Information  on  limits  and  costs  of  Society’s  Professional  Policy 

Name  

Address  
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for  faster  and  higher 


initial  tetracycline  blood  levels 


now... the  new  phosphate  complex  of  tetracycline 

SUMYCIN 

Squibb  Tetracycline  Phosphate  Complex 


the  broad  clinical  spectrum  of  sumycin  against  pathogenic  organisms 


larje  Viruses 

Rickettsia* 

Proteus 

Shicellj 

Gram  Negative  Bacteri 

Salmonella  1 Cotiforms 

a 

Hemophilus 

Neisseria 

Gram 

Streptococci 

Positive  Bac 

Staphylococci 

teria 

Pneumococci 

Spiiochetes 

fndamoeba 

histolytica 

Actinomyces 

mmm 

SUMYCIN 

the  new  phosphate  complex  of  tetracycline 

SUMYCIN 

a single  antibacterial  antibiotic 

SUMYCIN 

a well  tolerated  antibiot; 

SUMYCIN 

a true  broad  spectrum  ani. 

Minimum  adult  dose:  1 capsule  q.i.d. 

Each  Sumycin  capsule  contains  the  equivalent 
of  250  mg.  tetracycline  hydrochloride. 

Bottles  of  16  and  100. 

Squibb  Quality -the  Priceless  Ingredient 


Squibb 


•SUMYCIN*  It  A SQUIBB  TRADEMARK 
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PRESCRIPTION  PHARMACISTS 

TO  THE  MEMBERS  OF 

The  Medical  Society  of  New  Jersey 

Place  Name  and  Address  Telephone 

ATLANTIC  CITY  . Bayless  Pharmacy,  2000  Atlantic  Avenue  . ATIantic  City  4-2600 

BLOOMFIELD  Burgess  Chemist,  56  Broad  St.  BLoomfield  2-1006 

BOUND  BROOK  Lloyd's  Drug  Store,  305  East  Main  St.  EL  6-0i50 

GLOUCESTER  King's  Pharmacy,  Broadway  and  Market  Sts.  . GLouc't'r  6-0781-8970 

HACKENSACK  ...  A.  R.  Granito  (Franck's  Phar.)  95  Main  St.  Diamond  2-0464 

HAWTHORNE  _ Hawthorne  Pharmacy,  207  Diamond  Bridge  Ave.  HAwthorne  7-1546 

HOBOKEN  I.  Keisman,  PhG.,  407  First  Street  HO  3-9865—4-9606 

JERSEY  CITY  ..  Owens'  Pharmacy,  341  Communipaw  Ave.  DEIaware  3-6991 

MORRISTOWN  . Carrell's  Pharmacy  (N.  E.  Corrao,  Pharm.)  31  South  St.  JEfferson  9-0143 

MOUNT  HOLLY  _ Goldy's  Pharmacy,  Main  & Washington  Sts.  AMherst  7-2250 

NEWARK  V.  Del  Plato,  99  New  St.  MArket  2-9094 

NEWARK  . Marquier's  Pharmacy,  Sanford  & So.  Orange  Aves.  ESsex  3-772  i 

NEW  BRUNSWICK  ...  Hoagland's  Drug  Store,  365  George  St.  Kilmer  5-0048 

NEW  BRUNSWICK  ...  Zajac's  Pharmacy,  225  George  St.  Kilmer  5-0582 

OCEAN  CITY  Selvagn's  Pharmacy,  862  Asbury  Ave.  OCean  City  3535 

ORANGE  Highland  Pharmacy,  536  Freeman  St.  ORange  3-1 040 

PASSAIC  Wollman  Pharmacy,  143  Prospect  St.  PRescott  9-0081 

PAULSBORO  Nastase's  Pharmacy,  762  Delaware  Street  PAulsboro  8-1569 

PRINCETON  Thorne's  Drug  Store,  168  Nassau  St.  PRinceton  1-1077 

RAHWAY  Kirstein's  Pharmacy,  74  East  Cherry  St.  RAhway  7-0235 

RED  BANK  Chambers  Pharmacy,  12  Wallace  St.  REd  Bank  6-0110 

RUMSON  Rumson  Pharmacy,  W.  E.  Fogelson  RUmson  1-1234 

SOUTH  ORANGE.  Taft's  Pharmacy,  2 South  Orange  Ave.  SOuth  Orange  2-0063 

TRENTON Adams  & Sickles,  State  & Prospect  Sts.  OWen  5-6396 

TRENTON  ...  Delahanty's  Pharmacy,  State  Street  at  Chambers  EXport  3-4261 

TRENTON  . Stuckert's  Prescription  Pharmacy,  10  N.  Warren  St.  EXport  3-4858 

UNION Perkins  Union  Center  Pharmacy  MU  6-0877 

WEST  NEW  YORK  ...  The  Owl  Pharmacy,  661  1 Bergenline  Ave.  . __  UNion  5-0384 
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(Prednisolone  ferfiory-butylocetato,  Merck) 

for  relief  that  lasts -longer 


tendons 

without 

need 

for  surgery 


Frozen  shoulder 
Coccydynia 
Rheumatoid  nodules 
Fibrositis 
Tensor  fascia  lata 


Collateral  ligament 


Radiculitis 

Osteochondritis 


Anti-inflammatory 
effect  lasts  longer 
than  that  provided 
by  any  other 
steroid  ester 


(13.2  days — 20  mg.) 


0.  I 2 3 A B 6 7 6 8 10  II  12  13 


Dosage."  the  usual  inrra-articular, 

intra-bursal  or  soft  tissue  dose 
ranges  from  20  ro  .SO  mg.  depend- 
ing on  location  and  extent  of 
pathology. 

Supplied:  Suspension  ‘hydeltna’- 
t.b.a. — 20  mg./cc.  of  predniso- 
lone ffrfuzry-butylacetate,  in 
5-cc.  vials. 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO..  INC. 
PHILADELPHIA  I . PA. 
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THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(Organized  1881) 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America) 


SURGERY  AND  ALLIED  SUBJECTS 

A two  months  full  time  combined  surgical  course  comprising 
general  surgery,  traumatic  surgery,  abdominal  surgery,  gas- 
troenterology, proctology,  gynecological  surgery,  urological 
surgery.  Attendance  at  lectures,  witnessing  operations,  ex- 
amination of  patients  pre-operatively  and  postoperatively 
and  follow-up  in  the  wards  postoperatively.  Pathology,  roent- 
genology, physical  medicine,  anesthesia.  Cadaver  demon- 
strations in  surgical  anatomy,  thoracic  surgery,  proctology, 
orthopedics.  Operative  surgery  and  operative  gynecology  on 
the  cadaver;  attendance  at  departmental  and  general  con- 
ferences. 


RADIOLOGY 

A comprehensive  review  of  the  physics  and  higher  mathe- 
matics involved,  film  interpretation,  all  standard  general 
roentgen  diagnostic  procedures,  methods  of  application  an  i 
doses  of  radiation,  therapy,  both  x-ray  and  radium,  stand- 
ard and  special  fluoroscopic  procedures.  A review  of  der- 
matological lesions  and  tumors  susceptible  to  roentgen 
therapy  is  given  together  with  methods  and  dosage  cal 
culation  of  treatments.  Special  attention  is  given  to  the 
newer  diagnostic  methods  associated  with  the  emplo  mem 
of  contrast  media  such  as  bronchography  with  Lipiodol. 
uterosalpingography,  visualization  of  cardiac  chambers,  pen- 
renal  insufflation  and  myelography.  Discussions  covering 
roentgen  departmental  management  are  also  included;  at 
tendance  at  departmental  and  general  conferences. 


COURSE  FOR  GENERAL 
PRACTITIONERS 

A four  weeks  intensive  full  time  instruction  covering  those 
subjects  which  are  of  particular  interest  to  the  physicians  in 
general  practice.  Fundamentals  of  the  various  medical  and 
surgical  specialties  designed  as  a practical  review  of  estab- 
lished procedures  and  recent  advances  in  medicine  and 
surgery.  Subjects  related  to  general  medicine  are  covered 
and  the  surgical  departments  participate  in  giving  funda- 
mental instruction  in  their  specialties.  Pathology  and  radiol- 
ogy are  included.  The  class  is  expected  to  attend  depart- 
mental and  general  conferences. 


ANATOMY  — SURGICAL 

a.  ANATOMY  COURSE  for  those  interested  in  preparing 
for  .surgical  Board  Examination.  This  includes  lectures  and 
demonstrations  together  with  supervised  dissections  on  ihe 
cadaver. 

b.  SURGICAL  ANATOMY  for  those  interested  in  a gii.cra! 
Refresher  Course.  This  includes  lectures  with  demonstra- 
tions on  the  dissected  cadaver.  Practical  anatomical  appli- 
cation is  emphasized. 

c.  OPERATIVE  SURGERY  (cadaver).  Lectures  on  applied 
anatomy  ar.d  surgical  technic  of  operative  procedures.  Ma- 
triculants perform  operative  procedures  on  cadaver  under 
supervision. 

d.  REGIONAL  ANATOMY  for  those  interested  in  prepar- 
ing ior  Subspecialty  Board  Examinations. 


For  information  about  these  and  other  courses — Address 
THE  DEAN,  345  West  50th  Street,  New  York  19,  N.  Y. 


HIS  FIRST  FRESH  COW  S MILK  WAS 

WALKER-GORDON  CERTIFIED 

His  Doctor  knows  it’s  the  best  milk  there  Is  The  baby  was  switched 

to  cow's  milk  at  a very  early  age  without  digestive  upset. 

Extraordinarily  low  bacteria  count 

Lowest  bacteria-count  standards  of  any  fresh  milk. 

Super-fresh . . . keeps  for  days 

Pasteurized  on  farm  — delivered  within  one  day  of  milking. 

Absolutely  uniform  365  days  a year 

Uniform  taste  — uniform  nutrient  content  — uniform  freshness. 


WALKER-GORDON  CERTIFIED  MILK  FARM 

Plainsboro,  N.J.  Phone  3-27 SO 

N.  Y.  WAIker  5-7300  PHILA.  LOcust  7-2665 


CLASSIFIED  ADVERTISEMENTS 

WANTS  FOR  SALE  TO  LET 

SITUATIONS,  ETC. 

Send  replies  to  box  number  C/o  The  Journal  S3  00  for  25  words  or  less:  additional  words  5c  each 

315  West  State  St.,  Trenton  8,  N.  J.  Forms  Close  20th  of  the  Preceding  Month 


FOR  SALE — Office  equipment  of  general  practi- 
tioner, result  of  specializing.  Includes  Cardio- 
scribe.  Aloetherm,  recent,  good  condition.  For 
further  information  call  JEfferson  8-5542,  Morris 
Plains.  N.  J. 

PHYSICIANS  WANTED— MALE  AND  FEMALE 
(licensed) — For  children’s  camps;  good  salary: 
summer.  Free  placement  service  (250  member 
tamps).  Association  of  Private  Camps.  55  \V.  42nd 
St.,  New  York  36,  N.  Y. 

PEDIATRICIAN  WANTED  in  town  of  12,000  — 
in  a G.P.’s  home— separate  entrance  for  each. 
Will  introduce  and  turn  over  all  pediatric  patients. 
Available  immediately.  For  information  write  to 
Box  BP,  c/o  The  JOURNAL. 

LOCUM  TENENS — July  and  August  to  assist  in 
partnership,  opportunity  to  join  if  suitable.  Reply 
to:  J.  L.  Spaldo,  M.D.,  P.  ().  Box  326,  Somerville, 
N.  J. 


EXCELLENT  LOCATION  FOR  NEGRO  PHYSI- 
CIAN—Office  and  home  for  sale  or  rent,  in  Lin- 
den, N.  J.  Write  Box  FG,  c/o  The  Journal. 

FOR  RENT — 3 to  5 rooms,  heat  and  water  in- 
cluded, in  well  populated  residential  and  light 
business  section  of ' Union  County,  New  Jersey. 
Suitable  for  general  practitioner  or  specialist. 
Write  Box  67,  c/o  The  Journal. 


PROFESSIONAL  SUITES.  EAST  ORANGE  -First 
floor  professional  suites  available;  new  200- 
family  apartment  houses;  substantial  allowance 
for  decorating  and  alterations;  24-hour  attended 
parking;  geographical  center  of  Essex  County: 
V2  block  from  East  Orange  General  Hospital;  ad- 
jacent to  Garden  State  Parkway.  Inquiries  invited: 
Robert  Towers,  60  So.  Munn  Ave.,  East  Orange. 
ORange  4-7222. 

AVAILABLE  LARGE  HOME  AND  DOCTOR’S 
OFFICE  this  early  summer.  For  sale,  lease  or 
rent  pending  sale.  Community  within  2 miles  of 
25,000  plus.  New  Jersey  Levittown  2 miles  away. 
Fully  equipped  office — all  modern — 6 rooms  and  2 
bath  facilities.  Office  records.  Local  M.D.  needed. 
Large  house  with  large  modern  pine  kitchen. 
Owner  moving  residence  but  desires  to  rent  office 
space  from  potential  purchaser.  Former  general 
practice.  Specialty  now  in  industrial  medicine.  Re- 
lief physician  sought  with  ample  repayment.  An 
unusual  opportunity.  William  P.  Mulford,  M.D., 
202  Warren  St.,  Beverly,  N.  J. 

FOR  SALE  — Home-Office  combination  including 
general  practice  plus  apartment  bringing  lucra- 
tive income.  Located  in  suburb  of  Camden.  For  ap- 
pointment call  NOrmandy  2-0399. 


FOR  SALE — Furnished  lakefront  granite  castle, 
part  of  development  tract  on  Lake  Hopatcong. 
Ideal  seasonal  or  year  round  office  or  nursing 
home.  Cost  $92,000,  sacrifice  at  $34,000.  Pictures 
and  particulars:  F.  Bishof,  Mt.  Arlington,  N.  J. 

FOR  SALE — GOOD  LOCATION  FOR  DOCTOR  OR 
DENTIST.  Union,  N.  J.  Facing  shopping  center, 
5 bus  lines.  Spotless  3 bedroom  colonial.  Porch 
10x26  easily  converted  to  office.  Call  MUrdock  6- 
1924  evenings. 

FOR  SALE — Very  unusual  opportunity.  Attrac- 
tive frame,  wood  shingled  roof  bungalow.  Large 
room  30x24.  kitchen,  powder  room.  Taxes  approx. 
$110.  Plot  50  x 200.  Heart  of  town  area.  Offers 
ideal  alteration  for  professional  man.  Imagine 
fastest  growing  borough  in  Red  Bank  area,  popu- 
lation 5,000  and  no  local  physician.  Asking  $15,000. 
JOSEPH  G.  McCUE.  REALTOR,  30  Ridge  Road. 
Rumson.  Rumson  1-0444. 

FOR  SALE — WOODBURY,  New  Jersey.  Unusual 
opportunity  for  physician  or  dentist.  Spacious 
home  and  adjoining  offices  with  six  rooms.  Make 
own  terms.  Write  Box  4.  c/o  The  Journal. 

FOR  SALE — Retiring  from  lucrative  general  and 
workmen’s  compensation  practice.  Same  loca- 
tion 38  years.  Ten-room  house  and  office  with  sep- 
arate entiances.  Inspection  by  appointment:  UNion 
7-2954,  or  UNion  3-4381. 

FOR  SALE — Leaving  to  specialize.  Large  house 
and  offi<  e.  Shore  area.  Active  general  practice. 
Eqi'inm:  nt  optional.  Excellent  opportunity.  Phone 
Seaside  Park  9-0851. 

TRENTON,  900  BLOCK,  SOUTH  BROAD  STREET 
— 3-story  brick  building  containing  doctor’s  of- 
fices. one  utility  apartment,  and  one  ultra-modern 
6 1 - -room  apartment.  Doctors’  row.  Income  from 
building  will  carry  mortgage.  Very  reasonable. 
Write  Box  CL.  c/o  The  Journal. 


Streamline 

YOUR  MEDICAL  RECORD  SYSTEM 

Use  our  authoritative,  complete  medical 
record  forms  for  General  Practitioners  and 
Diplomates  Certified  by  the  American 
Boards.  Also  filing  equipment  designed 
for  your  convenience. 

O Write  Dept.  NJ657  for  Circular  1540  © 

PHYSICIANS'  RECORD  COMPANY 

Publishers  of  HOSPITAL  & MEDICAL  RECORDS  Since  1907 
161  W.  Harrison  St.,  Chicago  5,  Illinois 
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A single  dose  of  Kynex  provides  therapn 
blood  levels  within  the  hour.  Blood  co: 
tration  peaks  are  reached  within  2 ho' 
10  mg.  per  cent  blood  levels  persist  bcj 
24  hours.1 


For  greater  safety:  low  dosage,  high  sole 
and  slow  excretion  help  avoid  crystal 
For  broad  antibacterial  effectiveness:  H 
is  particularly  efficient  in  urinary  tract  i 
tions  due  to  sulfonamide-sensitive  o 
isms,  including  E.  coli,  Aerobacter  aerog 
paracolon  bacilli,  streptococci, staphyloc 
Gram-negative  rods,  diphtheroids  and  C 


Outguessing  your  "Second  Guessers" 

...always  a serious  problem  in  OBESITY! 


It's  easy  with  DIOCURB! 

New  Dosage  form  of  dextro  amphetamine  sulfate  is 
readily  recognizable  by  the  most  astute  patient! 


(Tufag  Brand  dextro  amphetomine  sulfate) 


SMALL,  RED,  SOFT  GELATIN  SPHERES,  containing 
5 mg.  dextro  amphetamine  Sulfate. 

Especially  Effective  ...  in  Obesity! 

Thin  wall  capsule  releases  amphetamine  in  as  little 
as  90  seconds!  Nonaqueous  vehicle  and  micron 

particle  size  assures  maximum  therapeutic  response. 

i 

Sample  and  literature  on  request. 


S.  J.  TUTAG  and  CO. 

19180  Ml.  Elliott  Avenue 
Detroit  3 4,  Michigan 


REPRESENTATIVE  FUNERAL  DIRECTORS 

OF  THE  STATE  OF  NEW  JERSEY 

Special  and  Dependable  Service  Day  and  Night.  Special  Attention 
Given  to  Hospital  Calls,  Train  and  Express  Shipments. 


Place  Name  and  Address  Telephone 

ADELPHIA  __C.  H.  T.  Clayton  & Son  FReehold  8-0583 

CAMDEN  The  Murray  Funeral  Home,  408  Cooper  Street  WOodlawn  3-1460 

ELIZABETH  Aug.  F.  Schmidt  & Son,  139  Westfield  Ave.  ELizabeth  2-2268 

MORRISTOWN  ..Raymond  A.  Lanterman  & Son,  126  South  St.  MOrristown  4-2880 

NEWARK  .... Peoples  Burial  Co.,  84  Broad  St.  HUmboldt  2-0707 

PATERSON  Moore's  Home  for  Funerals,  384  Totowa  Avenue  SHerwood  2-5817 

PATERSON  Almgren  Funeral  Home,  336  Broadway  LAmbert  3-3800 

RIVERDALE  George  E.  Richards,  Newark  Turnpike  POmpton  Lakes  164 

SOUTH  RIVER  Rezem  Funeral  Home,  190  Main  St  SOuth  River  6-1191 

SPOTSWOOD  Hulse  Funeral  Home,  455  Main  Street  SOuth  River  6-3041 

TRENTON  Ivins  & Taylor,  Inc.,  77  Prospect  St.  EXport  4i5186 


56  A 


THE  JOURNAI  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


PROFESSIONAL 
0 F F I C E S 

35  Liberty  Road 
BERGENFIELD,  NEW  JERSEY 

• 

Available  500  to  2,000  sq.  ft.,  air-con- 
ditioned, ground  floor  space  in  attractive 
modern  building  adjacent  to  large 
housing  development  and  shopping 
center  with  bank  and  Post  Office;  ample 
parking  space;  converie't  to  bus  trans- 
portation; private  entrances. 

Ideal  for  Medical  Croup,  Pediatrician 
or  Dentist,  as  there  is  a need  for  such 
professional  services  in  this  community. 

• 

DUmont  4-1950 


RAISE  YOUR  LEGS! 


Y 

-i  ou  can  say  that  to  your  patients  by  prescribing 
one  of  our  Leg  Elevators.  They  place  it’under  their 
mattress.  A slight  lift  and  it  is  ready  for  use.  In  the 
morning,  it  folds  flat  completely  hidden.  Scienti- 
fically designed  and  made  of  attractively  covered 
plywood.  A boon  for  circulatory  ailments  such  as 
leg  cramps,  phlebitis,  varicose  veins,  etc.,  etc.  Sold 
by  many  department  stores  (names  on  request). 


Double  Bed  Size  $9.98 

Single  or  Twin  Bed  Size  8.98 


We  will  ship  one  to  you  or  any  of  your  patients  on  a 

10  DAY  FREE  TRIAL 

II  not  delighted  with  the  results , just  return  it  parcel  post 
Collect.  Circular  on  request. 

REST-WELL  PRODUCTS  CO.,  417  W.  127th  St.,NY27 


is  the  symbol 
of  the 

Standardized 

Tablets 

Quinidine  Sulfate 

Natural 

0.2  Gram 
(approx.  3 grains) 
produced  by 

Davies,  Rose  & Co.,  Ltd. 

By  specifying  the  name,  the 
physician  will  be  assured  that  this 
standardized  form  of  Quinidine 
Sulfate  Natural  will  be  dispensed 
to  his  patient. 

(Clinical  samples  sent  to  physicians 
on  their  request 


Davies,  Rose  & Co.,  Ltd. 
Boston  18,  Mass. 
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ALLERGENIC  EXTRACTS 

CENTER  LABORATORIES,  INC.  • PORT  WASHINGTON,  N.  Y. 

Complete  Allergy  Service  — from  Solution  to  Syringe 
also  complete  line  of  office  and  laboratory  supplies  for  the  physician 

Catalog  on  request 

*Silbert.  N.  E.,  Ciba  Clinical  Symposia;  J5:  86;  May  1954 
Mechaneck,  I.,  Annals  of  Allergy;  £2:  164;  March  1954 
Rosen.  F.  L..  J.  Med.  Soe.  hL  J.;  51:  MO:  March  1954 
Mueller.  H.  L.,  & HiH,  L.  W.:  H.  E.  J.  of  Med;  249:  726.  1953 
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TENSODIN 


Tensodin  Tablets 
100’s,  500’s  and  1000’s 


Tensodin  is  indicated  in  angina  pectoris  and 
other  coronary  and  peripheral  vascular  condi- 
tions for  its  antispasmodic,  vasodilating  and 
sedative  effects.  The  usual  dose  is  one  or  two 
tablets  every  four  hours.  No  narcotic  prescrip- 
tion is  required. 


Each  Tensodin  tablet  contains  ethaverine  hydrochloride 
(non-narcotic  ethyl  homolog  of  papaverine)  1/2  grain,  pheno- 
barbital  14  grain,  theophylline  calcium  salicylate  3 grains. 


Tensodin®.  a product  of  E.  Bilim  ber,  Inc. 

Bilhuber-Knoll  Corp.  Orange,  N.  J. 


"PRESCRIBE  WITH  CONFIDENCE" 

KATES  BROS. 

SCIENTIFIC  SHOE  FITTING 
A Shoe  and  Last  for  Every  Foot 

SOLD  ON  Rx  ONLY 
CORRECTIVE  FOOTWEAR 
FOR  MEN-WOMEN-CHILDREN 

1 77 A JEFFERSON  AVE.  69  WESTWOOD  AVE.  202  MAIN  ST. 

PASSAIC,  N.  J.  WESTWOOD,  N.  J.  HACKENSACK,  N.  J. 

Dennis  Brown  Splints  — in  all  sizes  - — ' carried  in  stock 


SOLD  ON  Rx  ONLY 
OUTFLAIR  SHOES 
FOR  CLUB  FEET 
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GRADATIONS  OF  ANALGESIA 


‘TABLOID’  UMPIRIN’  COMPOUND® 

Acetophenetidin  gr.  2Vi,  Acetylsalicylic 
Acid  gr.  3V2,  Caffeine  gr.  V2 


6 ^‘TABLOID’  ‘EMPIRIN’  COMPOUND 

* with  CODEINE  PHOSPHATE  gr.  No.  1 <N) 


/TABLOID’  ‘EMPIRIN’  COMPOUND 

with  CODEINE  PHOSPHATE  gr.  'A,  No.  2 (N) 


‘TABLOID’  ‘EMPIRIN’  COMPOUND 

with  CODEINE  PHOSPHATE  gr.  V4t  No.  3 (n> 


_ ‘TABLOID’  ‘EMPIRIN’  COMPOUND 

with  CODEINE  PHOSPHATE  gr.  1,  No.  4 m 

(N)  subject  toTederal  Narcotic  Law 


BURROUGHS  WtLLCOML  & CO.  IU.  S.  A.)  INC. 
Tuckahoe,  N Y. 


Protection  against  loss  of  income  from  accident  and 
sickness  as  well  as  hospital  expense  benefits  for 
you  and  all  your  eligible  dependents. 


All 


COME  FKOM 


All 
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PHYSICIANS  CASUALTY  & HEALTH 
ASSOCIATIONS 

OMAHA  2,  NEBRASKA 

Since  1902 


New  - LITE  DIET  BREAD 

(White  Bread  Baked  Without  Shortening) 
Calories  per  Slice  42  Calories. per  Oz.  70 
ALSO 

SALT-FREE  BREAD 
GLUTEN  AND  PROTEIN  BREADS 
100%  WHOLE  WHEAT 
100%  Whole  Wheat  Crackers 

New  York  New  Jersey 

Connecticut  Pennsylvania 

"AT  YOUR  DOOR  OR  TO  YOUR  STORE, 

IT'S  DUGAN'S  FOR  BETTER  BAKED  GOODS" 

Phone  for  Delivery 

HUmboldt  2-6007  in  Newark 

(or  your  local  phone  book  for  branch 
nearest  you) 
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BRAND  OF  MECLIZINE  HYDROCHLORIDE 


prevents  nausea, 
vomiting  and  vertigo 
associated  with 
vestibular  disturbances 


♦Trademark 


Add  taste  appeal 
to  reducing  diets 


y 


Physicians  know  how  diffi- 
cult it  often  is  to  make 
reducing  diets  appealing.  A welcome 
feature  of  the  "Michigan  Diet”  (so 
named  because  of  tests  at  the  University 
of  Michigan  with  student  subjects)  is 
the  inclusion  of  ice  cream  in  its  daily 
menus.  This  nourishing,  well  balanced 
food  is  rich  in  vitamin  A,  the  B vita- 
mins, calcium,  and  protein.  An  average 
portion  of  ice  cream  contains  no  more 
calories  than  a baked  apple.  America’s 
favorite  dessert  can  add  taste  appeal 
to  many  diets. 


GRADATIONS  OF  ANALGESIA 
with  light  sedation 


‘EMPIRAL  ‘ 


Phenobarbital  gr.  Vi 
Acetophenetidin  gr.  2 x/2 
Acetylsalicylic  Acid  gr.  3*4 


'CODEMPIRAL'®  No.  2 


Codeine  Phosphate 
Phenobarbital 
Acetophenetidin 
Acetylsalicylic  Acid 


gr.  Vi 
gr.  Vi 
gr.  2 V2 
gr.  3*4 


‘CODEMPIRAL’®  No.  r 

Codeine  Phosphate  gr.  Vz 
Phenobarbital  gr.  Vi 
AcetophenetTdin  gr.  2*4 
Acetylsalicylic  Acid  gr.  3*4 

(N)  subject  to  Federal  Narcotic  Law 


BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC 
Tuckahoe,  N.  Y. 
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PORI  LAUDERDALE  BEACH  HOSPITAL 

125  N.  BIRCH  ROAD  FORT  LAUDERDALE,  FLORIDA 


GERIATRICS  (care  of  the  aging) 

REHABILITATION  . . . CONVALESCENT  CARE 

A private  hospital  especially  planned  for  the  medical  care  and 
rehabilitation  of  the  CHRONICALLY  ILL,  the  AGED,  and  the 
HANDICAPPED. 

Departments  of  Medicine,  Radiology,  Laboratory,  Dietary,  Den- 
tistry, Rehabilitation,  Occupational  and  Physiotherapy. 

Patients  accepted  for  long  or  short  term  care  under  direction  of 
private  physician. 

MEDICAL  RESIDENT  STAFF 

For  information  write  to  the 
MEDICAL  DIRECTOR,  P.  O.  Box  2323 
FORT  LAUDERDALE,  FLORIDA 


If  your  patient  is  finding  it  hard 
to  get  around? 


Stubborn  arthritis  .ana'  rheumatism  cases  often  respond 
to  warm  sulphur  watfer  baths,  daily  massages,  hot 
packs  and  Nauheim  baths. 

Countless  sufferers  have  found  relief  at  Sharon  Springs, 
50  miles  west  of  Albany,  in  the  colorful  hill  country 
bordering  the  Mohawk  Valley. 

Certain  of  your  own  patients  can  olso  benefit  from 
a vacation  at  this  historic  Spa.  Care  is  used  by 
resident  physicians  to  follow  your  prescribed  regimen. 
Quiet  living  and  the  sulphur  water  Spa  routine  usually 
do  the  rest. 

Full  information  at  once. 

WHITE  SULPHUR  BATHS 

SHARON  SPRINGS  6,  N.  Y. 

Charter  Member.  Assoc,  ov  Amer.  Spas 
(Medicclly  Supervised) 


CARLSON  SCHOOL 
FOR  CEREBRAL  PALSY 

announces 

Two  Informal  Summer  Sessions  for 
Ambulatory  Cerebral  Palsy  Patients 
First  Session — June  15  - August  1 
Second  Session— August  1 - September  15 
Located  on  Ocean,-  Swimming  Pool; 
Supervised  Therapy. 

For  information  write  to- 

CARLSON  SCHOOL 

Pompano  Beach,  Florida 


UNPAID 

BILLS 

Collected  for  members  of 
the  State  Medical  Society 

Wrife 

RANI  DISCOUNT  CORP. 

230  W.  41st  ST.  NEW  YORK 

Phone:  LO  5-2943 


ELI  LEVINE 


HE  WORKS  FOR  YOU 

Jie  Collects  fW!ie?ie  Oth&iA.  failed 


SEND  YOUR  DELINQUENT  ACCOUNTS  TO 

UNION  COUNTY'S  LARGEST  COLLECTION  AGENCY 

Collection  Specialists  In  The  Professional  Field 

Bonded  For  Your  Protection  — Personalized  Service  Anywhere 

MEMBER:  AMERICAN  COLLECTORS  ASSOCIATION 

NATIONAL  BUSINESS  SERVICE 

208  BROAD  STREET  EL.  4-4141  ELIZABETH,  N.  J. 
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FAIR  OAKS 

SUMMIT,  NEW  JERSEY 


A 70  bed  private  psychiatric 
hospital  for  intensive  treatment 
specializing  in  the  latest  thera- 
peutic techniques  plus  electro- 
shock and  insulin  coma  therapy 
Write 


OSCAR  ROZETT,  M.D., 
Medical  Director 
ENDRE  NADAS,  M.D., 

Diplomate,  Psychiatry 
P.  SINGER,  M.D., 

E.  SOKAL,  M D., 
Associates 


THOMAS  P.  PROUT,  Jr., 
Administrator 


Tel.  CRestview  7-0143 


The  Glenwood  Sanitarium 

LICENSED  FOR  THE  CARE  AND  TREATMENT  O* 

NERVOUS  AND  MENTAL  DISORDERS 
ALCOHOLISM  AND  DRUG  ADDICTION 

Homelike  surroundings,  good  nursing 
psychiatric  treatment,  including  shod 
therapy  and  excellent  food. 

R.  GRANT  BARRY,  M.D. 

2301  NOTTINGHAM  WAY 
TRENTON,  N.J. 

JUniper  7-1210 


Washingtonian  Hospital 

Incorporated 

39  Morton  Street 

Jamaica  Plain  (Boston)  30,  Massachusetts 

Conditioned  Reflex,  Antabuse,  Adrenal  Cortex,  Psvc^o 
therapy.  Semi-Hospitalization  for  Rehabilitation  o * 
Male  and  Female  Alcoholics 

Treatment  of  Acute  Intoxication  and  Alcoholic 
Psychoses  Included 

Outpatient  Clinic  and  Social-Service  Department 

for  Male  and  Female  Patients 

JOSEPH  THIMANN,  M.D.,  Medical  Director 

Comultents  in  Medicine,  Surgery  and  Other  SpecieU'ei 

Telephone  JA  4-1540 


PARAMUS  NURSING- 
HOME 

571  Paramus  Road,  Paramus,  N.  J. 

Licensed  by  the  N.  J.  State  Department  of 
institutions  and  Agencies 


NURSING  CARE 


FOR  CONVALESCENTS  • AGED 
INVALIDS  • CHRONICALLY  ILL 

Male  and  Female  Accommodations 
Private  • Semi-Private 
3 in  a room 

R.  N.  on  duty  at  all  times 
Doctor  on  call  24  hours  a day 

Phone  OLiver  2-0620-1 
Miss  Anne  Hensel,  R.N  , Administrator 
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EVERY  WOMAN 
WHO  SUFFERS 


THE 

MENOPAUSE 

■ i ■.  ■*  »> 

DESERVES 

"PREMARIN® 

widely  used 
natural,  oral 
estrogen 


AYERST  LABORATORIES 
New  York,  N.  Y.  • Montreal,  Canada 
5646 


Pfizer 

longest  acting 

motion-sickness 

preventive 


^Trademark 


PHYSICIANS  AND  PSYCHIATRISTS 
FOR  CALIFORNIA 

State  Hospitals,  Correctional  Facilities  and 
Veterans  Home.  No  Written  Exam  Required 
Three  Salary  Groups: 

$10,860  to  $12,000;  $11,400  to  $12,600; 

$12,600  to  $13,800; 

Increases  being  considered  effective  July. 
U.  S.  citizenship  and  possession  of,  or 
eligibility  for  California  license  required. 
Write:  Medical  Recruitment  Unit,  Box  A, 
State  Personnel  Board,  801  Capitol  Ave. 
Sacramen  to.  Calif orn  ia 


GOAT  MILK! 

Digests  in  30  Minutes,  Forms  Soft  Curds, 
Alkaline  Reaction  in  the  Stomach 

Excellent  Base  for  Infant  Formula!  in  the  Treatment  of 
ALLERGIES  AND  ECZEMA 

BRINDELL  GOAT  DAIRY  AND 
GOAT  PARK  DAIRY 

CAIdwell  6-3426  CEnter  9-4581 

State  Accredited 


Pasteurized 


Specialists  in  ALL  TAPES  of  Plastic  and  Glass 

ARTIFICIAL  HUMAN  EYES  Exclusively  Made  to  Order  in  Our  Own  Laboratory 

Doctors  Are  Invited  to  Visit 


Referred  Cases 

Carefully  Attended 

AND  SATISFACTION  GUARANTEED 


EYES  ALSO  FITTED  FROM  STOCK 

PLASTIC  OR  GLASS  SELECTIONS  SENT  ON  MEMORANDUM  UPON  REQUEST 
Implants  and  Plastic  Conformers  in  Stock 


FRIED  & KOHLER,  INC. 

665  FIFTH  AVENUE  NEW  YORK  CITY,  N.  Y. 

near  53rd  Street  Tel.  ELdorado  5-1970 

3 


SERVICE 

SERVICE 

SERVICE 

SERVICE 

SERVICI 

SERVICE 

L SERVICE 


Doctor: 

We  specialize  in  servicing  all 
makes  of  X-ray,  Diathermy, 
ShortWave,  Fluoroscopes,  and 
Electrocardiographic  equip- 
ment. 


JAMES  P.  SMITH,  me. 

YD  AY 

EQUIPMENT  SUPPLIES 


SALES 


SERVICE 


31  3 So.  Orange  Ave.  • Newark  3,  N.J. 

CALL  MA.  3-7788  for  service 

J 


now. . . 

to  complete  the  Parke-Da\ 


CEL.ONTIN  Kapseals  (Methsuximide,  Parke-Davis) 


0.3  Gm.,  bottles  of  100. 
Dl  LANTI N®  Sodium  (Diphenvlhydantoin  Sodium,  Parke-Davis) 
is  supplied  in  a variety  of  forms  — including 
Kapseals  of  0.03  Gm.  and  0.1  Gm.  in  bottles  of  100  and  1,000. 


KAPSEALS  ° 

CELONTIN 


MILONTIN®  Kapseals  (Phefisuximide,  Parke-Davis) 
0.5  Gm.,  bottles  of  100  and  1,000. 
M I LONTI N Suspension,  250  mg.  per  4 cc.,  16-ounce  bottles. 
PHELANTIN®  Kapseals  (Dilantin  100  mg.,  phenobarbital 
30  mg.,  desoxyephedrine  hydrochloride  2.5  mg.),  bottles  of  100. 


lOO 


No.  S25 


* 


METHSUXIMIDE 

0.3  GRAM 


Caution— Federal  law 
prohibits  dispensing 
without  prescription. 


•A-mrth?|. alpha.  alpha. 
Birth  jlphrni  Nu.  .iuiml.r 


Stock  15-525-4 


mily  of  anticonvulsants 


j,  new  antiepileptic  for  petit  mal 
md  psychomotor  seizures 


LONTIN 

Kapseals" 


Clinical  experience1 2 5 with  CELONTIN  indicates  that  it: 

• provides  effective  control  with  minimal  side  effects  in  the 
treatment  of  petit  mal  and  psychomotor  epilepsy; 

• frequently  checks  seizures  in  patients  refractory  to  other 
medications; 

• has  not  been  observed  to  increase  incidence  or  severity  of 
grand  mal  attacks  in  patients  with  combined  petit  and  grand 
mal  seizures. 

Optimal  dosage  of  CELONTIN  should  be  determined  by  individual  needs 
of  each  patient.  A suggested  dosage  schedule  is  one  0.3  Gm.  Kapseal  daily 
for  the  first  week.  If  required,  dosage  may  be  increased  thereafter  at 
weekly  intervals,  by  one  Kapseal  per  day  for  three  weeks,  to  maximum 
total  daily  dosage  of  four  Kapseals  (1.2  Gm.). 

1.  Zimmerman,  E T.,  and  Burgenieister,  B.:  Arcli.  Xcurol.  d*  Psychiat.  72:i20.  1954. 

2.  Zimmerman,  F T.,  and  Burgenieister.  B.:  J.A.M.A.  157:1194,  1955. 

3.  Zimmerman,  F T.:  Arcli.  Xcurol.  L~  Psychiat.  76:65,  1956. 
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rtKE,  DAVIS  & COMPANY  - DETROIT  32,  MICHIGAN 


t H 


a new  dosage  form 

D 


for  immediate  control  of  nausea  and  vomiting 


when  oral  administration  is  not  feasible 


In  98%  of  cases  treated  with  ‘Compazine’  Ampuls  during 
clinical  trials,  a single  intramuscular  dose  completely 
stopped  nausea  and  vomiting  or  reduced  its  severity 
enough  to  permit  tablet  administration. 

Dosage:  An  initial  dose  of  5 to  10  mg.  (1  to  2 cc.)  should 
be  injected  deeply  into  the  upper  outer  quadrant  of  the 
buttock.  This  may  be  repeated  if  necessary  at  intervals  of 
3 to  4 hours. 


For  further  information,  see  S.K.F.  literature. 


Available:  2 cc.  (10  mg.)  ampuls  in  boxes  of  6 and  100. 
5 mg.  tablets  in  bottles  of  50  and  500. 


Compazine' 


the  outstanding  antiemetic 
with  minimal  side  effects 


Smith , Kline  & French  Laboratories,  Philadelphia 

*T.M.  R;g.  U.S.  Pat.  Off.  for  proUofpsrjiiat,  S.KT 
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Industrial  Health 


John  M.  Kimmich,  Chairman  Camden 

Ralph  M.  I,.  Buchanan  Phillipsburg 

Delma  W.  Caldwell  Linden 

Samuel  I.  Kooperstein  Jersey  City 

Arthur  F.  Mangelsdorff  . . Newark 

Edward  J.  Thalheimer  Vineland 


Workmen's  Compensation 


Walter  G.  Vernon,  Jr.,  Chairman  Camden 

Frederick  G.  Dilger  Hackensack 

Daniel  F.  Featherston  Asbury  Park 

Andrew  C.  Ruoff  Union  City 


SPECIAL  COMMITTEES  TO  THE  SUBCOMMITTEE  ON  PUBLIC  HEALTH 


Chronically 

William  II.  Hahn,  Chairman 
Matthew  E.  Boylan 
Samuel  Cohen 

Edmund  C.  Pellegrino  

Johannes  F.  Pessel 
Marian  R.  Stanford 
Abram  L.  Van  Horn 


Newark 

Jersey  City 
Jersey  City 
Flemington 
. Trenton 
Trenton 
Far  Hills 


Conservation  of  Hearing  and  Speech 


S.  Eugene  Dalton,  Chairman  Ventnor 

Edgar  I’.  Cardwell  Newark 

Thomas  F.  Flynn,  Jr.  Woodbury 

Henry  Z.  Goldstein  Newark 

Albert  F.  Moriconi  Trenton 

Henry  B.  Orton  Newark 

Rehabilitation 

Elmer  J.  Elias,  Chairman  Trenton 

Bertram  M.  Bernstein  Trenton 

George  A.  Glass  Somerville 

Carl  A.  Maxwell  Morristown 


Conservation  of  Vision 


A.  M.  K.  Maldeis,  Chairman  Camden 

Henry  Abrams  Princeton 

Charles  W.  Boozan Elizabeth 

Alfonse  A.  Cinotti  Jersey  City 

William  H.  Hahn  Newark 

I.  Wallace  Hurff  Newark 

Charles  E'.  Jaeckle  East  Orange 

Harre  P.  Landis,  Jr.  Palmyra 

Anthony  M.  Sellitto  South  Orange 

Mental  Health 

Frederick  A.  Erskine,  Chairman  Linwood 

Charles  Cunningham  Vineland 

Henry  A.  Davidson  Cedar  Grove 

Edward  P.  Duffy,  Jr.  Belleville 

tohn  J.  Mackin  Jersey  City 

Robert  E.  Verdon  Cliffside  Park 

School  Health 

Neil  Castaldo,  Chairman  ■ Cranford 

Sigmund  C.  Braunstein  West  New  York 

William  Greifinger  Newark 

Joseph  R.  Jehl  Clifton 
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SPECIAL  COMMITTEES 


Civil  Defense — Disaster  Control 


R.  Winfield  Betts,  Chairman  Medford 

David  B.  Allman  Atlantic  City 

Charles  P.  Campbell  Hackensack 

G.  Albin  Liva  Wyckoff 

John  L.  Olpp  Englewood 

Andrew  C.  Ruoff  Union  City 

Lester  R.  Wilson  Camden 


Revision  of  Constitution  and  By-Laws 

Louis  F.  Albright,  Chairman  Asbury  Park 

Mary  Bacon  Bridgeton 

\V  illiam  E.  Dodd  Beach  Haven 

Joseph  M.  Gannon  Plainfield 

H.  Hale  Hollingsworth  Clifton 

John  F.  Kustrup  Trenton 


Medical  Student  Loan  Fund 

F.  Clyde  Bowers,  Chairman  Mendham 

Samuel  M.  Diskan  Atlantic  City 

Luke  A.  Mulligan  Leonia 

Physicians  Placement  Service 

Marcus  H.  Greifinger,  Chairman  Newark 

Joseph  R.  Jehl  Clifton 

Samuel  J.  Llbyd  Trenton 

Howard  C.  Pieper  Kcyport 

Widows  and  Orphans  of  Medical  Men 

Harry  H.  Farb,  Chairman  Newark 

Harold  K.  Eynon  Camden 

Sherman  Garrison,  Jr.  Bridgeton 

Daniel  B.  Roth  Teaneck 

George  N.  J.  Sommer,  Jr.  Trenton 


OFFICIAL  INTERMEDIARIES  WITH  NEW  JERSEY  SPECIALTY  SOCIETIES 


Joseph  R.  Jehl,  N.  J.  Allergy  Society  Clifton 

Charles  H.  Hall,  Jr.,  N.  J.  State  Society  of  Anesthesiologists 
Upper  Montclair 

Arthur  Bernstein,  N.  J.  Chapter.  American  College  of 


Chest  Physicians  Newark 

Jasper  A.  Forestiere,  N.  J.  Society  of  Clinical  Pathol- 
ogists Morristown 

John  R.  Tobey,  N.  J.  Dermatological  Society  Newark 

William  Levision,  N.  J.  Diabetes  Association  Newark 


A.  I.  Friedman,  N.  J.  Gastroenterological  Society 

Hackensack 

Anthony  M.  Susinno,  N.  J.  Academy  of  General  Practice 

Palisades  Park 

George  C.  Freeman,  The  Industrial  Medical  Association 

of  N.  J Newark 

Ralph  N.  Cagan,  N.  J.  Society  of  Internal  Medicine  Trenton 

William  Furst,  N.  J.  Neuropsychiatric  Association 

East  Orange 

I 


Paul  Grossbard,  N.  J.  Obstetrical  and  Gynecological 


Society  Passaic 

Alfonse  A.  Cinotti.  N.  J.  Academy  of  Ophthalmology  and 

Otolaryngology  Jersey  City 

Otto  Lehman.  N.  J.  Orthopaedic  Society  Long  Branch 

Joseph  F.  Raffetto,  N.  J.  Chapter,  American  Academy 

cf  Pediatrics  Asbury  Park 

Henry  J.  Austin.  N.  J.  Society  of  Physical  Medicine 

Trenton 

Sydney  S.  Pearl.  N.  J.  Proctologic  Society  Elizabeth 


Andrew  P.  Dedick,  Jr.,  Radiological  Society  of  N.  J. 

Red  Bank 

William  D.  Kinder,  N.  J.  Rheumatism  Association 

Haddon  Heights 

Benjamin  Daversa,  N.  J.  Chapter,  American  College  of 

Surgeons  Spring  Lake 

John  L.  Varriano,  Society  of  Surgeons  of  New  Jersey 

. Jersey  City 


COUNTY  SOCIETY  PRESIDENTS  AND  SECRETARIES 


County  President  Secretary 

Atlantic  Levi  M.  Walker,  Atlantic  City  Josiah  C.  McCracken,  Jr.,  Ycntnor 

Bergen  Leo  J.  Fitzpatrick,  West  Englewood  Charles  P.  Campbell,  Hackensack 

Burlington.  J.  Arthur  Steitz,  Mount  Holly  R.  Winfield  Betts,  Medford 

t’amden  Ralph  S.  Wright,  Camden  Frank  J.  Hughes,  Gloucester 

Cape  May  Carl  J.  Records,  Cape  May  Robert  G.  Stineman,  Cape  May  Ct.  Hs. 

Cumberland  Paul  K.  Ayars,  Port  Norris  Mary  Bacon,  Bridgeton 

Essex  Edward  G.  Gullord,  Newark  R.  E.  Remondclli,  Newark 

Gloucester  James  G.  Kehler,  Jr.,  Woodbury  Rudolph  T.  DePersia,  Paulsboro 

Hudson  Harold  Gorenberg,  Jersey  City  Charles  A.  Landshof,  Jersey  City 

Hunterdon...  Morris  Parmet,  Flcmington  John  B.  Fuhrmann,  Fiemington 

Mercer  A.  James  Fessler,  Sr.,  Trenton  Walter  R.  Edwards,  Trenton 

Middlesex  Gerard  R.  Gessner,  New  Brunswick  Robert  J.  Zullo,  New  Brunswick 

Monmouth  Theodore  Schlossbach,  Ocean  Grove  Morton  F.  Trippe,  Asbury  Park 

Morris.  Robert  F.  Zimmerman,  Morristown  Dexter  B.  Blake,  Far  Hills 

Ocean  Willis  B.  Mitchell,  Toms  River  Jesse  Schutman,  Lakewood 

Passaic  Samuel  C.  Yachnin,  Paterson  Joseph  F.  Moriartv,  Paterson 

Salem  William  G.  Hume,  Woodston  George  Nitshe,  Jr..  Monroeville 

Somerset.  Homer  E.  Cook,  Somerville  Marcus  E.  Sanford,  Somerville 

Sussex  F.  Herbert  Lushear,  Branchville  Lucian  Fletcher,  Jr.,  Newton 

Union  Thomas  S.  P.  Fitch,  Elizabeth  Charles  W*.  B<x)zan,  Elizabeth 

Warren  Carl  A.  Maxwell,  Morristown  Ralph  M.  L.  Buchanan,  Phillipshurg 
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A new  sign  in  the  search  for 

mental  health 


THE  CARRIER 

formerly 


The  long-established  Belle  Mead  Sanato- 
rium, located  near  Princeton,  New  Jersey, 
is  now  called  “The  Carrier  Clinic".  The 
Carrier  Clinic  will,  of  course,  carry  on 
the  traditional  purpose  of  Belle  Mead  to 
apply  the  most  advanced  psychiatric  tech- 
niques to  the  care  of  the  emotionally 
disturbed.  And  too,  the  clinic  now  has 
added  accommodations  for  the  arterio- 
sclerotic and  the  senile 

Resting  on  350  acres  of  beautifully  land- 
scaped  groundsare  modern  hospital  facilities  providing  intensive  psycho- 
therapy as  well  as  electro-shock,  deep  insulin  and  chemo-therapies.  Also 
through  the  use  of  its  occupational  and  recreational  equipment  the 
clinic  is  able  to  offer  its  patients  arts  and  crafts,  music  and  athletics. 

The  Carrier  Clinic  is  a contracting  hospital  of  the  New  Jersey 
Blue  Cross  Plan. 


Belle 


Mead 


E L L E MEAD, 

MEDICAL  DIRECTOR 

RUSSELL  N CARRIER.  M.D..  F A P A 

DIPLOMATE  IN  PSYCHIATRY 

ASSOCIATE  PSYCHIATRISTS 

HUBERT  A CARBONE.  M D 

DIPLOMATE  IN  PSYCHIATRY 

PERCY  H.  WOOD.  M.D 
THOMAS  E SHOEMAKER  II.  M D 


NEW 


— '.Tv  vc 

r>  “ 71  a.t  <>■  ■ 

' ; yA 

'•  ..  . '•  • « . 
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located 
on  Route  206 
Between  ... 

Princet&n  - . ' ; • > ti 


HOSPITAL  ADMINISTRATOR 

MERCEDES  PEIFER.  R.N 


telephone  FLanden 

for  the  diagnosis,  treatment  and  research  in  t h <§£<jP  **$$$ 


24-hour  control 


for  the  majority  of  diabetics 


GLOBIN  INSULIN 

b.w.  & cor 


a clear  solution . . . easy  to  measure  accurately 

Discovered  by  Reiner,  Searle,  and  Lang 
in  The  Wellcome  Research  Laboratories 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC. 


Tuckahoe  7,  New  York 


THE  JOURNAL  OK  THF.  MEDICAL  SOCIETY  OK  NEW  JERSK.N 


with 


designed  to 


in  Arthritis,  Asthma,  Allergic  De 


lower  corticoid  dosage 


the  original  tranquilizer-corticoid 


'prednisolone  and  hydroxyzine 


provides  the  emotional  tranquilizer,  Atarax®  (hydroxyzine)  and  the  pre- 
ferred corticoid,  Sterane®  (prednisolone)  • control  of  emotional  factors 
by  tranquilization  enhances  response  to  the  corticoid  for  greater  clinical 
improvement  . often  permits  substantial  reductions  in  corticoid  dosage, 
accompanied  by  reduction  of  hormonal  side  effects  • confirmed  by  marked 
success  in  95%  of  1095  cases  of  varied  corticoid  indications1 


Ataraxoid  now  written  as 


5 mg.  prednisolone,  10  mg.  hydroxyzine  hydro- 
chloride, in  green,  scored  tablets.  Bottles  of  30 
and  100. 


and  noiv  available  as  NEW 


2.5  mg.  prednisolone,  10  mg.  hydroxyzine 
hydrochloride,  in  blue,  scored  tablets.  Bottles 
of  30  and  100. 


and  NEW 


Ataraxoid  in 

1.0  mg.  prednisolone,  10  mg.  hydroxyzine 
hydrochloride,  in  orchid,  scored  tablets.  Bottles 
of  100. 

advantages:  (1)  greater  flexibility  of  dosage 
(2)  effective  tranquilization  permits  lower 
corticoid  dosage 

1.  Personal  communications  ^Trademark 


PFIZER  LABORATORIES  Division,  Chas.  Pfizer  & Co.,  Inc.  Brooklyn  6,  New  York  (Pfizer 


£cCt&, 


The  Best  Tasting  Aspirin  you  can  prescribe. 

The  Flavor  Remains  Stable  down  to  the  last  tablet. 
25t'  Bottle  of  48  tablets  (1 H grs.  each). 


We  will  be  pleased  to  send  samples  on  request. 

THE  BAYER  COMPANY  DIVISION 

of  Sterling  Drug  Inc. 

1450  Broadway.  New  York  18,  N.  Y. 
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Now... control  both 
the  G.l.  disorder 

and 

its 

“emotional 

overlay” 
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♦ TRADEMARK  ® REGISTERED  TRADEMARK  FOR  TRI  Dl  H EX  ETHYL  IODIDE  LlDERLE 


combines  Meprobamate  ( 400  mg.y 


Widely  prescribed  tranquilizer-muscle  relaxant.  Effectiveness 
in  anxiety  and  tension  states  clinically  demonstrated  in  millions  of  patients. 
Meprobamate  acts  only  on  the  central  nervous  system.  Does  not  increase 
gastric  acid  secretion.  It  has  no  known  contraindications,  can  be  used 
over  long  periods  of  time.1-2-3 


with  Path i Ion  (25  mg.y. 

An  anticholinergic  noted  for  its  extremely  low  toxicity  and  high 
effectiveness  in  the  treatment  of  G.I.  tract  disorders.  In  a comparative 
evaluation  of  currently  employed  anticholinergic  drugs, 

Pathilon  ranked  high  in  clinical  results,  with  few  side  effects, 
minimal  complications,  and  few  recurrences.4 


Now . . . with  PAT  H I B A M AT  E . . .you  can  control  disorders  of  the 
digestive  tract  and  the “ emotional  overlay"' so  often  associated  with 
their  origin  and  perpetuation . . .without  fear  of  barbiturate 
loginess,  hangover  or  addiction.  Among  the  conditions  which  have 
shown  dramatic  response  to  PATH  I BA  MATE  therapy: 

DUODENAL  ULCER  • GASTRIC  ULCER  • INTESTINAL  COLIC 
SPASTIC  AND  IRRITABLE  COLON  • ILEITIS  • ESOPHAGEAL  SPASM 
ANXIETY  NEUROSIS  WITH  G.I.  SYMPTOMS  • GASTRIC  HYPERMOTILITY 


Comments  on  PATH  I BAM  ATE  from  clinical  investigators 

• “I  find  it  easy  to  keep  patients  using  the  drug 
continuously  and  faithfully.  I feel  sure  this  is  due 
to  the  desirable  effect  of  the  tranquilizing  drug.”5 


eferences:  1.  Borrus,  J.  C.:  M.  Clin.  North  America, 
press,  1957.  2.  Gillette,  H.  E.:  Internal.  Rec.  Med.  & G.  P. 
'in.  169:453,  1956.  3.  Pennington,  V.  M.:  J.A.M.A., 
press,  1957.  4.  Cayer,  D.:  Prolonged  Anticholinergic 
herapy  of  Duodenal  Ulcer.  Am.  J.  Dig.  Dis.  1 :301-309 
uly)  1956.  5.  McGlone,  F.  B.:  Personal  Communication  to 
ederle  Laboratories.  6.  Texter,  E.  C.,  Jr.:  Personal 
ommunication  to  Lederle  Laboratories.  7.  Bauer,  H.  G. 
id  McGavack,  T.  H.:  Personal  Communication 
i Lederle  Laboratories. 


• “The  results  in  several  people  who  were  pre- 
viously on  belladonna-phenobarbital  prepara- 
tions are  particularly  interesting.  Several  people 
volunteered  that  they  felt  a great  deal  better  on 
the  present  medication  and  noted  less  of  the 
loginess  associated  with  barbiturate  administra- 
tion.”6 

• PATH  I BA  MATE  ..  .“will  favorably  influence  a 
majority  of  subjects  suffering  from  various  forms 
of  gastrointestinal  neurosis  in  which  spasmodic 
manifestations  and  nervous  tension  are  major 
clinical  symptoms.”7 


'upplied:  Bottles  of  100  and  1000 


Administration  and  Dosaze:  1 tablet  three  times  a day 

o 

t mealtimes  and  2 tablets  at  bedtime.  Full 


• “In  the  patients  with  functional  disturbances  of 
the  colon  with  a high  emotional  overlay,  this  has 
been  to  date  a most  effective  drug.”5 


LEDERLE  LABORATORIES  DIVISION,  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER,  NEW  YORK 


Nowi?  * 


Diaper  Service  for  Hospitals 

BABY  SERVICE  HAS  CREATED  AN 
OUTSTANDING  HOSPITAL  SERVICE  DIVISION 


O^eniay: 


Now  serving  many  of 
New  Jersey’s  Leading  Hospitals. 


• Daily  pick-up  and  delivery. 

• Same  diapers  returned. 

• Diapers  treated  with  residual  antiseptic 

• Charge  is  only  for  diapers  actually  used, 

o Featuring  new  ( 

DEXTER  NO-FOLD  diapers. 


For  complete 
information,  write  . . . 
or  telephone 

HUmboldt  4-2700 


124  SOUTH  15th  ST. 
NEWARK  7,  N.  J. 

Branches: 

Clifton— GRegory  3-2260 
Englewood— lOwell  8-2113 
Morristown— JEfferjon  8-6899 
Plainfield— Plainfield  6-0056 
Red  Bonk-REd  Bank  6-7703 
New  Brunswick— CHarter  7-1575 
Jersey  City— JOurnal  Square  3-2954 


Also  Individual  Diaper  Service  for  the  Home 

We  gratefully  acknowledge  the  advice  and  co-operation  of  many  physicians 
in  helping  us  to  plan  and  supply  a SUPERIOR  SERVICE. 

Washed  Separately  • Dried  Separately  • Packed  Separately 

• The  container  we  furnish  for  used  diapers  sprinkles  its  soiled  contents  with 
an  efficient  antiseptic  solution  whenever  the  container  lid  is  opened  and  closed. 

• All  plant  operations  are  carefully  supervised.  A chemical  check  is  con- 
tinuously made,  and  bacteria  colony  counts  of  the  diapers  are  run. 

A modern  tested  diaper  supply  service  for  our  customer’s  exclusive  use. 

Sa/e/  y^ividualf  ^eftendaMef 


. . . effective  against  both  specific  and  nonspecific  diarrheas 
. . . palatable  oral  suspension  . . . well  tolerated 


Each  15  cc.  (tablespoonful)  contains: 

Sulfaguanidine 

2 Gm. 

Pectin 

225  mg. 

Kaolin 

3 Gm. 

Opium  tincture 

0.08  cc. 

(equivalent  to  2 cc. 

paregoric) 

DOSAGE:  Adults:  Initially  1 or  2 tablespoonfuls  from  4 to  6 times  daily, 
or  1 or  2 teaspoonfuls  after  each  loose  bowel  movement;  reduce 
dosage  as  diarrhea  subsides. 

Children:  Vi  teaspoonful  (=2.5  cc.)  per  15  lb.  of  body  weight 
every  4 hours  day  and  night  until  5 stools  daily,  then  every 
8 hours  for  3 days. 


Bottles  of  16  fl.  oz. 


EXEMPT  NARCOTIC.  AVAILABLE  ON  PRESCRIPTION  ONLY. 


Announcing  . . . 

NEW  OWNERSHIP 

Castleberg  Jewelers,  America's  first  credit  jewelers, — since  1847 — was  pur- 
chased by  Francis  N.  Ashford.  The  Castleberg  Jewelers  operation  will  con- 
tinue in  the  new  location  at  851  BROAD  STREET  in  conjunction  with  the 
Contour  Chairs  of  Newark.  This  is  also  owned  and  managed  by  Mr.  Ashford. 

X-RAYS  PROVE  SUPERIORITY 


Featured  in  AMERICAN  MEDICAL  ASSOCIATION 


PUBLICATION  SPRING  ISSUE  "TODAY'S  HEALTH" 


LEGS  ELEVATED  ABOVE  WAIST  LINE  IMPROVES  LOCAL  CIRCULATION 

(ONLY  POSSIBLE  WITH  ORIGINAL  CONTOUR) 

VARICOSE  VEINS  REQUIRE  ELEVATION  FOR  BETTER  CIRCULATION 

Helps  Those  Troubled  with  Arthritis — Bursitis — Rheumatism  While  Reclining  in  Selected  Leg-High  Positions 

DISPELS  FATIGUE  QUICKLY 


Sold  Only  at  ASHFORD’S  CASTLEBERG 

America's  First  Credit  Jewelers  — Est.  1847 


NEWARK 

051  BROAD  STREET 

bet.  Branford  & William 

MArkct  3-5506 


PARAMUS 

SOUTH  32— ROUTE  17 

cop.  Garden  State  Plaza 

HUbbard  9-4951 


ASBURY  PARK 

AMERICANA  EXHIBITS 

In  The  Casino  on  the 
Boardwalk 


OPEN  MONDAY,  WEDNESDAY  and  FRIDAY  TILL  9 P.M. 
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Current  Practices  in  Dietary  Management  of 


Infant  Allergies 


Infants  are  not  born  hypersensitive  but  may  develop 
hypersensitivity  to  foodstuffs  shortly  after  birth. 
The  earliest  sensitizations  are  likely  to  be  to  milk, 
wheat,  eggs  and  orange  juice,  with  which  contact  is 
established  early  in  life.  Heredity  is  usually  a domi- 
nant factor  in  the  tendency  of  infants  to  develop 
allergy.  Infants  with  a family  history  of  both  pater- 
nal and  maternal  allergy  tend  to  develop  clinical 
symptoms  earlier  than  those  with  unilateral  inherit- 
ance. Both  the  allergen  and  the  symptom  in  the 


infant  may  be  different  from  those  of  the  father  or 
mother. 

Allergic  disorders  of  infants  include  gastrointestinal 
disturbances,  infantile  eczema,  urticaria  and  asthma. 
Gastrointestinal  allergy  may  be  manifested  by 
vomiting,  colicky  abdominal  pain  and  diarrhea. 
Allergic  dermatitis  may  be  evidenced  by  wheal-like 
cutaneous  reactions  which  may  develop  into  exuda- 
tive lesions  over  the  scalp,  face  and  body.  A systemic 
food  hypersensitivity  may  produce  an  asthmatic 
response  manifested  by  dyspnea  and  wheezing, 
although  infection  is  usually  associated  with  this 
type  of  response. 

Common  treatments  include  avoidance  of  the 
allergen,  desensitization,  antihistaminics  and,  in  the 
presence  of  infection,  antibiotics.  Infants  sensitive 
to  the  proteins  of  cow’s  milk  whey  may  be  fed 
human,  goat  or  mare’s  milk  reinforced  with  KARO® 
Syrup.  Casein-sensitive  infants  may  be  offered  soy- 
bean milk  or  amino  acid  mixtures  reinforced  with 
KARO  Syrup. 

The  same  problems  of  infant  feeding  recur  from 
generation  to  generation,  but  solutions  may  differ 
with  each  era.  The  carbohydrate  requirement  for 
all  infants  is  as  completely  fulfilled  by  KARO  Syrup 
today  as  a generation  ago.  Whatever  the  type  of 
milk  adapted  to  the  individual  infant,  KARO  Syrup 
may  be  added  confidently  because  it  is  a balanced 
mixture  of  low  molecular  weight  sugars,  readily 
miscible,  well  tolerated,  palliative,  hypo-allergenic, 
resistant  to  fermentation  in  the  intestine,  easily 
digestible,  readily  absorbed  and  non-laxative. 
KARO  is  readily  available  in  all  food  stores. 

MEDICAL  DIVISION 

CORN  PRODUCTS  REFINING  CO. 

17  Battery  Place,  New  York  4,  N.  Y. 


TAPE  RECORDER! 


L.I 


You’ll  enjoy  the  many  marvelous  new 
pre-recorded  tapes  now  available  . . . 
you’ll  have  a grand  time  recording  and 
playing  back  your  favorite  TV  and  radio 
music.  The  new  Webcor  Imperial  is  grand 
for  keeping  a record  of  your  children’s 
voices  . . . wonderful,  too,  for  pepping 
up  parties  and  family  get-togethers! 


oJSi  VvuuLc  ADuhcIa  HdtlA.  On  On 


ONLY 


.95 


EASY 


TERMS 


Check  these  great  WEBCOR  FEA  TURES: 


© The  ultimate  in  high  fidelity  repro- 
duction. 

• Has  exclusive  "no  reel-turnover’’  fea- 
ture. Records  and  plays  back  in  both 
directions  without  reversing  reels. 


• Separate  full-range  high  fidelity  sound  sys- 
tem in  removable  lid  extended  by  Webcor’s 
exclusive  Twin-Flex  baffle  arrangement 

• 40  to  15,000  cycles. 

• Powerful  18-watt  amplifier. 


See  our  complete  line  of  marvelous  new 
Webcor  High  Fidelity  Tape  Recorders  and  Fonograts  now! 

Available  at  all  Dept.  Stores  and  Better  Music,  Record,  Camera  and  Appliance 
Dealers.  Write  for  catalog  to  Exclusive  N.  J.  Wholesale  Distributors 

ALL-STATE  DISTRIBUTORS,  INC.,  457  Chancellor  Ave.,  Newark,  N.  J. 
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«" 


years  of 
documented 


YOUR  PATIENT  NEEDS  AN  ORGANO MERCURIAL 

Practicing  physicians  know  that  many  years  of  clinical  and  laboratory  experience 
with  any  medication  are  the  only  real  test  of  its  efficacy  and  safety. 

Among  available,  effective  diuretics,  the  organomercurials  have  behind  them  over 
three  decades  of  successful  clinical  use.  Their  clinical  background  and  thousands  of 
reports  in  the  literature  testify  to  the  value  of  the  organomercurial  diuretics. 

TABLET 

NEOHYDRIN 

BRAND  OF  CH  LOR  M ERODR  I N (ie.3  mg.  of  3-chloromercuri-2-methoxy-propylurea 

EQUIVALENT  TO  10  MG.  OF  NON-IONIC  MERCURY  IN  EACH  TABLET) 

a standard  for  initial  control  of  severe  failure 

MERCUHYDRIN®  SODIUM 

BRAND  OF  MERALLURIDE  INJECTION 


02156 


As  a Doctor. . .you’ll  be  interested  in  these 


SPECIAL  TELEPHONE 
DEVELOPMENTS 

for  you  and  your  patients 


COLOR  TELEPHONES  ...  add  modern 
distinction  to  a doctor’s  office  or  recep- 
tion room.  Available  in  a choice  of 
eight  colors  to  match  or  set-off  your 
office  decor. 


ILLUMINATED  DIAL  is  particularly 
valuable  on  the  bedroom  extension. 
A small' lamp  illuminates  the  dial  when 
the  receiver  is  lifted  . . . makes  calling 
at  night  or  in  darkened  corners  easy 
. . . avoids  disturbing  others. 


VOLUME  CONTROL  PHONES  for  the 

hard  of  hearing  . . . amplify  voice 
through  special  volume  control. 


EXTENSION  PHONES,  for  patients 
confined  to  bed  . . . boost  morale  . . . 
afford  quick  contact  with  outside  world. 


An  extension  is  also  often  helpful  for 
patients  with  a condition  that  requires 
them  to  take  it  easy.  Saves  steps  and 
effort,  especially  where  there  are  stairs 
to  climb. 


Extensions  can  be  ordered  with 

CUT-OFF  SWITCHES  to  eliminate  bell 
ringing  in  sickrooms. 


NEW  JERSEY  BELL 
TELEPHONE  COMPANY 


One  DONNAGESIC  Extentab  gives  10  to  12  hours  of 
steady,  high-level  codeine  analgesia.  Rebuilding 
of  effective  analgesia  with  repeated  doses  is 
avoided.  Patient  comfort  is  continuous. 

There  is  more  pain  relief  in  donnagesic  Extentabs 
than  in  codeine  alone  — codeine  analgesia  is  potentiated 
by  the  phenobarbital  present.  In  addition,  phenobarbitaT 
diminishes  anxiety,  lowering  patient’s  reactivity  to  pain. 

donnagesic  is  safer,  too,  for  codeine  side  effects  are 
minimized  by  the  peripheral  action  of  the  belladonna 
alkaloids. 

extended  action — The  intensity  of  effects  smoothly 
sustained  all-day  or  all-night  by  each  donnagesic 
Extentab  is  equivalent  to,  or  greater  than,  the  maximum 
which  would  be  provided  by  q.  4h.  administration  of  one- 
third  the  active  ingredients. 


Donnagesic 

Extentabs* 

extended  action  tablets  of  CODE  IN  E with  DON  NATAL® 


once  every  10-12  hours 
and 

for  all  codeine  uses 


DONNAGESIC  No.  1 (pink) 


DONNAGESIC  No.  2 (red) 


CODEINE  Phosphate 48.6  mg. (3/4gr.) 97.2  mg.  (1 V2  gr.) 


Hyoscyamine  Sulfate 0.3111  mg 0.3111  mg. 

Atropine  Sulfate 0.0582  mg 0.0582  mg. 

Hyoscine  Hydrobromide 0.0195  mg 0.0195  mg. 

Phenobarbital 48.6  mg.  (3/4  gr.) 48.6  mg.  (%  gr.) 


A.  H.  ROBINS  CO..  INC.,  RICHMOND.  VIRGINIA 


Ethical  Pharmaceuticals  of  Merit  Since  1878 


*Reg.  U.  S.  Pal.  Off.,  Pat.  applied  for 


antibacterial 

effectiveness  for  24  hours 


on  a single  (1  Gm.)  dose 


ex  Sulfamethoxypyridazine  is  a completely  new,  long-act- 
single  sulfonamide  with  clinical  advantages  hitherto  un- 
aled  in  sulfa  therapy  — 

N DOSAGE1  —only  2 tablets  per  day. 

PID  ABSORPTION  1 — therapeutic  blood  levels  within 
hour,  blood  concentration  peaks  within  2 hours. 

OLONGED  ACTION1— 10  mg.  per  cent  blood  levels  that 
list  over  24  hours  on  a maintenance  dose  of  1 Gm. 

DAD-RANGE  EFFECTIVENESS  - particularly  efficient 
irinary  tract  infections  due  to  sulfonamide-sensitive  organ- 
s,  including  E.  coli,  Aerobacter  aerogenes,  paracolon  bacilli, 
ptococci,  staphylococci,  Gram-negative  rods,  diphtheroids 
Gram-positive  cocci. 

EATER  SAFETY  — high  solubility,  slow  excretion  and  low 
age  help  avoid  crystal luria.  No  increase  in  dosage  is  rec- 

. U.S.  Pol.  Off. 


ommended;  the  usual  precautions  regarding  sulfonamides 
should  be  observed. 

CONVENIENCE  — the  low  maintenance  dosage  of  1 Gm.  (2 
tablets)  per  day  for  the  average  adult  offers  optimum  conven- 
ience and  acceptance  to  patients. 

Each  quarter-scored  tablet  contains:  sulfamethoxypyridazine 
...0.5  Gm.  (7V2  grains). 

1.  Boger,  W.  P.;  Strickland,  C.  S.  and  Gvlfe,  J.  M.:  Antibiot.  Med.  & 
Clin.  Ther.  3:378  (Nov.)  1956. 


NOW  AVAILABLE 

KYNEXSYRUP 


SULFAMETHOXYPYRIDAZINE  LEPERLE 


Aqueous  — readily  miscible 

Caramel  flavored 

Stable  — no  refrigeration  needed 

Readily  acceptable  by  patients 
of  all  ages 


Each  teaspoonful  (5  cc.)  of  Kynex  Syrup  contains  250  mg. 
su  Ifamethoxypyridazi  ne. 


DERLE  LABORATORIES  DIVISION,  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER.  NEW  YORK 


simple , well-tolerated  routine  for  "sluggish  " older  patients 

one  tablet  t.i.d. 

DECHOLIN 


‘therapeutic  bile” 


Establishes  free  drainage  of  biliary  system  — effectively  combats  bile  stasis  and 
improves  intestinal  function. 

Corrects  constipation  without  catharsis  — copious,  free-flowing  bile  overcomes  tendency 
to  hard,  dry  stools  and  provides  the  natural  stimulant  to  peristalsis. 

Relieves  certain  G.I.  complaints  — improved  biliary  and  intestinal  function  enhance 
medical  regimens  in  hepatobiliary  disorders. 

Decholin  Tablets:  (dehydrocholic  acid,  Ames)  3%  gr. 

> w 23757 

AMES  COMPANY,  INC  • ELKHART,  INDIANA  • Ames  Company  of  Canada,  Ltd.,  Toronto 
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Rauwiloid 


A Better  Antihypertensive 

. . . because  among  all  Rauwolfia  preparations  Rauwiloid 
(alseroxylon)  is  maximally  effective  and  maximally  safe 
. . . because  least  dosage  adjustment  is  necessary  . . . 
because  the  incidence  of  depression  is  less  . . . because 
up  to  80%  of  patients  with  mild  labile  hypertension  and 
many  with  more  severe  forms  respond  to  Rauwiloid  alone. 


A Better  Tranquilizer,  too 

. . . because  Rauwiloid’s  nonsoporific  sedative  action 
relieves  anxiety  in  a long  list  of  unrelated  diseases 
not  necessarily  associated  with  hypertension  . . . with- 
out masking  of  symptoms  . . . without  impairing  in- 
tellectual or  psychomotor  efficiency. 

Dosage:  Simply  two  2 mg.  tablets  at  bedtime. 
After  full  effect  one  tablet  suffices. 


Best  first  step  when  more  potent  drugs  are  needed 


Rauwiloid  is  recognized  as  basal 
medication  in  all  grades  and  types 
of  hypertension.  In  combination  with 
more  potent  agents  it  proves  syner- 
gistic or  potentiating,  making  smaller 
dosage  effective  and  freer  from  side 
actions. 

Rauwiloid  +Veriloid ' 

In  moderate  to  severe  hypertension 
this  single-tablet  combination  per- 
mits long-term  therapy  with  depend- 
ablystable  response.  Each  tabletcon- 
tainsl  mg.  Rauwiloid  and  3 mg.Veri- 
loid.  Initial  dose,  1 tablet  t.i.d.,  p.c. 


Rauwiloid  + 

H exam  ethoni  uni 

In  severe,  otherwise  intractable  hy- 
pertension this  single-tablet  com- 
bination provides  smoother,  less 
erratic  response  to  hexamethonium. 
Each  tablet  contains  1 mg.  Rauwi- 
loid and  250  mg.  hexamethonium 
chloride  dihydrate.  Initial  dose,  y% 
tablet  q.i.d. 


Riker 


LOS  ANGELES 
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effective  vulvovaginal  therapy 

trichotine 


' 


a detergent ...  a bactericide  and  fungicide  . . . 
an  antipruritic  . . . an  aid  to  epithelization  . . . 
an  aesthetic  and  psychosomatic  adjunct 

Trichotine  douches  — incorporating  the  multiple 
advantages  of  sodium  lauryl  sulfate  with  the  recognized 
values  of  other  specific  or  adjunctive  agents  — may 
be  prescribed  as  often  as  required  in  cases  of  nonspecific 
vaginitis  and  leukorrhea,  subacute  and  chronic 
cervicitis,  senile  vaginitis,  trichomoniasis,  and  moniliasis; 
hot  packs  are  often  quickly  effective  in  pruritus  vulvae. 


Concentrated  solutions  are  useful  for  clean-up  or  swab 
treatment  in  the  physician’s  office. 


the  24-hour  vaginal  pH  stabilizer 

The  therapeutic  value  of  continual  maintenance 
of  normal  vaginal  pH  (4.0  to  4.5)  is  widely  recognized 
in  the  treatment  of  monilial,  trichomonal,  and 
nonspecific  bacterial  infections  and  in  cervicitis. 

One  Vacid  insert  suppository  will  hold  the  pH  of  the 
vagina  at  the  normal  physiologic  level  for  24  hours. 
Symptomatic  relief  is  noted  usually  the  first  day  and 
progressive  improvement  continues  until  Doderlein 
bacilli  replace  the  infecting  organisms  — usually 
within  7-14  days. 

Samples  and  literature  on  request . . . Full  details  in  PDR. 


TS-ae  Fesler  Co-,  Inc-  Stamford,  Conn. 
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NEW 


advance  in  potentiated  multi-spectrum  therapy- 
higher,  faster  levels  of  antibiotic  activity 


I* 


OLEANDOMYCIN  TETRACYCLINE-PHOSPHATE  BUFFERED 


capsules 


Signemycin  V—the  new  name 
for  multi-spectrum  Sigmamycin 
—now  buffered  for  higher 
antibiotic  serum  levels. 


New  added  certainty  in  antibiotic  therapy 
—particularly  for  that  90%  of  the  patient 
population  treated  at  home  or  office  where 
susceptibility  testing  may  not  be  practical. 

Signemycin  V Capsules  provide  the  unsur- 
passed antimicrobial  spectrum  of  tetracy- 
cline extended  and  potentiated  to  include 
even  those  strains  of  staphylococci  and 
certain  other  pathogens  resistant  to  other 
antibiotics.  The  addition  of  the  buffering 
agent  affords  higher,  faster  antibiotic  blood 
levels  following  oral  administration. 


Pfizer  Laboratories,  Brooklyn  6,  N.  Y, 


Supplied:  Capsules  containing  250  mg.  (oleando- 
mycin 83  mg.,  tetracycline  167  mg.),  phosphate 
buffered.  Bottles  of  16  and  100.  ^Trademark 

World  leader  in  antibiotic  development  and  production 


zei 


Meat . . . 

and  Protection 

Against  Hypochromic  Anemia 

Hypochromic  anemia,  the  most  common  nutritional  deficiency  in 
children  in  the  United  States,  occurs  most  frequently  in  the  second 
six  months  after  birth.1  A major  cause  of  anemia  in  early  infancy 
may  arise  from  insufficient  transfer  of  iron  from  the  mother  to 
the  fetus,2  since  anemia  is  not  uncommon  in  pregnant  women. 

A first  step,  then,  toward  prevention  of  hypochromic  anemia  in 
the  infant  is  the  provision  of  a prenatal  diet  rich  in  available  iron 
and  in  high  quality  protein.  A second  and  most  important  step  is 
the  addition  of  foods  high  in  utilizable  iron  (egg  yolk,  sieved  meat 
and  vegetables)  to  the  infant’s  daily  diet  as  early  as  possible 
(usually  3 months  after  birth).1 

Meat  contributes  valuable  amounts  of  anabolically  effective  pro- 
tein, B vitamins,  readily  available  iron,  and  other  minerals  to  the 
nutrition  of  the  pregnant  and  lactating  woman.  The  feeding  of 
sieved  meat  to  infants  after  the  third  month  provides  well-utilized 

iron  and  aids  in  the  prevention  of  hypochromic  anemia. 

— 

1.  Jackson,  P.  L.:  Iron  Deficiency  Anemia  in  Infants.  Editorial.  J.A.M.A.  160: 976 
(Mar.  17)  1956. 

2.  Martin,  E.  A.:  Roberts’  Nutrition  Work  with  Children,  Chicago,  The  Uni- 
versity of  Chicago  Press,  1954,  p.  211. 

The  nutritional  statements  made  in  this  advertisement 
have  been  reviewed  by  the  Council  on  Foods  and  Nu- 
trition of  the  American  Medical  Association  and  found 
consistent  with  current  authoritative  medical  opinion. 

American  Meat  Institute 

Main  Office.  Chicago... Members  Throughout  the  United  States 
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among  nonhormonal  antiarthritics  . . . 

unexcelled  in 
therapeutic  potency 

BUTAZOLIDIN 

(phenylbutazone  Geicy) 

In  the  nonhormonal  treatment  of  arthritis 
and  allied  disorders  no  agent  surpasses 
Butazolidin  in  potency  of  action. 

Its  well-established  advantages 
include  remarkably  prompt  action, 
broad  scope  of  usefulness, 
and  no  tendency  to  development 
of  drug  tolerance.  Being 
nonhormonal,  Butazolidin 
causes  no  upset  of  normal 
endocrine  balance. 

Butazolidin  relieves  pain, 
improves  function, 
resolves  inflammation  in: 

Gouty  Arthritis 
Rheumatoid  Arthritis 
Rheumatoid  Spondylitis 
Painful  Shoulder  Syndrome 

Butazolidin  being  a potent  therapeutic 
agent,  physicians  unfamiliar  with  its 
use  are  urged  to  send  for  detailed 
literature  before  instituting  therapy. 

Butazolidin®  (phenylbutazone 
Geigy).  Red  coated  tablets  of  100  mg. 


GEIGY 

Ardsley,  New  York 


Pact  No.  4 

CLINICALLY  PROVED 
TO  PROMOTE  ULCER  HEALING 
WITHOUT  PATIENT  RESISTANCE 
OR  CONFUSION  . . . 


"CLINICAL  EVIDENCE  indicates  that  QUADRACINE  pro- 
motes healing  without  dietary  restrictions,  and  with  a highly  sig- 
nificant reduction  in  the  rate  of  recurrence  and  the  incidence  of 
complications.”"' 


QUADRACINE® 

R 2 Tablets  Q.I.D.,  after  meals;  1 after  eating,  1 an  hour  later. 


• 1 tablet  with  essential  ingredients  for  efficient,  rational  therapy. 

• Simplified,  comprehensive  treatment  for  the  patient. 

• Significantly  reduces  rate  of  recurrence  and  incidence  of 
complications. 

• Avoids  necessity  for  dietary  restrictions. 

Supplied  in  bottles  of  100  and  1000  tablets 

“Literature  and  clinical  samples  available  on  request. 


E.  I.  HILLARD  LABORATORIES.  INC. 

104  PROSPECT  STREET  PASSAIC,  N.  J. 

RESEARCH  FOR  THE  MEDICAL  PROFESSION 


®Pat.  Pending. 
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optimal  dosages  for  atarax, 
based  on  thousands  of  case  histories: 


mg.  ( t.i.d .) 

for  these  T+ adult  indications: 

TENSION  SENILE  ANXIETY  MENOPAUSAL  SYNDROME  ANXIETY  PREMENSTRUAL  TENSION 
PHOBIA  HYPOCHONDRIASIS  TICS  FUNCTIONAL  C.  I.  DISORDERS  PRE-OPERATIVE  ANXIETY 
HYSTERIA  PRENATAL  ANXIETY  • AND  ADJUNCTIVELY  IN  CEREBRAL  ARTERIOSCLEROSIS 
PEPTIC  ULCER  HYPERTENSION  COLITIS  NEUROSES  DYSPNEA  INSOMNIA 
PRURITIS  ASTHMA  ALCOHOUSM  DERMATITIS  PARKINSONISM  PSORIASIS 


perhaps  the  safest  ataraxic  known 

P67IC6  OF  MIND  AJA  RAX 


Syrup 


Consider  these  3 atarax  advantages: 


• 9 of  every  10  patients  get  release  from  tension, 
without  mental  fogging 


• extremely  safe— no  major  toxicity  is  reported 

• flexible  medication,  with  tablet  and  syrup  form 

Supplied: 

In  tiny  10  mg.  (orange)  and  25  mg.  (green) 
tablets,  bottles  of  100. 

atarax  Syrup,  10  mg.  per  tsp.,  in  pint  bottles. 
Prescription  only. 
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kids  really  like... 


SQL  IBB  IKON,  B COMPLEX  AND  Bi=  VITAMINS  ELIXIR 

■ to  correct  many  common  anemias 

■ to  correct  mild  B complex  deficiency  states 
■ to  aid  in  promotion  of  growth  and  stimulation  of  appetite  in  poorly  nourished  children 


Squibb 


Squibb  Quality— 
the  Priceless  Ingredient 


'BUBHATON*®  IS  A SQUIBB  7RADCMARK 


Each  teaspoonful  (5  cc.)  supplies: 

Elemental  Iron  38  mg, 

(as  ferric  ammonium  citrate  and  colloidal  iron) 

(equivalent  to  130  mg.  ferrous  sulfate  exsiccated) 

Vitamin  B12  activity  concentrate 4 meg. 

Thiamine  mononitrate  1.0  mg. 

Riboflavin 1.0  mg. 

Niacinamide  5 mg. 

Pantothenic  acid  (Panthenol)  1.5  mg. 

Pyridoxine  hydrochloride  0.5  mg. 

Alcohol  content : 12  per  cent 
Dosage:  1 or  2 teaspoonfuls  t.i.d. 

Supply:  Bottles  of  8 ounces  and  1 pinl. 
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Plastic  squeeze  bottle  of  15  cc. 


*T.M.  MTJ.117 


FOR  STUBBORN  ALLERGIES... 


METRETON* 


METI-STEROID  — ANTIHISTAMINE  COMPOUND 


TABLETS  NASAL  SPRAY 

with  stress  supportive  prompt  nasal  comfort 

vitamin  C without  jitters  or  rebound 

ESPECIALLY  FOR  RESISTANT  AND  YEAR-ROUND  ALLERGIES 

Because  edema  is  unlikely  with  the  tablets  and  sympathomimetic 
effects  are  absent  with  the  spray,  Metreton  Tablets  and  Nasal  Spray 
afford  enhanced  antiallergic  protection  in  vasomotor  rhinitis 
and  all  hard-to-treat  allergic  disorders  — even  in  the  presence  of 

cardiorenal  and  hepatic  insufficiency. 

COMPOSITION  AND  PACKAGING 
Each  Metreton  Tablet  contains  2.5  mg.  prednisone,  2 mg. 

chlorprophenpyridamine  maleate  and  75  mg. 
ascorbic  acid.  Bottles  of  30  and  100. 

Each  cc.  of  Metreton  Nasal  Spray  contains  2 mg.  (0.2%) 
prednisolone  acetate  and  3 mg.  (0.3%)  chlorprophenpyridamine 
gluconate  in  a nonirritating  isotonic  vehicle. 


Meti-steroid  benefits  are  potentiated  in 


from  allergic  effects  of  pollen 


CO-PYRONIL 

(Pyrrobutamine  Compound.  Lilly) 


— with  minimal  side-effects 


Each  Pulvule  ‘Co-Pyronil’ 
provides: 

'Pyronil'  15  mg. 

( Pyrrobutamine , Lilly) 
'Histadyl'  25  mg. 

( Thenylpyramine , Lilly) 

‘ Clopane 

Hydrochloride’  12.5  mg. 

( Cyclopentam  ine 
Hydrochloride,  Lilly) 


This  is  the  season  when  we  all  yearn  for  escape  from  every- 
day life,  to  “commune  with  nature.”  But,  to  the  one  allergic 
to  pollen,  this  craving  is  usually  easier  to  endure  than  the 
penalty  of  exposure  to  pollen. 

Such  a patient  is  grateful  for  the  relief  and  protection 
provided  by  ‘Co-Pvronil.’  Frequently,  only  two  or  three 
pulvules  daily  afford  maximal  beneficial  effects. 

‘Co-Pyronil’  combines  the  complementary  actions  of  a 
rapid-acting  antihistaminic,  a long-acting  antihistaminic, 
and  a sympathomimetic. 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 
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Radiation  and  Self-Discipline 


The  National  Research  Council  recently  is- 
sued a warning  about  the  genetic  potentialities 
of  radiation.  Fear  was  expressed  that  future 
generations  might  he  harmed  by  the  effect  on 
the  gonads  of  x-rays  and  other  types  of  radia- 
tion. Out  of  this  fear  came  the  suggestion  that 
we  should  “reduce  medical  use  of  x-rays  as 
much  as  possible.”  No  possible  personal  dam- 
age is  as  frightening  to  people  as  the  thought 
of  harm  to  the  gonads.  For  here  are  wrapped 
up  both  sources  of  deep  personal  pleasure  as 
well  as  hopes  of  all  future  generations. 

The  Council’s  report  fails  to  make  clear 
the  distinction  between  the  medically  necessary 
x-ray  exposure  of  sick  people  and  the  unnec- 
essary exposure  of  healthy  workers  in  radiol- 
ogy and  roentgenology.  The  net  effect  of  this 
frightening  report  may  be  to  scare  people 
away  from  necessary  diagnostic  and  thera- 
peutic x-ray  exposure.  No  one  favors  the  in- 
discriminate use  of  x-rays.  But  there  are  times 
when  the  procedure  is  a medical  necessity. 
Timidity  may  lead  to  inefficient  diagnostic 
technics  and  treatment  that  is  tragically  too 
little  or  too  late. 

The  unsophisticated  reader  does  not  realize 


that  the  only  ray  that  can  affect  fer- 
tility is  radiation  to  the  gonads.  A skull  x-ray 
might  he  needed  to  determine  if  a parietal 
fracture  is  depressed  enough  to  require  tre- 
phining. Only  a negligible  amount  of  the  ra- 
diation here  would  reach  the  gonads.  Sim- 
ilarly, dental  x-rays  can  be  tremendously  help- 
ful. Radiation  to  the  reproductive  organs  from 
an  occasional  tooth  x-ray  is  trifling. 

There  is  a real  warning,  a real  challenge 
and  a real  lesson  in  the  Council’s  report.  The 
lesson  is  that  radiation  is  a potentially  mis- 
chievous weapon  which  cannot  he  placed  in 
unskilled  hands.  The  challenge  is  to  get  as 
much  information  as  possible  from  the  fewest 
roentgens  of  exposure — a task  for  thoroughly 
trained  radiologists.  The  American  College  of 
Radiology  says  that  about  125,000  people  to- 
day are  using  x-rays  as  part  of  their  work. 
They  estimate  that  only  4000  of  these  have 
had  the  comprehensive  and  special  training  of 
radiologists.  This  suggests  that  the  use  of  x- 
rays  has  to  be  policed,  and  tljat  inadequately 
trained  operators — whether  physicians,  den- 
tists or  technicians — should  not  be  encouraged 
to  venture  beyond  their  depth  far  out  into 
hazards  which,  to  them,  are  quite  uncharted. 
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X-rays  have  always  had  this  curious  “kill  or 
cure”  ambivalence.  X-rays  have  always  been 
both  a traumatizing  agent  and  a healing  force. 


X-rays  can  be  the  wild  horses  of  medicine. 
These  horses  need  skilled  riders.  Amateurs 
can  be  thrown  for  a loss. 


Syphilis  is  Still  Here 


For  the  first  time  since  1948,  the  syphilis 
rate  has  increased.  In  1948,  state  health  de- 
partments reported  338,000  total  cases.  The 
incidence  then  rapidly  fell,  reaching  a low  of 
122,000  in  1955.  But  in  1956  the  number  was 
up  to  126,000 — a slight,  but  unmistakable  rise. 
There  has  been  no  corresponding  upswing  in 
gonorrhea.*  The  increment  in  syphilis  is  par- 
ticularly noticeable  among  teen  agers  and  in 
transient,  mobile  groups  of  people.  Even  the 
island  paradise  of  Hawaii  has  reported  an  “out- 
break of  syphilis  in  an  area  which  had  been 
free  of  VD  for  years.”  One  of  the  therapeutic 
problems  has  been  the  indigent  patient  who 
cannot  afford  private  care  and  who  has  diffi- 
culty finding  a publicly  operated  facility.  This 
has  been  due  to  a shortage  of  VD-trained  phy- 
sicians willing  to  work  in  public  health  clinics, 
or  to  inadequate  public  laboratory  facilities,  or 
to  poor  spacing  of  clinics.  New  Jersey  is  fairly 
well  off  in  this  respect,  but  vast  gaps  in  public 
facilities  are  reported  in  many  other  states. 
As  one  reporter  put  it:  “It  is  often  difficult 


for  the  health  officer  to  bring  the  patient  and 
the  penicillin  together.” 

Some  physicians  are  reluctant  to  enter  into 
a public  document  the  record  of  the  woes  of 
a private  patient.  When  interest  in  the  disease 
was  at  fever  pitch,  practitioners  were  con- 
stantly stimulated  to  report  every  case.  Now 
that  interest  in  syphilis  has  waned,  much  of 
the  momentum  is  lost,  and  some  doctors  are 
not  as  conscientious  as  they  used  to  be  in  re- 
porting. If,  as  seems  probable,  under-report- 
ing is  commoner  now  than  it  was  a decade  ago, 
the  rise  in  the  syphilis  rate  is  even  greater. 

Probably  the  major  factor  in  the  rise  of  the 
syphilis  rate,  however,  is  complacency:  the 
feeling  that  what  was  once  a scourge  has  now, 
thanks  to  new  treatment,  been  reduced  to  the 
level  of  a minor  ailment.  Indeed,  many  of  the 
physicians  whose  medical  education  was  en- 
tirely post-war,  have  seen  so  little  syphilis 
that  they  scarcely  think  of  it  in  differential 
diagnosis.  Until  recently  the  decline  in  mor- 
bidity was  gratifying.  But  it  takes  eternal 
vigilance  to  keep  it  that  way. 


The  Growth  of  the  Blues 


Ever  since  the  birth  of  the  “Blues,”  the  big 
news  has  been  their  astounding  rate  of  growth. 
Blue  Cross  and  Blue  Shield  have  hit  the  jack- 
pot in  public  acceptance,  the  former  now  well 
past  the  50  million  mark.  The  latter  will  reach 
40  million  by  the  end  of  1957. 

Occasionally  one  hears  the  suggestion  that 
Blue  Shield  attempt  to  “stabilize”  its  enroll- 
ment, and  relax  its  efforts  to  cover  an  ever 
larger  cross  section  of  the  population.  But  the 
demand  for  prepaid  medical  care  is  now  al- 

•Except  among:  teen-agers — see  pp.  351. 


most  universal ; and  those  who  have  it  are 
asking  for  broader  coverage  and  better  con- 
tracts. 

Not  only  does  Blue  Shield’s  momentum  of 
growth  permit  no  turning  back,  but  it  has 
grown  so  big  that  the  public  interest  in  Blue 
Shield  has  made  it  a major  item  in  America’s 
program  for  social  progress.  The  continued 
growth  of  Blue  Shield  is  essential  to  the  best 
interests  of  both  physicians  and  the  people. 

W hy  essential  ? One  reason  is  that  Blue 
Shield  is  a major  factor  in  medicine’s  econ- 
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omy.  Whereas  installment  buying  creates  a 
debt  and  mortgages  the  future,  medical  pre- 
payment creates  a credit  for  the  patient,  and 
protects  his  future. 

Again,  Blue  Shield’s  growth  safeguards  its 
actuarial  base  of  operations.  As  risks  are  spread 
ever  more  widely,  the  community  and  the  doc- 
tor gain  a surer  protection  against  fluctuations 
affecting  the  subscription  rates  or  payments  to 
physicians. 

A third  benefit  of  Blue  Shield  growth  is 
the  opportunity  to  reduce  operating  costs  per 
person  enrolled.  This  helps  the  plan  to  broaden 
its  services  or  to  raise  its  payments  to  doctors 
— or  both.  Also,  the  greater  the  number  of 
his  patients  covered  by  prepayment,  the  fewer 


for  whom  the  doctor  has  a collection  problem, 
and  the  lighter  his  load  of  free  or  part-pay 
work. 

Medicine’s  most  significant  benefit  from  the 
growth  of  Blue  Shield  is  the  dominant  influ- 
ence of  the  medical]  v guided  Blue  Shield  Plans 
on  the  shape  and  destiny  of  the  voluntary 
health  insurance  movement  as  a whole.  Were 
it  not  for  Blue  Shield,  the  medical  profession 
would  have  no  effective  control  over  the  basic 
economy  of  private  practice. 

Blue  Shield  is  big  because  it  has  a big  job 
to  do  for  the  doctor  and  his  patient.  But  the 
size  of  Blue  Shield  is  only  a reflection  of  the 
vision  and  boldness  that  the  American  doctor 
has  brought  to  bear  on  this  job. 


Headless  Drivers  and  Heedless  Horsepower 


Here's  one  disease  we  doctors  can’t  do  much 
about.  Coded  as  “HH,”  it  has  the  American 
people  in  its  grip  and  no  miracle  drug  is  in 
sight  to  diminish  its  incidence.  HH  is  heed- 
less horsepower,  the  chronic  disease  of  the 
Age  of  the  Automobile.  Its  symptoms  include 
the  heavy  foot  on  the  accelerator;  the  eye 
fixed  on  the  climbing  speedometer;  the  hand 
on  the  horn ; the  mind  idling  while  the  car 
is  in  high. 

In  its  23rd  annual  highway  safety  publica- 
tion, Heedless  Horscpozt'cr,  The  Travelers  In- 
surance Companies  of  Hartford,  point  to  the 
fact  that  40,000  Americans  were  killed  and 
2,368,000  injured  in  1956  on  U.S.  highways. 
That’s  an  increase  of  six  per  cent  in  fatalities 
and  nearly  ten  per  cent  in  injuries  over  the 
1955  toll. 

Heedless  horsepower  is  a contagious  dis- 
ease. It  can  be  spread  by  an  irresponsible 
word,  an  inflated  claim,  a careless  example. 
Horsepower,  in  the  hands  of  the  heedless,  is 
the  fundamental  cause  of  our  ever-mounting 
pile  of  gravestones. 

Engineers  feature  safety  equipment  in  the 
new  cars.  Lives  have  been  saved  by  safety 
glass,  seat  belts,  padded  instrument  panels  and 
all-steel  bodies.  But  these  safety  devices  can 


he  nullified  by  any  combination  of  speed  plus 
carelessness,  thoughtlessness  or  lack  of  judg- 
ment by  the  driver  behind  the  wheel. 

The  driver,  not  the  manufacturer,  the  ad- 
vertiser or  the  salesman  must  bear  the  great- 
est blame.  Only  the  driver  can  control  the 
horsepower  and  use  it  safely  for  his  greater 
ease  and  convenience.  The  driver  is  lectured 
to.  legislated  at,  prayed  for  and  preached  to. 
He  nods  sagely,  premises  readily,  and  forgets 
everything  but  his  sense  of  overwhelming 
power  when  he  steps  on  the  gas. 

Casualty  lists  on  U.S.  highways  have  sky- 
rocketed. Last  year  all  records  for  heedless 
haste  and  needless  waste  were  shamefully 
broken. 

Human  error  is  the  biggest  single  cause  of 
accidents.  Figures  compiled  by  The  Travelers 
show  that  in  96  per  cent  of  the  fatal  crashes 
last  year,  the  automobile  was  in  apparently 
good  condition.  Clear,  dry  weather  prevailed 
in  more  than  85  per  cent  of  these  instances ! 

If  this  year’s  record  is  equal  to  that  of  1956, 
one  in  70  Americans  will  be  a statistic  . . . 
a pain  wracked  survivor,  or  a name  in  the 
obituary  column. 

Maybe  another  lane  is  needed  alongside  of 
each  motor  vehicle  inspection  station.  A lane 
where  they  examine  the  drivers’  heads. 
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Maurice  Bear  Gordon,  M.D. 
Vent  nor 


David  Allman,  Tlie  Phy  sician 


avid  B.  Allman  is  now  the  President 
of  the  American  Medical  Association.  Much 
has  been  written  about  him  as  a public  spirited 
citizen.  We  in  New  Jersey,  know  of  his  work 
as  a Trustee  of  both  our  own  Society  and  of 
the  A.M.A.  But  not  enough  of  us  know  about 
Dr.  Allman,  the  physician. 

I served  on  Dr.  Allman’s  surgical  service 
at  the  Atlantic  City  Hospital  in  1940.  During 
the  ensuing  years  of  my  general  practice  in 
this  area,  1 had  the  opportunity  of  seeing  Dr. 
Allman  in  action  as  surgical  consultant. 

As  a surgeon,  Dr.  Allman  was  a man  of 
abundant  common  sense,  few  words  and  much 
action.  He  had  the  knack  of  separating  the 
wheat  from  the  chaff  and  getting  the  salient 
features  of  the  patient’s  history  in  minutes.  In 
problems  of  difficult  differential  diagnosis,  he 
took  pride  in  postulating  a precise,  preliminary 
diagnosis.  All  who  worked  with  him  marveled 
at  the  overwhelming  number  of  times  his  pre- 
operative diagnosis  was  verified  by  the  subse- 
quent surgery. 

The  word  we  interns  applied  to  this  ability 
of  Dr.  Allman  was  “uncanny.”  And  to  render 
the  situation  more  amazing,  Dr.  Allman,  al- 
though he  employed  all  standard  diagnostic 
aids  (including  roentgenograms  and  labora- 


In any  organization,  a member  must  possess 
the  traditional  leadership  qualities  if  he  is  going  to 
reach  the  top.  In  medical  societies,  however,  there 
is  an  added  qualification.  He  must  also  be  a good 
doctor.  If  he  cannot  earn  the  professional  respect 
of  his  brethren,  his  organizational  leadership  skills 
will  be  in  vain.  A good  example  of  this  combination 
of  leadership  talent  plus  medical  competency  is 
here  given. 


tory  studies),  always  rendered  his  diagnosis 
privately  before  these  studies  were  consum- 
mated. The  blood  count  routinely  taken  before 
every  one  of  Dr.  Allman’s  appendectomies  was 
a source  of  much  amusement  to  the  interns. 
Regardless  of  the  count.  Dr.  Allman  always 
operated  if  he  had  made  a provisional  clinical 
diagnosis  of  appendicitis.  On  this  particular 
matter,  with  regard  to  my  patients  both  dur- 
ing my  service  as  an  intern  and  my  years  as 
a practitioner,  his  batting  average  was  actually 
100  per  cent  and  the  pathologic  report  backed 
up  his  pre-operative  appraisal  in  every  case. 

Dr.  Allman  is  one  of  those  few  talented  and 
inspired  individuals  who  is  a “born  surgeon.” 
This  term  has  been  applied  to  many  great  doc- 
tors, but  it  could  not  fit  anyone  better  than 
Dr.  Allman.  When  he  operated,  every  case 
looked  simple.  He  had  the  seemingly  effort- 
less ability  of  modifying  each  surgical  pro- 
cedure to  fit  the  individual  patient.  The  oper- 
ating time  was  minimum  ; the  surgical  trauma 
was  minimum ; and  the  results  were  far  and 
away  above  average.  The  charts  in  the  record 
room  at  the  Atlantic  City  Hospital  give  mute 
evidence  of  these  facts.  Every  intern,  resident 
and  assistant  who  has  ever  worked  with  Dr. 
Allman  avidly  proclaims  their  veracity. 
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He  was  an  unpretentious  surgical  chief,  but 
all  who  worked  with  him  knew  that  he  would 
brook  no  incompetence.  He  sized  up  his  fellow 
man  with  perspicacity  and  his  hand-picked 
surgical  assistants  all  developed  into  first-class 
surgeons.  All  of  Dr.  Allman’s  assistants  knew 
that  he  would  grant  them  full  operating  priv- 
ileges as  soon  as  their  skill  passed  His  rigid 
specifications.  No  long  term  of  apprenticeship 
was  demanded  or  accepted.  This  is  one  of 
many  reasons  why  so  many  fine  surgeons  in 
the  Atlantic  City  area  owe  so  much  to  Dr.  All- 
man’s unselfish  preceptorship. 

*2)r.  Allman’s  “grand  rounds”  were  the 

grandest  grand  rounds  ever  held  at  the  At- 
lantic City  Hospital.  Every  intern  and  staff 
member  who  could  make  it  was  there.  And 
they  all  came  of  their  own  free  will  for  the 
sheer  pleasure  of  seeing  a master  at  work.  No 
one  ever  made  the  “grand  rounds”  without  be- 
ing handsomely  rewarded  for  his  time  by  ab- 
sorbing choice  morsels  from  Dr.  Allman’s 
seemingly  endless  professional  larder.  I believe 
that  no  one  will  contest  the  statement  that  Dr. 
Allman  was  most  beloved  by  the  interns  of 
all  staff  men  in  the  history  of  the  Atlantic 
City  Hospital. 

And  did  Dr.  Allman  understand  the  pa- 
tients? He  certainly  did.  When  they  were  in- 
telligent, he  explained  to  them  the  precise  na- 
ture of  the  contemplated  surgery  and  his  as- 
surance was  so  contagious  that  they  went  up 
to  the  operating  room  placid  and  unafraid.  To 
the  less  sophisticated,  who  wanted  little  logic 
but  a fancy  name,  Dr.  Allman,  all  the  time 
keeping  a poker-face,  would  let  out  a long 
grunt  with  an  itis  at  the  end,  following  which 
he  would  turn  on  his  heels  and  march  out  of 
the  room  at  the  head  of  his  entourage,  leaving 
the  patient  very  satisfied  with  himself  and 
the  interns  red  in  the  face  from  suppressed 
laughter. 

I recall  only  one  of  my  patients  on  whom 
Dr.  Allman  refused  to  operate.  Let  us  call 
her  Mrs.  “X.”  I had  treated  her  for  years, 
but  knew  her  not  one  iota  as  well  as  Dr.  All- 
man  did  after  three  minutes  in  his  examining 


room.  The  diagnosis  was  urethral  caruncle 
and  Dr.  Allman  informed  me  that  anyone  who 
would  touch  this  “bellv-acher”  with  a scalpel 
would  rue  the  day  for  the  rest  of  his  life.  She 
went  to  a famous  medical  center  for  the  sur- 
gerv.  When  I last  heard,  she  had  haunted  the 
poor  surgeon  who  had  performed  the  opera- 
tion for  at  least  ten  years.  How  Dr.  Allman 
prognosticated  this  sequence  of  events  I shall 
never  know ! 

Dr.  Allman’s  complete  lack  of  braggadocio 
was  further  enhanced  by  his  kindness  and 
generosity  toward  his  fellow  practitioners. 
( )nce  I was  doing  a paracentesis  for  ascites  in 
an  advanced  metastasized  malignancy  case. 
Pices  dripped  out  of  my  cannula.  I phoned 
Dr.  Allman  at  once,  expecting  to  be  justly 
chastised  for  making  such  an  error.  W hen  I 
explained  the  situation  to  the  good  surgeon, 
he  candidly  replied : “The  same  thing  has 
happened  to  me  a couple  of  times,  Dr.  Gor- 
don. The  patient  will  probably  linger  on  to 
perish  from  her  malignancy.  Her  numerous 
adhesions  will  wall  off  the  perforated  gut.’’ 
This  patient  never  even  suffered  an  elevation 
of  temperature.  She  lived  to  die  of  terminal 
cachexia  six  months  later. 


j^xd  one  last  word  must  be  expressed  about 

Dr.  Allman’s  charity  in  his  private  practice 
(as  distinguished  from  his  ward  work).  As 
I )r.  Allman  never  discussed  his  many  personal 
charities  with  anyone,  the  following  incident 
in  my  practice  must  suffice  to  elucidate  this 
matter:  a poor  fireman  had  three  children  who 
were  constantly  ailing  from  persistent  tonsil- 
litis and  recurrent  quinsy.  Dr.  Allman  per- 
formed three  splendid  tonsillectomies  and  the 
father  of  the  children  eventually  received  a 
bill  for  $25.  The  fireman,  amazed  at  the  min- 
uteness of  the  fee,  called  Dr.  Allman  to  see  if 
there  hadn’t  been  some  mistake.  The  good 
doctor’s  reply  was  short:  “No  mistake!” 

These  anecdotes  are  of  a personal  nature, 
but  perhaps  they  will  give  A.M.A.  members 
a better  insight  into  what  kind  of  a physician 
their  president  is. 
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Adenomyoma  of  the  Stomach* 

A Case  Report 


Is  there  such  a lesion  as  an  adenomyoma  of 
the  stomach?  Many  pathologists  and  gastro-enter- 
ologists  label  this  as  a variant  of  aberrant  pancreas. 
The  Lady  of  Lourdes  group  here  present  a case 
suggesting  that  adenomyoma  may  be  a recogniz- 
able clinical  entity. 


# denomyoma  of  the  stomach  has 
been  presented  as  a clinical  entity.1,2  Several 
features  in  patients  with  symptoms  support 
this  claim : the  described  tumors  are  at  or  with- 
in 4 centimeters  of  the  pylorus ; they  produce 
a characteristic  pain-complex  and  have  an  un- 
usual microscopic  picture  different  from  that 
of  pure  aberrant  pancreas.  The  symptoms  ex- 
ist from  one  to  ten  years  and  are  often  of  the 
“hunger  variety’’  that  may  be  relieved  by 
drinking  milk.  Very  striking  is  the  intermit- 
tency  of  the  pain  in  the  right  upper  quadrant 
or  epigastrium.  Six  to  eight  weeks  may  in- 
tervene between  attacks.  Each  attack  may  last 
seven  to  ten  days.  Nausea  is  frequent  but  vom- 
iting is  uncommon. 

Microscopic  sections  of  the  neoplasm  re- 
moved from  patients  with  symptoms  practically 
all  contain  undifferentiated  ducts,  Brunner’s 
glands,  pancreatic  acini  and  bundles  of  smooth 
muscle. 

Adenomyoma  of  tbe  stomach  may  simply 
constitute  a variant  of  heterotopic  pancreas. 

*Froni  Our  Lady  of  Lourdes  Hospital,  Camden,  New 
Jersey. 

1.  Woolsey,  J.  H.  and  Millzner,  R.  J.:  Archives 
of  Surgery,  16:583  (Feb.  1928). 

2.  Grossman,  L.  W.  and  Kidder,  J.  H.:  Ameri- 
can Journal  of  Surgery,  54:395  (Dec.  1941). 
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Factors  in  favor  of  this  thesis  are:  the  asser- 
tion that  only  20  per  cent  of  the  patients  with 
aberrant  pancreas  are  symptomatic ; the  in- 
advertent encountering  of  symptomless  adeno- 
myomas  at  autepsy  and  tbe  allegation  that  the 
general  clinical  behavior  of  adenomyoma  is 
similar  to  that  of  aberrant  pancreas.  Since 
adequate  gastro-enterologic  history  may  be 
lacking  in  these  instances,  these  claims  may  not 
be  valid. 

The  following  case  appears  to  meet  the 
features  suggested  as  characteristic  for  adeno- 
myema  of  the  stomach. 

A 50-year  old  woman  was  admitted  to  Our  Lady 
of  Lourdes  Hospital  complaining  of  right  upper 
quadrant  pain  of  ten  years'  duration.  It  was  a con- 
stant, gnawing  pain,  relieved  for  about  an  hour 
after  drinking  milk.  Frequent  transient  waves  of 
nausea  were  noted  but  no  vomiting.  The  pain  did 
not  radiate.  Occasionally  it  would  be  felt  more  in 
the  right  epigastrium  than  in  the  right  upper 
quadrant.  It  was  never  severe  enough  to  awaken 
her  at  night.  Following  eight  to  ten  days  of  per- 
sistent, boring  pain,  four  to  six  weeks  might  pass 
before  another  attack  ensued.  Physical  examina- 
tion was  negative  except  for  mild  tenderness  to 
deep  palpation  in  the  right  upper  quadrant.  X-ray 
of  the  stomach  revealed  a small  filling  defect  of 
the  greater  curvature  as  shown  in  figure  1. 

Exploratory  laparotomy  was  done  under  spinal 
anesthesia  through  an  upper  mid-line  incision.  On 
the  anterior  aspect  of  the  pylorus  a 1 by  1 centi- 
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meter  greyish  thickening  was  encountered.  It  was 
suggestive  of  an  old  ulcer  cicatrix.  Gastrotomy  re- 
vealed a granular  appearance  of  the  overlying  mu- 
cosa but  no  ulceration.  The  lesion  now  felt  like  an 
ovoid  tumor.  We  thought  it  was  benign.  The  pylorus 
and  lower  antrum  were  resected  and  gastro-in- 
testinal  continuity  was  restored  by  the  Billroth  I 
technic.  Since  the  operation,  she  has  had  no  symp- 
toms. 

Figure  2 shows  the  mass  on  the  anterior  aspect 
of  the  pylorus.  This  well -circumscribed  nodule 
showed  no  distinct  mucosal  ulceration.  The  cut 
surfac  e was  yellow-white,  bulging,  lobulated  and 
homogeneous.  The  microscopic  features  of  this  tu- 
mor are  seen  in  figure  3.  It  consisted  of  a mix- 
ture of  undifferentiated  ducts,  smooth  muscle 


bundles  and  pancreatic  acini.  Large  irregular 
muscle  bundles  adjacent  to  distorted,  dilated  ducts 
lined  with  columnar  epithelium  were  the  prominent 
feature.  Only  a rare  lobulated  mass  of  pancreatic 
parenchyma  was  found.  Those  present  were  ad- 
jacent to  the  overlying  Brunner's  glands.  See  fig- 
ure 4. 


Figure  2. 


Figure  4. 
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Figure  5 defines  more  clearly  the  inflammatory 
reaction  around  one  of  the  ducts.  These  cells  are 
mainly  lymphocytes  and  a few  eosinophiles.  The 
lining  epithelium  is  identical  to  that  which  lines 
the  ducts  of  the  pancreas. 

Adenomyomas  have  been1  described  as  one 
to  two  centimeter  round  or  elliptical  tumors 2 
occurring  in  the  distal  four  centimeters  of  the 
stomach.  The  overlying  mucosa  is  frequently 
intact  and  glides  smoothly  over  the  neoplasm. 

Occasionally  the  mass  is  ulcerated  or  asso- 
ciated with  a diverticulum.  The  cut  surface 
typically  reveals  a bulging,  firm,  yellow-grey 
tumor  that  may  involve  any  or  all  coats.  Occa- 
sionally small  cystic  spaces  containing  mu- 
cus may  be  seen  with  the  naked  eye.  Rarely, 
the  cystic  change  actually  predominates.  Mi- 
croscopically, adenomyomas  contain  epithelium 
of  Brunner’s  gland,  pancreas  or  an  undiffer- 
entiated type.  The  undifferentiated  glands  are 
more  common  and  give  the  lesion  a neoplastic 
appearance.  The  adenomyomas,  as  the  name 
implies,  also  contain  smooth  muscle.  This  is 
in  the  form  of  hyperplastic  bundles  arranged 
haphazardly  around  and  between  the  glands. 
It  may  be  the  predominant  element  of  the  tu- 
mor. This  is  the  reason  some  of  these  adeno- 
myomas have  been  mistakenly  diagnosed  as 
leiomyomas  when  the  glandular  elements  were 
overlooked  or  mistaken  for  degenerative 
changes  in  a leiomyoma. 

In  the  clinical  differential  diagnosis  one  can- 
not distinguish  this  from  the  aberrant  pancreas 
which  is  also  an  intramural  lesion.  In  most  in- 
stances, however,  it  can  be  differentiated  from 
two  other  intramural  neoplasms : neurofibro- 
ma and  leiomyoma.  These  tumors  frequently 
are  greater  in  diameter  and  are  found  either 
in  the  fundus  or  body  rather  than  in  the  py- 
lorus or  antrum.  Eccentric  craters  are  fre- 
quently noted  on  the  surface  of  them. 

Polyps  are  commonly  multiple,  more  often 
larger  in  diameter  than  adenomyomas,  have 


Figure  5. 


a tendency  to  ulcerate  and  bleed  and  may  be 
pedunculated  or  lobulated.  Lymphomas,  syph- 
ilis and  tuberculosis  all  tend  to  involve  a ma- 
jor portion  of  the  stomach  and  do  not  com- 
monly cause  confusion  in  diagnosis.  Carcino- 
ma cannot  be  ruled  out. 


SUMMARY 

case  of  adenomyoma  of  the  stomach  is  re- 
reported. Whether  this  is  a distinct  en- 
titv  f r remains  as  a variant  of  aberrant  pan- 
creas is  discussed.  Since  the  intermittency  of 
the  patients’  complaints  are  often  suggestive 
of  a functional  disorder  and  since  the  x-ray 
findings  are  frequently  insignificant,  adeno- 
myoma of  the  stomach  is  probably  more  com- 
mon than  generally  realized.  Further  report- 
ing of  these  cases  is  suggested. 


414  Cooper  Street  (Dr.  Grimes) 
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Harold  E.  Lippman,  M.D. 
Newark 


The  Enigma  of  Development, 
Disease,  and  Death 


Here  is  an  intellectual  challenge  to  the  doctor. 
No  easy  reading,  this  essay  will  stimulate  your 
thinking  about  the  enigma  of  death,  development 
and  disease.  Will  the  simple  Newionian  cause-and 
effect  logic  suffice  for  the  complex  world  of  today T 
Read  on  and  see! 


N the  death  certificate  the  inadequacies 
of  modern  medical  science  and  of  medical  sci- 
entists stare  us  in  the  face.  Here  a counterpart 
may  be  found  for  every  unsolved  dilemma  of 
the  basic  biologic  sciences.  When  the  clinician 
lists  one  cause  of  death,  and  the  pathologist 
suggests  another,  it  is  possible  that  either  (or 
both)  is  ignoring  the  fundamental  unity  of 
structure  and  function,  pathology  and  physi- 
ology. It  is  likewise  possible  that  the  differ- 
ences in  opinions  may  he  reflecting  the  unde- 
cided issue  between  the  vitalists  and  the  mech- 
anists. 

The  apparent  immensity  of  the  problems  in- 
herent in  the  very  phrase  “Enigma  of  Death” 
must  not  be  allowed  to  stifle  thought  on  the 
basic  issues.  Treolar  1 states  that  “It  is  a false 
proposition  that  each  death  is  a response  to 
a single  cause.”  We  must  state  the  general 
falsity  of  single  “causation"  in  disease.  Yet 
how  much  closer  to  reality  does  a multiple 
listing  of  "causes”  of  death  or  disease  bring 
us.'  We  may  list  the  causes  of  death  or  disease 
starting  with  myocardial  infarction  and  run- 
ning through  a score  of  conditions  ending  with 
ingrown  toe  nail  or  epidermo-phytoses,  and 
then  with  justification  we  may  ask  "Is  this 
all.'"  and  we  must  answer  "Xo!  This  is  not 
all!” 


In  everything  that  is.  there  is  a record  of 
what  lias  been  and  a portent  of  what  will  be! 
Ontology  cannot  he  understood  without  on- 
togeny! Treolar1  emphasized  “.  . . the  count- 
less number  of  antecedents  throughout  past 
time  (including  all  ancestors)  that  led  to  those 
circumstances.”  In  this  sense  the  very  origin 
of  life  enters  into  the  questions  of  growth, 
disease  and  death.  Life,  growth,  disease  are 
all  developmental  processes  the  courses  of 
which  are  influenced  by  the  residua  of  individ- 
ual experiences 2 and  by  experiences  of  the 
race,  species,  and  ancestral  forms  of  life  as 
handed  down  in  the  course  of  evolution.3  The 
effect  of  the  immediate  circumstances,  the  en- 
vironmental impact  on  the  individual  living 
unity,  cannot  be  evaluated  without  regard  to 
the  individual  and  racial  history.  This  applies 
to  both  internal  and  external  factors  — to 
trauma  or  to  an  internal  disease  process.  The 
“environmental  impact”  may  consist  of  a mul- 
tiplicity of  diseases  each  of  which  is  itself  a 
developmental  process  and  each  of  which  has 
an  effect  upon  and  is  affected  by  the  others. 

1.  Treolar,  Alan  E.:  Journal  of  the  American 
Medical  Association.  162:1377  (Dec.  1956). 

2.  Lewes,  George  Henry:  Problems  of  Life  and 
Mind.  London  1X74.  Trubner. 

3.  Orr,  Henry  B. : Development  and  Heredity. 

New  York  1893.  Macmillan. 
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Disease  may  be  used  to  fight  disease.  Ten- 
dencies of  certain  diseases  and  even  blood 
groups  to  occur  together  are  well  known.  On 
the  other  hand,  a particular  medication  may 
have  opposite  effects  in  different  individuals. 
How  can  these  paradoxes  he  explained  ? The 
problems  cf  the  paradoxes  in  disease  and  treat- 
ment are  inseparable  from  the  problem  of  “be- 
ing" and  “becoming.” 


A special  instance  of  this  general  prob- 
lem, let  us  restrict  our  attention  to  the  de- 
velopment of  disease,  since  this  is  germane 
to  the  question  of  “causes  of  death”  as  well  as 
to  our  every  day  activities  as  physicians.  In 
this  process  we  may  establish  three  phases ; 
the  onset  or  initial  phase ; the  course  or  the 
development  per  se ; and,  finally,  the  termina- 
tion in  recovery  or  death.  At  the  onset,  some- 
thing new  impinges  on  the  old  established  "liv- 
ing process.  The  nature  of  the  living  process 
as  well  as  the  nature  of  the  new  element  will 
“determine”  the  course  of  the  new  process.  At 
the  onset  of  an  infectious  disease  the  bac- 
terium does  not  cause  the  disease.  The  inter- 
action of  the  bacterial  life  processes  with  those 
of  the  host  “determines”  the  outcome  — 
whether  or  not  disease  will  occur.  Likewise, 
when  a normal  cell  gives  rise  to  malignant 
progeny  it  is  the  interaction  of  the  living  ma- 
lignant cells  (or  better— malignant  process) 
with  the  entire  organism  that  “determines"  the 
outcome.  It  is  only  from  this  point  of  view 
that  the  numerous  discussions  about  carcin- 
oma-in situ , and  tbe  like,  can  take  on  meaning. 

The  initiation  of  a process  as  well  as  the 
termination  have  special  significance.  Yet  the 
same  sudden  changes  which  strike  us  so  forc- 
ibly at  the  beginning  and  the  end  are  also 
present  in  the  middle  development.  It  is  the 
nature  of  life  that  small  changes  are  not  no- 
ticed. The  small  and  unnoticed  change  is  the 
same  fundamentally  as  the  large  and  abrupt. 
Neither  can  be  explained  by  “cause  and  effect" 
logic.  Rather  must  we  seek  for  the  “cause"  of 
each  result  in  the  antecedent  complexity.  It  is 

4.  Russell,  Bertrand:  Readings  in  the  Pliilos- 
ophy  of  Science.  New  York  1953.  Appleton-Century- 
C 'rolls. 


the  whole  process  which  from  within  itself 
gives  rise  to  the  resultant  “state.”  The  “state” 
itself  is  a convenient  fiction  that  changes  be- 
fore we  can  name  it. 

Life,  growth  and  disease  are  developmental 
processes,  and  as  such  they  are  beyond  the 
simple  realm  of  Newtonian  “statics”  and  the 
simple  cause  and  effect  logic  which  this  en- 
tails. Since  death  results  from  processes  in  the 
living,  the  analysis  of  “cause  of  death”  must 
transcend  Newtonian  logic  or  be  deficient. 
Physics  was  forced  to  do  this  and  medicine 
must  also. 

No  process,  no  change,  no  development,  no 
growth  can  be  explained  by  cause  and  effect 
logic.  As  Bertrand  Russell 4 has  pointed  out 
“.  . . if  there  are  causes  at  all,  they  must  be 
separated  by  a finite  interval  of  time  from 
their  effects,  and  thus  cause  their  effects  after 
they  have  ceased  to  exist.”  Russell 4 also  says: 
“The  reason  the  old  ‘law  of  causality’  has  so 
long  continued  to  pervade  the  books  of  phil- 
osophers is  simply  that  the  idea  of  a function 
is  unfamiliar  to  most  of  them,  and  therefore 
they  seek  an  unduly  simplified  statement."  But 
function  is  process. 

The  great  American  biologist,  Henry  B.  Orr,:; 
recognized  the  inadequacy  of  cause  and  effect 
logic.  In  the  following  passage  he  expresses 
his  view  of  the  causation  of  the  constant 
changes  in  development : 

“As  the  development  of  an  organism  is  a process 
of  constant  change,  there  must  arise  at  every  mo- 
ment a new  relation  of  the  forces  which  cause  the 
change.  At  each  moment  the  action  of  the  various 
forces  causes  the  developing  organism  to  change. 
This  change  results  in  a new  arrangement  of  the 
parts  of  the  organism,  i.e.  a new  combination  of 
its  internal  forces.  Now,  whether  the  external 
forces  remain  the  same,  or  whether  they  change, 
we  have  in  either  case  a new  combination  of  the 
whole  complex  arrangement  of  forces  which  act 
to  produce  development.  This  new  combination  we 
must  regard  as  the  cause  of  the  immediately  en- 
suing step  in  development.  Thus  every  step  in  de- 
velopment is  the  result  of  a particular  combina- 
tion of  forces  acting  at  the  proper  moment.  These 
combinations  of  forces  follow  each  other  in  fixed 
and  regular  sequence,  and  blend  one  with  the 
other.  As  the  sequence  is  generally  the  same  for  all 
organisms  of  a species,  so  the  organisms  resemble 
each  other.  Where  the  sequence  for  any  individual 
diffeis  from  the  sequence  for  the  rest  of  the  spe- 
cies. that  individual  will  differ  in  growth  from  the 
rest  of  the  species,  provided  always  that  the  dif- 
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ference  be  not  so  great  as  to  destroy  the  life  of 
the  individual.” 

The  constellation  of  diseases  that  terminates 
in  death  is  a process  of  interacting  forces  that 
may  be  traced  backward  to  the  origin  of  life. 
Any  event  along  this  course  must  be  con- 
sidered to  be  causative  only  in  so  far  as  it  is 
part  of  the  total  pattern  of  forces.  It  becomes 
one  cause  among  many  during  any  particular 
instant.  The  total  process  is  the  integration 
of  instantive  changes.  Process  has  its  own 
laws,  which  have  been  commented  on  even  by 
the  ancient  Greeks.  On  an  excellent  philoso- 
phical basis  as  well  as  a huge  knowledge  of 
biology  and  neurology,  George  Henry  Lewes 
wrote  his  monumental  Problems  of  Lije  and 
Mind.-  The  processal  method  as  modified  and 
employed  by  Lewes  is  to  my  mind  the  great- 
est tool  for  advance  in  the  medical  sciences ! 
It  is  the  key  to  the  solution  of  the  “vitalism- 
mechanism"  is, ue;  the  key  to  the  puzzles  of 
the  "psyche"  and  the  “soma."  Lewes  illum- 
inated the  weaknesses  ( f the  Cartesean  di- 
chotomy of  mind  and  body  and  postulated  the 
unity  oi  the  psychological  and  the  physio- 
logical processes.-  A genius  far  beyond  the 
ken  of  his  time,  his  works  are  a treasure  both 


for  the  postulation  and  the  solution  of  the 
problems  of  medicine.  The  vast  stores  of 
knowledge  in  the  biologic  sciences  of  embry- 
ology, neuroanatomy,  neurophysiology,  phy- 
siology and  biochemistry,  as  yet  unsystema- 
tized, cry  out  for  the  lucidity  of  the  Lewesian 
approach. 


SUMMARY 

7“ he  enigma  of  “cause”  of  death  can  best  he 
solved  hand  in  hand  with  the  enigmas  of  the 
origin  of  life,  growth,  development,  disease, 
and  ageing.  From  the  very  generally  admitted 
positii  n that  the  “causation”  of  death  (like  the 
causation  of  disease)  is  often  multiple,  we 
must  advance  to  the  position  of  challenging 
the  dominance  of  simple  Newtonian  “cause  and 
effect”  logic  in  medicine  and  the  biologic  sci- 
ences— a challenge  which  was  long  ago  made 
and  is  today  generally  accepted  in  the  held 
of  physics.  It  is  argued  that  processal  logic 
when  applied  to  the  systematization  of  the 
voluminous  data  available  today,  will  lead  to 
rapid  and  profound  advances  in  the  medical 
sciences. 


G8  Elizabeth  Avenue 


They  Never  Returned 


In  1956,  more  than  fifteen  thousand  indivi- 
duals didn't  return  home  after  the  pleasures 
of  the  weekend.  According  to  figures  recently 
published  by  The  Travelers  Insurance  Com- 
panies of  Hartford.  15,730  American  were 
killed  in  weekend  traffic  accidents. 

Of  last  year’s  traffic  fatalities,  more  than 
one-fifth  occurred  on  Saturday. 

Every  highway  has  its  Saturday  share  of 
that  portion  of  America  bound  and  determined 
to  arrive  at  its  weekend  destination  in  time 
for  dinner,  even  if  the  trip's  last  sixty  miles 
must  he  covered  in  an  hour  flat.  Too  fre- 
quently, the  strain  and  fatigue  of  distance 
driving  are  ignored  in  anticipation  of  ample 


relaxation  at  the  journey’s  end. 

Then,  too,  our  highways  continue  to  he  filled 
with  those  drivers  whose  idea  of  relaxation 
is  an  extra  drink  or  two  “for  the  road.”  The 
weekends  of  1955  saw  more  persons  killed  and 
injured  on  our  hi(jlnea\s  than  ever  before.  It 
wasn’t  the  fault  of  the  road  systems ; it  wasn’t 
the  fault  of  safety  education  campaigns.  It 
was  the  fault  of  pleasure-bent  individuals  striv- 
ing  to  go  too  far,  too  fast,  for  a weekend’s  en- 
joyment. 

How  to  reduce  this  record  total  of  killed  and 
injured?  What  is  desperately  required  is  the 
immediate,  unceasing  cooperation  of  every 
American  in  possession  of  a driver’s  license. 
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I oxicity  of  Carbarsone  as  an  Anti- Amebic7 


arbarsone,  an  organic  pentavalent  ar- 
senical, 4-ureidc-l-phenylarsonic  acid,  has  been 
in  use  as  an  amebicide  1 since  1931.  Its  contin- 
ued popularity,  in  part,  has  been  its  relative 
lack  of  toxicity,  although  gastro-intestinal  com- 
plaints, dermatitis,  and  edema  have  been  the 
more  common  innocuous  reactions  men- 
tioned.1-2*9 Rarely,  exfoliative  dermatitis,  en- 
cephalitis, and  liver  necrosis  were  encountered. 
Various  investigators  reported  little  or  no  tox- 
icity. Recently,  285  presumably  normal  adults 
were  given  carbarsone  to  eradicate  an  amebic 
carrier  state  known  to  exist  at  the  North  Jer- 
sey Training  School  for  Girls  in  Totowa.  The 
data  arc  published  because  of  the  high  inci- 
dence of  untoward  reactions  in  this  group. 

( )ur  series  consisted  of  285  asymptomatic 
adults.  Nearly  all  were  females,  their  ages 
ranging  from  the  second  through  the  sixth 
decades.  Each  received  250  milligram  tablets 
of  carbarsone  three  times  daily  for  ( ne  week. 
All  information  regarding  toxicity  was  del ib- 
eratelv  withheld  from  those  concerned. 

tThis  work  is  from  the  New  Jersey  Department  of  Insti- 
tutions and  Agencies,  and  more  specifically  from  its  North 
Jersey  Training  School  at  Totowa.  We  are  indebted  to  Dr. 
Harold  W.  Brown,  professor  of  Parasitology  at  Columbia 
I’niversity,  for  many  helpful  suggestions.  Charles  F.  Cham- 
berlin, Sanitation  Officer  and  Dr.  D.  J.  Buttimore,  Director 
< f the  Training  School  also  helped  us.  and  we  arc  grateful 
for  this  assistance. — P.H.S. 


Widely  recommended  as  a harmless  amebicide, 
carbarsone  was  actually  found  too  toxic  for  con- 
tinued use  in  about  half  of  the  subjects  to  whom 
i t wa  s ad  m in  istered. 


Symptom 

Total 

Per  Cent 

Diarrhea 

135 

76 

Abdominal  distension 

112 

63 

Abdominal  pain 

66 

37 

Nausea 

49 

27 

Headache 

47 

26 

Anorexia 

38 

21 

Anal  pruritis 

37 

21 

Dizziness 

35 

20 

Dermatitis 

23 

13 

Two  weeks  after  the  course  of  therapy  had 
been  completed,  we  sent  questionnaires  to  the 
285  subjects.  Of  these,  179  returned  the  forms. 
Multiple,  rather  than  single  symptoms,  pre- 
vailed. 

Gastro-intestinal  symptoms  predominated. 
Diarrhea  was  present  in  76  per  cent,  while  63 
per  cent  had  abdominal  distension.  Abdominal 
pain,  nausea,  and  anorexia  involved  37  per 
cent,  27  per  cent,  and  21  per  cent  respectively. 
Only  one  subject  vomited.  Twenty-three  (13 
per  cent)  noted  skin  reactions:  diffuse,  pruri- 
tic, macular  lesions  associated  with  edema,  pri- 
marily facial  in  location.  Malaise  (manifested 
chiefly  by  headache  and  dizziness)  occurred 
in  23  jX'r  cent  of  the  subjects.  Of  the  total 
group,  (illy  80  (or  45  per  cent)  were  able  to 
complete  the  full  course  of  therapy. 
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SUMMARY 


Qf  179  normal  adults  given  250  milligram 
tablets  of  carbarsone  three  times  daily,  only 
80  (or  45  per  cent)  were  able  to  tolerate  the 


amebicide  for  one  week.  The  remaining  55 
per  cent  discontinued  therapy  because  of  side 
effects. 


363  West  Saddle  River  Road  (Dr.  Shershin) 
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Cardiac  Tamponade 


Farringer  and  Carr  (page  437  of  April  1955 
Annals  of  Surgery)  conclude  that  cardiac  tam- 
ponade should  be  treated  with  primary  aspira- 
tion of  the  pericardium  and  supportive  intra- 
venous therapy.  Open  thoracotomy  should  be 
reserved  for  those  showing  a continued  ten- 
dency to  relapse,  with  falling  blood  pressure 
and  other  evidence  of  recurring  intrapericardial 
bleeding.  Even  if  cardiorrhaphy  is  required, 
there  is  better  chance  of  survival  if  the  hlood 
pressure  has  been  temporarily  restored  to  nor- 
mal. In  the  series  reported  there  was  no  signi- 
ficant difference  in  mortality  between  the  group 
treated  by  open  operation  and  those  treated  by 
aspiration.  These  writers  see  no  reason  to 
operate  upon  patients  who  respond  to  aspira- 
tion alone.  In  the  series  of  30  patients,  there 
was  a mortality  of  36  per  cent.  However,  in  6 
the  penetrating  wound  of  the  heart  was  com- 
pletely overlooked.  In  23  whose  condition  was 
promptly  recognized  and  treated,  19  survived, 
bringing  the  mortality  rate  for  this  group 


down  to  17  per  cent.  Seven  of  the  11  deaths 
were  due  directly  to  the  failure  to  recognize 
the  tamponade  and  treat  it  promptly. 

A penetrating  wound  may  force  the  blood 
into  the  pericardial  sac,  creating  a pressure 
which  interferes  with  blood  flow  from  the  vena 
cava  and  pulmonary  veins  to  the  heart.  Ven- 
ous pressure  consequently  increases  in  both 
systemic  and  pulmonic  circulations.  Stroke  vol- 
ume of  the  heart  is  reduced,  with  reduction 
in  the  minute  output  of  the  heart  and  decrease 
of  flow  through  the  coronary  vessels  and  to 
the  brain.  Although  the  tamponade  encourages 
clotting  in  the  wound,  decreased  cardiac  out- 
put and  venous  congestion  demand  relief  by  the 
time  definitive  therapy  is  available. 

All  penetrating  wounds  of  the  chest  should 
inspire  a high  index  of  suspicion.  Classic 
signs  of  cardiac  tamponade  are  markedly  nar- 
row pulse  pressure  even  before  blood  pressure 
falls  to  shock  levels,  a dusky  cyanosis,  distant 
heart  sounds  and  distended  neck  veins. 
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J.  Charles  Breme,  M.D. 

Laurel  Springs 


A Year  of  Cardiac  Catheterization  in  a 
500- Bed  Hospital 


The  moderate  sized  hospital — the  200  to  501  bed 
institution — is  sometimes  too  modest  to  attempt 
some  of  the  more  complex  technical  procedures.  As 
demonstrated  here,  a 300-6ed  hospital — in  this  case 
the  West  Jersey  at  Camden — can  develop  and  oper- 
ate an  efficient  cardiac  catheterization  technic. 


ardiac  catheterization  has  become  a 
necessary  procedure  in  larger  hospitals  and 
in  other  institutions  where  cardiac  surgery 
is  performed.  The  technic  to  date,  approaches 
more  closely  the  true  physiology  of  the  heart 
than  any  other  procedure  yet  devised  — de- 
spite its  obvious  limitations. 

Tt  is  my  aim,  in  this  paper  to  suggest  that 
right,  left  or  combined  heart  catheterization 
need  not  be  restricted  to  hospitals  directly  af- 
filiated with  teaching  institutions  or  to  hospi- 
tals of  great  size ; and  that  it  may,  in  fact,  be- 
come a major  link  in  the  diagnosis  and  treat- 
ment of  heart  disease  in  smaller  hospitals. 

Staff  acceptance  and  approval  is  a necessary 
prerequisite  to  the  establishment  of  such  a sub- 
section. And  after  one  year  of  operation  in  a 
three-hundred  bed  hospital,*  we  believe  our 
laboratory  has  found  general  acceptance  of 
the  staff.  It  is  hoped  that  from  our  experiences 
with  the  ordinary  run  of  cases  plus  some  un- 
usual ones,  there  might  be  encouragement  for 
others  to-  establish  catheterization  teams  in 
smaller  hospitals.  The  series  here  reported  con- 
sists of  the  frst  fifty-four  cases  studied  in  our 
first  year  of  operation,  regardless  of  age,  sex, 
type  of  defect  or  degree  of  severity. 

•West  Jersey  Hospital  at  Camden,  N.  J. 


METHODS  AND  MATERIAL 

Fluoroscopy  was  done  with  a Westinghouse  500 
MA  fluoro-radiographic  unit  combined  with  an 
image  amplifier  (Fluorex®)  which  has  very  definite 
advantages  and  few  disadvantages.!2 

Pressures  were  recorded  with  Statham  strain 
gage  pressure  transducers  P23AA  connected  to 
strain  gage  amplifiers  on  a Research  Recorder® 
(manufactured  by  Electronics  for  Medicine).  With 
Statham  P23AA  transducers  (750  millimeter  range) 
chart  deflections  of  10  millimeters  per  millimeter 
of  mercury  pressure  are  “routine.”  Drift  is  less 
than  1 millimeter  of  mercury  per  hour.  Mean  pres- 
sures are  recorded  electrically.  In  the  event  of  si- 
multaneous pressures,  we  are  fortunate  in  having 
two  transducers  with  the  same  calibration  factor. 

Cardiac  output  is  determined  by  the  Fick  prin- 
ciple,■"*  collecting  the  patient’s  expired  air  in  a 
Collins  chain  compensated  gasometer  (120  litre  ca- 
pacity) and  measuring  oxygen  tension  with  a 
Beckman  oxygen  analyzer.  Model  C.  The  analyzer 
operates  on  the  simple  principle  of  the  magnetic 
susceptibility  of  oxygen,  it  being  strongly  para- 
magnetic while  other  gases,  with  few  exceptions, 
are  diamagnetic. 

Oxygen  content  of  blood  samples  is  measured  by 
the  manometric  Van  Slyke  blood  gas  apparatus 
according  to  the  method  of  Van  Slyke  and  Neill.' 

Material  for  this  paper  included  the  first  fifty- 
four  cases  studied  regardless  of  age,  sex,  type  or 
severity  of  lesion  or  defect.  There  have  been  a 
number  of  patients  operated  upon,  without  pre- 
vious hemodynamic  studies  where  the  diagnosis 
has  been  clear  cut  and  pure;  as.  for  instance,  mi- 
tral stenosis.  These  are  not  included  in  the  present 
series. 
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Left  heart  catheterization  has  been  performed 
very  sparingly  with  the  hope  that  mortality  rates 
and  post-catheterization  complications  could  be 
kept  at  a minimum.  Even  though  five  left  heart 
catheterizations  have  been  combined  with  our  right 
heart  series, to  experience  with  the  procedure  has 
been  minimal  and  does  not  warrant  comment  at 
this  time. 

Angiocardiography,  left  ventriculography  and 
retrograde  aortography  have  been  excluded 
from  the  present  series.  The  cases  here  pre-' 
sented  include  only  those  with  the  routine  di- 
agnostic work-up  plus  right  heart  catheteriza- 
tion. 

Each  patient,  in  addition  to  cardiac  cathe- 
terization. routinely  receives  a comprehensive 
cardiovascular  history,  physical  examination, 
pertinent  blood  studies,  one  or  more  electro- 
cardiograms with  eight  chest  leads  (RV4  to 
V7)  and  a cardiac  radiologic  survey.  Any  ad- 
ditional studies  depend  upon  the  individual 
case  studied. 


COMMENT 

‘7"'  his  present  series  included  twenty-four 
males  and  thirty  females  with  the  average 
age  of  the  former  as  20  years  and  the  females, 
25  years  (table  1).  There  were  26  cases  of 
congenital  heart  disease,  25  of  acquired  heart 
disease,  2 murmurs  of  no  physiologic  signi- 
ficance and  one  case  of  essential  hypertension 
in  an  8-year  old  boy  (table  2). 

Ten-year  age  increments  were  used  to 
implement  the  study.  By  subdividing  each 
decade  into  “congenitals”  and  “acquireds” 
(table  3),  we  found  two  cases  of  congenital 
heart  disease  between  the  ages  of  41  and  50 
and  one  between  the  ages  of  51  and  60.  All 

TABLE  3.  AGES 


0-10  11-20 

Congenital  14  9 

Acquired  0 2 

“Innocent”  murmurs  1 1 

Hypertension  1 0 

Total  16  12 
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three  were  either  undiagnosed  or  had  been 
previously  labelled  “rheumatic  heart  disease.” 
There  were  no  cases  of  acquired  heart  dis- 
ease in  the  first  decade  of  life,  although  two 
patients  had  been  suspected  of  having  had  ini- 
tial attacks  of  rheumatic  fever. 

Of  the  14  children,  seven — exactly  50  per 
cent — had  been  discharged  from  a hospital 
following  birth  as  presumably  normal  infants. 
This  is  a high  ratio  if  consideration  is  given 
to  the  fact  that  one  of  the  “normal”  infants 
had  a transposition  and  another  had  a truncus 
arteriosus.  These  data  are  not  intended  to  re- 
flect on  the  ability  or  integrity  of  any  physi- 
cian responsible  for  the  examination  of  new- 
born infants.  Some  types  of  congenital  heart 
disease  simply  do  not  manifest  themselves  un- 
til months  or  years  after  birth.1 

Table  4 lists  specific  defects  only.  Twenty- 
tour  cases  of  congenital  heart  disease  are  listed 
in  table  2 and  30  specific  defects  are  found 
in  table  4.  Several  patients  had  more  than 
one  defect.  Our  one  case  of  dextrocardia  is 
not  included  in  this  paper.  There  is  a differ- 
ence of  opinion  as  to  whether  isolated  dextro- 
cardia is  true  congenital  malformation.  Some 

TABLE  1.  SEX  AND  AGE  INCIDENCE 

Male  Female 
Cases  24  30 

Age  average  19.8  25.3 


TABLE  2.  CONGENITAL  VS.  ACQUIRED 


Male 

Female 

Total 

Congenital  lesion 

15 

11 

26 

Acquired  lesion 

7 

18 

25 

“Innocent”  murmurs 

1 

1 

2 

Hypertension 

1 

0 

1 

Total 

24 

30 

54 

OF 

PATIENTS 

21-30 

31-40 

41-50 

51-60 

Total 

0 

0 

2 

1 

26 

4 

8 

6 

5 

25 

0 

0 

0 

0 

2 

0 

0 

0 

0 

1 

4 

8 

8 

6 

54 
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say  it  is  malposition  rather  than  malformation. 
However,  our  patient  with  dextrocardia  also 
had  a patent  ductus  arteriosus,  an  atrial  septal 
defect  and  anomalous  pulmonary  venous 
drainage.  These  three  malformations  are  the 
items  listed. 

Cardiac  catheterization,  when  combined  with 
other  appropriate  studies : history,  physical  ex- 
amination, electrocardiogram,  radiologic  sur- 
vey, angiocardiography,  and  so  on,  offers  the 
best  means  for  diagnosing  certain  types  of 
heart  disease,  especially  congenital  ones.  It  is 
not  infallible,  even  in  the  most  experienced 
hands.  We  were  aware  of  two  instances  of 
misdiagnosis.  One  was  a transposition  in  a 
one-year  old  male  infant  and  an  atrial  septal 
defect  in  a twelve-year  old  boy.  Necropsy  find- 
ings in  the  former  indicated  a Tetralogy  of 
Fallot.  Attempted  atrio-septo-pexy  in  the  lat- 
ter revealed  a ventricular  septal  defect  with 
tricuspid  insufficiency,  the  leakage  of  oxygen- 
ated blood  from  the  right  ventricle  regurgit- 
ating through  the  tricuspid  valve  causing  a sig- 
nificant step-up  in  oxygen  content  of  right 
atrial  blood. 

There  seemed  to  be  no  significant  sex  dif- 
ference in  this  series  of  congenital  cases,  with 
14  males  and  11  females  studied.  It  appeared 
to  he  quite  different,  however,  with  acquired 
lesions.  Here  females  predominated  over 
males  in  the  ratio  of  ll/2  to  1.  Statistical  sig- 
nificance would  attach  to  the  much  higher  in- 
cidence of  females  involved  if  such  a difference 
were  confirmed  on  a larger  series  of  cases. 

Although  every  patient  coming  to  surgery 
may  not  be  a candidate  for  heart  catheteriza- 
tion, it  is  always  desirable  to  have  pre-  and 
postoperative  physiologic  data  for  comparison, 
and  to  rule  out  any  concomitant  congenital  de- 
fect in  acquired  heart  disease. 

Several  patients,  not  included  in  this  series, 
have  been  operated  upon  without  previous 
hemodynamic  studies.  Without  listing  separate 
lesions,  the  acquired  cases  have  been  divided 
into  those  with  n single  valve  disease  and  those 
with  multiple  valvular  involvements.  I have 
subdivided  the  former  into  those  with  single 
and  those  with  multiple  lesions  of  the  same 
valve ( table  5).  Those  with  single  valve  le- 
sions outnumbered  those  with  multiple  valve 


TABLE  4.  CONGENITAL  DEFECTS 


Defect  No.  Patients 

Patent  ductus  arteriosus  2 

Aortic  stenosis  4 

Atrial  septal  defect  5 

Ventricular  septal  defect  6 

Pulmonic  stenosis  3 

Truncus  arteriosus  1 

Tetralogy  of  Fallot  1 

Transposition  1 

•Persistent  ostium  primum  1 

Idiopathic  dilatation,  pulmonary  artery  1 
Endocardial  fibro-elastosis  1 

Anomalous  pulmonary  venous  drainage  2 
“Innocent”  murmur  2 


TABLE  5.  ACQUIRED  LESIONS 


Type  No.  Patients 

(1)  Single  valve  involved  20 

(a)  Single  lesion  11 

(b)  Multiple  lesions  9 

(2)  Multiple  valves  involved  5 

(3)  Total  25 


lesions  in  the  ratio  of  4 to  1.  There  is  almost 
equal  division  between  patients  with  a single 
lesion  and  those  with  multiple  lesions  involv- 
ing the  same  valve.  Putting  it  another  way,  pa- 
tients with  rheumatic  heart  disease  are  more 
likely  to  have  only  one  valve  affected  but  are 
just  as  likely  to  have  more  than  one  lesion 
per  single  valve.  These  conclusions  are  drawn 
from  our  limited  series  of  cases  and  cannot 
necessarily  he  applied  with  any  degree  of 
finality  to  a larger  series.  Our  statistics  may 
change  as  more  cases  are  added  to  those  pre- 
sented here. 

The  mitral  valve  was  involved  in  63  per 
cent  of  the  cases  of  acquired  heart  disease, 
with  89 /2  per  cent  of  mitral  valve  involvement 
occurring  as  either  pure  mitral  stenosis  or 
combined  with  varying  degrees  of  mitral  in- 
sufficiency. There  were  only  two  cases  of  pure 
mitral  insufficiency  studied.  The  apparent  rea- 
son for  tiiis  is  that  all  patients  were  brought 
to  our  department  with  the  prospect  of  car- 
diac surgery  in  mind.  No  patient,  to  date,  has 
been  subjected  to  surgery  for  mitral  insuffi- 
ciency in  annulus  plication  of  the  mitral  valve.13 
Therefore,  as  expected,  the  vast  majority  of 
this  scries  involving  the  mitral  valve  consisted 
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of  those  with  pure  mitral  stenosis  or  mitral 
stenosis  combined  with  clinically  insignificant 
degrees  of  regurgitation. 

One-half  (30  per  cent  of  those  with  mitral 
involvement)  had  aortic  valvular  involvement. 
Only  two  patients  had  pure  aortic  stenosis. 
Seven  had  combined  aortic  stenosis  and  insuf- 
ficiency. Surgery  for  aortic  insufficiency  is  far 
from  satisfactory  at  this  time.  As  a result  of 
the  poor  surgical  outlook  for  this  type  of 
aortic  valve  lesion,  no  patient  has  been  oper- 
ated at  our  institution.  There  are  three  such 
cases  in  which  surgery  is  being  contemplated 
as  last  ditch  salvage  efforts  until  something 
better  comes  along.14 

One  patient  had  both  mitral  and  tricuspid 
stenosis,  the  diagnosis  of  tricuspid  stenosis 
having  been  made  on  the  basis  of  a diastolic 
gradient  of  6 millimeters  between  right  ven- 
tricular endiastolic  and  right  atrial  pressures, 
plus  the  presence  of  giant  “A”  waves  in  the 
right  atrial  pressure  curve  during  cardiac 
catheterization. 


COMPLICATIONS 

^igiit  heart  catheterization  carries  with  it 
a certain  amount  of  morbidity  and  may 
even  cause  fatalities.  The  incidence  of  both  ap- 
jiears  considerably  higher  in  left  than  in  right 
sided  catheterization.10 

Immediate  post-catheterization  complica- 
tions consisted,  in  the  main,  of  chills  and 
fever  occurring  from  20  to  30  minutes  fol- 
lowing the  procedure  and  lasting  from  4 to 
24  hours.  These  episodes  have  occurred  in  a 
discouragingly  high  proportion  of  patients.  An 
investigation  is  under  way  to  try  to  discover 
and  eliminate  the  cause. 

More  profound  and  serious  complications 
have  occurred  in  but  very  few  of  those  studied 
and  the  majority  of  these  were  attendant  with 
left  heart  or  combined  procedures.  An  occa- 
sional serious  complication  is  to  be  expected 
since  all  of  these  patients  have  defective  and 
poor  cardiac  equipment  from  the  outset  (table 
6).  Perhaps  the  patient  who  had  a Stokes- 
Adams  seizure  should  not  be  included,  as  the 


TABLE  6. 

POST-CATHETERIZATION  COMPLICATIONS 


Types  No.  Patients 

Chills  and  fever  32 

Stokes-Adams  seizure 

(ventricular  standstill)  1 

Peripheral  circulatory  collapse  3 

Transient  cyanosis  1 

Paroxysmal  atrial  tachycardia  1 

Cerebro-vascular  accident  1 

Left  ventricular  failure  1 

Depressed  state  (emotional)  1 


episode  occurred  immediately  following  phle- 
botomy but  prior  to  intubation  of  the  vein 
with  the  catheter.  A vigorous  thump  on  the 
anterior  chest  wall  restored  sinus  rhythm. 

Since  left  and  combined  catheterizations 
have  not  been  included  in  this  paper,  elimina- 
tion of  these  three  cases  plus  the  Stokes- 
Adams  seizure  brings  our  corrected  serious 
complications  incidence  to  0.9  per  cent.  The 
overall  morbidity  on  the  first  54  cases  studied 
is  17  per  cent,  exclusive  of  those  who  had 
chills  and  fever. 

A word  about  some  of  these  other  compli- 
cations is  in  order  here.  A seven-month  in- 
fant with  endocardial  fibro-elastosis  went  al- 
most immediately  into  left  ventricular  failure 
but  responded  nicely  to  digitalization  and  was 
sent  home  to  die. 

One  patient  who  had  mitral  stenosis,  aortic 
stenosis  and  aortic  insufficiency  was  found  to 
have  a spastic  paralysis  of  her  left  arm  and 
left  leg  the  day  following  catheterization.  Al- 
though she  has  since  been  operated  and  is 
doing  well,  peripheral  embolization  apparently 
occurred  either  during  or  immediately  follow- 
ing the  procedure. 

A marked,  24-hour  depressive  state  occurred 
in  a sixteen-vear  old  girl  with  aortic  stenosis 
and  insufficiency  in  whom  we  were  attempting 
to  eliminate  a concomitant  congenital  defect. 

Few  patients  will  stand  this  procedure  with- 
out some  electrocardiographic  abnormalities 
occurring  during  manipulation  of  the  cathe- 
ter.9 By  far,  the  most  frequent  arrhythmia  we 
have  encountered  has  been  ventricular  pre- 
mature contractions,  either  isolated  or  accom- 
panied by  short  bursts  of  ventricular  tachy- 
cardia (table  7).  Fortunately  most  of  these 
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arrhythmias  can  be  terminated  by  moving  the 
catheter  tip  from  the  irritable  focus.* 1 2 * * * *  Scanning 
of  table  7 will  show  that  these  arrhythmias 
have  been  many  and  varied. 

On  two  occasions  it  was  found  necessary 
to  digitalize  patients  for  control  of  an  episode 
of  paroxysmal  atrial  tachycardia ; one  in  a 
twelve-year  old  girl  with  dextrocardia,  pa- 
tent ductus  arteriosus,  atrial  septal  defect  and 
anomalous  pulmonary  venous  drainage ; the 
other  was  for  the  seven-month  infant  with 
endocardial  fibro-elastosis. 

It  has  been  our  routine  procedure  to  take 
an  electrocardiogram  cn  patients  just  prior  to 
catheter  intubation  and  again  upon  termination 
of  catheterization.  Upon  reviewing  these  trac- 
ings, it  was  found  that  one  four-year  old  boy 
with  an  atrial  septal  defect  had  a Wenckebach 
phenomenon,  immediately  preceding  catheter- 
ization which  reverted  to  normal  sinus  rhythm 
during  the  procedure  only  to  convert  back  to 
Wenckebach  conduction  upon  withdrawal  of 
the  catheter.  As  far  as  is  known  he  still  has 
this  conduction  defect. 

We  have  found,  on  occasion,  that  close  mon- 
itoring of  the  electrocardiogram  during  man- 
ipulation of  the  catheter  may  offer  a clue  as  to 
the  approximate  position  of  the  catheter  tip, 
especially  in  passing  it  through  the  tricuspid 
valve.  Continuous  electrocardiographic  moni- 
toring is  only  one  of  the  many  safety  precau- 
tions employed  during  catheterization.2  Tt  has 
been  suggested  that  all  patients  coming  to 
catheterization  be  digitalized  prior  to  the  pro- 
cedure. T do  not  think  this  is  necessary  unless 
clear  cut  indications  fcr  digitalization  are 
present.7  The  arrthythmias  are  common,  but 
most  of  them  are  transient  and  of  short  dura- 
ation. 

Eight  of  our  54  patients  died.  However,  no 
evidence  has  been  established  that  any  of 
these  were  due,  directly  or  indirectly,  to 
the  catheterization.  One  six-mt  nth  old  infant 
with  a ventricular  septal  defect  died  40  hours 
postoperative]}'  following  successful  repair 
with  open  heart  surgery.  Another  eight-month 
infant  expired  10  hours  post-catheterization. 
Both  infants  died  of  asphyxiation.  A fifty-five 
year-old  female,  desperately  ill  with  pulmonic 
stem  sis  and  a ventricular  septal  defect  with 


TABLE  7. 

ELECTROCARDIOGRAPHIC  ABNORMALITIES 

Arrhythmia  No.  Patients 

Atl'ial  premature  contractions  8 

Ventricular  premature  contractions  34 

Paroxysmal  atrial  tachycardia 

(short  runs)  4 

Paroxysmal  ventricular  tachycardia 

(short  runs)  8 

Bundle  branch  block  (transient)  3(a) 

Heart  block  12 

First  degree  2 

Second  degree  3 

Complete  2 

Wenckebach  1 

Sino-atrial  4 

Nodal  beats  (isolated)  9 

Nodal  rhythm  1 

Fusion  beats  • 1 

(a)  Two  were  left  sided. 

a right-to-left  shunt,  died  on  the  operating 
table  of  ventricular  fibrillation  during  at- 
tempted pulmonary  valvulotomy.  Two  patients 
expired  suddenly  at  home  from  causes  un- 
known. A sixth  patient  with  multivalvular  in- 
volvement had  a sudden  cardiac  arrest  36  hours 
following  catheterization  which  responded  to 
heart  massage  for  two  hours.  He  expired 
from  a second  arrest  two  hours  later.  The 
seventh,  a twelve  month  infant  with  transpo- 
sition, died  during  an  episode  of  acute  pul- 
monary edema.  Onr  final  mortality  occurred 
from  an  overwhelming  subacute  bacterial  en- 
docarditis 3 months  postoperatively.  Only 
three  Negroes  (2  females)  have  been  studied 
at  this  writing.  All  three  had  rheumatic  heart 
disease. 


SUM  MARY 

1.  The  first  54  cases  studied  by  cardiac 
catheterization  at  our  three  hundred  bed  hos- 
pital* have  been  analyzed  statistically.  These 
cases  represented  a consecutive  series.  There 
was  no  selection  by  age,  sex  severity  or  type 
of  defect  or  lesion. 

2.  There  has  been  almost  equal  division 

between  males  and  females  in  our  group.  The 

same  equal  division  holds  between  congenital 

defects  and  acquired  lesions.  There  did  not 

•Wist  Jersey*  Hospital  at  Camden,  New  Jersey. 
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seem  to  be  any  sex  preponderance  in  those 
congenital  cases.  In  our  small  series,  the  ratio 
of  females  to  males  was  to  1 in  acquired 
lesions.  Twenty-five  cases  are  not  enough  to 
invest  this  datum  with  statistical  significance. 
If  this  ratio  holds  in  a much  larger  series,  it 
could  be  significant. 

3.  The  majority  of  patients  with  con- 

genital heart  disease  fell  into  the  first 
two  decades  of  life.  Only  per  cent 

were  in  the  21  to  30  age  group.  Three  pa- 
tients had  progressed  past  the  age  of  forty 
before  their  congenital  cardiac  defects  were 
known  specifically;  two  of  the  three  having 
done  quite  well  at  the  time  of  study. 

4.  Congenital  defects  showed  a wide  range 
of  variability.  Most  occurred  as  isolated  mal- 
formations in  the  form  of  septal  defects  — 
either  interatrial  or  interventricular."  Single 
valve  lesions  predominated  in  a ratio  of  4 to 
1 in  our  acquired  series  with  multiple  lesions 
occurring  on  the  same  valve  with  equal  fre- 
quency as  those  with  a single  lesion  on  a single 
valve. 

5.  Post-catheterization  complications  of  a 
relatively  minor  nature  occurred  with  alarming 


frequency.  More  serious  complications  have  not 
been  frequent.  Electrocardiographic  abnormal- 
ities have  run  the  gamut  of  arrhythmias  and 
transient  conduction  defects  with  ventricular 
premature  contractions  occurring  most  fre- 
quently either  as  isolated  beats  or  as  short 
runs  of  tachycardia.  Fortunately,  changing  the 
position  of  the  catheter  terminates  the  arrhy- 
thmia in  most  instances. 

6.  No  deaths  were  attributable  directly  to 
heart  catheterization.  Eight  patients  expired 
from  one  cause  or  another  at  varying  intervals 
of  time  following  the  procedure. 


CONCLUSIONS 

/ t is  perfectly  proj>er  and  within  the  realm 
of  good  practice  to  develop  (within  the  car- 
diology department  of  a small  or  moderate 
sized  hospital ) a subsection  capable  of  study- 
ing cardiac  physiology.  ( )ur  attention  has  been 
directed  strictly  to  diagnosis.  It  is  becoming 
more  obvious  even  to  the  most  agnostic  that 
cardiac  catheterization  is  an  important  aid  in 
the  diagnosis  of  certain  forms  of  heart  disease. 


523  Walnut  Avenue 
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Harry  Feigenbaum,  M.D. 
Newark 


Colloidal  Oatmeal  lor  Skin  Eruptions* 


n many  inflammatory  and  chronic  skin 
eruptions  of  the  hands  soap  is  contraindicated 
because  of  its  irritating  and  defatting  effect  on 
the  already  aggravated  skin.  Even  the  mildest 
toilet  soaps  have  a pH  on  the  alkaline  side. 
Normal  skin  pH  is  on  the  acid  side.  The  nor- 
mally acid  pH  of  the  skin  plays  an  important 
role  as  a barrier  against  infection  by  organ- 
isms on  the  skin. 

As  a result,  many  detergents  have  been  de- 
veloped for  use  on  irritated  and  sensitive  skin, 
particularly  for  the  hands.  Various  “mild,” 
“superfatted”  and  “alkali  free”  soaps  have  also 
been  advocated.  In  form  and  appearance  they 
vary  from  liquids  (some  oily  in  character)  and 
emulsions  to  solid  cake  forms  which  closely 
resemble  the  ordinary  toilet  soaps.  Some 
lather,  others  do  not,  and  some  have  added 
antiseptic  chemicals. 

For  a soap  substitute  to  be  of  value  in  in- 
flammatory skin  eruptions  it  should : 

1.  Be  mildly  acid  or  neutral  in  reaction. 

2.  Be  non-irritating'  and,  if  possible,  be  soothing. 

3.  Be  acceptable  to  the  patient  so  that  regular 
use  is  assured. 

4.  Not  appreciably  remove  the  normal  sebaceous 
coating  of  the  skin,  particularly  in  the  dry, 
eczematous  type  of  eruption. 


*Tlrs  work  is  from  the  Newark  Regional  Office  of  the 
\ derails  Administration  where  Dr.  Feigenbaum  is  senior 

dermatologist. 

1.  Supplied  by  the  Aveeno  Corporation,  New 
York  19,  N.  Y. 


Selection  of  a suitable  soap  is  always  difficult 
for  patients  with  inflammatory  or  chronic  skin 
eruptions.  Dr.  Feigenbaum  suggests  that  colloidal 
oatmeal  in  a petrolatum,  base  may  meet  the  desid- 
erata for  an  effective  soap  substitute. 


In  32  patients  with  various  hand  eruptions 
a preparation  of  colloidal  oatmeal  in  petrola- 
tum (Aveeno®  Soap  Substitute1)  was  pre- 
scribed in  place  of  the  soap  or  other  skin 
cleanser  they  had  been  using.  These  patients 
were  followed  for  periods  of  1 to  6 months. 
Diagnoses  were  as  follows : 


1.  Neurodermatitis  (localized)  3 

2.  Eczematoid  dermatitis  16 

3.  Nummular  eczema  3 

4.  Dermatophytids  6 

5.  Atopic  dermatitis  (disseminated 

neurodermatitis)  2 

6.  Contact  dermatitis  2 


Of  the  32  patients,  15  had  used  other  soap 
substitutes  previously,  distributed  as  follows: 

Acidolate®  (White  Laboratories  Inc.)  9 

pllisoderm®  (Winthrop  Laboratories  Inc.)  3 

Dermolate®  (White  Laboratories  Inc.)  1 

pHisohex®  (Winthrop  Laboratories  Inc.)  1 

Liquid  Petrolatum  1 

Aveeno  Skin  Cleanser®  (powder  form)  1 

One  patient  used  both  Acidolate®  and  pHis- 
oderm®. 

Until  the  effectiveness  and  patient  accep- 
tance of  the  colloidal  oatmeal-petrolatnm  prod- 
uct had  been  verified,  no  change  was  made 
in  the  definitive  treatment  of  any  of  the  pa- 
tients. 

No  matter  how  beneficial  a topical  medica- 
tion may  be,  it  is  of  little  value  unless  patients 
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use  it.  In  general,  smelly  and  messy  applica- 
tions find  little  acceptance.  The  usefulness  of 
such  effective  applications  as  Vleminckx’s  so- 
lution 2 and  crude  coal  tar  is  limited  because 
it  is  frequently  impossible  to  persuade  patients 
to  continue  them  for  a sufficiently  long  time.3 

RESULTS 

1.  All  17  patients  who  previously  had  been 
using  soap  and  were  changed  to  Aveeno  Soap 
Substitute®  showed  significant  decrease  in 
such  inflammatory  signs  as  erythema,  edema 
and  oozing.  In  all  cases,  the  regimen  remained 
unchanged  with  the  exception  of  the  cleansing 
agent. 

2.  Twenty-nine  of  them  (91  per  cent) 
found  the  colloidal  oatmeal- petrolatum  prod- 
uct easy  and  convenient  to  use  except  when 
hands  were  very  dirty.  In  general,  it  was  ac- 
ceptable for  prolonged  continued  use. 

3.  Three  patients  did  not  like  the  product. 
One  did  not  like  any  of  the  other  soap  substi- 


tutes because  he  felt  that  they  did  not  cleanse 
as  well  as  soap.  The  other  two  preferred  a 
liquid  type  of  soap  substitute.  None  felt  that 
the  colloidal  oatmeal  in  the  petrolatum  base 
was  irritating  to  the  skin  or  excessively  greasy. 


CONCLUSION 

^olloidal  oatmeal  in  petrolatum  base  (Avee- 
no Soap  Substitute®)  furnishes  the  physician 
with  a non-irritating  soap  substitute  generally 
acceptable  by  patients  for  continued  and  pro- 
longed use.  This  product  appears  to  meet  all 
the  criteria  for  an  effective  soap  substitute. 
It  has  good  cleansing  qualities  and  is  valuable 
in  cases  where  the  use  < f conventional  soap 
and  detergents  is  contraindicated. 

2.  Unguentum  Loch  En  ICup,  Flemish  Pharma- 
copeia. 

3.  Gaul,  L.  E.  and  Underwood,  G.  B. : Dermati- 
tis of  the  Hands  Resulting  from  Overtreatment. 
American  Practitioner,  3:186  (March  1952). 


20  Washington  Place 


Oral  Vitamin  K During  Anticoagulant  Therapy* 


Anticoagulant  therapy  with  the  coumarin 
and  indandione  derivatives  has  been  made  less 
hazardous  by  the  demonstration  that  Vitamin 
I<i  and  Vitamin  Ki  oxide  produce  a prompt 
reversal  of  excessive  hypoprothrombinemia. 

Vitamin  Ki  has  become  available  for  oral 
use.  Its  ease  of  administration  is  an  advantage. 
The  effectiveness  of  small  doses  of  this  form 
of  Vitamin  Ki  in  the  “damping  down”  ther- 
apy for  excessive  hypoprothrombinemia  has 
been  established.  The  oral  tablet  of  Vitamin 
Ki  is  an  effective  antidote  for  coumarin-  or 
indandione-induced  excessive  prothrombino- 
penia. 

This  drug,  in  doses  of  2.5  mg.  to  20  mg., 
was  administered  to  75  patients  in  whom  ex- 
cessively elevated  prothrombin-time  values 
were  produced  by  prothrombinopenic  antico- 
agulant therapy. 

In  15  per  cent  of  the  patients  studied  the 


prothrombin  time  returned  to  a safe  range  (35 
seconds  or  less)  within  12  hours  after  the  oral 
administration  of  Vitamin  Ki  in  this  dosage, 
and  in  98  per  cent  of  the  patients  within  24 
hours. 

The  prothrombin  time  fell  below  the  lower 
therapeutic  level  of  adequate  anticoagulation  in 
15  per  cent  of  the  patients  at  12  hours  follow- 
ing Vitamin  Ki.  Under  such  circumstances  the 
administration  of  heparin  ensured  a continu- 
ing antithrombotic  effect,  until  subsequent 
doses  of  coumarin  or  indandione  agent  again 
achieved  an  adequate  hypoprothrombinemia. 

Since  most  hemorrhages  during  anticcagu- 
lation  occur  in  association  with  prothrombin- 
time values  above  35  seconds,  Vitamin  Ki 
tablets  for  oral  use  provide  an  additional  safe- 
guard in  coumarin  and  indandione. 

♦Cosgriff,  S.  W. : Annals  of  Internal  Medicine, 
45:14  (July,  1956) 


VOLUME  54— NUMBER  7— JULY,  1957 


331 


F.  Clyde  Bowers,  M.D. 
Mend  ham 


I rends  in  Medical  Services  in  Private  Practice 
and  Public  Health  '' 


Spectacular  advances  in  public  health  and  com- 
municable disease  control  have  focussed  attention 
on  the  efficiency  of  our  public  health  programs. 
However,  the  private  practitioner  has  a role  here, 
too,  and  it  is  often  a forgotten  role.  In  this  timely 
talk.  Dr.  Bowers  spotlights  the  private  practi- 
tioner’s part  in  this  program. 


! epical  services  in  America  in  our 
present  society  would  be  almost  non-existent, 
were  it  not  for  the  private  practitioner  of  medi- 
cine. It  is  his  duty  as  well  as  his  inalienable 
right  to  be  concerned  about  public  health.  In- 
deed, until  a few  generations  ago  the  private 
practitioner  was  the  sole  guardian  of  public 
health.  Today,  in  an  age  of  specialization,  his 
has  become  a different  role.  This  is  as  it 
should  be  and  does  not  detract  from  his  im- 
portance. Although  he  may  not  still  be  all 
things  to  all  people,  the  private  physician  is 
rightfully  considered  by  the  vast  majority  of 
people  as  their  sole  advisor  in  matters  of  pub- 
lic health. 

We  now  have  medical  specialists  in  Public 
1 lealth  who  are  doing  an  outstanding  and 
commendable  job.  Their  ranks  include  physi- 
cians, nurses,  social  workers,  sanitary  engi- 
neers, bacteriologists  and  others.  In  the  pres- 
ent state  of  our  knowledge  these  are  essential 
to  a properly  functioning  public  health  unit. 
Their  duties  and  functions  are  largely  defined 
by  statute  and  they  enforce  the  regulations 
as  prescribed  by  law.  In  a great  measure,  they 
are  responsible  for  the  present  enviable  status 

^Delivered  Mar^h  ?7.  1957  at  the  Governor’s  Conference 
on  Medical  and  Hospital  Services. 


of  our  nation’s  health.  Without  them  it  is  in- 
conceivable that  we  could  have  protected  pot- 
able water  supplies,  food  and  milk  controls, 
sanitarv  sewers,  proper  housing  and  hospital 
facilities,  to  mention  but  a few  of  the  every- 
day things  that  most  of  us  take  for  granted. 

On  the  other  hand,  our  public  health  people 
would  be  the  first  to  agree  that  without  co- 
operation of  the  private  practitioner  of  medi- 
cine their  tasks  would  be  insurmountable. 

For  example,  suppose  for  a moment  that  all 
private  practitioners  were  to  refuse  to  serve 
patients  in  the  public  wards  and  clinics  of  our 
hospitals.  What  a catastrophe!  What  a prob- 
lem this  would  create  for  our  public  health  of- 
ficials! We  would  become  a chaotic  state,  af- 
fected in  all  spheres  of  living.  Our  morbidity 
and  mortality  rates  would  rise,  infectious  dis- 
eases would  increase,  temporary  indigents 
might  become  permanent  indigents,  the  labor 
market  would  dwindle,  industry  suffer,  and 
our  morals  would  deteriorate.  The  possible 
detrimental  effects  upon  society  that  such  a 
decision  may  have  might  well  tax  the  imag- 
ination of  everyone.  Vet  this  is  only  one  facet 
of  the  role  played  by  the  private  practitioner 
in  the  field  of  public  health. 


382 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


/T  has  often  been  said,  and  with  some  justi- 
fication, that  one  of  the  best  places  for  the 
spread  of  propaganda  is  the  doctor’s  office. 
Since  the  physician  is  considered  by  most  of 
his  patients  to  be  an  authority  on  matters  of 
health,  they  seek  and  abide  by  his  opinions. 
The  physician,  in  the  confines  of  his  private 
office,  becomes  a potent  force  in  the  medical 
and  health  education  of  the  public.  It  is  here 
that  he  teaches  and  administers  preventive 
medicine,  the  real  keystone  to  a good  public 
health  program.  Still  another  area  in  which 
the  private  physician  is  busily  engaged  is  the 
field  of  medical  research,  even  though  many 
times  unwittingly.  This  is  especially  true  in 
the  reporting  of  diseases,  supplying  pertinent 
data  on  certificates  of  birth  and  death,  regis- 
tering his  findings  on  insurance  applicants.  In 
many  ways  he  contributes  to  the  compilation 
of  statistics  which  have  significant  public 
health  implications. 

Many  physicians  do  not  limit  their  activi- 
ties for  the  public  welfare  solely  to  the  private 
practice  of  medicine.  A great  number  are  en- 
gaged in  service  on  Boards  of  Health,  in 
schools,  in  service  clubs  dealing  with  the  health 
and  welfare  of  the  .community,  and  in  legisla- 
tive bodies  helping  formulate  laws  for  the  pro- 
tection of  the  health  of  our  people.  In  caring 
for  ward  and  clinic  patients  and  in  other  serv- 
ices, many  physicians  find  themselves  spending 
as  much  time  or  more  in  non-remunerative  ac- 
tivities devoted  to  the  health  of  the  community 
than  the  time  devoted  to  their  private  practice 
for  which  they  are  compensated. 

Although  it  is  seldom  done,  one  might  well 
ask  “why  does  a physician  so  spend  his  energy 
and  time  when  he  could  be  devoting  it  to  a 
more  lucrative  enterprise?”  The  answer,  ot 
course,  is  simple.  Under  our  present  system 
of  democracy,  the  doctor  is  an  individualist 
who  may  spend  his  time  as  he  sees  fit.  And 
may  heaven  preserve  this  way  of  life  because 
under  no  other  system  have  the  people  fared 
so  well.  The  medical  profession  is  gratified  at 
America’s  leadership  in  many  things  in  this 
world,  but  is  especially  proud  of  its  attain- 
ments in  medicine.  We  olfer  the  best  oppor- 
tunities for  medical  education,  and  in  no  area 
is  this  more  true  than  in  public  health.  But 


deprive  us  of  our  democratic  way  of  life, 
take  from  us  our  individualism,  give  us  a so- 
cialist state,  and  we  will  lose  all  of  our  ad- 
vantages. The  attractions  that  draw  a person 
into  the  practice  of  medicine,  aside  from  the 
dedication  to  heal,  are  the  opportunities  to  be 
a free  agent,  to  be  an  individual  who  can  ex- 
press himself  and  be  heard,  to  be  a fighter  for 
something  that  is  worthwhile  without  being 
ham-strung  by  rules  and  regulations,  to  be  an 
advocate  of  laws  that  will  do  good  for  the 
greatest  number  of  people — in  a few  words,  to 
be  a person  learned  in  his  profession  who  will 
devote  himself  voluntarily  to  the  general  wel- 
fare of  mankind. 


7~HE  private  practitioner  in  this  democracy 
of  ours,  being  such  an  individual,  will  fight  to 
maintain  his  present  status.  Most  Americans, 
understanding  this,  will  help  defend  his  po- 
sition. This  is  so,  because  if  we  believe  in 
democracy  we  must  also  believe  in  freedom  of 
enterprise,  freedom  of  expression,  freedom 
from  regimentation.  The  private  doctor  has  a 
selfish  interest  in  the  preservation  of  democ- 
racy because  he  is  protecting  his  individual- 
ism; but,  by  so  doing,  he  is  also  securing  the 
autonomy  of  all.  There  are  those  among  us 
who  are  trying  to  force  the  medical  profession 
into  governmental  control,  to  destroy  the  pri- 
vate practice  of  medicine.  If  this  should  hap- 
pen we  will  be  well  on  our  way  to  a socialist 
state,  for  regimentation  of  others  will  quickly 
follow.  This  would  assure  quick  passage  down 
the  highway  to  a degenerate  nation  where  the 
health  of  the  common  people  would  be  of  little 
concern  to  those  in  power.  So,  to  guarantee 
the  protection  of  the  health  of  the  American 
public  and  to  improve  upon  it,  we  must  strive  to 
sustain  our  democratic  way  of  life  and  with 
it  the  private  practice  of  medicine. 

As  in  all  things,  there  is  room  for  improve- 
ment in  our  public  health  activities.  Although 
we  can  point  with  pride  to  our  accomplish- 
ments, we  have  by  no  means  reached  the  quin- 
tessence of  success.  We  may  never  attain  this 
acme  of  perfection  but  this  should  not  deter 
us  from  trying.  Many  problems  still  face  us, 
such  as  cancer,  heart  disease,  arteriosclerosis, 
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many  diseases  and  abnormalities  of  the  central 
nervous  system  and  traffic  accidents,  to  men- 
tion but  a few.  All  of  these  are  matters  of  con- 
cern found  within  the  domain  of  public  health. 
Of  course,  there  is  no  simple  answer  but,  as 
has  been  demonstrated  in  the  field  of  com- 
municable diseases,  the  combined  efforts  of 
the  public,  the  private  physicians  and  govern- 
ment will  go  a long  way  toward  eliminating 
some  and  reducing  the  deleterious  effects  of 
others. 


JT  was  Edward  Jenner,  a private  practi- 
tioner in  England,  who,  in  1796  established 
the  effectiveness  of  vaccination  against  small- 
pox. However,  it  was  a dairy  farmer,  Benja- 
min Jasty,  who  first  observed  that  dairymen, 
who  acquired  sores  on  their  hands  from  the 
infected  udders  of  cows,  always  escaped  small- 
pox when  a wave  of  the  disease  came  along. 
Impressed  by  this,  Jasty  in  1774  vaccinated 
members  of  his  family  with  pus  taken  from 
the  infected  teats  of  bis  cows  suffering  from 
cowpox,  and  found  that  those  so  vaccinated 
were  immune  to  small-pox.  But  it  was  Jenner 
who  established  this  procedure  as  a scientific 
fact  for  the  prevention  of  small-pox.  Thus,  it 
was  the  joint  work  of  a layman  and  a private 
physician  that  gave  us  small-pox  vaccination. 

Furthermore,  governments,  recognizing  the 
effectiveness  of  this  procedure,  enacted  laws 
making  vaccination  compulsorv  in  schools,  in 
travel,  in  the  armed  forces.  Where  the  law  is 
enforced,  there  is  no  small-pox.  This  is  a 
prime  example  of  what  can  be  accomplished 
when  a concerted  effort  is  made  by  the  pub- 
lic, the  government  and  the  private  physician. 

Again  the  virtual  elimination  of  typhoid  fever 
from  our  prevalent  diseases  was  accomplished 
bv  the  joint  endeavor  of  several  independent 
practitioners,  public  health  officials  and  sani- 
tarv  engineers.  Where  only  pure  and  uncon- 
taminated water  is  used,  no  typhoid  exists. 
Such  a water  supply  can  be  assured  only  by 
government  control  of  the  source  and  purifica- 
tion systems.  Protection  of  individuals  travel- 
ing into  potentially  infected  areas  is  guaran- 
teed by  vaccination  by  their  doctors.  In  times 


of  flood  and  disaster,  mass  inoculations  are 
performed  by  public  health  authorities  and  in- 
dividual physicians. 

Conquering  tuberculosis  is  another  example 
of  how  the  trio  of  people,  government  and 
private  physician  united  to  defeat  a deadly  foe. 
The  public  has  helped  for  years  in  supporting 
the  Tuberculosis  Association  in  its  annual 
Christmas  Seal  drive,  the  returns  from  which 
have  been  used  to  support  research,  case-find- 
ing, mass  x-rays,  and  hospitalization.  Govern- 
ment has  contributed  by  providing  hospitals 
for  the  care  of  the  afflicted,  by  enforcing  quar- 
antine laws,  by  making  x-ray  examination  and 
tuberculosis  testing  mandatory  in  our  schools. 
Researchers  have  produced  effective  drugs  to 
fight  this  white  plague,  have  devised  better 
operative  technics  to  heal  certain  types  of  the 
disease.  The  private  practitioner,  however,  has 
been  the  primary  force  in  detection  and  re- 
porting of  the  disease  and  now,  with  the  new 
drugs,  the  main  dispenser  of  healing  therapy. 

7“  he  venereal  disease  rate  has  been  greatly  re- 
duced because  the  Surgeon  General  of  the 
United  States  Public  Health  Service,  Dr. 
Thomas  Parran,  twenty  years  ago  was 
bold  enough  to  talk  publicly  about  these  dis- 
eases, and  thus  remove  the  stigma  which 
prevented  infected  persons  from  seeking 
medical  assistance.  He  fought  for  laws  mak- 
ing premarital  and  pregnancy  serologic 
testing  compulsory.  Industry  was  encour- 
aged to  make  such  tests  parts  of  their  pre- 
employment physical  examinations.  These 
revolutionary  measures  were  fully  supported 
by  the  medical  profession  as  a whole,  but 
the  success  of  such  maneuvers  depended 
upon  the  cooperation  of  the  private  practi- 
tioners. That  they  did  join  forces  with  the 
Surgeon  General  is  now  a matter  of  history. 
That  such  united  effort  proved  effective  in 
reducing  the  venereal  disease  rate  is  a matter 
of  record.  All  of  this  was  accomplished  befc  re 
the  days  of  “miracle  drugs,”  but  it  laid  the 
ground-work  for  the  discovery  of  previously 
unreported  cases  and  thus  made  them  avail- 
able for  treatment  before  it  was  too  late.  To- 
day these  diseases  are  curable  if  discovered 
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and  treated  early.  If  we  are  to  continue  to 
control  venereal  disease,  it  is  essential  that 
these  regulations  remain  in  force.  Because  of 
their  effectiveness,  we  must  not  be  lulled  into 
complacency.  Instead  we  should  strengthen 
our  efforts  so  that  we  may  continue  to  bene- 
fit from  the  foresight  and  courage  of  Dr. 
Parran. 

Currently  we  are  experiencing  a community 
drive  to  eradicate  poliomyelitis.  Everyone  is 
familiar  with  the  many  years  of  research  un- 
derwritten by  public  funds  accumulated  by  the 
National  Foundation,  and  culminating  finally 
in  an  effective  vaccine  being  administered  in 
public  clinics  and  by  private  physicians.  Once 
again  this  is  proof  of  the  proficiency  attained 
by  the  joint  action  of  the  public,  the  private 
physician  and  government. 

Many  other  examples  could  be  cited  but 
these  are  sufficient  to  demonstrate  that  this  ap- 


proach is  one  solution  of  our  public  health 
problems.  Since  this  is  so,  it  is  all  the  more 
imperative  that  we  defend  the  right  of  the 
public  and  the  private  physician  to  participate 
in  such  a program.  We  must  not  be  fettered 
by  government  control  nor  shackled  by  irre- 
sponsible despots.  We  must  remain  free  to  en- 
gage in  the  enterprises  of  our  choice,  free  to 
help  our  nation  prosper,  free  to  seek  an  equity 
in  that  prosperity  and  free  to  help  others  in 
this  same  aspiration  to  independence.  A free 
nation  is  a healthy  nation  because  people  living 
in  freedom  have  the  initiative  and  the  desire 
to  work  together  for  the  common  good.  That 
is  why  America  today  is  the  leader  in  medi- 
cine. Let  us  stay  united  as  a free  democracy 
so  that  the  public,  the  private  physician  and 
the  government  may  strive  assiduously,  co- 
operatively and  amicably  to  reach  the  same 
goal — the  best  medical  services  in  the  world. 


1 Mountain  Avenue 


Radio-active  Iron* 


Dr.  Ross*  discusses  the  use  of  radio-active 
iron  fFe-59)  in  hematology.  Normally,  Fe-59 
is  rapidly  and  almost  completely  incorporated 
in  red  blood  corpuscles.  Its  utilization  in  kid- 
ney disease  is  slow  and  incomplete. 

The  reason  for  the  anemia  in  leukemia  was 
assumed  to  be  the  result  of  bone  marrow  func- 
tion suppression.  Studies  with  Fe-59  in  lym- 
phatic leukemia  indicate  a more-rapid-than- 
normal  Fe-59  uptake  (over  twice  normal). 
Radio-active  chromium  (Cr-51)  labeled  donor 
cells  in  these  patients  showed  greatly  shortened 
survival  rates. 

Some  patients  without  anemia,  but  other- 
wise clinically  indistinguishable  from  those 
with  anemia,  showed  normal  survival  rates  for 
donor  cells. 

The  normal  pattern  for  iron  distribution  is: 
(a)  rapid  disappearance  from  plasma  (0  hours 
following  injection)  ; (b)  maximum  rise  in 
marrow  in  24  hours,  (c)  100  per  cent  utiliza- 
tion in  red  cells  at  end  of  seven  days.  There 
is  no  significant  change  in  the  liver,  spleen  and 


heart.  If  Fe-59  is  taken  up  by  spleen  in  splen- 
omegaly, hematopoeisis  is  occurring  in  spleen. 
If  Cr-51  labeled  cells  are  being  too  rapidly 
destroyed,  the  spleen  will  show  increased  ra- 
dioactivity. This  provides  basis  for  differen- 
tiation between  types  of  splenomegaly. 

About  20  per  cent  of  patients  admitted  to 
general  hospitals  in  the  United  States  are  ane- 
mic. Most  are  iron  deficient.  Iron  in  most 
foods  is  poorly  absorbed.  Inorganic,  medi- 
cinal iron  is  much  better  absorbed. 

Studies  in  survival  rates  of  Cr-51  labeled 
donor  cells  indicate  that  ACD  solution  is  still 
the  best  preservative  for  whole  blood. 

Radiocobalt  labeled  vitamin  Bi2  useful  in 
diagnosing  pernicious  anemia,  even  in  remis- 
sion. It  is  not  absorbed  in  pernicious  anemia 
unless  gastric  juice  is  given. 

’Before  the  Subcommittee  on  Atomic  Medicine 
(84th  Congress)  Dr.  Joseph  Ross  of  the  University 
of  California  testified  on  June  1,  1956.  Here  is  an 
abstract  of  his  testimony  prepared  by  Dr.  Paul 
DeR.  Kolisch  of  Phillipsburg,  N.  J. 
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William  Rubin,  M.D. 

New  Brunswick 


Ocular  Muscle  Anomalies  in  a General 
Hospital  Eye  Clinic 


/ t the  Middlesex  General  Hospital 
in  New  Brunswick  an  orthoptic  clinic  has  keen 
established  to  which  all  recognized  ophthal- 
mologists may  refer  patients  with  ocular  mus- 
cle anomalies.  The  clinic  has  been  operating 
since  the  fall  of  1955  with  two  orthoptic  tech- 
nicians. Patients  are  admitted  only  upon  rec- 
ommendation from  an  ophthalmologist.  Fees 
are  moderate.  No  fee  is  charged  to  indigents. 
What  began  as  a one  day  a week  clinic,  now 
meets  four  days  a week. 

With  the  increasing  awareness  that  cosmetic 
improvement  is  not  enough,  it  is  anticipated 
that  every  child  in  whom  we  hope  to  develop 
or  strengthen  binocular  single  vision  and  fu- 
sion will  be  afforded  the  benefit  of  orthop- 
tics. Not  in  all  patients  can  this  happy  faculty 
of  fusion  be  established.  Where  this  function 
cannot  be  developed  we  accept  the  compromise 
of  cosmetic  improvement  only.  To  deny  the 
importance  of  visual  training  is  to  be  unwill- 
ing to  admit  the  value  of  guided  exercise  in 
coordinated  voluntary  and  involuntary  muscu- 
lar activity.  We  have  found  by  repeatedly 
creating  normal  patterns  of  seeing,  that  the  in- 
dividual is  given  an  opportunity  to  recover 

1.  Downing-,  A.  H. : Archives  of  Ophthalmology, 
33:137  (Feb.  1945) 


Dr.  Rubin  slays  that  the  orthoptic  unit  at 
Middlesex  General  is  the  only  organized  hospital 
clinic  for  orthoptics  in  the  entire  state.  If  this  is 
so,  this  little  paper  points  up  a challenging  pos- 
sibility for  every  ophthalmologist  in  New  Jersey. 


skills  which  may  be  of  inestimable  value  to 
him  in  later  life. 

One  often  hears  from  eye  physicians  sin- 
cere expressions  of  regret  at  not  having  fa- 
cilities to  care  fully  for  the  child  with  a squint 
or  the  adult  with  “tired  eyes” — the  one  with 
20/20  vision  but  insufficient  convergence  to 
read  comfortably.  A feeling  of  inadequacy  has 
plagued  many  of  us  from  the  moment  we  be- 
gan to  grapple  with  the  problems  of  cross- 
eyed children  or  with  the  muscle  imbalances 
of  adults.  We  have  deliberately  been  vague 
with  our  advice  to  patients,  their  pediatri- 
cians or  their  family  physicians.  With  such  re- 
marks as  “Wait  until  he  gets  older,”  “She  may 
outgrow  it,”  valuable  time  has  been  lost  in 
which  the  unnecessary  visual  impairment  of 
amblyopia  and  the  unfortunate  sacrifice  of  bin- 
ocular single  vision  may  have  been  prevented. 

The  cross-eyed  individual  is  often  blind 
in  one  eye  to  a greater  or  lesser  degree.  Down- 
ing 1 found  that  in  60.000  selectees  for  the 
U.  S.  Army  66  per  cent  of  all  partial  uniocu- 
lar blindness  was  due  to  squint.  Many  jobs  in 
industry  are  automatically  closed  to  people 
with  uniocular  vision  or  inadequate  binocular 
vision. 

Many  patients  have  had  glasses  prescribed 
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or  surgery  performed  with  the  hope  and 
prayer  that  neither  “too  little"  nor  “too  much” 
was  done.  This  very  lack  of  precision  some- 
times causes  patients  to  seek  treatment  from 
unapproved  sources.  Many  difficult  problems 
remain  to  be  resolved  in  ocular  muscle  imbal- 
ances. However,  only  by  persistent  and  pa- 
tient investigation  of  the  physiology  and  path- 
ology of  the  ocular  muscles,  as  for  example, 
in  electromyography  will  we  come  closer  to 
correct  analysis.  In  this  newest  method  of  ocu- 
lar muscle  study  the  differences  in  electrical 
potential  upon  stimulating  a specific  muscle  is 
recorded  in  the  form  of  a graph.  Muscle  de- 
fects can,  to  some  extent,  be  detected  from  the 
nature  of  the  tracing.  We  are,  of  course,  quite 
far  from  the  accuracy  of  the  electrocardiogram 
or  electroencephalogram. 

To  help  achieve  our  goal  the  orthoptist, 
working  in  close  coordination  with  us,  occu- 
pies a position  which  may  he  compared  to  that 


of  a skilled  physiotherapist  or  a competent 
coach.  The  athletic  coach  spurs  his  players  on 
to  greater  accomplishment.  By  pointing  out 
unsatisfactory  methods,  by  encouraging  more 
skillful  performances,  by  friendly  competi- 
tion and  by  the  reward  principle,  the  orthop- 
tic technician,  as  a coach,  has  the  responsi- 
bility and  the  opportunity  for  making  impor- 
tant contributions.  An  orthoptist,  who  by  her 
training  and  personality  is  suitable  to  her  task, 
is  an  important  link  between  patient  and  phy- 
sician. She  makes  regular  progress  reports, 
submits  recommendations  prior  to  surgery  and 
is  most  helpful  in  stabilizing  gains  made  from 
surgery.  We  may  wish  to  use  cycloplegics,  mi- 
ctics,  or  corrective  lenses  of  any  description. 
Still  the  technics  of  orthoptics  to  stimulate  or 
create  normal  seeing  habits  cannot  be  replaced 
or  substituted.  It  is  hoped  that  more  effort 
will  be  made  to  establish  adequate  centers  for 
the  treatment  of  ocular  muscle  abnormalities. 


184  Livingston  Avenue 


Does  Medical  Progress  Mean  More  Heart  Disease? 


More  Americans  than  ever  before  are  now  liv- 
ing long  enough  to  die  from  heart  disease.  So 
writes  George  Bugbee,  president  of  the  Health 
Information  Foundation  in  May  1957,  Prog- 
ress in  Health  Services.  Disorders  of  the 
heart,  blood  vessels  and  related  organs,  caused 
over  850,000  deaths  last  year — more  than  half 
the  total  number  of  deaths  in  this  country.  In 
1900  these  diseases  caused  only  about  one-fifth 
of  all  deaths. 

“In  a sense,”  writes  Mr.  Bugbee,  “the  in- 
creasing prominence  of  heart  disorders  is  a 
reflection  of  medical  progress.  With  many 
once-feared  infectious  diseases  now  under  con- 
trol, more  Americans  are  living  to  an  age 
where  they  are  more  likely  to  become  subject 
to  heart  disease  and  other  degenerative  dis- 
orders.” 

“Substantial  progress  has  been  made  against 
premature  death  from  many  forms  of  heart 
disease,  notably  conditions  of  infectious  ori- 


gin — rheumatic  and  syphilitic  heart  disease 
and  subacute  bacterial  endocarditis.  But  cor- 
onary heart  disease  remains  a major  unsolved 
problem.” 

Although  disability  from  heart  disease  is 
apparently  more  prevalent  among  women,  it 
causes  more  deaths  among  men.  In  fact,  75 
per  cent  more  men  than  women  died  from 
heart  disease  in  1955,  as  opposed  to  15  per 
cent  more  in  1900.  The  disparity  is  highest 
between  the  ages  of  35  and  49. 

One  frequently-stated  explanation  for  this 
puzzling  trend  is  that  “men  are  thought  to  be 
particularly  subject  and  perhaps  particularly 
vulnerable  to  strains  and  pressures  of  modern 
life,  factors  presumed  to  be  important  in  caus- 
ing  the  disease.” 

Coronary  heart  disease  apparently  flourishes 
where  living  conditions  are  highest,  diets  rich- 
est and  psychological  pressures  heaviest — in 
other  words,  in  the  type  of  environment  that 
seems  to  typify  modern  America. 
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Charles  H.  Hall,  Jr.,  M.D. 
Paterson 


Dental  Anesthesia  in  Protracted  Cases* 

A SAFE  OFFICE  PROCEDURE 


he  patient  who  requires  prolonged  gen- 
eral anesthesia  for  protracted  dental  work  pre- 
sents a challenging  problem  for  the  dental  sur- 
geon and  the  anesthesiologist.  Any  patient 
requiring  anesthesia  for  more  than  fifteen  min- 
utes falls  into  this  category. 


The  character  of  the  patient  may  be  the 
factor  that  determines  the  necessity  for  gen- 
eral anesthesia.  An  example  is  the  child  who 
is  too  young  to  cooperate  for  long  sessions  in 
the  dental  chair.  Many  cases  of  extensive  den- 
tal caries  are  seen  in  children  under  the  age  of 
six.  These  youngsters  can  he  controlled  for 
little  more  than  a few  minutes  at  a time.  Pre- 
paring and  filling  twelve  or  more  carious  teeth 
would  require  repeated  visits  to  the  dentist, 
each  one  of  which  would  entail  tedious  prep- 
aration and  coaxing.  Dragging  this  over  a 
period  of  months  results  in  a haggard  dentist, 
a harassed  parent,  and  a “nervous,"  frightened 
child.  Should  the  procedure  prove  painful,  as 


'Read  before  the  Section  on  Anesthesiology,  of  The  Medi- 
cal Society  of  New  Jersey,  May  1,  1957.  This  work  is  from 

the  Anesthesiology  Department  of  St.  Joseph  Hospital,  Pat- 

erson, N.  J.  This  paper  represents  the  collaboration  of  Ed- 
ward T.  Lawless,  M.D.,  Francis  E.  Kelly,  M.D.,  Robert 

Mulholland,  M.D.,  Peter  Tucci,  M.D.  and  I..  Vincent  Var- 

allo,  D.D.S.  with  the  senior  author.  Dr.  Hall. 


A patient  who  needs  prolonged  dental  anesthe- 
sia presents  a special  problem.  In  theory,  pro- 
tracted anesthesia  is  a hospital,  not  an  office,  pro- 
cedure. In  practice,  few  hospitals  are  equipped  for 
dental  surgery,  and  fewer  still  would  give  up  prec- 
ious surgical  beds  for  this  service.  Dr.  Hall  and 
his  group  suggest  that  one  answer  might  be  for 
a trained  anesthesiologist  to  be  available  in  the 
dental  office.  He  shows  the  drugs  and  equipment 
needed  and  describes  the  technic. 


occurs  in  pulpotomy,  the  difficulties  are  com- 
pounded. All  too  frequently  the  deciduous 
teeth  are  jiermitted  “to  fall  out  by  themselves” 
rather  than  continue  this  procedure,  and  early 
loss  of  the  deciduous  teeth  results  in  malocclu- 
sion and  the  subsequent  necessity  for  ortho- 
dontia. The  retarded  child  may  he  even  more 
uncooperative  and  general  anesthesia  for  this 
patient  might  he  mandatory. 

The  second  category  of  patients  is  the 
frightened  older  child  or  the  neurotic  adult 
who  will  not  or  cannot  cooperate  because  of 
emotional  instability  or  because  of  previous 
painful  experiences,  real  or  imagined.  Every- 
one has  seen  the  tearful,  trembling  individual 
who  breaks  out  into  a cold  sweat  on  approach- 
ing the  dental  chair. 

The  type  of  dental  procedure  may  he  the 
factor  requiring  general  anesthesia.  Some  pro- 
cedures are  lengthy  ; for  others,  the  time  needed 
cannot  he  estimated  in  advance.  Some  may  be 
unsuitable  for  regional  anesthesia.  Impacted 
molars  and  bicuspids,  apicoectomies,  multiple 
extractions,  particularly  of  the  anterior  teeth 
and  excision  of  odontomata  or  dentigerous 
cysts  are  a few  examples. 
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Most  dental  procedures  are  completed  under 
regional  anesthetic  technics.  The  dental  sur- 
geon is  the  master  of  intra-oral  block  anes- 
thesia and  more  than  90  per  cent  of  all  dental 
procedures  requiring  anesthesia  are  carried 
out  in  this  manner. 

General  anesthesia  in  dentistry  preceded  its 
use  in  surgery.  Indeed,  the  first  general  an- 
esthetic administered  in  the  United  States  was 
given  by  Dr.  William  T.  Morton,  a dentist. 
Our  first  anesthetic  machines  were  dental  ma- 
chines manufactured  by  the  S.  S.  White  Co. 
Interest  in  general  anesthesia  by  dentists  for 
dentistry  has  been  unflagging.  Usual  dental 
procedures  that  require  but  a few  minutes  for 
completion  have  been  adequately  and  safely 
handled  by  dentists  using  all  of  the  agents 
and  technics  known  to  modern  anesthesiology. 

The  protracted  case,  however,  poses  a more 
difficult  problem.  The  usual  methods  of  main- 
taining an  adequate  airway  and  an  even  plane 
of  anesthesia,  of  closely  observing  the  re- 
sponses of  the  patient  to  the  anesthetic  and 
the  procedure,  require  the  undivided  attention 
of  a person  skilled  in  .anesthesiology.  The  only 
technic  that  can  be  used  with  safety  is  endo- 
tracheal intubation.  Because  of  the  need  for 
electrical  equipment,  the  agents  must  be  non- 
explosive. 


In  1954  Harry  Slater,  M.D.,  described  a 
technic  1 of  endotracheal  intubation  of  children 
in  the  dental  office.  We  have  followed  his 
technic  with  some  minor  modifications,  and 
have  followed  the  same  principles  in  the  care 
of  adults. 

T HE  patients  whom  we  anesthetize  in  the 
dental  office  can  be  classified  as  Risk  I.  The 
presence  of  medical  complications  requires 
hospitalization  of  the  patient  or  the  use  of  re- 
gional anesthesia. 

The  equipment  and  drugs  used  are  enumer- 
ated in  the  table.  The  equipment  is  easily  trans- 
portable. With  the  exception  of  the  anesthetic 
machine  and  tanks  of  gases,  it  all  fits  into  a 
moderate  sized  tool  box  which  can  be  obtained 
in  any  hardware  store.  The  machine  itself  is 
a two  gas  portable  model.  We  use  a McKes- 
son machine,  but  all  major  manufacturers  have 
portable  machines  available.  The  gases  are 
supplied  in  “B”  tanks  which  are  easily  trans- 
ported and  supply  adequate  amounts  of  gas. 

In  children  we  use  the  premedication  sug- 
gested by  Dr.  Slater  and  listed  in  the  table ; 
i.e.  pentobarbital  and  secobarbital  rectally. 
Adult  patients  are  not  premedicated  except  in 
the  case  of  the  extremely  “nervous”  patient, 


TABLE  OF  EQUIPMENT 

1.  Portable  anesthesia  machine,  two  gas  model,  with  nitrous  oxide,  oxygen  and  vaporizers  for 
trichlorethylene  and  other  volatile  agents. 

2.  Adequate  suction;  that  provided  by  the  saliva  ejector  of  the  dental  unit  is  insufficient;  elec- 
trically driven  suction  or  water  tap  Venturi  type  is  needed. 

3.  Suction  tip  and  suction  catheters. 

4.  Nasal  inhalers;  adult  (1);  child  (1). 

5.  No-rebreathing  masks;  adult  (1);  child  (1). 

6.  Pharyngeal  and  nasal  airways,  adult  and  children’s  sizes. 

7.  McKesson  Bite  Blocks;  2 small,  2 medium,  2 large. 

8.  Gauze  packs. 

9.  Laryngoscope  with  small,  medium  and  adult  sized  blades. 

10.  Trichlorethylene;  succinylcholine  chloride  2%:  Sodium  pentothal  or  methitural;  distilled 

water;  normal  saline  250  cc.  and  disposable  i.v.  tube:  jelly;  tourniquet  and  alcohol  sponges: 

atropine. 

11.  "B”  tanks  of  oxygen  3;  nitrous  oxide  3. 

12.  Syringes;  3-2cc;  3-5cc;  2-20cc. 

13.  20  and  21  gauge  needles. 

14.  Stephens-Slater  or  Digby-Leigh  valve. 

15.  Foregger  expiratory  valve. 

16.  Ftebreathing  bags;  2 litre-1;  and  3%  litre-1. 


1.  At  the  Graduate  Assembly  of  the  New  York  State  So- 
ciety of  Anesthesiologists. 
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where  we  use  pentobarbital.  All  patients  re- 
train from  solid  food  for  10  hours  prior  to 
the  scheduled  time  of  anesthesia,  and  from 
clear  liquids  for  five  hours. 

An  adequate  history  is  taken,  the  heart  and 
lungs  of  all  patients  are  examined. 


THE  CHILD  PATIENT 

•~J~  h e pediatric  patient  is  placed  in  the  dental 
chair  in  a semi-sitting  position,  the  hands 
beneath  the  buttocks.  He  is  not  otherwise  re- 
strained. A Slater  no-rebreathing  mask  is 
gently  lowered  to  the  patient’s  face.  Nitrous 
oxide  and  oxygen  are  administered  at  a 6 to 
2 rate.  If  a McKesson  machine  is  used  a 75 
per  cent  mixture  of  nitrous  oxide  is  admin- 
istered. As  unconsciousness  occurs  minimal 
amounts  of  trichlorethylene  are  added  to  the 
mixture.  When  the  first  plane  of  third  stage 
is  reached  succinylcholine  is  given  intraven- 
ously, Y\  milligrams  per  pound  of  body  weight. 
Nasal  intubation  is  carried  out  with  an  appro- 
priate sized  tube,  under  direct  vision.  A den- 
tal bite  block  is  then  inserted  while  the  jaw 
is  still  relaxed,  and  the  patient  is  ventilated 
with  oxygen  until  spontaneous  respirations  re- 
cur, then  the  gas  mixture  is  resumed.  A non- 
rebreathing system  using  a Digby-Leigh  or 
Stephens-Slater  valve  connected  to  a reser- 
voir bag  serves  for  maintenance.  Before  sur- 
gery is  begun  a pharyngeal  pack  is  loosely 
placed  at  the  base  of  the  tongue  to  prevent 
detritus  from  falling  into  the  pharynx.  Motion 
of  the  patient’s  head  is  avoided,  since  the  very 
light  plane  of  anesthesia  may  result  in  “buck- 
ing” on  the  endotracheal  tube.  If  the  head 
must  be  moved  it  is  done  slowly  and  gently. 


TABLE  2.  1 'REM EDUCATION  IX  CHILDREN: 
SECOBARBITAL  OR  PEXTOBA KB1TA I, 
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The  dentist  then  proceeds  to  prepare  and 
fill  the  teeth.  He  completes  one  quadrant  of 
the  mouth  before  proceeding  to  the  next. 
When  half  of  the  mouth  has  been  completed, 
a second  bite  block  is  inserted  before  the  first 
is  removed.  The  plane  of  anesthesia  is  light 
enough  for  the  patient  forcibly  to  close  his 
mouth  if  this  precaution  is  not  taken. 

Upon  completion  of  the  dental  work  the 
mouth  is  carefully  cleaned  of  amalgam,  blood 
or  mucus  before  the  pharyngeal  pack  is  re- 
moved. When  this  has  been  done  the  pack  is 
removed  and  the  lower  pharynx  is  aspirated. 
The  endotracheal  tube  is  removed  quickly  dur- 
ing expiration. 

Recovery  is  prompt.  The  patient  reacts  al- 
most immediately.  He  is  then  transferred  to 
the  recovery  bed  for  about  fifteen  minutes  after 
which  he  is  taken  home.  An  intelligent  adult  is 
instructed  to  keep  him  quiet  for  the  remainder 
of  the  day  and  a light  fat-free  diet  is  advised. 
Any  tendency  toward  nausea  is  thus  mini- 
mized. 


THE  ADULT  PATIENT 

J n the  adult  patient  our  procedure  differs 
somewhat.  The  patient  is  not  premedicated 
prior  to  his  arrival  at  the  dental  office.  An  in- 
travenous of  5 per  cent  glucose  in  distilled 
water  is  started  and  1/150  grain  of  atropine 
sulfate  is  administered.  Induction  is  accom- 
plished with  a 2 Yz  per  cent  solution  of  sodium 
pentothal  or  methitural  until  the  eyelid  reflex 
is  lost.  Then  nitrous  oxide-oxygen  is  admin- 
istered using  an  adult  no-rebreathing  mask. 
When  first  plane  of  stage  III  is  reached  40 
to  50  milligrams  of  succinylcholine  are  given 
and  nasal  intubation  is  done  as  soon  as  relax- 


TABLE  3.  ENDOTRACHEAL  TUBE  SIZES 
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ation  is  complete,  using  direct  vision.  A semi- 
closed  system  without  absorption  is  used,  util- 
izing a “pop-off”  valve.  The  rate  of  flow  of 
gases  must  be  maintained  in  a volume  to  per- 
mit the  reservoir  bag  to  be  slightly  distended 
during  expiration.  Minimal  amounts  of  tri- 
chlorethylene  may  be  added,  or  intermittent 
injections  of  the  intravenous  barbiturate.  It 
has  been  our  ex])erience  that  the  incidence  of 
nausea  postoperatively  although  never  alarm- 
ing, is  increased  with  trichlorethylene.  From 
this  point  the  procedure  is  carried  out  as  with 
the  child.  Again  recovery  promptly  follows  ex- 
tubation.  The  patient  walks  from  the  dental 
chair  to  the  recovery  bed  within  5 minutes,  al- 
though assistance  is  necessary.  Within  30  min- 
utes, he  is  able  to  return  home.  We  insist  that 
the  patient  be  taken  home  by  car  and  that  he 
remain  at  home  under  supervision  for  the  re- 
mainder of  the  day. 


HOSPITAL  VS.  OFFICE 

<7Tie  technics  described  permit  protracted  den- 
tal cases  to  he  handled  in  the  dental  office. 
They  do  not  ignore  the  necessity  for  control 
of  the  airway  and  for  adequate  ventilation 


during  extended  periods  of  anesthesia.  They 
do,  however,  require  the  services  of  an  in- 
dividual expert  in  the  use  of  these  technics 
and  procedures.  Anesthesiologists,  if  they  can 
struggle  free  of  their  hospital  duties,  are  cer- 
tainly in  a position  to  provide  this  service. 

It  has  been  stated  that  any  extended  period 
of  anesthesia  should  be  done  only  in  a hospi- 
tal ; but  few  hospitals  are  equipped  to  supply 
the  needs  of  dentistry.  The  constant  demands 
for  surgical  beds  in  hospitals  today  make  it 
almost  impossible  for  the  dentist  to  admit  any 
hut  the  most  complicated  cases.  Furthermore, 
Blue  Cross,  Blue  Shield  and  other  insurance 
programs  rarely  cover  the  cost  of  hospitaliza- 
tion for  dental  work.  Insurance  plans  at  the 
present  time  do  not  provide  for  payment  for 
dental  care  itself.  Hospitalization  would  add 
an  expense  to  the  patient  that  is  almost  equal 
to  the  fee  of  the  dentist  and  the  anesthesiolo- 
gist combined. 

The  methods  described  permit  the  dentist  to 
work  in  familiar  surroundings,  with  all  of  the 
equipment  he  needs.  This  service  is  wanted  by 
dentists  and  it  can  he  supplied  by  trained  an- 
esthesiologists. It  is  urgently  necessary  for 
limited  types  of  patients  until  hospitals  or 
other  agencies  provide  better  facilities. 


St.  Joseph  Hospital 
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Heribert  J.  Schaefer,  M.D. 
Sum  in  it 


Adenomatoid  I moors  ol  Epidid  y in  is* 

A Consideration  of  Their  Histogenesis 


This  brief  but  original  study  toon  the  Harrison 

S.  Martland  Award  for  1956.  It  indicates  that 
adenomatoid  tumors  of  the  epididymis  are  probably 
of  mesothelial  origin  — a controversial  problem  in 
urologic  pathology. 


n 1915,  Sakagushi*  1 first  described  an 
adenomvoma  of  the  epididymis  which  fits  cur- 
rent concepts  of  adenomatoid  tumors.  Until 
rectnt  years,  it  was  assumed  that  such  tumors 
were  rare.  Thus,  in  1951,  Longo,  Thompson 
and  McDonald 2 reviewed  the  world  litera- 
ture and  could  find  only  134  cases,  three- 
fourths  of  which  were  benign.  Of  the  benign 
cases,  53  per  cent  were  adenomatoid  tumors. 
Golden  and  Ash reported  89  adenomatoid 
tumors.  Many  new  cases  have  been  added 
since,  and  Herbut  ! states  that  adenomatoid 
tumors  head  the  list  of  benign  neoplasms  of 
the  epididymis. 

The  non-committal  term  “adenomatoid  tu- 
mor” is  used  for  a group  of  neoplasms  show- 


"Read February  26,  1957  before  the  Essex  County  (N.J.) 
Anatomic  and  Pathologic  Society. 
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ing  apparently  similar  clinical  and  histopatho- 
logic manifestations.  Many  favor  the  classical 
description  used  by  Golden  and  Ash."  who 
state  that  these  tumors  “are  made  up  of  a 
fibrous  stroma  in  which  are  found  numerous 
disoriented  spaces  lined  bv  cells  which  may 
resemble  endothelium,  epithelium  or  mesothe- 
lium.”  From  this  description,  it  is  immediately 
apparent  that  there  are  no  exact  microscopic 
criteria  for  the  diagnosis  of  these  lesions.  Gol- 
den and  Ash  3 4 5 6 said  that  the  histogenesis  was 
obscure.  Indeed  many  investigators  question 
whether  adenomatoid  tumor  is  really  a neo- 
plasm. Stout  ’’  has  emphasized  the  difficulty 
in  differentiating  between  an  inflammatory 
lesion  of  tbe  epididymis  and  a true  neoplasm. 
Golden  and  Ash.3  and  Wyatt  and  Khoo'  re- 
ject the  concept  of  endothelial  origin  because 
the  lesions  are  not  present  at  birth.  Further- 
more, the  growth  is  not  a sclerosing  process. 
Rubaschow 7 and  others  say  that  tumors  of 
the  epididymis,  in  general,  may  arise  from  cells 
of  the  epididymal  tubules,  the  \\  ollfian  bedy, 
the  mvotome  anlages  or  from  adjacent  stro- 
mal tissue  such  as  lymph  vessels  and  the  fi- 
brous connectives  tissue.  1 he  epithelial  ori- 
gin of  tbe  tumors  was  also  favored  by 
Golden  and  Ash.3  The  supporters  of  an 
epithelial  origin,  however,  have  not  agreed 
as  to  whether  the  tumor  arises  from  the 
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epididymis  proper,  or  from  the  Wolffian  body, 
or  from  Muellerian  vestiges.  The  structure  of 
these  tumors,  their  epithelial  arrangement  and 
their  distribution  correspond  to  the  appearance 
and  sites  of  Muellerian  vestiges.  This  was  con- 
sidered to  be  conclusive  grounds  for  epithelial 
origin.  The  mescthelial  origin  was  first  sug- 
gested by  Masson 8 and  supported  by  Sun- 
darasivarao.9  The  brush  borders  of  the  cells 
lining  the  gland-like  spaces  and  the  supranu- 
clear diplosomes  which  are  often  noted  are  also 
characteristic  of  mesothelial  cells.  Evans 10 
even  asserted  continuity  of  the  tumor  to  the 
serosal  surface.  Many  other  cases  were  re- 
ported as  mesotheliomas  of  the  epididymis. 

New  data  have  accumulated  in  support  of 
their  mesothelial  origin.  Studies  of  adenoma- 
toid tumors  in  recent  years  have  stimulated 
increasing  interest  in  other  lesions  that  closely 
resemble  tumor  but  showed  the  cytomorpho- 
logic  characteristics  of  mesothelial  granulomas. 
Various  names  have  been  applied  to  these 
lesions  including  adenomyoma,  adenofibroma 
and  angiomatoid  tumor.  Many  such  tumors 
were  diagnosed  as  lymphangioma  or  angiofi- 
broma. They  may  all  actually  belong  in  the 
category  of  adenomatoid  tumors. 


MATERIAL  AND  METHODS 

'7* he  present  study  is  an  attempt  to  orient  the 
histologic  findings  of  ten  new  cases  of  adeno- 
matoid tumor  with  regard  to  their  cytomor- 
phologic  features,  their  locations  and  clinical 
significance.  It  seemed  worthwhile  to  study 
also  all  autopsied  males  in  our  hospital  since 
1954  in  an  attempt  to  identify  remnant  meso- 
nephric structures.  It  was  hoped  that  such 
studies  would  shed  some  light  on  the  problem 
of  whether  mesothelial  or  epithelial  elements 
are  involved  in  the  formation  of  adenomatoid 
tumors.  As  the  result  of  this  study,  tumor-like 
nodules  were  found  at  the  tail  of  the  epididy- 
mis in  10  cases.  Histologic  sections  proved 
that  these  nodules  were  not  tumors.  Two  cases 
diagnosed  as  mesothelial  granulomas  of  the 
tunica  vaginalis  were  encountered  in  routine  sur- 
gical specimens.  1 he  10  cases  of  adenomatoid 


tumors  were  selected  from  the  files  of  the  De- 
partment of  Pathology  of  Overlook  Hospital, 
Summit,  N.  J.,  of  the  Department  of  Pathol- 
ogy, Orange  Memorial  Hospital,  Orange,  N.  J. 
and  the  Department  of  Uropathologv,  Presby- 
terian Hospital,  New  York.  All  were  reviewed 
and  the  diagnoses  confirmed  by  Dr.  M.  M. 
Melicow.  The  autopsy  cases  and  the  2 meso- 
thelial granulomas  were  selected  from  the 
files  of  Overlook  Hospital.  The  tissue  sections 
were  stained  with  hematoxylin  and  eosin,  se- 
lected sections  with  Masson’s  trichrome  and 
Hortega-Foot’s  reticulum  stain. 


COMMENT 

J N 9 of  the  10  cases  of  adenomatoid  tumor, 

the  histories  were  evaluated.  In  one  case  the 
history  was  not  available.  Three  were  com- 
pletely asymptomatic  and  the  tumors  were 
found  incidentally,  two  during  a routine  phy- 
sical examination  and  one  at  autopsy.  Pain 
and  scrotal  swelling  developed  in  the  other  pa- 
tients over  a variable  period  ranging  from 
2 days  to  6 years  and  were  accompanied  by 
development  of  hydroceles  of  the  tunica  vag- 
inalis. Three  had  symptoms  of  epididymitis 
with  generalized  thickening  of  the  tunica  vag- 
inalis due  to  chronic  inflammation.  No  local- 
ized tumor  was  elicited  clinically ; but  the  di- 
agnosis of  adenomatoid  tumor  of  the  tunica 
vaginalis  was  made  on  tissue  sections.  In  7 
cases,  the  tumor  was  localized  at  the  lower 
pole  of  the  epididymis,  was  completely  separ- 
ated from  the  testicle,  and  measured  on  the 
average  1 to  1.5  centimeters  in  diameter. 

The  histologic  sections  in  all  cases  showed  tu- 
mor tissue  with  a fibrous-collagenous  ground  sub- 
stance which  enmeshed  variously-sized,  irregularly- 
shaped  gland-like  spaces  that  sometimes  were  co- 
alescing. The  cellular  lining  of  these  structures 
showed  a variegated  picture.  In  some  areas  the 
lining  cells  were  flattened,  in  others  they  were 
cuboidal.  Notable  characteristics  were:  (1)  forma- 
tion of  intercellular  bridges;  (2)  vacuolization; 
and  (3)  what  appeared  to  be  mucoid  or  hydropic 

8.  Masson,  P.  et  al.:  Revue  Canadienne  de  Bi- 
ologie,  1:720  (September)  1942. 

9.  Sundarasivarao,  D. : Journal  of  Pathology  and 
Bacteriology,  66:417  (April)  1953. 

10.  Evans,  N.:  Journal  of  Urology,  50:249 

(March)  1943. 
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degeneration  of  the  cells.  In  many  areas,  solid 
groups  of  vacuolated  cells  with  a signet-ring-  ap- 
pearance were  firmly  embedded  in  the  connective 
tissue  matrix  and  showed  no  gland-like  lumina, 
except  in  those  areas  where  mucoid  degeneration 
formed  pseudolumina  with  the  remaining  periph- 
eral layer  of  cells  simulating  an  epithelial  lining. 
Many  of  these  cells  were  hydropic  and  had  lost 
their  borders.  Particularly  in  peripheral  portions 
of  the  tumors,  gland-like  spaces  were  lined  by  cells 
resembling  mesothelial  cells  with  characteristic 
ballooning  and  occasionally  fine  brush  borders 
were  noted.  In  many  instances,  the  stromal  matrix 
presented  foci  of  fibrinoid  degeneration  involving 
the  collagen.  In  all  sections  either  nodular  lympho- 
cytic aggregates  or  diffuse  lymphocytic  cell  infil- 
tration were  noted.  In  many  sections,  the  vascu- 
larity of  the  tumor  tissue  was  conspicuous.  Tri- 
chrome stains  revealed  that  smooth  muscle  fibers 
also  participated  in  the  formation  of  the  ground 
substances.  Except  for  a few  fragmentary  strands 
in  some  areas,  reticulum  stains  revealed  an  almost 
complete  absence  of  any  circumferentially-arranged 
fibers  about  the  gland-like  spaces.  Peripherally 
many  disoriented  lacunar  spaces  were  haphaz- 
ardly distributed  within  a fibrous  connective  tissue 
stroma.  In  none  of  the  gland-like  structures  were 
myo-epithelial  cells  found.  This  suggests  that  these 
are  not  true  glands. 

In  two  cases  the  adenomatoid  tumors  were  em- 
bedded in  the  tunica  vaginalis  with  direct  con- 
tinuity to  the  serosal  surface  and  were  also  char- 
acterized by  a downward  proliferation  of  mesothe- 
lial cells  that  were  accompanied  by  newly  pro- 
liferated fibroblasts  in  some  areas.  These  areas  in 
particular  are  interpreted  as  evidence  that  these 
structures  have  been  derived  from  the  serosa  of 
the  tunica  vaginalis. 

Melicow 11  believes  that  these  neoplastic 
mesothelial  structures  may  have  been  derived 
from  remnants  of  peritoneum  that  accompanied 
the  testis  in  its  descent.  It  is  known  that  the 
processus  vaginalis  of  the  peritoneum  forms 
a tubular  evagination  cf  the  iliac  fossa  in  front 
of  the  attachment  of  the  gubernaculum  testis ; 
and  also  that  the  ligamentum  testis  represents 
a terminal  portion  of  the  mesonephric  duct  ex- 
tending into  the  processus  vaginalis.  Thus, 
remnants  of  peritoneum  or  mesothelium  may 
become  enmeshed  during  the  formation  ( f the 
ligamentum  testis.  One  other  possibility  was 
suggested  by  Sundarasivarao !l  who  observed 
serosal  meta]  lasia  originating  from  the  serosal 
covering  of  the  testis  and  the  adnexa  which 
are  usually  covered  by  mesothelium.  This  may 
result  in  formation  cf  serosal  plaques  and 
downward  proliferation  of  cells  extending  into 

11.  Melicow,  M.  M.:  Personal  communication  to 
the  author. 


the  connective  tissue.  Finally,  these  cells  may 
undergo  cystic  or  degenerative  changes,  show 
proliferative  activity  and  form  columns  of 
cells  which  are  choked  by  the  fibrous  tissue 
matrix.  These  cells  may  have  a pleomorphic 
appearance  and  their  pattern  may  be  sugges- 
tive of  invasion. 

In  the  10  autopsy  cases  where  tumor-iike  nod- 
ules were  encountered  at  the  tail  of  the  epididy- 
mis, subsequent  histologic  sections  did  not 
yield  any  evidence  of  tumor.  The  sections 
largely  presented  collagen  and  fibrous  con- 
nective tissue  with  a smooth  muscle  compon- 
ent of  the  gubernaculum  and  gland-like  spaces 
lined  by  mesothelial  cells.  Occasionally,  nests 
of  mesothelial  cells  were  encountered  in  the 
subserosal  connective  tissue.  Some  of  these 
cells  shewed  mucoid  degeneration.  However, 
no  active  cellular  proliferation  was  encountered 
and  the  stromal  matrix  appeared  to  be  rather 
loose  and  vascular.  Of  particular  interest  in 
some  sections  were  the  presence  of  stalked 
hydatids,  at  the  bases  of  which  gland-like  sero- 
sa! inclusions  were  found ; some  of  these  con- 
nected with  the  serosal  surface. 


QNE  other  interesting  observation  was  made 
in  a surgical  case  where  a large  hydrocele  of 
the  tunica  vaginalis  and  numerous  hydroceles 
of  the  spermatic  cord  were  present.  The  meso- 
thelium  was  disorganized  in  several  areas  and 
showed  downward  proliferation  with  numerous 
variously-sized  gland-like  or  cystic  spaces  em- 
bedded in  granulation  tissue.  Occasionally, 
pseude  stratification  of  the  mesothelial  cells 
was  noted.  Several  sheets  of  cells  showed  mu- 
coid degeneration.  These  cells  had  a signet- 
ring appearance  and  in  many  areas  an  increased 
amount  of  foamy  cytoplasm  with  coalescence 
of  neighboring  cells  was  noted.  These  findings 
resembled,  in  some  areas,  closely  an  adeno- 
matoid turner  or  mesothelioma.  However,  the 
predominance  of  granulation  tissue  and  prev- 
alence of  acute  and  chronic  inflammation  were 
thought  to  be  primarily  responsible  for  the 
mesothelial  cell  proliferation.  Accordingly  the 
lesion  was  classified  as  a mesothelial  granu- 
1 ma.  Similar  findings  were  encountered  in 
one  other  case. 
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SUMMARY  AND  CONCLUSION 

1.  Study  of  ten  new  cases  of  adenomatoid 
tumors  revealed  a similarity  in  the  histologic 
pattern.  In  two,  the  tumor  was  in  direct  con- 
tinuity with  the  serosal  surface  and  was  also 
characterized  by  a downward  proliferation  of 
mesothelial  cells.  Mucoid  degeneration  of  ac- 
tively proliferating  mesothelial  cells  embedded 
in  a rather  dense  fibrous  stromal  matrix  gives 
the  tumor  a typical  appearance.  However,  mu- 
coid and  foamy  degeneration  of  mesothelial 
cells  were  also  observed  in  granulomatous  le- 
sions of  the  tunica  vaginalis  and  were  con- 
comitant with  downward  proliferation  of  meso- 
thelial cells.  The  dense  fibrous  and  sometimes 
collagen  connective  tissue  matrix  seems  to  be 
most  likely  responsible  for  the  degeneration  of 
cells  in  both  the  neoplastic  and  granulomatous 
lesions.  Chronic  inflammatory  reaction  was 
present  in  all  cases  and  possibly  plays  a role 
in  the  proliferative  activity  of  the  mesothelial 
cells. 


2.  The  typical  location  of  adenomatoid  tu- 
mors in  the  area  of  the  tail  of  the  epididymis 
or  along  the  mesonephric  ducts  led  many  au- 
thors to  believe  that  the  adenomatoid  tumors 
were  of  epithelial  origin.  However,  remnants 
of  peritoneum  accompany  the  testis  in  its  de- 
scent and  may  be  found  in  the  gubernaculum 
testis.  Sections  through  these  areas  in  the  10 
autopsy  cases,  proved  not  to  be  tumor,  re- 
vealed such  mesothelial  inclusions.  This  would 
explain  the  presence  of  adenomatoid  tumors 
in  these  locations.  Since  the  tumors  were 
neither  connected  with  the  testes  nor  com- 
prised of  epididymal  elements,  adenomatoid 
tumors  should  be  regarded  as  autonomous  neo- 
plasms of  mesothelial  origin. 

The  author  gratefully  thanks  Dr.  M.  M.  Meli- 
cow  for  case  material  from  his  files,  and  for  the 
time  he  devoted  to  reviewing  all  these  cases. 
Thanks  are  also  due  to,  and  hereby  expressed  to 
Dr.  A.  R.  Abel  for  the  material  which  he  gen- 
erously contributed.  Finally,  I must  thank  Dr. 
G.  L.  Erdman  for  encouraging  me  in  this  under- 
taking and  for  help  in  revision  of  the  manuscript. 
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Radio-Isotope  Medicine 

Dr.  Friedell*  discusses  the  measurement  of 
cardiac  flow  by  use  of  radio-active  iodine- 
tagged  albumin.  The  method  allows  measure- 
ment of  cardiac  flow  and  of  blood  volume  in 
intact  animal. 

Tumors  of  the  eye  take  up  radiophosphorus 
selectively.  A special  instrument  has  been  de- 
vised to  explore  the  posterior  portion  of  the 
globe.  Clinical  application  has  resulted  in  the 
accurate  diagnosis  of  tumor  in  79  of  80  cases. 
The  one  failure  was  early  in  the  series  when 
the  surgeons  did  not  accept  the  radiation 
findings. 

Rose  Bengal  and  tetraiodophenolphthalein, 
tagged  with  1-131,  are  the  most  promising  ve- 
hicles for  the  selective  deposition  of  radio- 
isotopes in  the  liver.  Nonfunctioning  areas 
(notably  tumors)  can  be  identified. 

♦This  is  a resume  of  testimony  by  Dr.  Hymer 
Friedell  of  Western  Reserve.  Dr.  Friedell  was  testi- 
fying before  a Congressional  subcommittee  on 
atomic  medicine.  Dr.  Paul  Kolisch  of  Phillipsburg, 
N.  J.,  prepared  this  abstract. 


Intestinal  Obstruction  in  the  Newborn 

The  prime  symptom  of  obstruction  in  the 
newborn  is  vomiting.  Tf  this  occurs  immedi- 
ately after  birth,  consider : atresia  of  the  duo- 
denum, jejunum,  ileum,  or  colon ; malrotation 
of  the  gut ; congenital  bands  or  adhesions ; im- 
perforate anus.  After  two  weeks,  hypertrophic 
pyloric  stenosis  is  most  common.  After  a month, 
strangulated  hernia  and  intussusception  pre- 
dominate. Diagnosis  is  made  by  flat  plate  of 
the  abdomen,  inverting  the  infant  to  demon- 
strate gas.  Operation  is  indicated  in  obstruc- 
tion. The  earlier  the  diagnosis  is  made,  the  bet- 
ter. The  operative  mortality,  in  experienced 
hands,  varies  from  about  50  per  cent  for  con- 
genital atresia  to  one  per  cent  for  hypertrophic 
pyloric  stenosis.  Recognition  of  early  stages 
of  obstruction  has  cut  down  the  mortality  in 
the  last  few  years. 

The  operative  technic  involves  bypassing  the 
obstructive  site  by  whatever  -ostomies  are 
necessary,  rather  than  resecting  part  of  the 
gut  in  these  very  young  patients. 

♦Hi'ooks,  B.  F. : Journal  of  the  American  Wom- 
en's Medical  Association,  11:50  (February,  1956) 
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Alfred  D.  Summers,  M.D 


Princeton 


Cerebral  Bruit  in  Pregnancy 


* 


Enlarged  cerebral  vessels  associated  with  preg- 
nancy can  sometimes  produce  a bruit  which  sug- 
gests aneurism.  The  case  here  recorded  appears  to 
be  unique  in  medical  literature. 


his  case  report  is  being  recorded  lie- 
cause  of  its  apparent  rarity.  A search  of  the 
literature  failed  to  uncover  a single  comparable 
case  in  medical  history.  Subarachnoid  hem- 
orrhage in  pregnancy  is  not  uncommon.  Many 
cases  of  aneurism  of  the  Circle  of  Willis,  in 
association  with  pregnancy,  have  been  re- 
ported. However,  this  patient’s  history  and 
neurologic  findings  seem  to  be  unique.  It  is 
unfortunate  that  the  angiogram  studies  could 
not  be  completed. 

A 22-year  old  married  primigravida  first  came 
under  my  observation  in  October.  She  gave  a his- 
tory of  amenorrhea  since  July  4.  Examination  re- 
vealed a normal  intrauterine  pregnancy  of  about 
twelve  weeks’  gestation.  Estimated  date  of  de- 
livery was  April  11.  Past  history  was  negative  for 
serious  illness.  She  had  had  a tonsillectomy  in 
childhood  and  an  appendectomy  in  1949.  She  was 
l!h  negative,  Group  O.  Serology  was  negative. 

The  ante-natal  course  went  smoothly  and  with- 
out incident  until  the  40th  week  of  her  pregnancy. 
At  that  time  the  patient  telephoned  me  to  say  that 
she  had  noticed  a “noise”  in  her  right  ear  which 
was  intermittently  present  and  more  pronounced 
following  exertion.  She  described  the  noise  as 
“squeaking”  and  loud  enough  to  disturb  her  when 
trying  to  sleep.  Consultation  with  an  otolaryngolo- 
gist ruled  out  adventitious  sounds  arising  from 
contractions  of  muscles  in  the  middle  ear.  The 
otolaryngologist  made  a tentative  diagnosis  of  an- 
eurism of  a cerebral  vessel,  probably  in  the  Circle 
of  Willis. 

During  the  next  two  days,  the  bruit  became 
constant  and  much  more  troublesome.  It  could  he 
heard  in  the  region  of  the  right  ear  without  a 

"From  the  Department  of  Obstetrics  at  the  Princeton  (N.J.) 
Hospital. 


stethoscope.  The  noise  was  high  pitched  and  seemed 
to  be  synchronous  with  the  heart  beat.  While 
awaiting  a neurologic  consultation,  she  went  into 
labor  and  was  admitted  to  the  hospital.  By  the 
time  the  neurologist  arrived,  she  had  developed 
some  new  symptoms.  At  first  she  complained  of 
numbness  in  her  lower  lip,  a loss  of  sensation  in  the 
tip  of  her  tongue  and  some  difficulty  with  visual 
acuity.  Within  two  hours  she  had  a partial  right- 
sided facial  paralysis,  some  difficulty  in  moving 
her  right  arm  and  right  leg  and  a suggestion  of 
a Babinski  reflex  on  the  left. 

At  about  this  time,  the  late  Dr.  Joseph  Yaskin 
arrived  to  see  her  in  consultation.  Dr.  Yaskin 
i eviewed  the  history  and  the  onset  of  her  present 
illness.  His  neurologic  examination  revealed  an 
audible  bruit  over  both  temples  and  over  both 
mastoid  regions.  There  was  no  bruit  over  the  right 
carotid  artery.  "The  bruit,”  he  wrote,  “was  syn- 
chronous with  the  heart  beat  although  one  had  the 
feeling  that  it  was  more  or  less  a continuous  bruit.” 
Compression  of  the  right  carotid  artery  did  not 
stop  the  bruit.  The  rest  of  the  examination  dis- 
closed the  following: 

(1.)  Anesthesia  for  pain  involving  the  right  fifth 
nerve  complex,  extending  down  to  the  third  cervi- 
cal level. 

(2.)  Incomplete  peripheral  facial  palsy  on  the 
right. 

(3.)  Definite  dysergia  of  the  right  arm  and  right 
leg. 

(4.)  A questionable  left  Babinski. 

Dr.  Yaskin  felt  that  the  most  likely  diagnosis 
was  an  arteriovenous  shunt,  probably  an  anom- 
aly over  the  right  side,  most  likely  in  the  distribu- 
tion of  the  right  basilar  branches.  Other  diagnos- 
tic possibilities  were  discussed,  including  a blood 
vessel  neoplasm  and  multiple  sclerosis.  Dr.  Yas- 
kin agreed  that  cesarean  section  should  be  done 
before  any  further  strain  on  the  blood  vessels  oc- 
curred. At  this  time  the  cervix  was  only  one  centi- 
meter dilated  and  labor  was  not  active.  The  ce- 
sarean was  done  rapidly  under  minimum  eyelo- 
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propane  anesthesia.  The  baby  was  very  large, 
weighing  9 pounds,  14  ounces  (4500  Gms.).  Mother 
and  baby  made  a good  recovery  and  were  dis- 
charged on  the  eighth  postpartum  day.  All  neuro- 
logic signs  and  symptoms  disappeared  by  the  end 
of  six  weeks.  The  symptoms  and  abnormal  neuro- 
logic findings  cleared  up  in  the  reverse  order  in 
which  they  appeared.  The  head  bruit  was  the  last 
to  disappear.  This  occurred  eight  weeks  following 
delivery.  For  some  time  after  that,  this  young 
woman  had  a return  of  her  ear  noise  when  she 
became  emotionally  upset  or  following  strenuous 
exercise. 

Six  months  later,  Dr.  Yaskin  and  Dr.  Robert 
Groff  of  the  Graduate  Hospital  of  the  University 
of  Pennsylvania  started  arteriogram  studies  of  the 
cerebral  vessels.  The  right  carotid  was  injected  but 
the  lesion  was  not  visualized  in  any  of  the  vessel 
branches  arising  from  the  right  carotid.  Further 
studies  of  the  left  carotid  and  vertebrals  were 
contemplated  but  have  not  been  carried  out  be- 
cause of  objections  by  the  patient’s  husband  and 
father.  At  the  present  time,  three  years  later,  this 


patient  is,  to  all  intents  and  purposes,  entirely 
well.  She  carries  on  her  usual  household  duties  and 
leads  a normal,  active  social  life.  She  has  been 
advised  against  future  pregnancies. 

A normal,  healthy  young  primigravida  de- 
veloped a cranial  bruit  in  late  pregnancy.  Dur- 
ing labor  she  developed  a right  sided  facial 
palsy  and  other  neurologic  changes.  Cesarean 
section  was  done  to  avoid  rupture  of  a pre- 
sumed aneurism  of  a cerebral  vessel.  She  made 
a good  recovery  and  all  her  symptoms  disap- 
peared as  the  effects  of  enlargement  of  vessels, 
due  to  pregnancy,  regressed. 


1 am  indebted  to  Dr.  Ralph  J.  Belford  and  Dr. 
Ashby  Adams,  as  well  as  to  Dr.  Joseph  Yaskin  and 
Dr.  Robert  Groff,  for  their  help  in  the  management 
of  this  case. 
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DR.  RICHARD  GOOD 

A heart  attack  sustained  on  May  23  proved  fatal 
to  Dr.  Richard  Good,  a member  of  the  Hudson 
County  Medical  Society.  Born  in  Union  City  in 
1902.  Dr.  Good  was  graduated  in  1929  from  Cornell 
University  Medical  School.  He  interned  at  the 
Methodist  Episcopal  Hospital  in  Brooklyn  in  1929 
and  1930  and  then  returned  to  New  Jersey  to  be- 
come associated  in  private  practice  with  his  father. 
Dr.  George  Good  of  Union  City.  While  interested 
in  all  phases  of  medical  practice,  Dr.  Good  was 
primarily  a surgeon  and  was  Attending  Surgeon 
at  Christ  Hospital  in  Jersey  City  and  also  at  the 
North  Hudson  Hospital  in  Weehawken.  Dr.  Good 
was  active  in  civic  affairs  in  t lie  Bergen-Iludson 
County  area. 


DR.  IRVING  MAISEL 

Each  year  the  Beth  Israel  Hospital  interns  hold 
a dance  at  a Newark  hotel  to  raise  funds  for  a 
welfare  fund.  The  1957  dance,  held  on  May  25,  was 
shattered  by  the  death  there  of  Dr.  Irving  Maisel, 
an  assistant  attending  urologist  at  that  hospital. 
Dr.  Maisel  was  only  42  years  old  at  the  time  of 
his  fatal  coronary  attack.  He  was  also  on  the 
staffs  of  Irvington  General,  VA  Hospital  in  East 
Orange,  St.  James  Hospital  and  the  Martland  Med- 
ical Center  in  Newark.  Born  in  Newark,  he  was 
graduated  from  the  Louisiana  State  University 
Medical  School  in  1938.  He  interned  at  Newark 
Beth  Israel  and  then  went  into  active  service  with 
combat  troops  in  the  Army  in  New  Guinea.  He 
was  awarded  a medal  for  gallantry  in  action.  After 
his  release  from  the  army,  Dr.  Maisel  did  gradu- 
ate work  in  urology,  became  a board  diplomate  in 
that  specialty  and  entered  private  practice  in 
Newark. 
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I oI)ias  George  Smollett,  M 

Pamphleteer,  Playwright  and  Proctologist 


obi  as  Smollett  has  been  rescued  from 
the  Victorian  limbo  by  our  increasing  aware- 
ness of  the  tremendous  vitality  of  the  times  in 
which  he  lived,  and  by  the  similarity  of  some 
of  their  problems  to  ours.  Dr.  Smollett  was  the 
predecessor  of  Melville,  Conrad,  and  Monser- 
rat.  Roderick  Ransom  was  the  first  realistic 
life  of  the  common  seaman.  Smollett  was  a 
practicing  physician,  hut  his  greatest  talent 
was  as  a novelist.  He  was  also  a political  sa- 
tirist, pamphleteer,  compiler,  translator,  play- 
wright, and  observant  traveler.  Some  medical 
observations  he  made  on  pruritus  ani  have 
previously  gone  unnoticed,  hut  1 record  them 
lu  re  as  still  pertinent  and  worthy  of  mention. 

Tobias  George  Smollett  was  born  into  the 
gentry  of  Scotland.  Fatherless  and  poor  at  an 
early  age,  through  the  help  of  relatives  he  re- 
ceived the  classical  education  of  his  day. 
Bound  over,  at  the  age  of  15,  to  a surgeon 
of  Glasgow,  he  did  not  give  himself  completely 
to  his  new  profession  hut  began  to  write.  This 
dichotomy  was  to  he  with  him  for  almost  the 
rest  of  his  life. 

During  his  apprenticeship  he  wrote  a heroic 
play  in  blank  verse,  and  at  eighteen  set  forth 
to  London,  confident  of  its  acceptance.  Once 
there,  he  met  with  no  success.  The  play  was 
never  produced  and,  even  in  later  life,  his  first 


D. 


This  brief  vignette  throws  some  light  on  one  of 
the  lesser  knoivn  physicians  of  the  18th  century. 
Usually  thought  of  as  a novelist,  Tobias  Smollett 
was  also  a physician  and,  perhaps,  the  world’s  first 
proctologist. 


brain-child  was  given  love,  recognition  and 
succor  only  by  its  father. 

In  order  to  eat  he  became  a surgeon's  mate 
on  HMS  Cumberland  and  sailed  to  the  West 
Indies  to  take  part  in  the  prolonged,  but  un- 
successful seige  of  Carthagena  (1741).  While 
the  decimated  fleet  lav  over  in  Jamaica  he  met, 
wo;  ed  and  married  a planter’s  daughter.  Anne 
Lessales.  In  London,  with  the  help  of  his  wife’s 
dowry,  he  set  up  as  a surgeon.  He  became  good 
friends  with  many  eminent  medical  figures  of 
the  day  including  Mead,  Smellie  and  the  Hun- 
ttr  brothers,  John  and  William. 

His  medical  services  were  not  in  such  de- 
mand that  he  found  no  time  to  write.  In  1748 
Roderick  Ransom  was  published  and  became 
a best  seller.  Thus  at  27  he  was  net  only  a li- 
terary figure  hut  a champion  of  the  seaman’s 
rights  which  eventually  resulted  in  better  work- 
ing, sanitary,  dietary,  and  medical  conditions 
on  British  ships.  During  the  next  decade,  he 
found  himself  intermittently  practicing  medi- 
cine, writing  novels,  editing  and  translating. 
He  lived  well  and  was  generous  to  the  needy 
so  that  his  coffers  were  frequently  empty. 
This  may  explain  his  frenetic  activity. 

Then  with  pulmonic  complaints  of  some  se- 
riousness, he  left  for  the  Continent.  The  let- 
ters he  sent  to  his  friends  in  England  were 


348 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


gathered  together  on  his  return  and  published 
in  1766  as  Travels  Through  France  and  Italy. 
Even  today  they  are  enjoyable  and  the  eye  of 
the  trained  physician  is  evident  as  he  noted 
the  lack  of  hygiene  in  the  villages,  the  vermin 
in  the  inns,  the  variability  of  potable  water. 
He  was  the  sociologist  as  he  commented  on 
the  difference  between  French  and  English 
attitudes  towards  the  bodily  functions  of  ex- 
cretion, still  present  today.  Smollett  died  in 
Leghorn  in  1771  at  the  age  of  50. 

Evidence  as  to  the  cause  of  death  is  rather 
meager:  a cough,  asthmatic  at  times,  inter- 
mittent fever,  some  wasting,  frequent  anor- 
exia. (His  only  daughter  died  of  tuberculosis 
at  the  age  of  fifteen.)  An  intuitive  diagnosis 
would  be  bronchiectasis,  pulmonary  tubercu- 
losis, with  miliary  tuberculosis  as  the  terminal 
event. 

Whether  he  or  his  family  had  any  anal  dif- 
ficulties, I cannot  say,  but  in  the  writings  of 
the  latter  part  of  his  life  Dr.  Toby  has  some 
learned  comments  to  make  about  hemorrhoids 
and  pruritus  ani.  Of  the  latter  . . . “This  ex- 
perienced leech,  having  prescribed  a course  of 
cathartics,  balsamics,  and  sweetners,  on  the 
supposition  that  the  blood  was  tainted  with  a 
scorbutical  itch,  at  length  found  reason  to  be- 
lieve that  the  disease  was  local.  He  therefore 
tried  the  method  of  gentle  friction;  for  which 
purpose  he  used  almost  the  very  same  sub- 
stances which  were  many  centuries  after  ap- 
plied by  Gargantua  to  his  own  posteriors ; such 
as  a night  cap,  a pillow  bier,  a slipper,  a poke, 
a pannier,  a beaver,  a hen,  a cock,  a chicken, 
a calf  skin,  a hare  skin,  a pigeon,  a cormorant, 
a lawyer’s  bag,  a lamprey,  a coif,  a lure,  nay, 


even  a goose’s  neck.  Nothing  gave  as  much  re- 
spite from  this  tormenting  titillation  as  did 
smearing  the  parts  with  thick  cream  which 
was  afterwards  licked  by  the  rough  tongue  of 
a bcar-cat.  In  the  meantime  the  distemper  be- 
came so  troublesome  that  the  unfortunate  man 
was  incessantly  in  the  fidgets,  and  ran  around 
distracted,  cackling  like  a hen  in  labour.”  The 
veritable  legerdemain  of  modern  treatment  of 
pruritus  ani  contains  some  methods  not  far 
removed  from  Smollett’s  sarcastic  account,  an 
attack,  by  the  way,  on  the  prominent  political 
figures  of  his  day  modeled  after  Swift’s  Gulli- 
ver’s Travels. 

Of  hemorrhoids,  he  writes  . . “Now  kick- 
ing and  cuffing  were  counted  infamous  among 
the  French  for  these  reasons:  a box  on  the 
ear  destroys  the  whole  economy  of  their  fri- 
sure,  upon  which  they  bestow  the  greater  part 
of  their  time  and  attention  ; and  a kick  on  the 
breech  is  attended  with  great  pain  and  danger, 
as  they  are  generally  subject  to  the  piles.  This 
is  so  truly  the  case  that  they  have  no  less  than 
two  saints  to  patronize  and  protect  the  indi- 
viduals afflicted  with  this  disease.  One  is  St. 
Fiacre,  a native  of  Ireland.  He  presides  over 
the  blind  piles.  The  other  is  a female  saint, 
Haemorrhoissa,  and  she  comforts  those  dis- 
tressed with  the  bleeding  piles.” 

Smollett  wrote  only  one  medical  paper,  a 
treatise  “On  the  External  Use  of  Water,” 
which  advocated  hydrotherapy  for  internal  dis- 
eases. Didn’t  Osier  advise  the  same  for  typhoid 
fever?  He  was  aware  of  psychosomatic  medi- 
cine for  in  Humphrey  Clinker  he  describes 
such  an  episode  very  clearly.  Smollett  laid 
no  claim  to  medical  fame,  although  he  did  in- 
troduce the  word  “douche”  into  the  English 
language. 
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Trustees’  Meetings 

April  27,  1957 


At  its  April  27  session,  our  Board  of 
Trustees : 

— Agreed  to  call  a round-table  conference 
of  persons  interested  in  the  status  of  hospital 
radiologists,  anesthesiologists  and  pathologists. 
The  Chair  named  Dr.  Schaaf  , Dr.  Bowers  and 
Dr.  Butler  to  sit  with  Mr.  Nevin  to  draft  a 
statement  of  our  Society's  position.  The  state- 
ment, as  drafted  by  this  special  committee  and 
approved  by  the  Board  is: 

1.  The  services  of  the  four  groups*  are  special- 
ties of  the  practice  of  medicine. 

2.  They  should  be  paid  for  by  Blue  Shield,  not 
Blue  Cross. 

3.  The  services  of  these  specialists*  should  be 
separately  billed  for  and  should  not  be  included 
as  part  of  a hospital  bill. 

The  Board  also  adopted  the  following  rec- 
ommendation : 

The  Board  of  Trustees  recommends  that  the 
House  of  Delegates  authorize  it  to  convoke  such 
general  meeting  or  meetings  as  have  been  de- 
scribed, inviting  the  specialty  societies  concerned, 
the  Hospital  Association,  Medical- Surgical  Plan, 
and  Hospital  Service  Plan  to  send  duly  accredited 
representatives. 

— Directed  that  there  he  included  in  the 
Board’s  supplemental  report  to  the  House,  a 
communication  from  the  Monmouth  Memorial 
Hospital,  urging  physicians  to  discourage 
purely  diagnostic  admissions  for  Blue  Cross 
subscribers,  and  further  urging  that  attend- 
ing physicians  refrain  from  ordering  diagnos- 
tic procedures  not  related  to  the  conditions 
under  treatment. 

— Ordered  submitted  to  the  House  a re- 
port prepared  by  Dr.  Featherston  and  his 
Committee  on  False  Complaints. 

— Approved  in  principle  the  establishment 
of  an  Advisory  Council  to  the  State  Depart- 
ment of  Health  in  reference  to  civil  defense 
and  disaster  control. 

‘Anesthesiologists,  physiatrists,  pathologists  and 
radiologists. 


— Referred  to  the  Subcommittee  on  Public 
Health  a proposed  Organizational  Code  for 
Hearing  and  Speech  Centers. 

— Adopted  a resolution  indicating  that  the 
“routine  health  examination  form”  is  not  to 
he  construed  as  the  only  method,  or  as  a min- 
imum method  of  examination. 

— Accepted  an  invitation  from  Radio  Sta- 
tion \YTTM  to  participate  with  representa- 
tives of  organized  labor  in  a radio  program, 
subject  to  obtaining  further  details  about  an 
acceptable  date  and  data  about  the  sphere  of 
concern  of  the  program. 

— Approved  the  allotment  of  $128  *to  the 
Blood  Bank  Commission  for  stenographic 
transcript  and  secretarial  work  in  connection 
with  its  seminar  last  fall. 

— Agreed  to  cooperate  with  the  State  De- 
partment of  Health  in  its  current  survey  of 
the  supply  of  poliomyelitis  vaccine. 

— Referred  to  the  Committee  on  Revision 
of  the  Constitution,  a proposal  to  amend  Ar- 
ticle VI  of  the  By-Laws  to  add  that : “Any 
member  of  this  Society,  not  already  a Fellow, 
who  is  elected  President  of  the  American 
Medical  Association,  shall  at  the  completion 
of  his  term,  become  a Fellow  of  this  Society.” 

— Approved  proposed  revisions  in  the  Vet- 
erans Administration  fee  schedule  with  ref- 
erence to  psychiatric  and  neurologic  services. 

— Adopted  a resolution  of  appreciation  and 
thanks  to  Dr.  Fritts,  Dr.  Murray.  Dr.  Blais- 
dell  and  Dr.  Butler. 

April  30,  1957 

At  its  reorganization  meeting  on  April  30, 
1957.  the  Board: 

— Elected  Dr.  Carl  N.  Ware  chairman  of 
the  Board. 

— Elected  Dr.  Louis  S.  Wegryn  secretary 
of  the  Board. 

— Elected  Dr.  L.  S.  Sica  to  the  Finance 
and  Budget  Committee. 

— Reappointed  salaried  ]terso«inel  in  the 
Executive  and  Editorial  offices  at  the  salaries 
provided  in  the  1957-8  budget. 
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— Voted  to  abolish  the  position  of  Medical 
Director,  Distribution  of  Medical  Care. 

— Reappointed  Mr.  Backes  as  Counsel  to 
the  Society  at  the  fee  provided  in  the  budget. 

— Reappointed  Mr.  Mincher  as  Legislative 
Analyst  at  the  salary  provided  in  the  budget. 


— Agreed  to  meet  monthly  during  the  1957-8 
fiscal  year  on  Sundays  selected  by  the  Presi- 
dent. 

— Authorized  the  President  to  cancel  a 
scheduled  Board  meeting  if  there  was  insuf- 
ficient business  to  warrant  the  session. 


Malpractice  Insurance  Problems 


The  following  resolution  originating  with 
the  Hudson  County  Medical  Society  was 
adopted  in  May  1957  by  our  House  of  Dele- 
gates. If  you  have  malpractice  insurance  prob- 
lems, you  may  communicate  with  the  Medical 
Defense  Committee  through  the  Executive  Of- 
fices of  The  Medical  Society  of  New  Jersey, 
.315  West  State  Street,  Trenton. 

Whereas,  there  continue  to  arise  within  the 
membership  of  the  Society,  problems  of  diverse 


nature  concerning-  professional  liability  insur- 
ance— not  the  least  of  which  involve  excessive 
cost  of  coverage,  particularly  in  instances  where- 
in a claim  against  the  physician  is  on  record; 
therefore  be  it 

Resolved,  that  The  Medical  Society  of  New 
■Jersey  be  requested  to  investigate  the  plight  of 
those  members  who — having  been  involved  in 
litigation  with  reference  to  professional  liability 
— thereafter  find  it  impossible  to  obtain  proper 
coverage  except  at  excessively  high  rates. 


Teen  Age  Gonorrhea  is  Increasing 


The  following  item  comes  to  us  from  the 
Bureau  of  Venereal  Disease  Control  in  our 
State  Health  Department : 

Gonorrhea  increased  among  young  people 
in  New  Jersey  during  1956.  On  the  national 
level,  teen-age  venereal  disease  increased  in 
eleven  states.  Of  the  3,828  resident  civilians 
reported  with  gonorrhea  in  New  Jersey  last 
year,  51  per  cent  were  in  the  age  group  10  to 
24.  This  proportion  during  1955  was  44  per 
cent.  The  increase  during  1956  is  statistically 
significant.  Another  noteworthy  observation  is 
the  increase  in  gonorrhea  in  the  10  to  19  year 
age  group.  In  1955,  14  per  cent  of  gonorrhea 
cases  among  civilians  were  10  to  19  years  of 


age  and  in  1956,  16  per  cent  were  in  this  age 
group.  This  means  that  a greater  proportion 
of  individuals  was  infected  with  gonorrhea  at 
a younger  age  than  before. 

The  gonorrhea  incidence  rate,  age  specific, 
for  the  estimated  population  20  to  24  years 
of  age  was  359  per  100,000  in  New  [ersey 
during  1955.  One  case  of  gonorrhea  was  ac- 
tually reported  for  every  278  individuals  in 
this  age  group. 

On  the  basis  of  informed  professional  opin- 
ion it  can  be  estimated  conservatively  that  at 
least  one  of  every  100  individuals  in  the  age 
group  20  to  24  actually  accjuired  gonorrhea 
during  1956  in  this  state. 
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New  Seton  Hall  Appointments 

Dean  Charles  L.  Brown  of  the  Seton  Hall 
College  of  Medicine  and  Dentistry  announces 
the  designation  of  Desmond  D.  Bonnvcastle, 
M.D.,  as  professor  and  director  of  the  De- 
partment of  Pharmacology.  Until  this  year, 
Dr.  Bonnycastle  was  Assistant  Professor  of 
Pharmacology  at  Yale.  Dean  Brown  also  an- 
nounces that  Hugh  G.  Grady,  M.D.,  has  been 
named  director  of  pathology  and  professor  in 
that  department.  Dr.  Grady  until  this  year 
was  Associate  Professor  of  Pathology  at  his 
alma  mater,  the  Jefferson  Medical  College. 


Pediatric  Allergy  Course 

A once-a-week,  all-day  course  in  pe- 
diatric allergy  will  be  available  every  Wednes- 
day, 9 a.m.  to  4 p.m.  at  Flower-and-Fifth 
Avenue  Hospitals  in  New  York  City.  Under 
the  direction  of  Dr.  Bret  Ratner,  the  course 
starts  on  November  6,  1957  and  runs  for  30 
Wednesdays  thereafter.  Tuition  fee  is  $300. 
For  details,  write  to  Postgraduate  Dean,  New 
York  Medical  College,  106th  Street  at  Fifth 
Avenue,  New  York  (29)  N.  Y. 


Gastro-Enterology  Course 

Can  you  spend  3 days  in  Boston?  If  so.  you 
can  take  the  intensive  gastro-enteroiogy 
course  to  he  given  there  October  24,  25  and  26 
this  year.  Dr.  Owen  Wangensteen  directs  this 
program,  while  Dr.  I.  Snapper  will  direct  the 
surgical  part  of  the  course.  For  details,  write 
to  American  College  of  Gastro-Enterology  at 
33  West  60  Street,  New  York  (23)  N.  Y. 


$3  50  Medical  Essay  Award 

A cash  prize  of  $350  awaits  the  writer  of 
the  best  paper  on  the  application  of  our  knowl- 
edge of  hormonal  relationships  in  carcinoma. 
This  is  the  Caleb  Fiske  Prize  of  the  Rhode 
Island  Medical  Society.  It  is  the  nation’s  old- 
est medical  essay  contest.  Deadline  is  next 
New  Year’s  eve.  For  details,  write  to  Rhode 
Island  Medical  Society  at  106  Francis  Street, 
Providence  3,  R.  I.  Indicate  your  interest  in 
the  Caleb  Fiske  Award. 


Urology  Award 

The  American  Urologic  Association  an- 
nounces an  award  of  $500  (with  a second  prize 
of  $300  and  a third  prize  of  $200)  for  essays  on 
urology.  Competition  is  limited  to  residents,  in- 
terns and  to  urologists  who  have  been  out  of 
medical  school  less  than  ten  years.  Details 
are  obtained  from  American  Urologic  Asso- 
ciation, 1 120  North  Charles  Street,  Baltimore, 
Maryland.  Deadline  for  submission  of  papers 
is  December  1,  1957. 


Gynecology-Obstetrics  Award 

The  International  College  of  Surgeons  has 
set  aside.  $800  for  two  awards  for  the  best 
manuscripts  (not  more  than  5000  words)  sub- 
mitted before  December  1.  1957.  Only  alumni 
of  accredited  medical  schools  are  eligible  to 
participate,  and  then  only  if  they  are  interns, 
residents,  or  teachers  of  obstetrics  and/or 
gynecology.  For  full  details,  write  to  Dr.  Har- 
vey A.  Gollin,  55  East  Washington  Street, 
Chicago  2,  Illinois. 


352 


1 IIE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEN 


County  Society  Rfx o*U 


• • • 


Atlantic  County 

The  regular  meeting  of  the  Medical  Society  of 
Atlantic  County  was  held  April  12  at  9 p.m.  at 
the  Children’s  Seashore  House.  The  president,  Dr. 
Timberlake,  presided. 

Dr.  Max  Gross,  speaking  for  the  Chest  Commit- 
tee, urged  cooperation  in  the  June  chest  x-ray 
survey  pointing  out  that  ours  was  a high  tubercu- 
losis area. 

The  Society  instructed  its  nominating  delegate 
to  support  Dr.  Jesse  McCall  for  second  vice-presi- 
dent of  The  Medical  Society  of  New  Jersey  at  the 
May  meeting. 

Dr.  Rulon  N.  Rawson,  Professor  of  Medicine  at 
Cornell,  delivered  an  interesting  and  practical  pa- 
per on  hyperthyroidism.  Many  members  of  the 
Society  took  part  in  the  discussion. 

A letter  was  read  from  The  American  Medical 
Society  of  Vienna  thanking  the  Medical  Society  of 
Atlantic  County  for  the  donation  of  ?100  given  to 
assist  Hungarian  refugee  doctors. 

A letter  was  read  from  the  Atlantic-Cape  May 
County  I’harmat  eutical  Association  inviting  us  to 
be  their  guests  at  a dance  to  be  held  at  the  Presi- 
dent Hotel  on  April  27. 

A letter  and  application  blank  from  Robert  W. 
Datson,  M.D.,  applying  for  Associate  Membership 
was  referred  to  the  Censorship  Committee. 

A letter  was  read  from  Mabel  II.  Shonley,  who 
expressed  her  appreciation  for  the  interest  and 
courteous  cooperation  during  the  fourteen  years 
that  she  had  been  Executive  Director  of  the  At- 
lantic Visiting  Nurse  and  Tuberculosis  Association. 
She  hopes  that  this  fine  professional  relationship 
will  be  continued  and  extended  to  the  next  Execu- 
tive Director. 

A letter  from  the  American  Cancer  Society  of 
the  New  Jersey  Division  asked  for  a generous 
contribution  from  each  of  our  members  to  the 
1957  Cancer  Campaign. 

Dr.  Timberlake  announced  the  following  new 
committees. 

Finance  Committee — Walter  Stewart,  Chairman, 
Harrison  Nickman,  Peter  Marvel,  Samuel  Diskan, 
Morton  Leach. 

Nominating  Committee — V.  Earl  Johnson.  Chair- 
man, Robinson  Harley,  Charles  Hyman,  Peter 
Marvel,  Louis  Rosenberg. 

Dr.  Molitch  made  the  suggestion  that  the  Bulle- 
tin publish  a complete  list  of  those  members  regis- 
tering at  the  State  Convention. 

LEONARD  B.  ERBER.  M.D. 

Reporter 


Bergen 

The  annual  meeting  of  the  Bergen  Comity  Medi- 
cal Society  was  called  to  order  at  Bergen  Pines 
County  Hospital,  Paramus,  by  William  T.  Knight, 
M.D.,  President,  with  97  members  present. 

Elected  to  Associate  Membership  was  Joseph 
James  Territo;  to  Courtesy,  Stuart  Wilson  Mc- 
Leod; Dr.  Joseph  F.  DeCotiis  was  granted  a leave 
of  absence  to  serve  a residency. 

A revised  constitution  was  unanimously  adopted 
after  having  been  read  at  the  two  previous  regu- 
lar meeting’s  and  mailed  to  each  member  of  the 
Society  prior  to  the  Annual  Meeting.  Revised  By- 
Laws  incorporating  the  creation  of  a Board  of 
Trustees,  new  obligations  of  Associate  members 
for  service  on  Emergency  Call  Panels  and  attend- 
ance at  meetings,  clarification  of  succession  to  va- 
cancies in  society  office  and  chairmanship  of  the 
Judicial  Committee:  and  elimination  of  reference 
to  the  now  defunct  District  Judicial  Council  was 
unanimously  adopted  after  following  the  same  pro- 
cedure. 

Members  were  given  an  interim  report  on  the 
status  of  the  survey  regarding  the  possible  addi- 
tion of  a Blue  Shield  group  contract  to  the  pres- 
ent Blue  Cross  group  coverage. 

A report  from  the  Building  Committee  indicated 
considerable  interest  in  a property  located  in  the 
center  of  the  county,'  which  might  be  suitable  as  a 
location  for  a Society-owned  building  headquarters. 

Elected  to  office  for  the  fiscal  year  1957-58  were 
the  following:  President,  Dr.  Leo  .1.  Fitzpatrick; 
First  Vice-President,  Dr.  George  Heller;  Second 
Vice-President,  Dr.  Donald  B.  Hull;  Secretary  and 
Reporter,  Dr.  Charles  P.  Campbell;  Treasurer,  Dr. 
Frederick  L.  Muller;  Assistant  Treasurer,  Dr. 
John  P.  O’Connor;  Members  of  the  Judicial  Com- 
mittee, to  fill  the  unexpired  one-year  term  of  Dr. 
Paul  Liva.  Dr.  LeRoy  Black;  for  the  regular  five- 
year  term,  Dr.  Winton  II.  Johnson. 

The  scientific  session  was  devoted  to  a discussion 
led  by  a panel  consisting  of  the  outgoing  officers, 
the  new  officers  and  Mr.  Richard  I.  Nevin,  Execu- 
tive Officer,  The  Medical  Society  of  New  Jersey. 
During  this  discussion,  plans  were  proposed  which 
were  hoped  would  increase  attendance  at  meetings 
during  the  coming  year,  closer  rapport  between 
the  State  Society  and  this  Society  was  suggested 
and  members  were  given  the  opportunity  of  offer- 
ing constructive  criticism  of  any  of  the  Society’s 
activities  or  policies. 

CHARLES  P.  CAMPBELL,  M.D. 

Reporter 
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Middlesex 

The  sun  shone  brightly  upon  the  Forsgate 
Country  Club  on  Wednesday,  May  8,  as  the  Annual 
Social  Outing  of  the  Middlesex  County  Medical  So- 
ciety convened.  Twenty-six  members  enjoyed  the 
afternoon  on  the  links.  At  7:15  p.m.  we  sat  down 
to  a sumptuous  steak  dinner  followed  by  a timely 
and  interesting  talk  by  Mr.  Edward  Patton,  Secre- 
tary of  State  of  New  Jersey.  In  view  of  the  at- 
tendance (35  members  for  dinner)  it  was  decided 
not  to  transact  any  business. 

The  meeting  was  formally  adjourned  at  9:30  p.m. 

MORTON  M.  KLEIN,  M.D. 

Reporter 


Monmouth 

Monmouth  County  Medical  Society  held  its  regu- 
lar meeting  on  May  22  at  Monmouth  Memorial 
Hospital,  with  Dr.  John  Hardy  presiding. 

Dr.  Jerald  R.  Cureton,  Eatontown,  was  elected 
to  associate  membership.  Military  courtesy  mem- 
bership was  extended  to  the  following  medical  of- 
ficers of  Fort  Monmouth:  Colonel  Rollin  L.  Bauch- 
spies;  Lieutenant  Colonels  Bruce  D.  Storrs,  Gen- 
nady E.  Platoff,  and  Lawrence  W.  Greene;  Major 
Henry  T.  Zelechosky,  and  Captains  Norman  E. 
Rubinstein,  George  W.  Girvin,  Stephen  M.  Ayres, 
Gerard  A.  Levi,  James  S.  Quinn,  Carl  S.  Ross, 
Neal  L.  Ross,  Joseph  W.  Schauer. 

The  scientific  session  featured  Dr.  Walter  Law- 
rence, Jr.,  of  the  Memorial  Hospital,  New  York 
City.  Dr.  Lawrence  presented  a statistical  analy- 
sis of  1623  patients  treated  for  gastric  cancer  at 
Memorial  Hospital  over  the  past  twenty  years. 

DONALD  W.  BOWNE,  M.D. 

Reporter 


Passaic 

The  annual  meeting  of  the  Passaic  County  Medi- 
cal Society  was  held  on  May  21  at  9:00  p.m.  at 
the  Medical  Society  Building.  The  meeting  was 
presided  over  by  Dr.  Abraham  Shulman,  President. 

Resolutions  were  read  on  the  death  of  two  mem- 
bers, Dr.  Harry  Newport  Golding  and  Dr.  Ernest 
E.  Johnson.  Both  resolutions  were  adopted  as  read. 

Dr.  Shulman  read  the  names  of  thirteen  mem- 
bers of  our  Society  to  whom  were  bestowed  the 
Golden  Merit  Award  by  The  Medical  Society  of 
New  Jersey,  to  honor  those  who  have  completed 
fifty  years  of  practice.  Three  were  present  to  re- 
ceive the  awards  in  person. 


The  President  reminded  the  members  of  the 
A.M.A.  dues  payment  before  the  Annual  Meeting 
in  June.  He  also  urged  them  to  send  in  their  bio- 
graphic sketches  required  by  The  Medical  Society 
of  New  Jersey. 

The  following  officers  were  elected  for  1957- 
1958: 

President — Samuel  C.  Yachnin,  M.D. 

First  Vice-President — Theodore  K.  Graham,  M.D. 

Second  Vice-President — Julian  Cohen,  M.D. 

Secretary — Joseph  F.  Moriarty,  M.D. 

Treasurer — Frank  B.  Vanderbeek,  M.D. 

Reporter — David  B.  Levine,  M.D. 

The  President  then  expressed  his  appreciation 
to  the  officers  and  members  for  their  cooperation 
and  interest  in  the  activities  of  the  Society  dur- 
ing his  administration,  and  extended  his  good 
wishes  to  the  new  president,  Dr.  Samuel  C. 
Yachnin. 

Dr.  Shulman  then  turned  the  meeting  over  to 
Dr.  Frank  B.  Brogan  who  introduced  the  speaker, 
Henry  A.  Brodkin,  M.D.,  Medical  Director  of  New 
Jersey’s  Department  of  Labor  and  Industry.  Dr. 
Brodkin’s  topic  was  “The  Doctor  and  the  Injured 
Worker.”  This  was  followed  by  a question  period. 

At  the  close  of  the  program  a collation  was 
served  by  Mrs.  Sidney  Brooks,  Chairman  of  the 
Hospitality  Committee  of  the  Woman's  Auxiliary. 
An  abundance  of  spring  flowers  from  her  garden 
attractively  decked  the  tables. 

DAVID  B.  LEVINE,  M.D. 

Reporter 


Salem 

The  annual  meeting  and  shad  dinner  of  the 
Salem  County  Medical  Society  was  held  Saturday 
afternoon,  May  18,  at  the  Salem  Country  Club. 
After  the  dinner,  President  Isadore  Lipkin  intro- 
duced the  society’s  guests,  which  included  Dr.  and 
Mrs.  Lewis  C.  Fritts  of  Somerville,  President  of 
The  Medical  Society  of  New  Jersey  in  1956-57 ; Dr. 
and  Mrs.  Albert  B.  Kump  of  Bridgeton,  President 
for  1957-58;  Mr.  and  Mrs.  Richard  I.  Nevin  of 
Trenton,  Executive  Officer  of  The  Medical  Society 
of  New  Jersey;  and  Mr.  and  Mrs.  Joseph  Colson 
of  Woodstown. 

Dr.  Lipkin  also  introduced  the  county  society's 
new  officers  and  then  turned  the  meeting  over  to 
the  president-elect,  Dr.  W.  Garrett  Hume  of 
Woodstown,  who  introduced  the  evening’s  speaker, 
Mr.  David  Meharg,  Special  Consultant  to  the  Med- 
ical Department  of  E.  I.  du  Pont  de  Nemours.  Mr. 
Meharg  told  of  his  work  with  the  problem  of 
alcoholism  in  a talk  entitled  How  to  Enjoy  Drink- 
ing Longer. 

W.  L.  SPROUT.  M.D. 

Reporter 
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N.  J.  Dermatologic  Society 

At  the  May  20  meeting  of  the  New  Jersey  Der- 
matologic Society,  the  following  members  were 
elected  a*  officers  for  1957-58: 

President:  Seymour  L.  Handing,  M.D.,  of  East 
Orange. 

Vice-President : Benjamin  B.  Burrill,  M.D.,  of 

Montclair. 


fcooJz  (I&M&uM.  O • • 


The  Changing  Patient-Doctor  Relationship.  Martin 
G.  Vorhaus,  M.D.  New  York  1957.  The  Hori- 
zon Press.  Pp.  311.  With  cartoons  by  A.  Birn- 
baum.  ($3.95) 

The  frustration  cycle  in  doctor-patient  relation- 
ships is  well  known  though  little  spoken  of.  The 
doctor  fails  to  communicate  somehow,  and  the  pa- 
tient feels  misunderstood.  He  becomes  hostile  to 
doctors,  may  visit  cultists  who  do  fulfill  his  psy- 
chological needs.  And  then  he  gets  sick  and  hope- 
fully starts  over  again  with  a new  doctor.  In  addi- 
tion to  clinical  acumen  in  the  traditional  sense, 
the  doctor  needs  to  understand  what  disease 
"means”  to  a patient  psychologically.  Furthermore, 
if  the  patient  fails  to  grasp  the  physician's  mean- 
ing, chances  are  that  he  (the  patient)  will  not  say 
so — thus  erecting  a complete  barrier  to  communi- 
cation. 

Vorhaus  shows  the  need  for  developing  expertise 
in  the  handling  of  words — after  all  this  is  the  ma- 
jor physician-patient  communication  channel.  He 
also  shows  the  poignancy  of  communication  by 
pantomime.  The  book  is  written  in  a smooth  style, 
salted  with  many  examples  of  word  usage  and  nu- 
merous brief  case  studies.  There  are  also  several 
detailed  case  reports  showing  the  analytically  ori- 
ented psychotherapy  done  by  the  author — who  is 
an  internist,  not  a psychiatrist.  These  reports  are 
well  done,  with  large  verbatim  conversational  frag- 
ments. Mr.  Birnbaum’s  witty  cartoons  add  a third 
dimension  to  this  unusual  book.  The  text  makes 
psychosomatics  a living  specialty.  The  book  pro- 
vides much  food  for  thought — and  for  staff  room 
conversation,  too.  It  is  a solid  $3.95  worth  and  its 
precepts  are  practical. 

Abraham  Leff,  M.D. 


The  following  were  re-elected: 

Secretary:  John  R.  Tobey,  M.D.,  of  Newark 
Treasurer:  Samuel  Fisher,  M.D.,  of  Paterson 
All  communications  should  be  addressed  to  the 
secretary,  John  R.  Tobey,  M.D.,  11  Hazelwood  Ave- 
nue, Newark. 

JOHN  R.  TOBEY,  M.D. 

Secretary 


Many  of  the  reviews  in  this  section  are  pre- 
pared in  cooperation  with  the  Academy  of  Medicine 
of  New  Jersey. 


Atomic  Energy  for  Medical  Officers.  By  the  staff 

of  the  (British)  Royal  Naval  Medical  School. 

Pp.  169.  New  York  1957.  Philosophical  Library. 
($4.50) 

If  you  don’t  mind  spending  $4.50  for  a slim, 
pocket-sized  volume,  you  will  find  here  a solid 
primer  of  atomic  energy'.  The  anonymous  authors 
review  in  clear  language  the  essentials  of  atomic 
structure,  natural  and  synthetic  radioactivity, 
properties  of  fission,  and  the  life  history  of  the 
cell.  There  is  a discussion  of  the  medical  hazards 
of  radiation  and  a prognostic  guide  to  atomic  cas- 
ualties. Treatment,  however,  is  dismissed  in  only 
two  pages.  Perhaps  that  is  all  that  is  known  about 
the  subject.  The  chapter  on  protection  and  decon- 
tamination is  compact  and  useful.  The  book  con- 
cludes with  six  appendices  and  a bibliography. 

Ulysses  Frank,  M.D. 


Battle  for  the  Mind.  William  Sargant,  M.D.  Garden 
City,  1957.  Doubleday.  Pp.  263.  ($4.50) 

Politicians,  policemen,  psychiatrists  and  evangel- 
ists are  all  interested  in  changing  people’s  view- 
points— and  in  effecting  a basic  emotional  conver- 
sion, not  simply  a mechanical  repetition  of  words. 
The  technic  is  called  education  if  you  approve  of 
the  goal,  indoctrination  if  you  are  skeptical  of  it 
and  brain-washing  if  you  don’t  like  it.  In  this  book, 
Dr.  Sargant  tries  to  explain  the  phenomenon  in 
terms  of  reconditioned  reflexes.  He  is  belligerently 
hostile  towards  psychoanalysis,  so  that  he  rejects 
any  psychoanalytic  explanation  of  the  process. 
There  are  some  very  good  studies  here  of  brain- 
washing technics  in  action,  and  Dr.  Sargant  ranges 
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the  world  of  space  and  time  from  Wesley  in  the 
18tli  century  to  Stalin  in  the  20th,  from  religious 
snake  handlers  in  the  American  south  to  doomed 
prisoners  in  London's  Newgate. 

What  to  do  when  threatened  with  brain  wash- 
ing? “The  obstacles  that  the  proselytizer  cannot 
overcome”  says  Dr.  Sargant,  “are  indifference  and 
amusement  on  the  part  of  the  subject.  The  safety 
of  the  free  world  therefore  seems  to  lie  in  a cul- 
tivation. not  only  of  courage,  moral  virtue  and 
logic,  but  of  humor.”  Humor,  indeed!  Apparently 
the  author  was  never  subject  to  the  gentle  inter- 
rogations of  a secret  police  inquisitor. 

Herbert  Boehm,  M.D. 


Clinical  Management  of  Varicose  Veins.  By  David 
Woolwolk  Barrow,  M.D.,  New  York.  Paul  B. 
Hoeber.  Ed.  2,  1957,  169  pages.  ($6.00) 

The  development  of  peripheral  vascular  disease 
therapy  as  a distinct  medical  and  surgical  spe- 
cialty has  created  a new  interest  in  the  care  of 
the  venous  as  well  as  the  arterial  side  of  the  cir- 
culation. Great  strides  are  being  made  in  the  diag- 
nosis and  treatment  of  many  vascular  diseases. 
The  treatment  of  varicose  veins  has  shared  in 
this  resurgence  of  interest.  However,  there  is,  so 
to  speak,  a consistent  anatomic  inconsistency  in 
the  distribution  of  the  superficial  veins  of  the  ex- 
tremities. This  new  edition  of  Barrow's  book  cap- 
ably describes  and  illustrates  the  great  variety  of 
superficial  venous  distributions  and  describes  their 
role  in  the  formation  and  recurrence  of  varicose 
veins  of  the  legs. 

The  multiplicity  of  procedures,  both  medical  and 
surgical,  for  varicose  veins  is  a reflection  of  the 
unsatisfactory  state  of  such  therapy.  A better 
understanding  of  these  problems  may  be  obtained 
by  carefully  reading  this  monograph.  The  book 
as  a whole  is  excellent.  Its  value  as  a guide  would 
be  improved  by  the  omission  of  such  non-specific 
statements  as  “ — therapy  may  be  very  helpful 
here.”  The  deletion  of  many  of  the  specific  case 
histories  and  the  inclusion  of  more  colored  photo- 
graphs would  enhance  the  book’s  value. 

This  new  second  edition  of  Dr.  Barrow’s  mono- 
graph on  varicose  veins  is  recommended  reading 
for  all  physicians  interested  in  the  management 
of  varicose  veins  alone,  and/or  their  associated 
complications. 

Jacob  Schmckler,  M.D. 


Medical  Services  for  Rural  Areas.  Willman  A.  Mas- 
sie.  Cambridge,  1957.  Commonwealth  Fund  and 
Harvard  University  Press.  Paper.  Pp.  68  ($1.25) 

Following  a survey  by  its  subsidiary  foundation, 
the  Tennessee  Medical  Society  set  about  remedy- 
ing the  deplorable  lack  of  medical  care  in  a north- 
eastern section  of  Tennessee  where  deprivation 
and  primitive  living  beggar  description.  Its  first 


and  most  spectacular  project  was  Pruden  Valley. 
Told  are  how  needs  were  recognized  and  defined, 
resources  inventoried,  plans  formulated  and  im- 
plemented; how  the  support  of  a better-known 
foundation,  medical  educators,  public  health  fa- 
cilities, labor  unions,  local  officials,  civic  groups, 
the  church,  the  school  were  enlisted.  The  course 
of  the  project  is  related  and  evaluated. 

Not  just  another  hackneyed  story  of  a welfare 
project,  this  is  an  inspiring  and  definitive  account 
of  medicine  in  its  best  tradition  forwarding  the 
health,  economic  welfare  and  cultural  life  of  the 
people.  One  may  in  truth  observe  that  not  all 
Pruden  Valleys  are  in  Tennessee  and,  too,  that 
devotees  of  Albert  Schweitzer  might  well  emulate 
him  right  here  in  America. 

Joseph  G.  Sutton,  M.D. 


A Visit  to  the  Hospital.  By  Francine  Chase.  Pre- 
pared under  the  supervision  of  Lester  L.  Cole- 
man, M.D.  Introduction  by  H.  Flanders  Dunbar, 
M.D.  New  York,  1957.  Pp.  68.  ($1.50) 

Even  though  my  daddy  is  a doctor,  I still  won- 
dered how  it  would  be  when  I had  my  tonsils  out. 
So  daddy  let  me  read  this  book.  There  was  a pic- 
ture on  every  page.  The  print  was  big  and  the 
words  were  just  the  right  size  for  a girl  in  third 
grade  to  read  without  asking  grown-ups  what  some 
of  the  words  meant.  The  book  told  about  going  to 
a hospital  and  what  would  happen  and  after  I 
read  the  book  I knew  what  to  expect.  And  it  was 
just  like  that  too  and  I’m  glad  I had  the  book 
to  read.  I think  all  boys  and  girls  who  can  should 
read  this  book  before  they  go  to  any  hospital.  And 
if  they  can’t  read,  I think  the  boy  or  girl  should 
sit  on  daddy’s  lap  or  mommy’s  lap  and  have  the 
book  read  out  loud.  He  won’t  be  scared  about  the 
hospital  if  he  reads  this  book  first.  That’s  what 
I think. 

Ellen  May  Davidson 


The  Treatment  of  Burns.  Curtis  P.  Artz,  M.D.  and 
Eric  Reiss,  M.D.  Saunders,  1957,  Philadelphia. 
Pp.  250.  ($7.50) 

If  you  do  not  mind  paying  §7.50  for  a 250  page 
book,  you  will  find  here  a profusely  illustrated, 
practical  manual  which  covers  every  aspect  of  the 
care  of  burns.  There  are  chapters  on  immediate 
and  subsequent  care;  on  the  scope  of  the  problem; 
on  the  emotion;U  aspects;  on  the  prevention  of  in- 
fection. There  is  discussion  of  such  practical  points 
as  how  to  turn  a patient  in  bed.  There  is  even  a 
chapter  on  management  of  burns  in  large  scale 
disaster.  The  illustrations  really  illustrate.  Alto- 
gether. one  of  the  most  practical  books  on  burns 
ever  published. 

Victor  Huberman,  M.D. 
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Tuberculosis  Organisms  Resistant  to  Drugs 


By.  John  L.  Gompertz,  M.D.,  and  Donald  E. 
Porter,  California  Medicine.  December,  1956. 

Improved  surgical  techniques,  modern  drug 
therapy  and  an  increasing  trend  toward  horn.* * 
care  have  resulted  in  a pronounced  shortening  of 
the  hospital  stay  of  patients  with  tuberculosis. 

Persons  who  have  had  this  disease  are  living 
longer  and  this  increased  length  of  life  and  the 
care  of  the  patients  at  home  plus  drug  therapy 
which  nearly  all  patients  receive,  have  created 
problems  of  their  own.  Two  of  these  were  made 
the  subject  of  a study,  sponsored  by  the  Cali- 
fornia Tuberculosis  and  Health  Association, 
namely:  The  incidence  of  hospitalized  patients  in 
whom  the  tubercle  bacilli  are  resistant  to  anti- 
tuberculosis  drugs  on  first  admission;  and  the 
rate  of  relapse  among  tuberculous  patients  who 
have  been  discharged  previously  from  anv  tu- 
berculosis hospital. 

PLAN  OF  STUDY 

A questionnaire  requesting  information  con- 
cerning admissions,  discharges,  evidence  of  drug- 
resistant  organisms  in  sputum,  and  relapse  rates 
was  sent  to  15  tuberculosis  hospitals  with  4,121 
beds  among  the  state’s  approximately  1 1,5  00  beds 
for  tuberculosis.  To  obtain  a valid  sample,  a small 
research  hospital,  a large  county  hospital,  a group 
of  medium  sized  county  sanatoriums  and  a pri- 
vate hospital  were  included. 

Four  specific  questions  were  included  in  the 
questionnaire.  They  were: 

1.  What  is  the  incidence  of  patients  who  have 
left  your  hospital  for  any  reason  whatever  and 
who  have  a positive  sputum? 

2.  What  is  the  incidence  of  patients  discharged 
with  positive  sputum  whose  sputum  possesses  or- 
ganisms resistant  to  one  of  the  anti-tuberculosis 
drugs  and  to  which  drug(s)? 

3.  What  is  the  incidence  of  patients  admitted 


to  your  hospital  for  the  first  time  with  positive 
sputum,  whose  organisms  are  found  to  be  drug- 
resistant  to  one  or  more  anti-tuberculosis  drugs, 
and  to  which  drug(s)  ? 

4.  What  is  the  percentage  of  patients  ad- 
mitted to  your  hospital  after  having  once  been 
discharged  from  any  institution  as  inactive? 

An  early  inquiry  here  indicated  that  no  nation- 
wide data  are  available  on  relapse  rate  or  on  spu- 
tum status  of  patients  admitted  to  hospitals. 

However,  in  195  5 Chaves  and  co-workers  re- 
ported on  898  patients  observed  by  physicians  in 
the  New  York  City  Department  of  Health  for  a 
period  of  18  months.  M.  tuberculosis  was  demon- 
strated by  culture  of  the  specimens  of  3 85  pa- 
tients. Of  the  43  patients  (11  per  centl  from 
whom  strains  were  isolated  which  showed  any  re- 
sistance to  streptomycin  or  isoniazid,  only  1 5 
(3.9  per  cent)  were  significantly  resistant.  These 
15  made  up  1.7  per  cent  of  the  series  of  898. 

Beck  reported  ten  cases  of  pulmonary  infection 
with  drug-resistant  tubercle  bacilli  in  a five  year 
study  of  600  cases  of  newly  diagnosed  tubercu- 
losis admitted  to  a New  York  State  Tuberculosis 
Hospital.  This  is  about  2 per  cent  of  the  480  who 
had  positive  sputum,  or  1.7  per  cent  of  the  600 
studied. 

In  our  study  among  a total  of  5,5  59  patients 
discharged  from  15  institutions  in  1954,  879  or 
15.8  per  cent  had  sputum  positive  for  tubercle 
bacilli  at  the  time  of  discharge.  The  lowest  rate 


Incidence  of  Patients  Admitted  to  Four  Institutions 
with  Positive  Sputum  in  Whom  Organisms  Were 
Resistant  to  One  or  More  Antituberculosis  Drugs* 

Total  First 

Admissions,  Per  Cent 

Positive  Positive 

Total  First  Sputum  Sputum 


Instiution  Admission  and  Drug  and  Drug 

Number  1954  Resistant  Resistant 


5 377  ' 45  11.9 

5 160  15  9.4 

7 67  17  25.4 

13  158  12  7.6 


* Includes  all  drugs. 
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for  any  of  the  1 5 institutions  was  1.9  per  cent 
and  the  highest  was  28.3  per  cent.  Many  of  the 
discharges  were,  of  course  against  medical  advice. 

During  the  year  19  54,  the  15  institutions  re- 
ported an  average  length  of  stay  of  240.8  days, 
reflecting  the  trend  toward  a shorter  hospital  stay. 

The  table  shows  the  number  of  sputum-posi- 
tive patients  admitted  to  four  institutions  who 
were  found  to  be  resistant  to  one  or  more  of  the 
anti-tuberculosis  drugs.  At  the  time  of  this  study, 
only  four  of  the  fifteen  institutions  included  re- 
ported that  drug  sensitivity  tests  were  being  con- 
ducted. For  those  four  hospitals,  the  total  num- 
ber of  patients  admitted  during  19  54  was  762, 
of  which  89  (11.7  per  cent)  had  positive  spu- 
tum with  organisms  resistant  to  one  or  more 
anti-tuberculosis  drugs. 

The  four  institutions  reporting  as  having  con- 
ducted drug  sensitivity  tests  had  a total  of  762 
first  admissions  during  19  54.  Of  these  patients, 
13  (2.4  per  cent)  were  found  to  be  resistant  to 
para-amino  salicylic  acid,  26  (3.4  per  cent)  to 
isoniazid  and  34  (4.5  per  cent)  to  streptomycin. 

Thus  7.9  per  cent  of  the  total  number  of  pa- 
tients admitted  were  found  significantly  resistant 
to  isoniazid  or  streptomycin.  This  is  about  four 
times  the  incidence  reported  by  both  Chaves  and 
Beck  (1.7  per  cent  of  each  total  series  studied). 

Ten  of  the  15  institutions  reporting  submitted 
complete  data  relative  to  the  number  of  patients 
admitted  who  had  been  discharged  from  any  tu- 
berculosis hospital  previously  with  disease  inac- 
tive. The  rate  of  relapse  among  patients  in  these 
ten  institutions  in  19  54,  is  approximately  one  of 
every  five  patients  admitted. 

These  data  are  probably  not  (very)  accurate  as 
the  patient’s  word  was  taken  for  the  diagnosis 
at  the  time  of  previous  discharge.  Some  patients 
may  have  been  ignorant  or  forgetful,  particularly 
those  who  left  against  medical  advice. 

Several  interesting  and  significant  facts  came  to 
light:  In  the  15  institutions  reporting,  the  pro- 


portion of  patients  discharged  with  sputum  posi- 
tive for  tubercle  bacilli  averaged  15.8  per  cent. 
The  range  of  1.9  to  28.3  per  cent  was  very  wide 
and  the  disparity  was  unexplained.  One  might 
hazard  the  guess  that  those  hospitals  having  the 
higher  rates  also  had  a high  rate  of  patients  sign- 
ing out  against  medical  advice. 

Only  four  of  the  1 5 institutions  reported  drug 
sensitivity  tests  of  positive  sputums  on  entry.  No 
reliable  data  as  to  drug  resistance  could  be  found 
for  patients  who  had  a positive  sputum  at  the  time 
of  discharge.  Drug  sensitivity  studies  are  impor- 
tant in  workmen’s  compensation  cases  and  from 
a public  health  and  treatment  standpoint.  More 
tuberculosis  institutions  should  be  encouraged  to 
carry  out  drug  sensitivity  studies  on  sputum. 

The  importance  of  drug  sensitivity  studies  on 
the  bacilli  of  patients  being  considered  for  opera- 
tion cannot  be  emphasized  too  strongly. 

The  significance  of  present  drug  resistance 
studies  is  not  entirely  clear,  as  there  are  differ- 
ences of  opinion  regarding  the  pathogenicity  of 
some  drug-resistant  bacilli. 

The  probability  is  that  as  more  drugs  are  used 
in  treating  tuberculosis,  more  resistant  strains 
will  be  developed.  Among  patients  admitted  to 
the  hospital  for  the  first  time  whose  sputum  was 
positive  for  tubercle  bacilli,  11.7  per  cent  had 
organisms  resistant  to  one  or  more  anti-tuber- 
culosis drugs. 

More  research  is  necessary  to  ascertain  the  na- 
ture of  resistant  organisms,  and  to  prevent  re- 
sistance from  occurring.  Perhaps  a way  can  be 
found  to  cause  the  bacilli  to  revert  to  a sensitive 
state. 

The  proportion  of  readmittances  to  tuberculo- 
sis hospitals  is  sizeable.  Perhaps  it  should  not  be 
called  a relapse  rate,  inasmuch  as  not  enough  is 
known  about  the  facts  behind  previous  admis- 
sions. In  any  case,  an  average  readmittance  rate 
of  19.2  per  cent  seems  much  higher  than  it 
should  be. 
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BROAD  ANTICHOLINERGIC  BLOCKADE 


Pro-Banthine  Relieves  Pain, 

Accelerates  Peptic  Ulcer  Healing 


The  efficiency  of  Pro-Banthine  (brand  of 
propantheline  bromide)  in  inhibiting  the 
chemical  substance  which  mediates  para- 
sympathetic gastric  activity  explains  the 
success  of  the  drug  in  ulcer  therapy.  Pro- 
Banthine  blocks  acetylcholine  at  both  the 
ganglia  and  parasympathetic  effector 
sites.  This  dual  action  controls  excess 
neural  stimulation  of  both  gastric  secre- 
tion and  motility. 

The  therapeutic  benefits  of  this  anti- 


cholinergic blockade  consist,  as  many 
clinical  investigators  have  noted,  in 
prompt  relief  of  ulcer  pain  and  pro- 
nounced acceleration  of  ulcer  healing. 

The  suggested  initial  dosage  is  one  15- 
mg.  tablet  with  meals  and  two  tablets  at 
bedtime.  Two  or  more  tablets  four  times 
a day  may  be  indicated  in  severe  manifes- 
tations. G.  D.  Searle  & Co.,  Chicago  80, 
Illinois.  Research  in  the  Service  of 
Medicine. 
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PRESCRIPTION  PHARMACISTS 


TO  THE  MEMBERS  OF 


The  Medical  Society  of  New  Jersey 


Place 


Name  and  Ajddrbss 


Telephone 


ATLANTIC  CITY  Bayless  Pharmacy,  2000  Atlanhc  Avenue  ATIantic  City  4-2600 

BLOOMFIELD  Burgess  Chemist,  56  Broad  St.  _ ....  ._  BLoomfield  2-1006 

BOUND  BROOK  ...  Lloyd's  Drug  Store,  305  East  Main  St.  EL  6-0150 

GLOUCESTER  King's  Pharmacy,  Broadway  and  Market  Sts.  GLouc't'r  6-0781-8970 

HACKENSACK  A.  R.  Granito  (Franck's  Phar.)  95  Main  St.  Diamond  2-0484 

HAWTHORNE  ...  Hawthorne  Pharmacy,  207  Diamond  Bridge  Ave.  . ...  HAwthorne  7-1546 

HOBOKEN  ...I,  Keisman,  PhG.,  407  First  Street  HO  3-9865 — 4-9606 

JERSEY  CITY  Owens'  Pharmacy,  341  Communipaw  Ave.  DEIaware  3-6991 

MORRISTOWN  Carrell's  Pharmacy  (N.  E.  Corrao,  Pharm.)  31  South  St. lEfferson  9-0143 

MOUNT  HOLLY  Goldy's  Pharmacy,  Main  & Washington  Sts.  AMherst  7-2250 

NEWARK  V.  Del  Plato,  99  New  St.  _ . MArket  2-9094 

NEWARK  Marquier's  Pharmacy,  Sanford  L So.  Orange  Aves.  . . ESsex  3-772 i 

NEW  BRUNSWICK  . Hoagland's  Drug  Store,  365  George  St.  ...  . Kilmer  5-0048 

NEW  BRUNSWICK  Zajac's  Pharmacy,  225  George  St.  Kilmer  5-0582 

OCEAN  CITY  Selvagn's  Pharmacy,  862  Asbury  Ave.  . OCean  City  3535 

ORANGE  Highland  Pharmacy,  536  Freeman  St.  ORange  3-1040 

PASSAIC  Wollman  Pharmacy,  143  Prospect  St.  PRescoft  9-0081 

PAULSBORO  Nastase's  Pharmacy,  762  Delaware  Street  PAulsboro  8-1569 

PRINCETON  Thorne's  Drug  Store,  168  Nassau  St.  . PRinceton  1-1077 

RAHWAY  Kirstein's  Pharmacy,  74  East  Cherry  St.  RAhway  7-0235 

RED  BANK  Chambers  Pharmacy,  12  Wallace  St.  REd  Bank  6-0110 

RUMSON  Rumson  Pharmacy,  W.  E.  Fogelson  RUmson  1-1234 

SOUTH  ORANGE  Taft's  Pharmacy,  2 South  Orange  Ave.  SOufh  Orange  2-0063 

TRENTON  Adams  & Sickles,  State  & Prospect  Sts.  OWen  5-6396 

TRENTON  Delahanty's  Pharmacy,  State  Street  at  Chambers  EXport  3-4261 

UNION  Perkins  Union  Center  Pharmacy  ...  __.MU  6-0877 

I 

n Wr.Sl  NEW  YORK  The  Owl  Pharmacy,  661  1 Bergenline  Ave.  UNion  5-0384 

i 

i 
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PROFESSIONAL 

LIABILITY 

PROTECTION 

Afforded  Members  of 

THE  MEDICAL  SOCIETY 
OF  NEW  JERSEY 

SINCE  1921 

FAULHABER  & HEARD,  INC. 

Authorized  broker  to  negotiate 
professional  liability  contracts  for 
The  Medical  Society  of  New  Jersey 

CONSULT  US 

For  Protection  and  Specialized  Service 


200  Washington  Street 

Telephone  Mitchell  2-8314 


Newark,  N.  J. 


FAULHABER  & HEARD,  Inc. 

200  WASHINGTON  STREET  NEWARK  N,  j. 

Kindly  send  Information  on  limit*  and  costs  of  Society’s  Professional  Policy 

Name  

Address 


1 

I 

( 

{ 

I 

y 

J 

J 

y 

! 

I 

I 

y 

I 

J 

J 
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Specialists  in  ALL  TYPES  of  Plastic  and  Glass 

ARTIFICIAL  HUMAN  EYES  Exclusively  Made  to  Order  in  Our  Own  Laboratory 

Doctors  Are  Invited  to  Visit 


Referred  Cases 

Carefully  Attended 

w 

AND  SATISFACTION  GUARANTEED 


EYES  ALSO  FITTED  FROM  STOCK 

PLASTIC  OR  GLASS  SELECTIONS  SENT  ON  MEMORANDUM  UPON  REQUEST 
Implants  and  Plastic  Conformers  in  Stock 

FRIED  & KOHLER.  INC. 


665  FIFTH  AVENUE 
near  53rd  Street 


NEW  YORK  CITY,  N.  Y. 
Tel.  ELdorado  5-1970 


DIAGNOSIS  * THERAPY 


ALLERGENIC  EXTRACTS 

CENTER  LABORATORIES,  INC.  • PORT  WASHINGTON,  N.  Y. 

Complete  Allergy  Service  — from  Solution  to  Syringe 
also  complete  line  of  office  and  laboratory  supplies  for  the  physician 

Catalog  on  request 

■Silbert,  N.  E..  Ciba  Clinical  Symposia:  6:  86:  May  1954 
Mechaneek.  I.,  Annals  of  Allergy:  J2:  164:  March  1954 
Rosen.  F.  L..  J.  Mod.  Soe.  14.  J.:  51:  110:  Martb  1954 

Mueller.  H.  L..  4 Hill.  L.  W.:  N.  E.  J.  of  Med;  249:  726.  1953 
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Problem-eaters,  the  underweight,  and  generally  below- 
par  patients  of  all  ages  respond  to  incremin. 

Incremin  offers  1-Lysine  for  protein  utilization,  and  es- 
sential vitamins  noted  for  outstanding  ability  to  stimulate 
appetite,  overcome  anorexia. 

Specify  incremin  in  either  Drops  (cherry  flavor)  or 
Tablets  (caramel  flavor).  Same  formula.  Tablets,  highly 
palatable,  may  be  orally  dissolved,  chewed,  or  swallowed. 
Drops,  delicious,  may  be  mixed  with  milk,  milk  formula, 
or  other  liquid;  offered  in  15  cc.  polyethylene  dropper 
bottle. 


Each  incremin  Tablet 

or  each  cc.  of  incremin  Drops  contains: 

1-Lysine  300  mg.  Pyridoxine  (Be)  5 mg. 

Vitamin  B12  25  mcgm.  (incremin  Drops  contain  1%  al- 

Thiamine  (Bi)  10  mg.  cohol) 

Reg.  U.  S.  Pat.  Off. 

Dosage  only  1 incremin  tablet  or  10-20  incremin 
Drops  daily. 


\ 

“PREMARINI’c  MEPROBAMATE 

Conjugated  Estrogens  (equine)  with  Meprobamate 


It  was  inevitable  that  these  two  therapeutic  agents— the 
leading  natural  oral  estrogen  and  the  foremost,  clinically 
proven  tranquilizer— should  be  combined  for  control  of 
the  menopausal  syndrome  when  unusual  emotional  stress 
complicates  the  picture. 

5756  Ayerst  Laboratories  • New  York,  N.  Y.  • Montreal,  Canada 


— 

One  out  of  three  who  died  of  cancer 

last  year  could  have  been  saved  1 

To  alert  the  practicing  physician  to  suspect  and  diagnose  cancer  early  — 
the  American  Cancer  Society  has  available  for  you  a film  series  of 
Physicians’  Conferences  on  Cancer. 

* Kinescopes  of  live,  color,  closed-circuit  television  programs,  on 
early  diagnosis  and  treatment  of  cancer,  present  outstanding  clinicians. 

These  24  film  programs  — the  nucleus  of  a course  on  cancer  for  the 
General  Practitioner  — cover  virtually  all  cancer  sites  and  types. 

They  center  around  panel  discussions,  laboratory  techniques,  case 
histories,  x-ray  findings,  histopathology,  statistical  data, 
and  operative  procedures. 

Professional  Films  and  services  available  to  the  doctor  in  his  own 
community  may  he  obtained  through  your  Division  of  the 

American  Cancer  Society 

NEW  JERSEY  DIVISION,  INC.,  9 Clinton  Street,  Newark,  N.  J 

• APPROVED  BY  THE  AMERICAN  ACADEMY  OF  GENERAL  PRACTICE  FOR  INFORMAL  STUDT  CREDIT  (It  MM  COLOR  SOUNO  FILMS.  RUNNING  TIME  10  SO  MINUTEST 
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PHYSICIANS  CASUALTY  & HEALTH 
ASSOCIATIONS 

OMAHA  2,  NEBRASKA 

Since  1902 


THE 

3RANGE 

PUBLISHING 

30. 

PRINTERS 

• 

116-118  Lincoln  Avenue 
Orange,  N.  J. 


PHYSICIANS  AND  PSYCHIATRISTS 
FOR  CALIFORNIA 

State  Hospitals,  Correctional  Facilities  and 
e*erans  home.  No  written  examination. 
Interview  only  . . . 

THREE  SALARY  GROUPS: 

$10,860  to  $12,000;  $11,400  to  $12,600; 

$12,600  to  $13,800; 

Salary  increases  being  considered  effective  July  1957 

U.  S.  citizenship  and  possession  of,  or 
eligibility  for  California  license  required. 
Write:  Medical  Recruitment  Unit,  Box  A, 
State  Personnel  Board,  801  Capitol  Ave. 
Sacramento.  California 


CLASSIFIED  ADVERTISWrteNTS 

WANTS  FOR  SALE  TO  LET 

SITUATIONS,  ETC. 

Send  replies  to  box  number  c/o  The  Journal 
315  West  State  St.,  Trenton  8,  N.  J. 

$3.00  for  25  words  or  less:  additional  words  5c  each 

Forms  Close  20th  of  the  Preceding  Month 


LOCUM  TENENS — General  practice,  for  August 
and  part  of  September.  Percentage  basis.  C.  A. 
Munro.  M.D.,  77  Main  St.,  Marlton,  N.  J.  Telephone 
East  Gate  1-0320. 


PEDIATRICIAN  WANTED  in  town  of  12,000— 
in  a G.  P.’s  home — separate  entrance  for  each. 
Will  introduce  and  turn  over  all  pediatric  patients. 
Available  immediately.  For  information  write  to 
Box  BP.  c/o  The  Journal. 


PROFESSIONAL  SUITES,  EAST  ORANGE— First 
floor  professional  suites  available;  new  200-fam- 
ily apartment  houses;  substantial  allowance  for 
decorating  and  alterations;  24-hour  attended  park- 
ing; geographical  center  of  Essex  County;  y2  block 
from  East  Orange  General  Hospital;  adjacent  to 
Garden  State  Parkway.  Inquiries  invited:  Robert 
Towers.  60  So.  Munn  Ave.,  East  Orange.  ORange  4- 
7222. 


AVAILABLE — General  practice  in  Paterson,  New 
Jersey.  Will  introduce  to  patients,  averaging 
120  per  week.  Hospitals  within  V2  mile  radius.  Wish 
to  leave  area  to  establish  self  in  other  state  by 
August  1.  Lucrative  opportunity.  Must  be  seen  to 
appreciate.  If  interested  house-office  combination 
will  be  sold  or  office  alone  for  rent  with  practice 
sold  at  reasonable  offer.  Call  Mulberry  4-4835. 


FOR  SALE — Furnished  lakefront  granite  castle, 
part  of  development  tract  on  Lake  Hopatcong. 
Ideal  seasonal  or  year  round  office  or  nursing 
home.  Cost  $92,000,  sacrifice  at  $34,000.  Pictures 
and  particulars:  F.  Bishof,  Mt.  Arlington,  N.  J. 


TRENTON,  900  BLOCK.  SOUTH  BROAD  STREET 
— 3-story  brick  building  containing  doctor’s  of- 
fices, one  utility  apartment,  and  one  ultra-modern 
6% -room  apartment.  Doctors’  row.  Income  from 
building  will  carry  mortgage.  Very  reasonable. 
Write  Box  CL,  c/o  The  Journal. 


FOR  SALE — Active  general  practice.  Home-office 
combination,  including  records,  equipment,  office- 
waiting room  furniture.  Industrial  town,  popula- 
tion 40,000,  35  minutes  to  New  York.  Beautiful 
home,  excellent  location.  Retiring.  Write  Box  SS. 
c/o  The  Journal. 
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PREVENTIVE  GERIATRICS 
a FIRST  from  TUTAG ! 


Now  — 20  to  1 Androgen-Estrogen 
(activity)  ratio*  ! 


Each  Magenta  Soft  Gelatin  Capsule  contains: 


Methyltestosterone  2 mg. 
Ethinyl  Estradiol  0.01  mg. 

Ferrous  Sulfate  50  mg. 

Rutin  .....  10  mg. 

Ascorbic  Acid  30  mg. 

B-12  ...  1 meg. 

Molybdenum  0.5  mg. 

Cobalt  0.1  mg. 

Copper  0.2  mg. 

Vitamin  A 5,000  I.U. 

Vitamin  D 400  I.U. 

Vitamin  E 1 EU. 

Cal.  Pantothenate  3 mg. 


Thiamine  Hcl.  . 2 mg.  j 

Riboflavin  . 2 mg.  I 

Pyridoxine  Hcl.  0.3  mg.  I 

Niacinamide  20 mg.  I 

Manganese  1 mg.  1 

Magnesium  5 mg.  I 

Iodine  0.1 5 mg.  I 

Potassium  2 mg.  I 

Zinc ...  1 mg.  I 

Choline  Bitartrate  40  mg.  I 

Methionine  20  mg.  I 

Inositol  20  mg.  | 


Write  for  Latest  Technical  Bulletins. 


'REFERENCE:  J.A.M.A.  163:  359,  1957  (February  2) 
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REPRESENTATIV  E FUNERAL  DIRECTORS 

OF  THE  STATE  OF  NEW  JERSEY 

Special  and  Dependable  Service  Day  and  Night.  Special  Attention 
Given  to  Hospital  Calls,  Train  and  Express  Shipments. 


Place  Name  and  Address  Telephone 

ADELPHIA  C.  H.  T.  Clayton  & Son  FReehold  8-0583 

CAMDEN  The  Murray  Funeral  Home,  408  Cooper  Street  WOodlawn  3-1460 

ELIZABETH  .....Aug.  F.  Schmidt  & Son,  139  Westfield  Ave.  . ELizabeth  2-2268 

MORRISTOWN  Raymond  A.  Lanterman  & Son,  126  South  St.  MOrristown  4-2880 

NEWARK  Peoples  Burial  Co.,  84  Broad  St.  HUmboldt  2-0707 

PATERSON  Moore's  Home  for  Funerals,  384  Totowa  Avenue  SHerwood  2-5817 

PATERSON  Almgren  Funeral  Home,  336  Broadway  LAmbert  3-3800 

RIVERDALE  .George  E.  Richards,  Newark  Turnpike  POmpton  Lakes  164 

SOUTH  RIVER  Rezem  Funeral  Home,  190  Main  St  SOuth  River  6-1191 

SPOTSWOOD  Hulse  Funeral  Home,  455  Main  Street  SOuth  River  6-3041 

TRENTON  ..Ivins  & Taylor,  Inc.,  77  Prospect  St.  EXport  4-5186 
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ACIDOPHILUS 


‘^ssrsstsssx^. “ ' * 

; 

"VLTV  ..  ICOQY  CASES.  Alleviates  symptoms  (usually  related  to 

y £->  — ”“h  '°*d  °""9iel- 

Wr/fe  or  Phone  for  a Professional  Sample 

WALKER-GORDON  CERTIFIED  MILK  FARM 

Ploinsboro,  N.J.  Phone  3-2750 

New  York:  WAIker  5-7300  Philo.:  LOcust  7-2665 

World's  Finest  Specialty  Milks  * Raw  e Past.  + Homo.  ★ Skimmed  * Lo-Sodium  * Acidophilus 


New  - LITE  DIET  BREAD 

(White  Bread  Baked  Without  Shortening) 
Calories  per  Slice  42  Calories  per  Oz.  70 
ALSO 

SALT-FREE  BREAD 
GLUTEN  AND  PROTEIN  BREADS 
100%  WHOLE  WHEAT 
100%  Whole  Wheat  Crackers 

New  York  New  Jersey 

Connecticut  Pennsylvania 

"AT  YOUR  DOOR  OR  TO  YOUR  STORE, 

IT'S  DUGAN'S  FOR  BETTER  BAKED  GOODS" 

Phone  for  Delivery 

HUmboldt  2-6007  in  Newark 

(or  your  local  phone  book  for  branch 
nearest  you) 


Add  taste  appeal 
to  reducing  diets 


Physicians  know  how  diffi- 
cult it  often  is  to  make 
reducing  diets  appealing.  A welcome 
feature  of  the  "Michigan  Diet”  (so 
named  because  of  tests  at  the  University 
of  Michigan  with  student  subjects)  is 
the  inclusion  of  ice  cream  in  its  daily 
menus.  This  nourishing,  well  balanced 
food  is  rich  in  vitamin  A,  the  B vita- 
mins, calcium,  and  protein.  An  average 
portion  of  ice  cream  contains  no  more 
calories  than  a baked  apple.  America’s 
favorite  dessert  can  add  taste  appeal 
to  many  diets. 
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"PRESCRIBE  WITH  CONFIDENCE" 


KATES  BROS. 

SCIENTIFIC  SHOE  FITTING 


A Shoe  and  Last  for  Every  Foot 


SOLD  ON  Rx  ONLY 
CORRECTIVE  FOOTWEAR 
FOR  MEN-WOMEN-CHILDREN 


SOLD  ON  Rx  ONLY 
OUTFLAIR  SHOES 
FOR  CLUB  FEET 


1 77A  JEFFERSON  AVE. 
PASSAIC,  N.  J. 


69  WESTWOOD  AVE. 
WESTWOOD,  N.  J. 


202  MAIN  ST. 
HACKENSACK,  N.  J. 


Dennis  Brown  Splints  — in  all  sizes  — carried  in  stock 


rut  YOU*  EOOT-HTTINO 
EROBl  C M IS  OU*  HANDS. 


ORTHOPEDIC 

and 

CUSTOM-MADE 

SHOES 


Our  custom-made  shoes  are  manufac 
tured  on  our  premises.  All  shoes  made 
by  prescription  only.  Any  abnormalities 
will  be  accommodated  Authorized  agency 
for  Foot-so-Port-Shoes.  Some  of  the 
shoes  carried  in  stock  for  the  entire 
family,  are:  Tarso  Supinators,  Pronators, 
Sabel's  club  foot,  surgical,  pigeon  toe. 
Straight  last,  long-counter-Thomas  heels, 
etc.  Any  prescription  for  these  shoes 
is  filled  in  our  workrooms. 

Wedge  charts  available  on  request. 

Mail  orders  filled. 

I.  Cherensky  & Sons 

39th  Year  as  Makers  of  Custom-Made 
and  Orthopedic  Shoes 

193  New  Brunswick  Ave.  Perth  Amboy 


FERSPIRATION  PROOF 
Insoles  do  not  crack  or  curl 
from  perspiration* 


• Insole  extension  and  wedge  at  inner  corner  of 
heel  where  support  is  most  needed. 

• The  patented  arch  support  construction  it  guaran- 
teed not  to  break  down. 

^ Innersoles  guaranteed  not  to  crack  or  collapse. 

• Foot-so-Port  lasts  designed  and  the  shoe  construc- 
tion engineered  with  orthopedic  advice. 

• Conductive  Shoes  for  surgical  and  operating  room 
personnel.  N.B.F.U.  specifications. 

• We  make  more  shoes  for  polio,  club  feet  and  dis- 
abled feet  than  any  other  shoe  manufacturer. 

Wrtfe  for  free  booklet  on  Foot-so-Port  Shoes  or 
contact  your  local  FOOT-SO-PORT  Shoe  Agency. 

Refer  to  your  Classified  Telephone  Directory. 


Valley  6-5124 


Foot-so-Port  Shoe  Company,  Oconomowoc,  Wis. 

A Division  of  Musebeck  Shoe  Company 


V. 
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Youngsters  really  go  for  the  taste-true  orange  flavor  of 
Achromycin  V Syrup.  But  this  new  syrup  offers  more  than 
"lip-service”  to  your  junior  patients.  It  provides  the  new 
benefits  of  rapid-actinc,  phosphate-buffered  Achromycin  V — 


a faster- 
acting 
oral 
form 


, accelerated  absorption  in  the  gastrointestinal  tract 
. earlier,  higher  peaks  of  concentration  in  body  tissue  and  fluid 
, quicker  control  of  a wide  variety  of  infections 
. unsurpassed  true  broad-spectrum  action 
. minimal  side  effects 
. well-tolerated  by  patients  of  all  ages 

ACHROMYCIN  V SYRUP:  aqueous,  ready-t o-use,  freely 
miscible.  125  mg.  tetracycline  per  5 cc.  teaspoonful 
phosphate-buffered. 


DOSAGE:  (i-7  mg.  per  lb.  of  body  weight  per  day. 


R U.  S.  Pat.  Off. 


LEDERLE  LABORATORIES  DIVISION.  AMERICAN  CYANAMID  COMPANY  PEARL  RIVER  NEW  YORK 


FORT  LAUDERDALE  BEACH  HOSPITAL 

125  N.  BIRCH  ROAD  FORT  LAUDERDALE,  FLORIDA 


GERIATRICS  (care  of  the  aging) 

REHABILITATION  . . . CONVALESCENT  CARE 

A private  hospital  especially  planned  for  the  medical  care  and 
rehabilitation  of  the  CHRONICALLY  ILL,  the  AGED,  and  the 
HANDICAPPED. 

Departments  of  Medicine,  Radiology,  Laboratory,  Dietary,  Den- 
tistry, Rehabilitation,  Occupational  and  Physiotherapy. 

Patients  accepted  for  long  or  short  term  care  under  direction  of 
private  physician. 

MEDICAL  RESIDENT  STAFF 

For  information  write  to  the 
MEDICAL  DIRECTOR,  P.  O.  Box  2323 
FORT  LAUDERDALE,  FLORIDA 


If  your  patient  is  feeling  wilted 
and  run  down? 


Stubborn  or',  if  is  and  rheumatism  cases  often  respond 
to  worm  sulphur  water  baths,  daily  massages,  hot 
packs  and  Nauheim  baths. 

Countless  sufferers  have  found  relief  at  Sharon  Springs, 
50  miles  west  of  Albany,  in  the  colorful  hill  country 
bordering  the  Mohawk  Valley. 

Certain  of  your  own  patients  can  also  benefit  from 
a vacation  at  this  historic  Spa.  Care  is  used  by 
resident  physicians  to  follow  your  prescribed  regimen. 
Quiet  living  and  the  sulphur  water  Spo  routine  usually 
do  the  res‘. 

Full  information  at  once. 

WHITE  SULPHUR  BATItS 

SHARON  SPRINGS  6,  N.  Y 

Charter  M«mbw.  As50C.  of  Amw.  Sjwn 

(Medically  Supervised) 


flod  KeileA 

HOST  TO  MOST 
OF  NEW  JERSEY 

uvaUeA.  you  to 


T.oOs 


■amxnxzxxEmi 


W H I P P A N Y 


RADON  • RADIUM 


SEEDS  • IMPLANTERS  • CERVICAL  APPLICATORS 


THE  RADIUM  EMANATION  CORPORATION 
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GRAYBAR  BUILDING  • NEW  YORK  17,  N.  Y. 

Wire  or  Phone  MUrray  Hill  3-8636  Collect 
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FAIR  OAKS 


SUMMIT,  NEW  JERSEY 


A 70  bed  private  psychiatric 
hospital  for  intensive  treatment 
specializing  in  the  latest  thera- 
peutic techniques  plus  electro- 
shock and  insulin  coma  therapy. 

Write 

THOMAS  P.  PROUT,  Jr., 

£ Administrator. 

fll  . Tel.  CRestview  7-0143 


OSCAR  ROZETT,  M.D., 
Medical  Director 
ENDRE  NADAS,  M.D., 

Diplomate,  Psychiatry 
P.  SINGER,  M.D., 

E.  SOKAL,  M.D., 
Associates 


fci 


The  Glenwood  Sanitarium 

LICENSED  FOR  THE  CARE  AND  TREATMENT  OF 

NERVOUS  AND  MENTAL  DISORDERS 
ALCOHOLISM  AND  DRUG  ADDICTION 

Homelike  surroundings,  good  nursing, 
psychiatric  treatment,  including  shock 
therapy  and  excellent  food. 

R.  GRANT  BARRY,  M.D. 

2301  NOTTINGHAM  WAY 
TRENTON,  N.J. 

JUniper  7-1210 


Washingtonian  Hospital 

Incorporated 

39  Morton  Street 

Jamaica  Plain  (Boston)  30,  Massachusetts 

Conditioned  Reflex,  Antabuse,  Adrenal  Cortex,  Psycho- 
therapy. Semi-Hospitalization  for  Rehabilitation  of 
Male  and  Female  Alcoholics 

Treatment  of  Acute  Intoxication  and  Alcoholic 
Psychoses  Included 

Outpatient  Clinic  and  Social-Service  Department 

for  Male  and  Female  Patients 

JOSEPH  THIMANN,  M.D.,  Medical  Director 

Consultants  in  Medicine,  Surgery  and  Other  Specialties 

Telephone  JA  4-1540 


PARAMUS  NURSING 
HOME 

571  Paramus  Road,  Paramus,  N.  J. 

Licensed  by  the  N.  J.  State  Department  of 
Institutions  and  Agencies 


NURSING  CARE 


FOR  CONVALESCENTS  • AGED 
INVALIDS  • CHRONICALLY  ILL 

Male  and  Female  Accommodations 
Private  • Semi-Private 
3 in  a room 

R.  N.  on  duty  at  all  times 
Doctor  on  call  24  hours  a day 

Phone  OLiver  2-0620-1 
Miss  Anne  Hensel,  R.N  , Administrator 
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THE  NEW'  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(Organized  1881) 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America) 


DERMATOLOGY  AND  SYPH1LOLOGY 

A three  year  course  fulfilling  all  the  requirements 
of  the  American  Board  of  Dermatology  and  Syph- 
ilology. 


PROCTOLOGY  AND 
GASTROENTEROLOGY 

A combined  course  comprising  attendance  at  clinics  and 
lectures;  instruction  in  examination,  diagnosis  and  treat- 
ment; pathology,  radiology,  anatomy,  operative  proctology  on 
the  cadaver,  anesthesiology,  witnessing  of  operations,  exam- 
ination of  patients  pre-operatively  and  postoperatively  in  the 
wards  and  clinics;  attendance  at  departmental  and  general 
conferences. 


OBSTETRICS  AND  GYNECOLOGY 

A two  months  full  time  course.  In  Obstetrics:  lectures;  pre- 
natal clinics;  attending  normal  and  operative  djiveries; 
detailed  instruction  in  operative  obstetrics  (manikin).  X-ray 
diagnosis  in  obstetrics  and  gynecojogy.  Care  of  the  new- 
born. In  Gynecology;  lectures;  touch  clinics;  witnessing 
operations;  examination  of  patients  pre-operatively;  follow- 
up in  wards  postoperatively.  Obstetrical  and  gynecological 
pathology.  Culdoscopy.  Studies  in  gynecology.  Operative 
gynecology  an  the  cadaver. 


PRACTICAL  ELECTROCARDIOGRAPHY 

A two  weeks  part  time  elementary  course  for  the  practi- 
tioner based  upon  an  understanding  of  electrophysiologic 
principles.  Standard,  unipolar  and  precordial  electrocardiog- 
raphy of  the  normal  heart.  Bundle  branch  block,  ventricular 
hypertrophy,  and  myocardial  infarction  considered  from 
clinical  as  well  as  electrocardiographic  viewpoints.  Diagno- 
sis of  arrhythmias  of  clinical  significance  will  be  emphasized 
Attendance  at,  and  participation  in,  sessions  of  actual  read- 
ing of  routine  hospital  electrocardiograms. 


For  information  about  these  and  other  courses — Address 
THE  DEAN,  345  West  50th  Street,  New  York  19,  N.  Y. 


Need  a Medical  Abstract  Service  ? 

Receive  12  to  15  articles  condensed  each 
month  from  leading  journals  on  6"  x 4"  cards. 
Rates:  $7.50/Yr.  $ 1 3.50/2  Yrs.  $ 1 8.00  3 Yrs. 

Foreign  Subscriptions  — Add  $1.00  to  Above  Rates 

’★  Write  Dept.  NJ-757  for  Sample  Abstracts  ★ 

PHYSICIANS’  RECORD  COMPANY 

Publishers  of  Hospital  and  Medical  Records  Since  1907 

161  W.  HARRISON  ST.  • CHICAGO  5,  ILLINOIS 


SitU 


C.OO* 


Phone:  LA  4-7695 


• Collected  for 
members 
of  the 
STATE 
MEDICAL 
SOCIETY 
230  W.  41st  ST. 
NEW  YORK 
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ELI  LEVINE 


HB  W0M8  FOR  YOU  0 

Jie  Collects  IVhme  OtkenA  fytiled 

SEND  YOUR  DELINQUENT  ACCOUNTS  TO 

UNION  COUNTY’S  LARGEST  COLLECTION  AGENCY 

Collection  Specialists  In  The  Professional  Field 

Bonded  For  Your  Protection  — Personalized  Service  Anywhere 

MEMBER:  AMERICAN  COLLECTORS  ASSOCIATION 

NATIONAL  BUSINESS  SERVICE 

208  BROAD  STREET  EL.  4-4141  ELIZABETH,  N.  J. 
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TO  ADD  INTEREST  TO  DIETS 


EVERY  WOMAN 
WHO  SUFFERS 
IN  THE 
MENOPAUSE 
DESERVES 
"PREMARINI 

widely  used 
natural,  oral 
estrogen 


ayerst  laboratories 

New  VoiL,  N.  Y . • Montreal,  C anada 
5645 


I PRESCRIBE 

JVO-CAL 

\i 


THE  DELICIOUS  SOFT  DRINK  THAT 
IS  ABSOLUTELY  NON-FATTENING! 

Patients  never  complain  about  sticking 
to  diets  ...  as  long  as  NO-CAL  is  rec- 
ommended, too.  It’s  the  perfect  answer 
to  an  urge  for  a snack  or  a thirst- 
quencher. 

Contains  no  sugar  or  salt ...  no  fats, 
carbohydrates  or  proteins  with  no  cal- 
ories to  be  derived 
therefrom.  No-Cal  is 
sweetened  with  cycla- 
mate  calcium,  approved 
by  the  Council  of  Phar- 
macy and  Chemistry  of 
the  American  Medical 
Association. 

It  is  completely  safe 
for  diabetics  and  patients 
on  salt-free,  sugar-free 
and  l-educing  diets. 

8 Real  Rich  Flavors  . . . 
plus  salt-free 

No-Cal  Club  Soda 

KIRSCH  BEVERAGES,  Inc.,  Brooklyn  6, n.y. 
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MORE  CONSI 


CHLORO 

COMBATS  MOST  CLINICALLY  IMPORTANT  PATHOGENS 


Continuing  to  prove  consistently  effective,  CHLOROMYCETIN 
(chloramphenicol,  Parke-Davis)  has  retained  its  effectiveness  against 
most  strains  of  Escherichia  coli 1-3  and  other  gram-negative  organ- 
isms.2'6 Altemeier  reports:  “At  present,  approximately  80  per  cent 
of  the  gram-negative  organisms  isolated  in  our  laboratories  are 
sensitive  to  Chloromycetin.”2 

J 

A truly  wide-spectrum  antibiotic,  CHLOROMYCETIN  is  also  effec- 
tive against  gram-positive  pathogens,3,4,7'11  even  the  troublesome 
staphylococci.3,4,7"11 


CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  because  certain  blood 
dyscrasias  have  been  associated  with  its  administration,  it  should  not  be  used 
indiscriminately  or  for  minor  infections.  Furthermore,  as  with  certain  other 
drugs,  adequate  blood  studies  should  be  made  when  the  patient  requires  pro- 
longed or  intermittent  therapy. 


REFERENCES: 


(1)  Metzger,  W.  I.,  & Jenkins,  C.  J.,  Jr.:  Pediatrics  18:929,  1956.  (2)  Altemeier,  W.  A.: 
Postgrad.  Med.  20:319,  1956.  (3)  Cohen,  S.:  Postgrad.  Med.  20:483,  1956.  (4)  Rantz, 
L.  A.,  & Rantz,  II.  II.:  Arch.  Int.  Med.  97:694,  1956.  (5)  Bennett,  I.  L.,  Jr.:  West 
Virginia  M.  ].  53:55,  1957.  (6)  Hughes,  J.  G.,  & Carroll,  D.  S.:  Pediatrics  19: 184,  1957. 
(7)  Kempe,  C.  H.:  California  Med.  84:242,  1956.  (8)  Spink,  W.  W.:  Ann.  New  York 
Acad.  Sc.  65:175,  1956.  (9)  Yow,  E.  M.:  GP  15:102,  1957.  (10)  Wise,  R.  I.;  Cranny,  C., 
& Spink,  W.  W.:  Am.  J.  Med.  20:176,  1956.  (11)  Royer,  A.:  Scientific  Exhibit,  89th 
Ann.  Conv.  Canad.  M.  A.,  Quebec  City,  Quebec,  June  11-15,  1956. 


PARKE,  DAVIS  & COMPANY  • DETROIT  32,  MICHIGAN 


59123 


SENSITIVITY  OF  3 SEROTYPES  OF  E.  COLI  TO  CHLOROMYCETIN 
AND  THREE  OTHER  MAJOR  BROAD-SPECTRUM  ANTIBIOTICS* 


CHLOROMYCETIN  100% 


ANTIBIOTIC  A 85% 


ANTIBIOTIC  B 85% 
ANTIBIOTIC  C 85% 


ANTIBIOTIC  A 52% 


ANTIBIOTIC  C 


55% 


CHLOROMYCETIN  89% 


) 


. 


CHLOROMYCETIN  98% 


*This  graph  is  adapted  from  Metzger  & Jenkins.1 
Inhibitory  concentrations  were  12.5  meg.  or  less. 


By  changing  the  attitude  of  the 
emotional  dermatologic  patient,  ‘Thorazine’ 

facilitates  the  management  of  the  patient  and  the  treatment 
of  skin  disorders.  The  patient  becomes  less  insistent 

and  frantic,  and  accepts  her  affliction  philosophically. 
‘Thorazine’  does  not  cure  skin  diseases  but,  according  to 
Cornbleet  and  Barsky,1  is  a “most  useful  adjuvant  to 
dermatologic  therapy”  in  patients  with  an  emotional  background 
of  tension,  apprehension,  excitement,  anxiety  and  agitation. 

THORAZINE* 

“can  be  to  the  dermatologist  what  the 
anesthetist  is  to  the  surgeon.’’1 

Smith,  Kline  & French  Laboratories,  Philadelphia 

1.  Cornbleet,  T.,  and  Barsky,  S.:  Tbc  Role  of  the  Tranquiliiing 
Drugs  in  Dermatology,  presented  at  115th  Annual  Meeting  of 
Illinois  State  Medical  Society,  May  19,  1955- 

*T.M.  Reg.  U.S.  Pat.  Oft.  for  chlorpromazine,  S.K.F. 
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STATE  SOCIETY  PLAN 

Accident  and  Health  Insurance 


The  MEDICAL  SOCIETY  OF  NEW  JERSEY  has  officially  selected  the  plan  of  our  Company  for  Accident  and 

Health  Insurance  and  the  policy  is  available  to  Society  members  in  accordance  with  the  Company's  rules  and 

regulations  for  acceptance  of  risks. 

BRIEF  OUTLINE  OF  COVERAGE 

(THE  COMPLETE  TERMS  OF  THE  INSURANCE  COVERAGE  ARE  SET  FORTH  IN  THE  POLICY; 

ACCIDENTAL  BODILY  — Full  monthly  benefit  for  total  disability,  from  FIRST  DAY,  limit  60  months. 

INJURY  BENEFIT One-half  monthly  benefit  for  partial  disability,  limit  6 months.  Limit  of  time 

for  total  and  partial  combined  60  months.  (Total  disability  coverage  extendable 
to  lifetime.!) 

SICKNESS  BENEFITS — Full  monthly  benefit  for  total  disability  commencing  with  EIGHTH  DAY  of  dis- 

ability, limit  24  months,  house  confinement  not  required.  (Total  disability  cov- 
erage extendable  to  7 years.!) 

(Regular  care  and  attendance  by  a legally  qualified  physician  or  surgeon, 
other  than  yourself,  requit  d during  period  of  disability.) 

ARBITRATION  CLAUSE  — The  Committee  on  Med  cal  Defense  and  Insurance  of  the  Medical  Society  of 

New  Jersey  are  the  SOLE  arbiters  in  the  event  of  any  claim  disagreement  be- 
tween Company  and  Policyholder. 

CONDITIONS  OF  — Once  issued,  the  policy  cannot  be  ridered  for  recurrent  disability  nor  can  it 

RENEWABILITY  be  terminated  so  long  as  the  Society  plan  is  in  existence,  except  for  non- 

payment of  premium,  if  the  insured  retires  or  ceases  to  be  actively  engaged 
in  the  Medical  profession,  if  he  ceases  to  be  an  active  member  of  The  Medical 
Society  of  New  Jersey,  or  if  renewal  is  refused  on  all  policies  issued  to  all 
members  of  the  society,  in  which  event  60  days  prior  notice  in  writing  must 
be  given. 

EXCEPTIONS — Injury  due  to  the  hazards  of  warfare;  suicide  or  intentionally  self-inflicted 

injury,  or  any  attempt  thereat,  while  sane  or  insane;  air  travel,  except  passen- 
ger air  travel  as  provided  in  the  policy;  all  are  not  covered. 

ANNUAL  PREMIUM  RATES* 

(Applicable  to  ages  at  entry  and  attained  at  annual  renewal  of  insurance) 


Monthly 

Dismemberment 

Ages  up  to  50 

Ages  51  to  60 

Ages  61  to  65** 

Benefits 

Benefits 

Next  Birthday 

Next  Birthday 

Next  Birthday 

$100.00 

$ 5,000 

$ 29.50 

$ 34.00 

$ 43.00 

150.00 

7,500 

43.60 

50.35 

63.85 

200.00 

10,000 

57.70 

66.70 

84.70 

300.00 

15,000 

85.90 

99.40 

126.40 

400.00 

20,000 

1 14.10 

132.10 

168.10 

500.00 

20,000 

141.30 

163.80 

208.80 

600.00 

20,000 

168.50 

195.50 

249.50 

• Premiums 

* All  rates 
••  Although 

may  be  paid  half-yearly  or  quarterly, 
above  INCLUDE  $1000  Accidental  Death 
the  age  limit  for  acceptance  of  risks  is 

pro-rata. 

Benefit. 

the  65th  birthday,  once 

issued  there  is  no 

Termination  age  limit  for 

renewal. 


! Extension  of  sickness  benefits  to  seven  years  and  accident  benefits  for  life  available  to  holders  of  the 
above  policy  under  age  60,  in  accordance  with  the  Company's  underwriting  regulations,  through  the  new 
EXTENDED  PROFESSIONAL  DISABILITY  POLICY  which  is  renewable  to  the  65th  birthday  Ask  about  its 
coverage  and  modest  additional  cost. 

Issued  Exclusively  by 

NATIONAL  CASUALTY  COMPANY 

Through 

E.  and  W.  BLANKSTEEN 

AUTHORIZED  DISABILITY  INSURANCE  REPESENTATIVES  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

75  MONTGOMERY  STREET  DEIaware  3-4340  JERSEY  CITY  2,  N.  J. 
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"nTz  . . . singularly  effective  for  nasal  congestion  due  to 
either  allergic  or  infectious  causes." 

Levin,  S.J.:  Pediat.  Clin.  North  America  1:975,  Nov.,  1954. 


Acta  oHtkuv  Aeconda  - decongeatunv  &?Ata  firo  kou/ta 


nTz  permits  the  patient  to  breathe  again, 
promoting  aeration  and  proper  sinus  drainage.  There 
is  usually  no  congestive  rebound  — virtually  no  side  effects. 
Patients  may  use  it  repeatedly  without  loss  of  effect. 


NTZ,  Neo-Synephrine  (brand  of  phenylephrine), 
Thenfadil  (brand  of  thenyldiamine) 
and  Zephiran  (brand  of  benzalkonium,  as  chloride, 
refined),  trademarks  reg.  U.  S.  Pat.  Off. 


LABOR  ATORI 

new  yo*k  it.  N 


nTz 


NASAL  SPRAY 


20  cc. 


Balanced  combination  of  three 
proved  intranasal  medications  — 

Neo-Synephrine®  HCI,  0.5% 

— dependable  vasoconstrictor 
and  decongestant 

Thenfadil®  HCI,  0.1% 

—potent  topical  antihistaminic 

Zephiran®  Cl,  1:5000 

—antibacterial  wetting  agent 
and  preservative 


• NO  IRRITATION,  SEDATION,  EXCITATION 

• SANITARY,  CONVENIENT,  EFFECTIVE 


The  NTz  plastic  squeeze 
bottle  is  pocket  size, 
unbreakable  and  leakproof  — 
sprays  a -fine,  even  mist. 


• Rapidly  Effective 

• Prolonged  Relief 


HAY  FEVER, 

COLDS,  ^ 
SINUSITIS 


A new  sign  in  the  search  for 

mental  health 


BELLE  MEAD,  NE 

MEDICAL  DIRECTOR 

RUSSELL  N CARRIER.  M.D  . F A P A 

DIPLOMATS  IN  PSYCHIATRY 
ASSOCIATE  PSYCHIATRISTS 

HUBERT  A CARBONE.  M D 

DIPLOMATS  IN  PSYCHIATRY 

PERCY  H WOOD.  M D 
THOMAS  E SHOEMAKER  II.  M D 

HOSPITAL  ADMINISTRATOR 

MERCEDES  PEIFER  R N telephOH 

for  the  diagnosis , treatment  and  research 


The  Carrier  Clinic  is  a contracting  hospital  of  the  New  Jersey 
Blue  Cross  Plan. 

THE  CARRIER 

formerly  Belle  Mead 


The  long-established  Belle  Mead  Sanato- 
rium, located  near  Princeton,  New  Jersey, 
is  now  called  "The  Carrier  Clinic".  The 
Carrier  Clinic  will,  of  course,  carry  on 
the  traditional  purpose  of  Belle  Mead  to 
apply  the  most  advanced  psychiatric  tech- 
niques to  the  care  of  the  emotionally 
disturbed.  And  too,  the  clinic  now  has 
added  accommodations  for  the  arterio- 
sclerotic and  the  senile 

Resting  on  350  acres  of  beautifully  land- 
scaped grounds  are  modern  hospital  facilities  providing  intensive  psycho- 
therapy as  well  as  electro-shock,  deep  insulin  and  chemo-therapies.  Also 
through  the  use  of  its  occupational  and  recreational  equipment  the 
clinic  is  able  to  offer  its  patients  arts  and  crafts,  music  and  athletics. 


one 

a 


announcing... 

a new  practical 
and  effective  method 
for  lowering  blood 

cholesterol  levels. 


Just  one  dose  a day  effectively 
lowers  elevated  blood  cholesterol 

. . . while  allowing  the  patient 
to  eat  a balanced  . . . nutritious  . . . 
and  palatable  diet 

Each  tablespoonful  of  Arcofac  contains: 

Linoleic  acid 6 Gm. 

Vitamin  B,; 0.6  mg. 

(sodium  benzoate  as  preservative) 


Arcofac  is  effective  in  small  doses 
and  is  reasonable  in  cost 
to  the  patient 


the  power  of  gentleness 

allays  anxiety  and  tension 

without  depression,  drowsiness,  motor  incoordination 

Nostyn  is  a calmative— not  a hypnotic-sedative  — unrelated  to  any  available 
chemopsychotherapeutic  agent  • no  evidence  of  cumulation  or  habituation  • does 
not  increase  gastric  acidity  or  motility  • unusually  wide  margin  of  safety 
— no  significant  side  effects 

dosage : 1 50-300  mg.  (Vz  to  1 tablet)  three  or  four  times  daily, 
supplied : 300  mg.  scored  tablets,  bottles  of  48  and  500. 

♦Ferguson,  J.  T.,  and  Linn,  F.  V Z.:  Antibiotic  Med.  & Clin.  Therapy  3:329,  1956. 

AMES  COMPANY,  INC  • ELKHART,  INDIANA  host 

AMES  COMPANY  OF  CANADA,  LTD.,  TORONTO 
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PLUS  OUTSTANDING  FEATURES 


stabilized,  soluble,  better  tasting, 

H remarkably  free  of  side  effects 

freely  miscible  in  water,  milk,  formula, 
or  drop  directly  on  tongue 


luj® 


accurate  dosage  is  easy,  one  drop  per 
pound  body  weight  per  day 


10  cc.  plastic  dropper-type  bottle 
(orange-flavor),  100  mg./cc. 
(approx.  5 mg.  per  drop) 


ACHROMYCIN  V pediatric 


•Reg.  U.S.  Pat.  Off. 

LEDERLE  LABORATORIES  DIVISION.  AMERICAN  CYANAMID  COMPANY.  PEARL  RIVER.  N . Y. 


individualized 


R a u 

(Rauwolfia  Serpentina) 


Rauprote 

(Rauwolfia  * Trademark 


Serpentina  and 
Protoveratri  nes 
A and  B 
Combined) 


Ser 

(Reserpine) 


pate 


specialists 

in 

rauwolfia 

preparations 


use  of  rauwolfia  in 
the  management  of 
hypertension 


contains  all  the  therapeutically  ac- 
tive alkaloids  of  whole  powdered 
Rauwolfia  serpentina  (double-as- 
sayed) to  provide  a unique  balance 
of  hypotensive  and  sedative  bene- 
fits.1 Bottles  of  100  and  1000  sugar- 
coated  tablets:  50-mg.  red  and 
100-mg.  pink  tablets. 


clinically  proved  combination  for 
moderate  or  severe  hypertension. 
Each  agent  appears  to  potentiate 
the  other’s  hypotensive  activity  and 
produce  beneficial  vasodilatation, 
tranquilization,  and  sedative  re- 
sponses with  a minimum  of  risk.2 
Bottles  of  100  and  1000  tablets,  each 
containing  50  mg.  Rauwolfia  ser- 
pentina and  0.2  mg.  protoveratrines 
A and  B. 


presents  the  principal  crystalline 
alkaloid  of  rauwolfia... reduces  the 
“psychic  magnitude”  of  everyday 
stresses  in  patients  with  mild  or 
labile  hypertension.3  Bottles  of  100, 
500,  and  1000  scored  tablets: 

0. 1 -mg.  white,  0.25-mg.  yellow,  and 
1.0-mg.  orange  tablets. 

1.  Wilkins,  R.  W. : Ann.  New  York  Acad.  Sc.  50:36, 

1954.  2.  Meilman,  E.:  Circulation  13:596.  1956. 

3.  Wolferth,  C.  C. : Pennsylvania  M.  J.  59:327,  1956. 

THE  VALE  CHEMICAL  CO.,  INC. 

pharmaceuticals 

Allentown  Pennsylvania 
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Preludin  makes  reducing: 

Effective  because  it  provides  potent  appetite  suppres- 
sion, while  minimizing  the  undesirable  effects  on  the 
central  nervous  system  which  may  be  encountered 
with  certain  other  weight-reducing  agents.’ 

Comfortable  because  it  virtually  eliminates  nervous 
tension,  palpitations  and  loss  of  sleep.2 

Notably  safe  because  it  is  not  likely  to  aggravate 
coexisting  conditions,  such  as  diabetes,  hypertension 
or  chronic  cardiac  disease.3 

References:  (1)  Holt,  J.O.S.,Jr.:  Dallas  M.  J.  42:497,  1 956.  (2)  Gelvin, 
E.  P.;  McGavack,  T.  H.,  and  Kenigsberg,  S.:  Am.  J.  Digest.  Dis.  1:155, 
1956.  (3)  Natenshon,  A.  L:  Am.  Pract.  & Digest  Treat.  7:1456,  1956. 

Preludin®  (brand  of  phenmetrazine  hydrochloride).  Scored,  square, 
pink  tablets  of  25  mg.  Under  license  from  C.  H.  Boehringer  Sohn, 
Ingelheim. 


GEIGY 

Ardsley,  New  York 


just  one  specific 

therapeutic  purpose 

to  curb  the  appetite 

of  the  overweight  patient 


PRELUDIN 


(brand  of  phenmetrazine  hydrochloride) 


Fact  No.  4 

CLINICALLY  PROV  ED 
TO  PROMOTE  ULCER  HEALING 
WITHOUT  PATIENT  RESISTANCE 
OR  CONFUSION  . . . 


"CLINICAL  EVIDENCE  indicates  that  QUADRACINE  pro- 
motes healing  without  dietary  restrictions,  and  with  a highly  sig- 
nificant reduction  in  the  rate  of  recurrence  and  the  incidence  of 
complications.”"' 


QUADRACINE* 

2 Tablets  Q.I.D.,  after  meals;  1 after  eating,  1 an  hour  later. 


• 1 tablet  with  essential  ingredients  for  efficient,  rational  therapy. 

• Simplified,  comprehensive  treatment  for  the  patient. 

• Significantly  reduces  rate  of  recurrence  and  incidence  of 
complications. 

• Avoids  necessity  for  dietary  restrictions. 

Supplied  in  bottles  of  100  and  1000  tablets 

"■Literature  and  clinical  samples  available  on  request. 


E.  I.  HILLARD  LABORATORIES,  INC. 

104  PROSPECT  STREET  PASSAIC,  N.  J. 

RESEARCH  FOR  THE  MEDICAL  PROFESSION 

®Pat.  Pending. 
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PABLUM 


High 
Protein 
f Cereal 

^ •iKOnilS  1 01  »8U»  hi- 

lillim  ( *11(111  NIIOH# 

35%  High  Quality  Proleln 


©1930  Mead  Johnson  & Co. 

Newest  Pablum  Cereal 
is  35%  Protein 

Pablum  High  Protein  Cereal  is  derived  from  soy  beans, 
oats,  wheat  and  dried  yeast.  This  new  cereal  food  contains 
a level  of  active  assimilable  protein,  35%,  much  higher  than 
that  commonly  present  in  cereal  grains.  It  helps  to  keep 
baby  trim.  It  satisfies  baby’s  hunger  over  longer  periods  of 
time  than  even  foods  rich  in  carbohydrate. 

Like  all  Pablum  Cereals,  Pablum  High  Protein  Cereal 
is  made  by  nutritional  and  pharmaceutical  specialists. 


You  can  specify 


with  confidence! 


PojWUvu 


DIVISION  OF  MEAD  JOHNSON  & CO.,  EVANSVILLE,  IND  • Manufacturers  of  Nutritional  and  Pharmaceutical  Products 
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Announcing  . . . 


NEW  OWNERSHIP 


Easy 

Terms 


IDEAL 

GIF1 

FOR  irit 
ENTIR- 
FAMILY 


Castleberg  Jewelers,  America's  first  credit  jewelers, — since  1847 — was  pur- 
chased by  Francis  N.  Ashford.  The  Castleberg  Jewelers  operation  will  con- 
tinue in  the  new  location  at  851  BROAD  STREET  in  conjunction  with  the 
Contour  Chairs  of  Newark.  This  is  also  owned  and  managed  by  Mr.  Ashford. 

X-RAYS  PROVE  SUPERIORITY 

Original  Contour  challenges  all.  X-rays 
prove  why  greater  comfort  and  relaxa- 
tion while  watching  TV — naoping — 
reading  in  all  positions. 


Featured  in  AMERICAN  MEDICAL  ASSOCIATION 

PUBLICATION  SPRING  ISSUE  "TODAY'S  HEALTH" 


LEGS  ELEVATED  ABOVE  WAIST  LINE  IMPROVES  LOCAL  CIRCULATION 

(ONLY  POSSIBLE  WITH  ORIGINAL  CONTOUR) 

VARICOSE  VEINS  REQUIRE  ELEVATION  FOR  BETTER  CIRCULATION 

Helps  Those  Troubled  with  Arthritis — Bursitis — Rheumatism  While  Reclining  in  Selected  leg-high  Positions 

DISPELS  FATIGUE  QUICKLY 


VIVERATOR 

gives  you  a relaxing  heaa 
to  toe  massage.  Try  it  to- 
day. Installation  optional 


Sold  Only  at  ASHFORD’S  CASTLEBERG 

America's  First  Credit  Jewelers  — Est.  1847 


NEWARK 

851  BROAD  STREET 

bel.  Branford  & William 

MArket  3-5506 


PARAMUS 

SOUTH  32— ROUTE  17 

opp.  Garden  State  Plaza 

HUbbard  9-4951 


ASBURY  PARK 

AMERICANA  EXHIBITS 

In  The  Casino  on  the 
Boardwalk 


OPEN  MONDAY,  WEDNESDAY  and  FRIDAY  TILL  9 P.M. 
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gdzine,  Parents  Magazine,  Rice  Leaders 
:ised  in  the  A.M.A.'s  "Today's  Health.” 


Filter  Oueen  carries  the  seals  of  fcood  Housekeeping  Maj 
of  the  World,  underwriters'  Laboratories,  and  is  adyp<t 


Guaranteed  by  *'■ 
.Good  Housekeeping 

^pyciTisio 


.PARENTS 


•Report  on  file  in  offices  of  Health-Mor, nnc 


Thanks  to  Filter  Queen’s  remarkable  air  purifying  action,  patients  with 
dust  allergies  enjoy  fast  relief  right  in  their  own  homes.  Dust  allergic 
housewives  report  complete  freedom  from  dust  irritation,  even  during 
heavy  household  work.  Filter  Queen  is  an  entirely  different  kind  of 
appliance  that  utilizes  an  unique,  highly  effective  Sanitary  Filter  Cone  to 
obtain  protection  against  dust  and  dirt  in  the  home.  It  will  actually  col- 
lect matter  as  fine  as  smoke  and  return  clean  filtered  air  into  the  room! 
Unbiased,  scientific  proof  cf  Filter  Queen's  air  purifying  efficiency  is 
shown  by  a recent  report  from  the  Biological  Sciences  department  of 
an  eastern  university  which  states:  “The  Filter  Queen  cellulose 
Filter  Cone  removes  practically  all  dust  and  atmospheric  pollen.’’* 
A free  Filter  Queen  demonstration  .will  gladly  be  arranged  at  your 
convenience.  Phone  your  local  Filter  Queen  Distributor  or  write 


Health-Mor,  Inc.,  203  N.  Wabash  Ave.,  Chicago  1, 


ust  Allergy 

■4/n,  Jt/ynm, 


HOME  SANITATION  SYSTEN 

a product  of 

HEALTH-MOR,  INC. 

Chicago  1 , III. 


combines  Meprobamate  ( 400  mg.): 


Widely  prescribed  tranquilizer-muscle  relaxant.  Effectiveness 
in  anxiety  and  tension  states  clinically  demonstrated  in  millions  of  patients. 
Meprobamate  acts  only  on  the  central  nervous  system.  Does  not  increase 
gastric  acid  secretion.  It  has  no  known  contraindications,  can  be  used 
over  long  periods  of  time.1’2-3 

with  Path i Ion  (. 25  mg.): 

An  anticholinergic  noted  for  its  extremely  low  toxicity  and  high 
effectiveness  in  the  treatment  of  G.I.  tract  disorders.  In  a comparative 
evaluation  of  currently  employed  anticholinergic  drugs, 

Pathilon  ranked  high  in  clinical  results,  with  few  side  effects, 
minimal  complications,  and  few  recurrences.4 

Now ..  .with  PAT  HIBAM  AT  E .you  can  control  disorders  of  the 
digestive  tract  and  the ec emotional  overlay” so  often  associated  with 
their  origin  and  perpetuation . . . without  fear  of  barbiturate 
loginess,  hangover  or  addiction.  Among  the  conditions  which  have 
shown  dramatic  response  to  PATH  I BA  MATE  therapy : 

DUODENAL  ULCER  • GASTRIC  ULCER  • INTESTINAL  COLIC 
SPASTIC  AND  IRRITABLE  COLON  • ILEITIS  • ESOPHAGEAL  SPASM 
ANXIETY  NEUROSIS  WITH  G.I.  SYMPTOMS  • GASTRIC  HYPERMOTILITY 

...  : ' JS 


Comments  on  PATH  I BAM  ATE  from  clinical  investigators 

• “I  find  it  easy  to  keep  patients  using  the  drug 
continuously  and  faithfully.  I feel  sure  this  is  due 
to  the  desirable  effect  of  the  tranquilizing  drug.”5 


References'.  1.  Borrus,  J.  C.:  M.  Clin.  North  America, 

In  press,  1957.  2.  Gillette,  H.  E.:  Internat.  Rec.  Med.  & G.  P. 
Clin.  169:453,  1956.  3.  Pennington,  V.  M.:  J.A.M.A., 

In  press,  1957.  4.  Cayer,  D.:  Prolonged  Anticholinergic 
Therapy  of  Duodenal  Ulcer.  Am.  J.  Dig.  Dis.  1 : 30 1-309 
(July)  1956.  5.  McGlone,  E B. : Personal  Communication  to 
Lederle  Laboratories.  6.  Texter,  E.  C.,  Jr.:  Personal 
Communication  to  Lederle  Laboratories.  7.  Bauer,  H.  G. 
and  McGavack,  T.  H.:  Personal  Communication 
lo  Lederle  Laboratories. 


• “The  results  in  several  people  who  were  pre- 
viously on  belladonna-phenobarbital  prepara- 
tions are  particularly  interesting.  Several  people 
volunteered  that  they  felt  a great  deal  better  on 
the  present  medication  and  noted  less  of  the 
loginess  associated  with  barbiturate  administra- 
tion.”6 

• PATH  1BAMATE... “will  favorably  influence  a 
majority  of  subjects  suffering  from  various  forms 
of  gastrointestinal  neurosis  in  which  spasmodic 
manifestations  and  nervous  tension  are  major 
clinical  symptoms.”7 


Supplied:  Bottles  of  100  and  1000 


Administration  and  Dosage:  l tablet  three  times  a day 
at  mealtimes  and  2 tablets  at  bedtime.  Full 


• “In  the  patients  with  functional  disturbances  of 
the  colon  with  a high  emotional  overlay,  this  has 
been  to  date  a most  effective  drug.”5 


LEDERLE  LABORATORIES  DIVISION,  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER,  NEW  YORK 


SQUIBB  IRON,  B COMPLEX  AND  Bis  VITAMINS  ELIXIR 

■ to  correct  many  common  anemias 

■ to  correct  mild  B complex  deficiency  states 
■ to  aid  in  promotion  of  growth  and  stimulation  of  appetite  in  poorly  nourished  children 


Squibb 


Squibb  Quality— 


the  Priceless  Ingredient 


IBUMATON'®  IS  A SQUIBB  TRADEMARK 


Each  teaspoonful  (5  cc.)  supplies: 

Elemental  Iron  38  mg. 

(as  ferric  ammonium  citrate  and  colloidal  iron) 

(equivalent  to  130  mg.  ferrous  sulfate  exsiccated) 

Vitamin  B12  activity  concentrate  4 meg. 

Thiamine  mononitrate  1.0  mg. 

Riboflavin  1.0  mg. 

Niacinamide  5 mg. 

Pantothenic  acid  (Panthenol)  1.5  mg. 

Pyridoxine  hydrochloride  0.5  n-g. 

Alcohol  content:  12  per  cent 
Dosage:  1 or  2 teaspoonfuls  t.i.d. 

Supply:  Bottles  of  8 ounces  and  1 pint. 
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unique 
derivative  of 
Rauwolfia 
canescens 


Harmonyl* 


combines  the  full  effectiveness  of  the  rauwolfias 
with  a new  degree  of  freedom  from  side  effects 


Harmonyl  makes  rauwolfia  more  useful  in 
your  everyday  practice.  Two  years  of  clinical 
evaluation  have  shown  this  new  alkaloid  ex- 
hibits significantly  fewer  and  milder  side  ef- 
fects than  reserpine.  Yet,  Harmonyl  compares 
to  the  most  potent  forms  of  rauwolfia  in 
effectiveness. 

Most  significant:  Harmonyl  causes  less 
mental  and  physical  depression — and  far  less 
of  the  lethargy  seen  with  many  rauwolfia 
preparations. 

Patients  became  more  lucid  and  alert,  for 
example,  in  a study1  of  chronically  ill,  agi- 
tated senile  cases  treated  with  Harmonyl. 
And  these  patients  were  completely  free  from 
side  effects  — although  a group  on  reserpine 
developed  such  symptoms  as  anorexia, 
headache,  bizarre  dreams,  shakes,  nausea. 


Harmonyl  has  also  demonstrated  its  po- 
tency and  relative  freedom  from  side  effects 
in  hypertension.  In  a study  comparing  vari- 
ous forms  of  rauwolfia-,  the  investigators 
reported  deserpidine  “an  affective  agent  in 
reducing  the  blood  pressure  of  the  hyper- 
tensive patient  both  in  the  mild  to  moderate, 
as  well  as  the  severe  form  of  hypertension.” 
They  also  noted  that  side  reactions  were 
“less  annoying  and  somewhat  less  frequent” 
with  this  new  alkaloid.  Other  studies  con- 
firm that  few  cases  of  giddiness,  vertigo  or 
sense  of  detached  existence  or  disturbed  sleep 
are  seen  with  Harmonyl. 

Professional  literature  on  this  unique  rau- 
wolfia derivative  is  available  upon  request. 
Harmonyl  is  supplied  in  0.1-mg.,  nnj) 
0.25-mg.  and  1-mg.  tablets.  vTuuOrt 


References:  1.  Communication  to  Abbott 
Laboratories,  1956.  2.  Moyer,  J.  H.  et  al: 
Deserpidine  for  the  Treatment  of  Hyperten- 
sion. Southern  Medical  J.,  50:499,  April, 
1957. 
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• Trademark  for  Deserpidine,  Abbott 


effective  vulvovaginal  therapy 

trichotine* 

a detergent ...  a bactericide  and  fungicide  . . . 
an  antipruritic  . . . an  aid  to  epithelization  . . . 
an  aesthetic  and  psychosomatic  adjunct 

Trichotine  douches  — incorporating  the  multiple 
advantages  of  sodium  lauryl  sulfate  with  the  recognized 
values  of  other  specific  or  adjunctive  agents  — may 
be  prescribed  as  often  as  required  in  cases  of  nonspecific 
vaginitis  and  leukorrhea,  subacute  and  chronic 
cervicitis,  senile  vaginitis,  trichomoniasis,  and  moniliasis; 
hot  packs  are  often  quickly  effective  in  pruritus  vulvae. 


Concentrated  solutions  are  useful  for  clean-up  or  swab 
treatment  in  the  physician’s  office. 


the  24-hour  vaginal  pH  stabilizer 

The  therapeutic  value  of  continual  maintenance 
of  normal  vaginal  pH  (4.0  to  4.5)  is  widely  recognized 
in  the  treatment  of  monilial,  trichomonal,  and 
nonspecific  bacterial  infections  and  in  cervicitis. 

One  Vacid  insert  suppository  will  hold  the  pH  of  the 
vagina  at  the  normal  physiologic  level  for  24  hours. 
Symptomatic  relief  is  noted  usually  the  first  day  and 
progressive  improvement  continues  until  Doderlein 
bacilli  replace  the  infecting  organisms  — usually 
within  7-14  days. 

Samples  and  literature  on  request . . . Full  details  in  PDR. 


Tlie  Fesler  Co.,  Inc.  Stamford,  Conn. 
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advance  in  potentiated  multi-spectrum  therapy- 
higher,  faster  levels  of  antibiotic  activity 


OLEANDOMYCIN  TETRACYCLI N E- PHOSPHATE  BUFFERED 


Signemycin  V—the  new  name 
for  multi-spectrum  Sigmamycin 
—now  buffered  for  higher 
antibiotic  serum  levels. 


capsules 


New  added  certainty  in  antibiotic  therapy 
-particularly  for  that  90%  of  the  patient 
population  treated  at  home  or  office  where 
susceptibility  testing  may  not  be  practical. 


Signemycin  V Capsules  provide  the  unsur- 
passed antimicrobial  spectrum  of  tetracy- 
cline extended  and  potentiated  to  include 
even  those  strains  of  staphylococci  and 
certain  other  pathogens  resistant  to  other 
antibiotics.  The  addition  of  the  buffering 
agent  affords  higher,  faster  antibiotic  blood 
levels  following  oral  administration. 

Supplied:  Capsules  containing  250  mg.  (oleando- 
mycin 83  mg.,  tetracycline  167  mg.),  phosphate 
buffered.  Bottles  of  16  and  100.  *Trademark 

World  leader  in  antibiotic  development  and  production  t Pfizer  Laboratories,  Brooklyn  6,  N.  Y. 

^ Division.  Chas.  Pfizer  & Co..  Inc. 


v:i 

SENSITIZE 


’ 

POLYSPORIN 


POLYMYXIN  B-BACITRACIN  OINTMENT 


fada/tt,  b/(Md,-€joe4^m 


Brand 


For  topical  use:  in  Vi  oz.  and  1 oz.  tubes. 
For  ophthalmic  use:  iri  V*  oz.  tubes. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe.  N.  Y. 
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Mnnvunbrnu; 

more  certain  control  of  virtually  all 

— diarrheas 


Addition  of  neomycin  to  the 
effective  Donnagel  formula  assures 
ven  more  certain  control  of  most 
of  the  common  forms  of  diarrhea. 

Neomycin  is  an  ideal  antibiotic 
enteric  use:  it  is  effectively 
bacteriostatic  against  neomycin- 
scepti ble  pathogens;  and  it  is 
relatively  non-absorbable. 

The  secret  of  Donnagel  with  Neomycin’s  clinical  dependability 
lies  in  the  comprehensive  approach  of  its  rational  formula 


Informational 
literature 
available 
upon  request. 


COMPONENT 

in  each  30  cc.  (1  fl.  oz.) 

ACTION 

BENEFIT 

Neomycin  base  (210.0  mg.) 

(as  neomycin  sulfate  U.S.P.) 

antibiotic 

Affords  effective  intestinal  bacte- 
riostasis. 

Kaolin  (90  gr.) 

adsorbent, 

demulcent 

Bindstoxicand  irritatingsubstan- 
ces.  Provides  protective  coating 
for  irritated  intestinal  mucosa. 

Pectin  (2  gr.) 

protective, 

demulcent 

Supplements  action  of  kaolin  as 
an  intestinal  detoxifying  and 
demulcent  agent. 

Dihydroxyaluminum 

aminoacetate  (0.25  Gm.) 

antacid, 

demulcent 

Enhances  demulcent  and  detoxi- 
fying action  of  the  kaolin-pectin 
suspension. 

Natural  belladonna  alkaloids:  anti- 

hyoscyamine  sulfate  (0.1037  mg.)  spasmodic 

atropine  sulfate  (0.0194  mg.) 
hyoscine  hydrobromide  (0.0065  mg.) 

Relieves  intestinal  hypermotility 
and  hypertonicity. 

Phenobarbital  (}/4  gr.) 

sedative 

Diminishes  nervousness,  stress 
and  apprehension. 

INDICATIONS:  Donnagel  with  Neomycin 
is  specifically  indicated  in  diarrheas  or 
dysentery  caused  by  neomycin-suscep- 
tible organisms:  in  diarrheas  not  yet 
proven  to  be  of  bacterial  origin,  priorto  de- 
finitive diagnosis.  Also  useful  in  enteritis, 
even  though  diarrhea  may  not  be  present. 

SUPPLIED:  Bottles  of  6 fl.  oz.  At  all  pre- 
scription pharmacies. 


DOSAGE:  Adults:  1 to  2 tablespoonfuls  (15 
to  30  cc.)  every  4 hours.  Children  over  1 
year:  1 to  2 teaspoonfuls  every  4 hours. 
Children  under  1 year:  */2  to  1 teaspoon- 
ful every  4 hours. 

ALSO  AVAILABLE:  Donnagel,  the  original 
formula,  for  use  when  an  antibiotic  is  not 
indicated. 


A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VA. 


Ethical  Pharmaceuticals  of  Merit  since 

^ ■■■■ 


1878 


Diaper  Service  for  Hospitals 


BABY  SERVICE  HAS  CREATED  AN 
OUTSTANDING  HOSPITAL  SERVICE  DIVISION 


Cfifienitty: 


Now  serving  many  of 
New  Jersey’s  Leading  Hospitals. 


0 Daily  pick-up  and  delivery. 

• Same  diapers  returned. 

• Diapers  treated  with  residual  antiseptic. 

• Charge  is  only  for  diapers  actually  used. 

• Featuring  new  (In 

DEXTER  NO-FOLD  diapers. 


for  complete 
information,  write  . . . 
or  telephone 

HUmboldt  4-2700 


124  SOUTH  15th  ST. 
NEWARK  7,  N.  J. 

Branches: 

Clifton— GRegory  3-2260 
Englewood— LOwell  8-2113 
Morristown— JEfFerson  8-6899 
Plainfield— PLainfield  6-0056 
Red  Bank— REd  Bank  6-7703 
New  Brunswick— CHarter  7-1575 
Jersey  City— JOurnal  Square  3-2954 


Also  Individual  Diaper  Service  for  the  Home 

We  gratefully  acknowledge  the  advice  and  co-operation  of  many  physicians 
in  helping  us  to  plan  and  supply  a SUPERIOR  SERVICE. 

Washed  Separately  • Dried  Separately  • Packed  Separately 

0 The  container  we  furnish  for  used  diapers  sprinkles  its  soiled  contents  with 
an  efficient  antiseptic  solution  whenever  the  container  lid  is  opened  and  closed. 

• All  plant  operations  are  carefully  supervised.  A chemical  check  is  con- 
tinuously made,  and  bacteria  colony  counts  of  the  diapers  are  run. 

• A modern  tested  diaper  supply  service  for  our  customer’s  exclusive  use. 


S<^ef  y^ividualf  ^efeettclaMe! 


V 

optimal  dosages  for  atarax, 
based  on  thousands  of  case  histories: 


-ror  -rese  adul'  irdicc+oiis: 


TENSION  SENILE  ANXIETY  MENOPAUSAL  SYNDROME  ANXIETY  PREMENSTRUAL  TENSION 
PHOBIA  HYPOCHONDRIASIS  TICS  FUNCTIONAL  C.  I.  DISORDERS  PRE-OPERATIVE  ANXIETY 
HYSTERIA  PRENATAL  ANXIETY  • AND  ADJUNCTIVELY  IN  CEREBRAL  ARTERIOSCLEROSIS 
PEPTIC  ULCER  HYPERTENSION  COLITIS  NEUROSES  DYSPNEA  INSOMNIA 
PRURITIS  ASTHMA  ALCOHOLISM  DERMATITIS  PARKINSONISM  PSORIASIS 


perhaps  the  safest  ataraxic  known 

PEACE  OF  MIND  71771 R71X’ 

(SftANO  or  HvoKomiNK)  n **  ? f . C 

lablets-byrup 


CHICAGO  11,  ILLINOIS 


Consider  these  3 atarax  advantages: 

• 9 of  every  10  patients  get  release  from  tension, 
without  mental  fogging 

• extremely  safe— no  major  toxicity  is  reported 

• flexible  medication,  with  tablet  and  syrup  form 

Supplied: 

In  tiny  10  mg.  (orange)  and  25  mg.  (green) 
tablets,  bottles  of  100. 

atarax  Syrup,  10  mg.  per  tsp.,  in  pint  bottles. 
Prescription  only. 
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24  hour  therapeutic 
blood  levels  with 

a single  (1  Gm.)  dose 


(ynex  Sulfamethoxypyridazine,  the  new,  long-acting  sulfona- 
nide,  now  enables  the  physician  to  attain  more  effective 
i'jlfa  therapy  with  these  unequaled  clinical  advantages  — 

-OW  DOSAGE1  —only  2 tablets  per  day. 

IAPID  ABSORPTION1 -therapeutic  blood  levels  within  the 
lour,  blood  concentration  peaks  within  2 hours. 

*ROLONGED  ACTION1- 10  mg.  per  cent  blood  levels  that 
Persist  beyond  24  hours  on  a maintenance  dose  of  1 Gm. 

3R0AD- RANGE  EFFECTIVENESS  - particularly  efficient  in  uri- 
iary  tract  infections  due  to  sulfonamide-sensitive  organisms, 
ncluding  E.  coli,  Aerobacter  aerogenes,  paracolon  bacilli, 
■treptococci,  staphylococci,  Gram-negative  rods,  diphtheroids 
ind  Gram-positive  cocci. 

U.$.  Pat.  Olf. 

-ederle  laboratories  division. 


GREATER  SAFETY— high  solubility,  slow  excretion  and  low 
dosage  help  avoid  crystalluria.  No  increase  in  dosage  is  rec- 
ommended; the  usual  precautions  regarding  sulfonamides 
should  be  observed. 

CONVENIENCE  — the  low  maintenance  dosage  of  1 Gm.  (2 
tablets)  per  day  for  the  average  adult  offers  optimal  con- 
venience and  acceptance  to  patients. 

TABLETS:  Each  tablet  contains  0.5  Gm.  (7 V2  grains)  of  sul- 
famethoxypyridazine. Bottles  of  24  and  100. 

SYRUP:  Each  teaspoonful  (5  cc.)  of  caramel-flavored  syrup 
contains  250  mg.  of  sulfamethoxypyridazine.  Bottle  of  4 fl.  oz. 

(1)  Boger,  w.  P.;  Strickland,  C.  S.  and  Gylfe,  J.  M.:  Antibiot.  Mad.  & 
Clin.  Ther.  3:378  (Nov.)  1956. 


AMERICAN  CYANAMID  COMPANY.  PEARL  RIVER.  NEW  YORK 


TAPE  RECORDER! 


28  A 


• The  ultimate  in  high  fidelity  repro- 
duction. 


• Has  exclusive  "no  reel-turnover"  fea- 
ture. Records  and  plays  back  in  both 
directions  without  reversing  reels. 


• Separate  full-range  high  fidelity  sound  sys- 
tem in  removable  lid  extended  by  Webcor's 
exclusive  Twin-Flex  baffle  arrangement 

• 40  to  15,000  cycles. 

• Powerful  18-watt  amplifier. 


See  our  complete  line  of  marvelous  new 
Webcot  High  Fidelity  Tape  Recorders  and  Fonograts  now! 


Available  at  all  Dept.  Stores  and  Better  Music,  Record,  Camera  and  Appliance 
Dealers.  Write  for  catalog  to  Exclusive  N.  J.  Wholesale  Distributors 

ALL-STATE  DISTRIBUTORS,  INC.,  457  Chancellor  Ave.,  Newark,  N J 
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ONLY 

$289 95 

EASY 

TERMS 


Check  these  great  WEBCOR  FEA  TURES: 


You'll  enjoy  the  many  marvelous  new 
pre-recorded  tapes  now  available  . . . 
you'll  have  a grand  time  recording  and 
playing  back  your  favorite  TV  and  radio 
music.  The  new  Webcor  Imperial  is  grand 
for  keeping  a record  of  your  children’s 
voices  . . . wonderful,  too,  for  pepping 
up  parties  and  family  get-togethers! 


YOUR  PATIENT  NEEDS  AN  ORGANOMERCURIAL 

Practicing  physicians  know  that  many  years  of  clinical  and  laboratory  experience 
with  any  medication  are  the  only  real  test  of  its  efficacy  and  safety. 

i 

Among  available,  effective  diuretics,  the  organomercurials  have  behind  them  over 
three  decades  of  successful  clinical  use.  Their  clinical  background  and  thousands  of 
reports  in  the  literature  testify  to  the  value  of  the  organomercurial  diuretics. 


NEOHYDRI  N 


BRAND  OF  CH  LOR  M ERODR  I N <ie.3MG  of  3-chloromercuri-2-methoxy-propylurea 

EQUIVALENT  TO  tO  MG.  OF  NON-IONIC  MERCURY  IN  EACH  TABLET) 

a standard  for  initial  control  of  severe  failure 

MERCU HYDRIN^  SODIUM 

BRAND  OF  MERALLUR1DE  INJECTION 


02156 


IF  “ORIENTAL  FLU” 
SPREADS  ACROSS 
the  UNITED  STATES 


H If  the  Far  East  Flu  spreads  across  the  United  States,  it  may  lead  to  the 
worst  epidemic  since  1918.  That  is  an  opinion  publicly  expressed  today  by 
many  leading  physicians  and  health  officers  in  this  country. 

Thanks  to  the  antibiotics,  however,  many  complications  that  occurred 
after  World  War  I will  he  avoided.  A good  antibiotic  to  remember  for  those 
secondary  invaders  (staph-,  strep-  and  pneumococci)  is  Erythrocin. 

I You "11  find  Filmtab  Erythrocin  invaluable  in  the  majority  of  coccal 

infections — including  those  problems  that  resist  other  antibiotics. 

In  addition,  you'll  offer  patients  antimicrobial  therapy  with  a unique 
safety  record.  After  jive  years , there  has  not  been  a single  report  of  a serious 
reaction  to  Erythrocin. 

Filmtab  Erythrocin  (100  and  250  mg.),  in  bottles  Fl  f)  l) 

of  25  and  100.  Usual  adult  dose  is  250  mg.  q.i.d. 


dilrntab 


STEARATE  (Erythromycin  Stearate,  Abbott) 

counteracts  complications  from  staph-, strep- and  pneumococci 


®Filmtab — Film-sealed  tablets,  Abbott;  pat.  applied  for 


a penetrant  emulsion 
for  chronic 
constipation 


<B> 

(PLAIN) 


COLLOIDAL  EMULSION  OF  MINERAL  OIL  AND  IRISH  MOSS 

permeates  the  hard,  stubborn  stool  of  chronic 
constipation  with  millions  of  microscopic 
oil  droplets,  each  encased  in  a film  of  Irish  moss , 
makes  it  more  movable 


penetrates 


softens 


“ bulks  it  up’ 


makes  it  more  movable 


K&NEZREMU&  (Plain)— Pleasant-lasting  and 
non-habil-forming.  Contains  55%  mineral  oil. 

Supplied  in  bottles  of  1 pt. 

KONDREMUL  (iv nit  Cascara)  — 0.66  Gm.  nonbilter 
Ext.  Cascara  per  tablespoon.  Bottles  of  14  fl.oz. 

KONDREMUL  (With  Phenolphthalein) — 0.13  Gm. 
phenolphthalein  (2.2  gr.)  per  tablespoon.  Bottles  of  1 pt. 

When  taken  as  directed  before  retiring,  KONDREMUL 
does  not  interfere  with  absorption  of  essential  nutrients. 


THE  E.  L.  PATCH  CO.  — STONEHAM,  MASSACHUSETTS 
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REMUL  / PATCH 


Meti-Derm  cream  0.5% 


water  washable  — stainless 


(Meticortelone,  free  alcohol) 


Meti-Derm  ointment  0.5% 


5 mg.  Meticortelone  and  5 mg.  Neomycin  Sulfate 
for  comprehensive  topical  therapy 


with  Neomycin 


each  in  lO  Gm,  tubes 


Meti-Derm,*  brcnd  of  prednisolone  topicol. 
Meticortelone,®  brand  of  prednisolone. 


t.  m . 


CO-PYRONIL 

( Pyr rob u famine  Compound,  Lilly) 


— with  minimal  side-effects 


Each  Pulvule  ‘Co-Pyronil’ 
provides: 

‘Pyronil’  15  mg. 

( Pyrrobutamine , Lilly) 
‘Histadyl’  25  mg. 

( Thenylpyramine , Lilly) 

‘ Clopane 

Hydrochloride’  12.5  mg. 

( Cyclopentam  ine 
Hydrochloride,  Lilly) 


This  is  the  season  when  we  all  yearn  for  escape  from  every- 
day life,  to  “commune  with  nature.”  But,  to  the  one  allergic 
to  pollen,  this  craving  is  usually  easier  to  endure  than  the 
penalty  of  exposure  to  pollen. 

Such  a patient  is  grateful  for  the  relief  and  protection 
provided  by  ‘Co-Pyronil.’  Frequently,  only  two  or  three 
pulvules  daily  afford  maximal  beneficial  effects. 

‘Co-Pyronil’  combines  the  complementary  actions  of  a 
rapid-acting  antihistaminic,  a long-acting  antihistaminic, 
and  a sympathomimetic. 


a way  of  escape 
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The  Doctor  and  His  Nomenclature 


It  is  fashionable  to  grumble  about  the 
Standard  Nomenclature  which  the  hospital 
record  librarians  want  us  to  use.  On  the  face 
of  it,  it  looks  as  if  the  big  red  book 
is  just  so  much  big  red  tape.  After  all, 
you  know  what  you  mean  when  you  say 
hypertension — why  must  you  spell  it  out  as 
hypertensive  vascular,  or  hypertensive  cardio- 
vascular disease?  And  if  you  prefer  to  say 
Buerger’s  Disease  why  must  you  rewrite  it 
as  thromboangiitis  obliterans?  And  those 
weird  code  numbers!  690-1x1.6!  . . . why 
should  anybody  scrawl  mystic  figures  like  that 
after  a diagnosis? 

The  question  is  fair  enough,  and  it  is  not 
to  the  credit  of  the  statisticians,  record  libra- 
rians and  staff  officers  that  they  have  failed  to 
answer  it.  Why  a standard  nomenclature? 

First,  because  we  must  talk  a common  lan- 
guage. Your  concept  of  Paget’s  Disease  may 
not  be  mine,  and  Addison’s  anemia  is  not  the 
same  as  Addison’s  Disease.  Erb’s  dystrophy  is 
different  from  Erb’s  palsy,  and  we  are  not 
sure  whether  Meniere’s  Disease  is  the  same  as 
Meniere’s  syndrome.  (But  hydrops  of  the 
labyrinth,  now,  that’s  clear). 


1 hen,  too,  medicine  is  too  crowded  to  per- 
mit widespread  use  of  eponvms.  All  honor  to 
Alzheimer,  Bright.  Charcot  and  all  the  rest 
down  the  gallery  of  great  names,  from  Addi- 
son to  \\  ilson-Kimmelsticl.  But  a record  must 
not  look  like  a collection  of  tombstones  in  med- 
icine s Ilall  of  Fame.  The  eponym  is  inexact, 
ambiguous  and  not  flexible  enough  to  allow 
for  new  discoveries. 

What  difference  does  the  “word”  make?  If 
the  doctor  simply  locks  the  record  in  his  cabi- 
net, if  no  one  ever  sees  it,  if  the  diagnostic 
term  never  moves  outside  the  doctor’s  office, 
then  the  word  makes  no  difference.  Whether 
the  practitioner  labels  the  condition  as  ooblock, 
Zilch’s  Syndrome,  or  Acute  Nonsuppurative 
Cervicodynia,  it’s  all  the  same  so  long  as  he 
treats  the  patient  properly. 

But  charts  do  not  stay  locked  in  the  file 
cabinet.  The  charts  may  stay  there,  but  the 
words  don’t.  More  than  half  of  your  patients 
have  some  kind  of  health  or  hospital  insur- 
ance, where  your  diagnosis  is  needed  to  pro- 
cess a claim.  If  your  patient  ever  gets  to  a 
hospital,  whether  insured  or  not,  there  will  be 
a request  for  your  diagnosis.  If  he  applies  for 
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life  insurance,  seeks  to  get  into,  or  out  of  the 
Army,  your  label  leaps  into  importance.  If 
he  dies,  the  words  on  the  death  certificate  as- 
sume legal  significance  in  terms  of  collecting 
on  claims.  Also,  these  death  certificates  are  the 
basic  building  blocks  of  medical  research.  If 
he  does  not  feel  able  to  work,  the  city  welfare 
department  may  insist  on  knowing  the  nature 
of  his  disability.  If  they  don’t  care,  Social  Se- 
curity does.  If  he  does  work,  his  labor  union 
may  have  a “health  benefit”  in  its  contract 
and  they  want  to  know  the  diagnosis. 

So  your  diagnostic  term  has  wings.  It  also 
has  immortality.  You  will  die,  but  your  writ- 
ings won’t.  Forever  and  ever,  some  document 
signed  by  you  or  written  by  you,  carrying  a 
diagnosis,  will  lie  in  some  hospital  or  insur- 
ance company  file.  If  the  diagnosis  is  bizarre, 
ambiguous  or  non-acceptable,  there  it  remains 
silently  branding  you. 

Then,  too,  this  is  the  age  of  the  business 
machine.  Giant  electric  brains  restlessly  figure 
morbidity  rates  and  insurance  premiums.  Into 
the  maw  of  the  statistical  machine  are  poured 
the  raw  data  of  diagnoses.  The  machine,  how- 


ever, can  do  it  only  by  the  numbers.  On  the 
punch  card,  position  is  everything,  and  posi- 
tion is  keyed  to  numerals,  not  concepts.  So 
a standard  nomenclature  is  needed  to  permit 
the  keying  of  diagnoses  to  the  machine. 

The  good  old  names  are  romantic.  Milk  leg 
and  weeping  ulcers  are  picturesque  terms. 
Osgood-Schlatter  sounds  learned  and  the  curt 
word  “stroke”  is  dramatic.  But  this  is  the  place 
for  efficiency,  for  clean  and  crisp  terms,  not 
for  romance  and  picturesqueness. 

The  standard  nomenclature  makes  you 
think,  and  this  is  sometimes  unpleasant.  It’s 
so  easy  to  write  “apoplexy.”  But  if  you  have 
to  decide  whether  this  is  a thrombosis  or  an 
embolism,  whether  it  is  in  the  lenticulostriate 
artery  or  the  lenticulo-optic  artery,  then  you 
have  to  think. 

Standard  terminologies  are  here  to  stay. 
The  doctor  who  prefers  the  quaint  old  labels 
cannot  change  that.  You  aren’t  going  to  lick 
this  drive  towards  a simple,  standard,  sharply 
focussed  nomenclature.  And  if  you  can’t  lick 
them  it  would  he  better  to  join  them. 


Public  Education  and  Infant  Mortality 


During  the  1918  influenza  epidemic,  health 
officers  throughout  the  state  were  giving  news- 
paper interviews  and  suggesting  tricks  to  ward 
off  the  “germ.”  (It  was  then  thought  to  be 
due  to  the  Pfeifer  bacillus.)  Here,  in  New 
Jersev,  were  the  usual  claims,  predictions, 
warnings  and  preachings.  One  man,  however, 
saw  this  epidemic  essentially  as  a lesson  in  the 
need  for  health  education  rather  than  as  a 
vehicle  for  specific  pronouncements.  He  was 
Julius  Levy,  director  of  the  child  health  sec- 
tion of  the  Newark  Beard  of  Health.  He  was 
hammering  away  then  at  the  importance  of 
communicating  knowledge  to  the  public.  He  is 
still  hammering  away  at  it.  And  he’s  right.  In 
his  own  field,  the  infant  death  rate  (per  1000 
live  births)  has  tailspinned  from  102  to  26 
since  those  World  War  I Days. 

•Kohl,  Schuyler,  G.,  Perinatal  Mortality  in  New 
York  City,  Harvard  University  Press,  Cambridge, 
1955. 


This  year  some  300,000  American  babies 
will  have  a first  birthday  who  would  have 
died  in  infancy  if  they  had  been  horn  forty 
tears  ago.  Behind  this  dramatic  improvement 
lie  two  major  factors — medical  progress  and 
the  public’s  increasing  willingness  to  take  ad- 
vantage of  this  progress. 

Many  mothers  have  amply  shown  their  in- 
terest in  adequate  prenatal  care,  deliveries  in 
the  hospital  rather  than  the  home,  and  pre- 
ventive medical  care  for  infants  in  physicians’ 
offices  and  well-baby  clinics. 

More  than  lOO.(XX')  infants  died  last  year. 
An  authoritative  study  sponsored  by  the 
New  York  Academy  of  Medicine*  indicated 
that  more  than  half  the  early  neonatal  deaths 
in  full-term  deliveries  might  have  been  pre- 
vented by  better  health  practices. 

Although  further  strides  will  be  made  in 
future,  the  success  of  medical  science  will  de- 
pend on  better  understanding  and  liaison  be- 
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tween  hospitals  and  doctors  on  the  one  hand 
and  the  public  on  the  other. 

The  causes  of  more  than  half  the  current 
total  of  fetal  and  early  neonatal  deaths  are  un- 
known or  ill-defined.  As  a result,  leaders  stress 
the  need  for  further  research  in  the  causes 
and  prevention  of  infant  deaths,  as  well  as 
further  gains  in  administrative  relationships  in 
hospitals,  medical  record-keeping  and  the  ex- 
change of  technical  knowledge. 

Just  as  fundamentally,  however,  further 
progress  depends  on  communicating  more  ade- 
quately zvith  the  portion  of  the  public  that  is 
not  taking  full  advantage  of  existing  knozvl- 
edge  about  maternity  and  infant  care.  Infant 


mortality  rates  are  highest  among  the  groups 
who  show  the  least  inclination  to  use  modern 
medical  services  and  modern  health  practices. 
However,  there  is  latitude  for  improvement 
in  all  income  groups — improvement  which  can 
come  as  modern  knowledge  is  more  broadly 
used  by  the  public. 

There  is  no  easy  answer  to  the  question  of 
how  to  make  every  group  want  to  take  ad- 
vantage of  modern  medical  facilities;  some 
people  may  not  be  receptive  to  educational 
processes  and  still  others  have  never  really 
been  exposed  to  them.  But  any  substantial 
improvement  in  infant  mortality  must  have 
impact  on  all  groups  if  we  are  to  bring  the 
potentials  of  science  to  everyone. 


The  "Doctors’  Plan” 


Blue  Shield  was  initiated  by  organized 
medicine,  it  is  approved  by  the  county  and 
state  societies,  and  its  medical  policies  are  de- 
termined by  physicians.  Hence,  Blue  Shield  is 
the  “doctors’  plan.”  We  like  the  phrase  but 
there  are  always  some  cynics  who  think  the 
“doctors’  plan”  is  designed  primarily  to  bene- 
fit the  doctor,  rather  than  the  patient. 

I f the  doctor  fails  to  acknowledge  Blue 
Shield  as  his  own,  if  he  declines  to  accept  the 
responsibilities  of  a participating  physician,  or 
if  he  uses  the  Blue  Shield  payment  merely  as 
a platform  upon  which  to  charge  a higher  fee, 
then  the  public  will  conclude  that  Blue  Shield 
is  operated  for  the  doctor’s  benefit. 

But  if  the  physician  looks  upon  himself  as 
the  trustee  of  Blue  Shield,  if  he  speaks  well 
of  the  Plan,  if  he  tries  to  help  his  patients 
understand  the  plan  and  use  it  intelligently — 
then  the  patient  will  identify  Blue  Shield  with 
the  idealistic  traditions  of  medicine. 


Blue  Shield  is  the  “doctors’  plan,”  not  in  the 
sense  that  the  doctor  owns  it,  but  because  he 
has  organized  it  to  help  him  serve  his  patients 
more  satisfactorily.  It  is  the  “doctors’  plan” 
because  the  doctor  is  responsible  for  it,  and 
because  Blue  Shield  is  proof  of  the  doctors’ 
concern  for  the  welfare  of  the  people. 

Blue  Shield  now  serves  the  vital  needs  of 
more  than  37  million  Americans.  Thirty-seven 
million  Americans  can’t  be  wrong,  and  their 
support  of  this  program  represents  a tremen- 
dous vote  of  confidence  in  the  medical  pro- 
fession. Blue  Shield  is  a bond  of  mutual  bene- 
fit between  the  profession  and  the  people. 

Your  Blue  Shield  Plan  is  yours  — to 
strengthen  and  improve.  Today,  it  is  the  medi- 
cal profession’s  best  answer  to  the  challenge 
confronting  the  profession,  to  prove  that  we 
can  solve  our  own  problems  by  voluntary  co- 
operation with  industry,  labor  and  the  public. 
What  Blue  Shield  may  become  is  up  to  you! 
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Operative  and  Noil-Operative  Lesions 
of  the  Heart1 

A CLARIFICATION 


In  this  ' veritable  encyclopedia  of  cardiac  sur- 
gery, the  St.  Michael’s  group  discuss  frankly  in- 
dications. contra-indications  and  technics.  The  note 
of  self-restraint  is  especially  welcome  in  an  area 
where  unbridled  enthusiasm  can  be  perilous. 


# dvances  in  the  surgical  treatment  of 
cardiovascular  diseases  have  improved  the 
prognosis  of  previously  fatal  congenital  and 
acquired  cardiac  lesions.  Crippling  deformi- 
ties and  malformations  of  the  heart  now  can 
he  functionally  reversed  and  improved.  Such 
dramatic  achievements  have  generated  tre- 
mendous, and,  at  times,  overwhelming  enthus- 
iasm. This  had  prompted  the  development  of 
new  and  improved  surgical  technics.  Some  of 
the  less  discriminating  enthusiasm,  however, 
has  resulted  in  confusion  about  the  accepta- 
bility of  certain  surgical  procedures.  Since  all 
cardiovascular  lesions  are  not  amenable  to  sur- 
gery, it  is  necessary  to  understand  the  scope 
and  limitations  of  each  operation. 

The  successful  application  of  a given  sur- 
gical technic  is  dependent  upon  an  understand- 
ing of  the  underlying  pathologic  physiology 
and  the  natural  history  of  the  disease.  All 

*Rcad  before  the  Section  on  Chest  Diseases,  The  Medical 
Society  of  New  Jersv,  May  1,  1957.  This  work  is  from  the 
Departments  of  Cardiology  and  Thoracic  Surgery,  St. 
Michael’s  Hospital,  Newark. 


procedures  before  being  applied  clinically,  first 
must  have  adequate  research  background  and 
experimental  study. 

The  surgeon  must  exercise  self-discipline 
in  the  selection  of  technics  that  fall  within  the 
scope  of  his  experience  and  the  limits  of  the 
facilities  available.  Such  restraint  would  ma- 
terially avoid  unnecessary  and  improper  oper- 
ations. Cardiac  surgery  should  be  done  only 
by  persons  qualified  by  experience  and  train- 
ing acquired  at  cardiac  centers  that  are  well 
equipped  in  experimental  and  clinical  material. 
And  a smoothly-working,  well-trained  team 
of  competent  physiologists,  anesthesiologists 
and  cardiologists  should  work  in  cooperation 
with  the  surgeon. 

The  concepts  presented  in  this  paper  1 are 
based  upon  observation  of  5,456  patients  in 
the  past  five  years  referred  to  the  outpatient 
department  of  St.  Michael’s  Hospital  for  eval- 
uation for  cardiac  surgery.  From  the  group, 
760  patients  were  selected  for  further  diagnos- 
tic studies  which  included  119  angiocardio- 
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grams,  22  retrograde  aortograms  and  519  car- 
diac catheterizations.  Surgery  was  done  on 
423  patients. 

1.  CONGENITAL  HEART  DISEASE 

PATENT  DUCTUS  ARTERIOSUS 

(T* he  surgical  treatment  of  patent  ductus  ar- 
teriosus, in  general,  is  indicated  whenever 
the  diagnosis  is  made.  The  risk  involved  in  the 
operative  closure  of  the  uncomplicated  duc- 
tus is  so  small,  that  the  procedure  should  be 
carried  out  in  every  case.  The  most  favorable 
age  for  surgery  is  between  three  and  ten  years. 
At  times  it  may  be  necessary  to  operate  at  an 
earlier  age  because  of  cardiac  enlargement, 
congestive  failure  or  marked  retardation  of 
growth  and  development.  After  the  second 
decade,  arteriosclerotic  changes  may  occur  in 
the  pulmonary  artery  and  the  aorta  in  the  re- 
gion of  the  ductus  making  ligation  and  divi- 
sion technically  difficult.  However,  surgery 
should  not  be  withheld  solely  on  the  basis  of 
age. 

Bacterial  endocarditis  is  not  necessarily  a 
deterrent  to  operation.  Treatment  of  the  bac- 
terial infection  should  be  carried  out,  and  if 
controlled,  the  ductus  should  be  excised  three 
to  six  months  later.  If,  despite  medical  ther- 
apy, response  fails  to  occur,  closure  of  the 
ductus  should  be  attempted  as  a curative  pro- 
cedure. 

The  surgical  treatment  of  pattnt  ductus  ar- 
teriosus with  pulmonary  hypertension  is  asso- 
ciated with  a high  operative  mortality.  Opera- 
tive risk  appears  to  be  directly  proportionate 
to  the  degree  of  pulmonary  hypertension. 
When  a right  to  left  shunt  develops,  surgery 
is  perilous.  Sudden,  complete  closure  ot  the 
ductus  may  be  associated  with  a further  rise 
in  pulmonary-artery  pressure  resulting  in  sud- 
den death  or  severe  congestive  failure.  We 
have  described  2 an  operative  technic  for  grad- 
ual occlusion  of  the  atypical  ductus.  The  oper- 
ation is  designed  to  circumvent  the  necessity 
of  sudden,  complete  closure  of  the  vessel.  After 
partly  occluding  the  ductus  by  placing  purse- 
string sutures  at  the  aortic  and  pulmonary 
artery  attachments,  polyethylene  sheeting,  pre- 


viously activated  in  diacetyl  phosphate,  is 
wrapped  around  the  vessel.  The  scarification 
induced  by  wrapping  allows  for  the  slow  grad- 
ual closure,  thus  permitting  gradual  adjust- 
ment of  the  altered  pulmonary  hemodynamics. 

AORTIC-PULMONARY  SEPTAL  DEFECTS 

j^x  entity  producing  signs  and  symptoms 

similar  to  patent  ductus  arteriosus  is 
aortic  pulmonary  septal  defect.  Surgical  re- 
pair of  this  lesion  has  been  reported.3  The 
success  of  the  operation  is  dependent  upon  the 
size  and  location  of  the  lesion,  the  hemodyn- 
amic changes  produced  and  the  skill  of  the 
surgeon. 

COARCTATION  OF  THE  AORTA 

/'OARctation  of  the  aorta  is  not,  by  itself, 
an  indication  for  immediate  surgery.  How- 
ever, operation  becomes  necessary  (regard- 
less of  age)  when  excessive  hypertension,  un- 
controllable congestive  failure  and  cardiac  in- 
volvement are  associated  with  the  coarctation. 
If  the  diagnosis  of  coarctation  of  the  aorta  is 
made  in  infancv,  and  no  apparent  adverse  con- 
ditions arise  under  periodic  clinical  observa- 
tion, surgery  should  be  deferred  until  the 
second  decade  of  life.  In  the  presence  of  pro- 
gressive symptoms  in  infants,  immediate  sur- 
gerv  should  be  considered  despite  high  opera- 
tive mortality.  Prolongation  of  the  waiting 
period  mav  in  itself  be  adverse  because  of  the 
development  of  aneurysms,  arteriosclerotic 
changes  and  medial  necrosis  of  the  aorta.  For 
this  reason,  surgery  is  done,  if  possible,  be- 
fore fifteen  years  of  age.  Operation  is  not 
contra-indicated  in  older  patients  merely  be- 
cause of  age,  since  more  than  60  per  cent  of 
patients  with  coarctation  die  before  the  age 
of  forty.  Our  oldest  operated  patient  was  forty- 
two  years  of  age,  and  the  youngest  was  six 
years  old.  Operative  mortality  is  highest  in 
the  younger  and  older  age  groups. 

Malformations  of  the  aortic  valve  occur  in 
25  per  cent  of  the  cases  of  coarctation  of  the 
aorta.  Surgery  is  not  contra-indicated  in  this 
group  unless  the  aortic  valve  deformity  pre- 
sents an  advanced  degree  of  obstruction  or 
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insufficiency.  In  addition  to  the  aortic  valve 
pathology,  another  frequently  associated  ab- 
normality is  subendocardial  fibro-elastosis.  If 
the  signs  of  cardiac  embarrassment  arise  be- 
cause of  the  subendocardial  pathology,  a dra- 
matic response  to  surgery  cannot  occur,  and 
the  overall  prognosis  will  not  he  altered  sig- 
nificantly, Fibro-elastosis  when  extreme,  con- 
tra-indicates surgery. 

VASCULAR  RINGS 

yASCULAR  rings  are  an  uncommon  congenital 
anomaly  and  many  anatomic  varieties  may 
occur.  The  clinical  findings  together  with  x- 
ray  examination  of  the  chest  with  barium 
swallow  and  tracheograms  are  often  adequate 
for  a clinical  diagnosis.  However,  the  exact 
anatomic  type  can  he  determined  only  at  op- 
eration, which  successfully  relieves  the  ob- 
struction. 

PULMONARY  STENOSIS 

]~m:  success  of  surgery  for  obstructive  lesions 
of  the  outflow  tract  of  the  right  ventricle  4 
depends  upon  the  type  of  obstruction : valvu- 
lar, infundibular  or  combined ; and  on  the 
presence  or  absence  of  septal  defects.  Pul- 
monary valvulotomy  as  originally  described 
by  Brock,9  is  the  operation  of  choice  in  pul- 
monary stenosis  with  intact  septa.  This  tech- 
nic had  been  applied  also  to  pulmonary  sten- 
osis with  interventricular  septal  defect  (Te- 
tralogy of  Fallot)— but  the  operation  was  not 
entirely  satisfactory  because  the  blind  technic 
prevented  adequate  surgical  correction  of  the 
obstructive  lesion,  and  did  not  allow  for  cor- 
rection of  other  associated  defects.  Improve- 
ment in  the  surgical  treatment  of  these  lesions 
depends  upon  simultaneous  correction  of  the 
multiple  congenital  deformities.  This  can  he 
accomplished  by  direct-vision  surgery  with 
extra-corporeal  circulation.  Consequently,  all 
patients  with  septal  defects  and  pulmonary 
stenosis  who  do  not  require  immediate  sur- 
gery, should  he  withheld  from  closed  opera- 
tive technics  until  direct-vision  surgery  be- 
comes available. 

Repeated  operations  on  the  heart  are  asso- 


ciated with  a high  mortality.  Patients  with 
pulmonary  stenosis  and  a ventricular  septal 
defect  requiring  immediate  emergency  sur- 
gery, should  have  extra-cardiac  operation  of 
the  Blalock  or  Pott’s  type  as  a temporizing 
procedure  until  open  cardiotomv  with  extra- 
corporeal circulation  can  he  performed. 

There  are  cases  of  pulmonary  stenosis  with 
or  without  atrial  septal  defect,  which  demon- 
strate a progressive  rise  in  right  ventricular 
pressure,  associated  with  clinical  symptoms  in 
whom  emergency  surgery  is  deemed  necessary. 
These  patients  should  he  subjected  to  the 
Brock  operation 9 immediately,  by  open  car- 
diotomy  if  available — or  by  closed  technic.  If 
the  patient’s  general  condition  permits,  it  may 
he  possible  to  close  the  septal  defect  at  the 
same  time. 

INTERATRIAL  SEPTAL  DEFECT 

■J~uk  surgical  treatment  of  interatrial  septal 

defect  depends  upon  the  type  of  malformation 
and  the  degree  of  hemodynamic  disturbance 
produced.  Atrial  defects,  either  of  the  ostium 
prinntm  or  the  ostium  secundum  type,  may 
vary  from  the  rather  innocent  patent  fora- 
men ovale  to  the  most  complicated  lesions  in- 
volving alterations  in  the  valves  and  com- 
plete absence  of  the  septum.  The  success  of 
surgery  depends  on  the  severity  of  the  lesion. 
Ostium  secundum  abnormalities  have  a bet- 
ter operative  prognosis  than  the  ostium 
primum. 

Every  interatrial  septal  defect  that  demon- 
strates a left-to-right  shunt  with  increased  pul- 
monary flow  and  a rising  vascular  resistance 
should  he  corrected  before  the  pulmonary  vas- 
cular pressure  approaches  or  exceeds  systemic 
levels.  W hen  reversal  of  the  shunt  from  right- 
to-let  t appears,  surgery  is  contra-indicated. 
( tperation  should  he  done  immediately  on 
those  patients  in  whom  die  pulmonary  vascu- 
lar resistance  approaches  the  systemic  resis- 
tance and  who  develop  intermittent  cyanosis 
on  exercise.  Because  of  the  presently  high  op- 
erative mortality  and  imperfect  operative  tech- 
nics, patients  with  a moderately  increased  flow 
hut  no  alteration  of  pulmonary  vascular  resis- 
tance and  without  clinical  symptoms,  should 
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not  be  subjected  to  surgery  at  this  time.  They 
need  periodic  clinical  evaluation  and  should 
be  observed  for  changes  in  pulmonary  hemo- 
dynamics. When  evidence  appears  of  an  in- 
crease in  pulmonary  vascular  resistance,  sur- 
gical intervention  becomes  necessary.  As  op- 
erative technics  improve,  relaxation  of  the  re- 
strictions for  surgical  treatment  of  this  lesion 
can  be  expected. 

Indirect  approaches  for  the  correction  of 
an  interatrial  septal  defect,  while  partly  suc- 
cessful in  the  repair  of  ostium  secundum  ab- 
normalities, have  given  disappointing  results 
in  the  ostium  primum  type  of  lesion.  Because 
of  the  complicated  anatomic  varieties  of  inter- 
atrial septal  defect,  it  is  not  always  possible 
to  know  the  ty]>e  of  lesion  in  advance.  Repair 
under  direct  vision  can  attain  adequate  restor- 
ation of  the  anatomy — but,  this  is  associated 
with  a relatively  high  operative  mortality. 
Closed  operative  technics  have  a lower  oper- 
ative mortality,  but  do  not  always  allow  satis- 
factory closure  of  the  defect. 

ANOMALOUS  PULMONARY  VENOUS  DRAINAGE 

(Anomalous  pulmonary  venous  drainage  is 
usually  associated  with  inter-auricular  sep- 
tal defects.  Partial  anomalous  pulmonary  ven- 
ous drainage  is  frequently  corrected  when  the 
septal  defect  is  repaired,  while  the  total  type 
drainage  cannot  be  corrected  by  surgery  at 
present. 

INTERVENTRICULAR  SEPTAL  DEFECTS 

Jn  dealing  with  interventricular  septal  de- 
fects the  same  basic  principles  as  in  the 
treatment  of  interatrial  septal  defects  should 
be  applied.  Small  defects  may  not  require  sur- 
gical closure  since  they  may  not  be  associated 
with  altered  hemodynamics.  Large  defects, 
on  the  other  hand,  may  produce  extreme  hemo- 
dynamic changes,  so  that  early  recognition  is 
imperative.  Closure  by  open  cardiotomy  with 
extracorporeal  circulation  has  considerably  im- 
proved the  prognosis  of  the  anomaly.  The 
procedure  should  be  undertaken  before  severe 
pulmonary  vascular  hypertension  and  reversal 
of  the  shunt  from  right  to  left  occurs.  Be- 


cause of  the  present  high  operative  mortality, 
interventricular  septal  defects  having  in- 
creased flow,  but  no  alteration  in  pulmonary 
vascular  resistance  and  pressure,  should  not 
be  subjected  to  surgery  at  this  time.  In  pa- 
tients with  a rising  pulmonary  vascular  pres- 
sure tending  to  equalize  the  peripheral  sys- 
temic pressure,  but  in  whom  a right-to-left 
shunt  has  not  yet  occurred,  immediate  surgi- 
cal correction  is  indicated.  Though  operative 
mortality  and  complications  are  not  negligible, 
the  results  of  surgery  are  promising. 

We  are  confident  that  the  open  cardiotomy 
and  extracorporeal  circulation  technics  are  go- 
ing to  attain  still  further  improvement  and 
be  established  as  the  method  of  choice  for 
the  treatment  of  interventricular  septal  de- 
fects. 

NON-SURGICAL  LESIONS 

T HE  following  congenital  lesions  are  not 
amenable  to  surgery  at  present : truncus 
arteriosus,  pseudotruncus,  transposition  of  the 
great  vessels  and  their  variants,  Ebstein's 
anomaly,  tricuspid  atresia  and  anomalous  ori- 
gin of  coronary  arteries. 

We  feel  that  surgery  for  interatrial  and 
interventricular  septal  defects  with  or  without 
pulmonary  stenosis,  and  other  complicated 
congenital  or  acquired  lesions,  should  be  at- 
tempted only  in  properly  equipped  centers 
with  highly  skilled,  well  coordinated  surgical 
and  medical  teams,  whose  knowledge  of  the 
pathological  and  physiological  hemodynamics 
are  well  understood  and  applied. 

2.  ACQUIRED  HEART  DISEASE 
MITRAL  STENOSIS 

<Jurgery  for  mitral  stenosis  is  now  a stand- 
ard accepted  operative  procedure  with  good 
results  in  properly  selected  cases.  The  indi- 
cations and  contra-indications  for  surgery 
have  been  outlined  in  a previous  communica- 
tion.’’ Over  recent  years  the  indications  for 
surgery  have  been  broadened  and  the  opera- 
tive mortality  has  been  considerably  reduced. 
The  patient  with  mitral  stenosis  must  be  sub- 
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jected  to  surgery  at  the  proper  time,  i.e.  when 
the  operative  risk  is  least  and  the  chances  for 
relief  and  rehabilitation  are  the  greatest. 

Patients  with  mitral  stenosis  may  clinically 
he  divided  into  four  groups. 

Group  I.  Persons  with  the  characteristic 
murmur  of  mitral  stenosis  who  are  asympto- 
matic and  do  not  have  laboratory  evidence  of 
pulmonary  hypertension  do  not  require 
surgery.  However,  asymptomatic  patients, 
who  demonstrate  progressive  pulmonary  hy- 
pertension, should  be  operated  upon. 

Group  II.  Patients  with  mitral  stenosis  who 
have  pulmonary  hypertension  and  whose  symp- 
toms are  stabilized  with  medical  therapy  rep- 
resent the  ideal  candidate  for  surgery. 

Group  III.  Patients  with  progressive  symp- 
toms and  right  ventricular  failure  who  are  still 
able  to  respond  to  medical  treatment,  should 
be  subjected  to  operation  promptly.  Operative 
mortality  of  this  group  should  not  he  higher 
than  2 per  cent. 

Group  IV.  Cases  of  mitral  stenosis  with 
irreversible  failure  represent  the  “salvage” 
group.  Their  operative  mortality  is  as  high 
as  25,  or  even  50  per  cent.  Surgery  should  not 
be  denied  to  carefully  evaluated  patients,  since 
many  may  show  definite  improvement  post- 
operatively. 

MITRAL  INSUFFICIENCY 

JCor  the  purpose  of  simplification  four  major 

types  can  he  distinguished : (1)  mitral  in- 
sufficiency resulting  from  dilatation  of  the 
mitral  ring  with  intact  leaflets,  as  seen  in  ac- 
tive rheumatic  carditis  and  congestive  heart 
failure  frequently  responds  to  medical  ther- 
apy. (2)  Mild  mitral  insufficiency  with  dis- 
torted valve  cusps,  but  with  an  intact  ring 
usually  does  not  present  symptoms,  and  there- 
fore does  not  require  surgery.  (3)  Mitral  in- 
sufficiency of  a mild  degree  often  co-exists  with 
mitral  stenosis.  Mitral  commissurotomy  fre- 
quently restores  the  mobility  of  the  previously 
fused  cusps  and  corrects  the  regurgitation. 
(4)  Patients  who  have  long-standing  mitral 
stenosis  and  who  have  damaged  valve  leaf- 
lets and  a dilated  mitral  ring  with  significant 


involvement  of  the  chordae  tendineae  usually 
present  evidence  of  extensive  involvement  of 
the  myocardium  and  it  is  doubtful  that  such 
cases  can  respond  to  any  type  of  operative 
treatment. 

Various  surgical  methods  have  been  devised 
either  to  reduce  the  circumference  of  the  mi- 
tral ring  or  to  support  the  damaged  cusps.  The 
results  are  not  encouraging  and  operation 
solely  for  the  treatment  of  mitral  regurgita- 
tion cannot  be  recommended  at  this  time. 

AORTIC  STENOSIS 

‘T'HE  surgical  treatment  of  aortic  stenosis  in 
our  experience  thus  far  has  not  been  satis- 
factory. About  90  per  cent  of  aortic  valves 
operated  for  stenosis  are  calcified.  Calcifica- 
tion tends  to  obliterate  the  commissures  al- 
most completely,  so  that  commissurotomy  be- 
comes A^ery  difficult  and  does  not  restore  the 
functional  capacity  of  the  valve.  Embolization 
of  calcium  particles  from  fractured  valves  may 
also  complicate  the  surgical  procedure.  On 
occasion,  calcium  deposition  has  been  found 
to  extend  from  the  aortic  valve  on  to  the  ring 
and  into  the  aortic  wall.  Uncontrollable  exten- 
sion of  the  commissurotomy  incision  along  the 
brittle  structure  can  result  in  the  development 
of  rupture  of  the  aorta  or  acute  aortic  insuf- 
ficiency— both  rapidly  fatal  complications. 

The  enlarged  left  ventricle  associated  with 
aortic  stenosis  tends  to  he  highly  sensiti\e  and 
irritable.  Therefore,  the  transventricular  ap- 
proach to  aortic  commissurotomy  is  associ- 
ated with  a high  incidence  of  ventricular  ar- 
rhythmias, cardiac  standstill  and  ventricular 
fibrillation.  These  abnormalities  represent  the 
major  cause  of  operative  deaths.  The  traus- 
aortic  approach  to  the  valve  has  reduced  but 
not  eliminated  these  complications. 

The  size  of  the  left  ventricle  and  the  func- 
tional capacity  of  the  myocardium  are  impor- 
tant factors  in  the  determination  of  the  suc- 
cess of  surgery.  Because  of  the  operative  dif- 
ficulties and  the  peculiar  natural  history  of 
the  disease  with  its  associated  anatomic  de- 
rangement, the  surgical  treatment  of  aortic 
stenosis  should  be  withheld  until  direct-vision 
surgical  technics  are  available.  Even  then,  re- 


31!  g 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


suits  will  be  dependent  upon  the  presence  or 
absence  of  calcification  of  the  valve  and  the 
size  and  functional  capacity  of  the  left  ven- 
tricle. Early  cases  in  which  commissure  lines 
are  still  visible  and  in  which  there  is  little  or 
no  valvular  calcification,  together  with  a good 
functioning  left  ventricle,  represent  the  ideal 
cases  for  surgery.  In  such  cases  the  demon- 
stration of  a significant  gradient  of  pressure 
between  the  left  ventricle  and  aorta  must  be 
definitely  established  by  left  heart  catheteriza- 
tion. Venous  catheterization  should  also  be 
performed  to  clarify  altered  hemodynamics 
and  exclude  the  possibility  of  left  ventricular 
failure.  These  tests  will  also  help  to  rule  out 
the  presence  of  other  cardiac  lesions. 

AORTIC  INSUFFICIENCY 

<7“he  surgical  treatment  of  aortic  insufficiency 
has  been  limited  largely  to  the  work  of  Huf- 
nagel.6  The  introduction  of  a plastic  valve  into 
the  descending  thoracic  aorta  is  accompanied 
by  a relatively  high  operative  mortality  and  nu- 
merous operative  difficulties.  Furthermore,  it 
does  not  solve  the  problem.  It  has  been  our 
experience  that  patients  with  aortic  insuffi- 
ciency, having  physiologic  peripheral  signs 
and  cardiomegaly.  but  who  are  not  decompen- 
sated, may  be  considered  candidates  for  this 
operation,  provided  the  surgeon  is  aware  of  its 
limitations.  When  cardiac  decompensation  is 
present  the  operation  is  not  recommended. 

TRICUSPID  STENOSIS 

<J“ricuspid  stenosis  rarely  appears  as  an  iso- 
lated lesion  in  rheumatic  heart  disease.  It  is 
often  associated  with  tricuspid  insufficiency 
and  with  mitral  and  aortic  valvular  lesions.  It 
may,  however,  occur  with  mitral  stenosis,  and 
because  of  the  similarity  of  some  of  their 
clinical  features,  errors  in  diagnosis  can  be 
made.  Every  case  of  rheumatic  tricuspid  sten- 
osis. isolated  and  combined,  producing  sig- 
nificant hemodynamic  changes,  should  under- 
go operative  treatment.  Stenosis  of  both  — 
the  mitral  and  tricuspid  valves  can  be  cor- 
rected simultaneously,  provided  the  mitral 
valve  is  attacked  first.  Functional  tricuspid 
stenosis  is  usually  the  result  of  pulmonary  hy- 


pertension secondary  to  mitral  stenosis,  and  is 
many  times  diagnosed  as  an  organic  lesion.  In 
such  instances  surgery  of  the  tricuspid  valve 
is  not  indicated,  but  is  corrected  by  mitral 
commissurotomy. 

Tbe  surgical  treatment  of  congenital  tricus- 
pid stenosis  should  not  be  undertaken  at  this 
time,  because  this  lesion  is  so  often  associated 
with  other  cardiovascular  congenital  deformi- 
ties such  as  auricular  septal  defects,  patent 
ductus  arteriosus,  interventricular  septal  de- 
fect, and  transposition  of  the  great  vessels. 
It  is  hoped  that  in  the  future  direct- vision 
surgery  with  extracorporeal  circulation  will 
allow  for  the  complete  correction  of  the  mul- 
tiple defects  associated  with  tricuspid  steno- 
sis. Isolated  congenital  tricuspid  stenosis  is  a 
rare  abnormality  and  surgery  in  these  cases  is 
indicated,  although  the  results  are  poor. 

MULTIVALVULAR  LESIONS 

aortic  insufficiency  not  producing 
hemodynamic  changes  may  be  associated 
with  mitral  stenosis  and  is  not  a contra-indica- 
tion to  mitral  commissurotomy.  However,  in 
the  presence  of  predominant  dynamically  sig- 
nificant aortic  insufficiency,  mitral  commis- 
surotomy is  contra-indicated.  The  present  re- 
sults of  surgery,  in  combined  significant  aortic 
stenosis  and  mitral  stenosis,  are  not  encour- 
aging and  we  do  not  recommend  at  this  time 
simultaneous  correction  of  both  lesions.  In  the 
future,  with  the  ]>er lection  of  direct-vision 
surgery  and  extracorporeal  circulation,  opera- 
tions on  these  multivalvular  lesions  will  prob- 
ably be  feasible  in  properly  selected  cases. 

CONSTRICTIVE  PERICARDITIS 

^onstrictive  pericarditis  when  symptomatic 
is  an  indication  for  surgery.  Operation 
should  be  done  before  irreversible  myocardial 
changes  occur.  However,  diffuse  myocarditis 
and  subendocardial  fibro-elastosis  may  mimic 
constrictive  pericarditis  and  must  be  ruled  out 
before  surgery  is  considered.  Constrictive  peri- 
carditis. involving  the  left  ventricle  or  the 
atrio-ventricular  groove,  may  simulate  mitral 
stenosis,  and  it  is  essential  that  an  accurate 
appraisal  of  the  situation  be  made. 
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3.  DEGENERATIVE  HEART  DISEASE 
CORONARY  ARTERY  DISEASE 

(Experiments  by  Beck,7  confirmed  in  our  la- 
boratory, have  demonstrated  that  the  blood 
supply  of  the  myocardium  can  be  improved 
by  operative  methods.  Surgical  revasculariza- 
tion of  the  heart  can  protect  the  test  animal 
from  sudden  occlusion  of  a major  coronary 
artery.  The  success  of  the  surgery  depends 
on  the  addition  of  oxygenated  blood  to  the 
coronary  circulation,  the  development  of  new 
intercoronary  communications  and  the  exten- 
sion of  existing  anastomotic  channels.  Unfor- 
tunately the  efficacy  of  a revascularization  pro- 
cedure cannot  be  measured  objectively  in  the 
human  at  this  time.  The  wide  variability  of 
the  natural  course  of  arteriosclerosis  of  the 
coronary  arteries  and  the  large  number  of  fac- 
tors influencing  the  progress  of  the  disease, 
make  evaluation  of  the  surgical  treatment  dif- 
ficult. The  final  judgment  of  the  feasibility  of 
operative  treatment  of  coronary  artery  dis- 
ease must  wait  upon  the  accumulation  of  a 
large  number  of  cases  with  adequate  long- 
term postoperative  study,  and  accurate  phy- 
siologic and  biochemical  determinations  of  the 
myocardium,  which  as  vet  have  not  been  ac- 
complished. 

Before  any  operation  can  be  applied  clinically 
it  must  be  demonstrated  in  the  animal  labora- 
tor\  that  the  given  procedure  can  add  signi- 
ficant quantities  of  oxygenated  blood  to  the 
effective  coronary  circulation,  and  that  anas- 
tomotic channels  are  improved.  Very  few 
operative  technics  fulfill  the  necessary  cri- 
teria for  a successful  surgical  procedure.  The 
Beck  I procedure  does  meet  laboratory  re- 
quirements. Our  experience  clinically  has 


shown  that  this  operation  is  well  tolerated, 
has  little  or  no  operative  mortality  and  re- 
sults in  significant  improvement  in  a large 
proportion  of  cases.8 

In  coronary  artery  disease,  operation  should 
not  be  performed  indiscriminately.  The  need 
for  surgery  should  be  well  defined,  and  the 
purpose  of  operation  and  an  understanding  of 
the  physiologic  principles  of  surgical  re-vas- 
cularization  of  the  heart,  as  well  as  the  limita- 
tions of  operative  technics  should  be  con- 
sidered properly.  Although  promising  results 
have  been  obtained,  thus  far,  a final  evalua- 
tion has  not  been  completed. 

Recently  ligation  of  the  internal  mammary 
arteries  and  endarterectomy  of  the  coronary 
vessels  have  been  reported.  The  basic  prin- 
ciples underlying  these  procedures  are  physio- 
logically and  anatomically  unsound,  and  we 
do  not  recommend  them. 

SUMMARY  AND  CONCLUSIONS 

1.  The  necessity  of  accurate  clinical  diag- 
nosis and  hemodynamic  evaluation  has  been 
stressed. 

2.  Complicated  congenital  and  acquired  le- 
sions should  be  attempted  only  in  well  organ- 
ized, well  staffed  and  properly  equipped 
centers. 

3.  The  importance  of  the  development  and 
future  improvement  of  direct-vision  surgery 
with  extracorporeal  circulation  for  the  cor- 
rection of  surgically  amenable  lesions  is  em- 
phasized. 

The  authors  are  indebted  to  the  New  Jersey  State 
Department  of  Health  for  assistance  in  various 
phases  of  this  study. 
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Aaron  Weiner,  M.D. 

Fair  Lawn 


The  Allergic  Survey* 

FACT  AND  FANCY 


Have  we  become  scratch  happy?  Yes,  says  Dr. 
Weiner  in  this  brief  critique  of  allergy  surveys. 
He  questions  the  basic  importance  of  the  "com- 
plete" allergy  test,  and  the  blissful  assumption 
that  avoidance  and  desensitization,  as  suggested 
by  the  skin  tests,  will  cure  the  patient. 


n the  mind  of  the  public,  the  allergic 
survey  consists  of  numerous  “scratch"  tests, 
the  specificity  of  which  is  unquestioned.  Many 
believe  once  the  tests  are  performed,  the  diag- 
nosis is  made  and  that  treatment  based  on  the 
results  of  these  tests  ultimately  leads  to  a 
cure.  This  type  of  thinking,  unfortunately,  is 
shared  by  some  of  our  colleagues.  As  a result, 
patients  are  sent  to  an  allergy  laboratory  where 
a technician  performs  “scratch”  tests.  The 
physician  then  receives  a bottle  of  medicine 
with  a dosage  schedule  made  up  bv  the  tech- 
nician. In  addition  he  is  instructed  to  have  the 
patient  avoid  the  positive  reacting  foods,  some- 
times twenty  or  thirty  of  them,  some  of  which 
may  he  important.  Finally,  either  the  patient 
ends  up  with  malnutrition  or  a psychic  dis- 
turbance. Often  in  desperation  he  decides  that 
he  would  rather  live  with  his  allergv,  because 
treatment  is  worse  than  the  disease! 

The  allergic  survey  consists  essentially  of 
a detailed  history,  a physical  examination,  la- 
boratory tests,  x-rays  if  indicated  and  just 
enough  skin  tests  to  corroborate  the  diagnosis 
suspected  in  the  course  of  taking  the  history. 
If  history  suggests  the  diagnosis,  relatively 
few  tests  are  done.  If  repeated  history  taking 
and  study  of  the  environment  still  leave  us  in 
the  dark,  more  skin  tests  are  necessary  with 
the  hope  of  determining  the  causes. 

In  the  end.  however,  the  diagnosis  is  clini- 
cal. Exposure  to  the  allergen,  either  by  inhal- 


ation, ingestion  or  contact,  gives  a reaction. 
A thorough  history  orients  and  sometimes 
makes  the  diagnosis.  Complete  skin  testing 
is  seldom  required.  If  the  patient  has  hay- 
fever,  tests  for  the  pollens  are  indicated.  For 
completeness,  tests  for  air-borne  molds  and 
house  dust  may  he  included.  If  the  history 
suggests  environmental  factors,  those  sub- 
stances which  are  present  in  the  patient’s  en- 
vironment should  he  tested.  If  the  history  gives 
no  clue,  complete  skin  testing  with  inhalant 
and  food  allergens  may  he  indicated. 

W ith  patience  and  proficiency  in  taking  a 
history,  a chance  remark  may  give  a clue  as 
to  the  causative  factors.  Case  one  illustrates 
this  point. 

CASE  ONE 

A 27-year  old  married  woman  gave  a history  of 
early  and  late  hay-fever  for  the  past  ten  years. 
There  was  also  a history  of  severe  constipation 
and  generalized  edema  as  far  back  as  she  remem- 
bered. Usually,  she  had  bowel  movements  only 
once  weekly.  The  edema  was  so  severe  at  times 
that  her  clothes  did  not  fit  her  and  her  face  was 
almost  unrecognizable.  Her  mother  thought  that 
this  condition  was  “natural”  and  there  was  noth- 
ing to  be  done  about  it.  Repeated  history  taking 
revealed  no  particular  pattern.  No  specific  atopen 
could  be  implicated  until  at  the  second  visit  she 
recalled  that  when  she  had  her  “sweet  sixteen” 
party,  she  ate  a tremendous  amount  of  "pizza" 
which  she  had  never  tasted  before.  Immediately 
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following  this  party,  the  edema  and  constipation 
became  more  severe  and  had  remained  so  up  to 
the  time  of  the  examination.  Further  questioning 
seemed  to  point  to  wheat  as  the  possible  culprit. 
She  was  placed  on  a wheat-free  diet  for  five  days. 
On  the  fourth  day,  she  started  to  improve  and  on 
the  fifth  day,  she  felt  quite  well.  Three  heavy 
meals  on  consecutive  days  resulted  in  an  explo- 
sive reaction  with  severe  generalized  edema  so 
that  she  was  confined  to  bed.  On  a wheat-free  diet 
she  has  lost  twelve  pounds  in  weight,  moves  her 
bowels  every  day  and  feels  and  looks  “wonderful.” 
She  can  tolerate  wheat  once  every  two  weeks  but 
has  a severe  reaction  if  she  has  it  on  two  or  three 
consecutive  days. 

At  times,  a detailed  history  orients  the  diag- 
nosis but  even  carefully  performed  intrader- 
mal  tests  do  not  corroborate  the  diagnosis. 
Other  modalities  such  as  sniff  tests  and  actual 
contact  with  the  responsible  antigen  are  often 
necessary. 

CASE  TWO 

A 60-year-old  man  gave  a history  of  bronchial 
asthma  of  two  years’  duration  since  moving  to 
North  Haledon,  New  Jersey,  from  New  York  City. 
The  condition  was  worse  in  the  winter  time  and 
indoors.  Skin  tests  with  a group  of  inhalants  gave 
a moderate  reaction  to  dust  and  negative  reac- 
tions to  the  other  inhalants  including  the  molds. 
There  was  no  clinical  sensitivity  to  dust.  He  said 
that  his  cellar  was  damp,  had  a musty  odor  and 
that  a dark,  moldy  substance  grew  on  the  walls. 
I visited  the  patient’s  cellar.  A sabouraud  plate 
was  exposed  lor  30  seconds  on  the  floor  and  later, 
the  mold  which  grew  on  the  plate  as  well  as  the 
scrapings  from  the  wall  were  identified  as  hor- 
modendron.  On  coming  up  from  the  cellar,  the 
patient  suffered  a severe  asthma  attack  which  had 
to  be  relieved  with  0.4  cubic  centimeters  of  epine- 
phrine, 1 to  1000  subcutaneously.  Subsequently, 
sniff  tests  with  talcum  as  a control,  then  with  al- 
ternaria,  aspergillus,  penicillium  and  finally  hormo- 
dend-ron,  were  done.  With  the  latter,  after  10  min- 
utes. the  patient  had  a severe  asthma  attack,  which 
required  subcutaneous  epinephrine.  The  intrader- 
mal  test  for  hormodendron  was  negative.  This  pa- 
tient sold  his  house,  moved  back  to  New  York  City 
and  has  been  symptom  free  for  the  past  four 
years. 

This  type  of  case  is  seen  frequently  in  the 
practice  of  the  average  allergist  because  of  the 
lack  of  specificity  of  available  mold  extracts. 
False  negative  reactions  are  almost  as  fre- 
quent as  false  positive  reactions.  In  these  cases 
a well  detailed  history  is  a good  starting  point 
for  an  accurate  diagnosis. 

There  are  situations  where  skin  tests  are  of 
prime  importance.  The  history,  no  matter  how 


meticulously  taken  may  not  give  the  slightest 
hint  as  to  the  identity  of  the  allergen.  Such  a 
case  is  illustrated  below.1 

CASE  THREE 

A 7-year  old  girl  gave  a history  of  non-produc- 
tive cough  with  sporadic  attacks  of  wheezing 
which  were  quite  severe.  No  pattern  could  be  de- 
termined in  spite  of  several  hours  of  history  tak- 
ing. Intradermal  testing  with  a group  of  weak  in- 
halants produced  a marked  reaction  to  dust  and  a 
very  marked  reaction  to  silk  extract  (raw  silk 
fibre)  100  protein  nitrogen  units.  The  silk  test 
(100  P.N.U.)  was  repeated  intradermally  to  rule 
out  the  possibility  of  error.  Five  minutes  after  the 
second  test  with  silk,  the  child  suffered  a marked 
asthmatic  seizure  with  cyanosis  and  dyspnea.  Re- 
covery occurred  in  30  minutes  after  two  subcu- 
taneous injections  0.4  cubic  centimeters  of  epine- 
phrine, 1 to  1000.  Pertinent  questioning  then  re- 
vealed that  the  child’s  grandfather  was  a dealer 
in  remnants  and  often  brought  some  of  these  cloth 
pieces  home  to  the  patient.  Investigation  of  these 
remnants  showed  them  to  be  20  per  cent  silk.  To 
substantiate  the  diagnosis,  passive  transfer  and 
indirect  passive  transfer  were  positive  for  silk. 
The  patient  improved  with  simple  avoidance  of 
silk.  Symptoms  continued  to  re-appear  following 
injections  of  silk  extract  for  immunization  and 
persisted  for  24  hours  after  each  injection.  Marked 
bronchial  symptoms  appeared  when  the  patient 
wore  a silk  collar  for  a few  hours  and,  another 
time,  when  the  father  wore  a silk  tie.  Immuniza- 
tion therapy  was  discontinued.  This  child  did  very 
well  with  strict  elimination  of  silk  from  her  en- 
vironment. 

All  too  frequently,  a thorough  history,  phy- 
sical examination  and  complete  testing  leave 
us  completely  mystified.  It  sometimes  requires 
a long  period  of  observation  to  determine  the 
responsible  allergen.  Such  a solution  may 
come  about  from  a chance  remark  made  by  the 
patient. 

CASE  FOUR 

An  8-year  old  boy  had  a history  of  mild  nasal 
symptoms,  severe  tearing  and  pruritis  of  the 
eye  lids  and  conjunctivitis  beginning  in  May  and 
continuing  to  the  first  frost  for  the  previous  two 
years.  During  the  remaining  months  he  was  symp- 
tom free.  Intradermal  tests  with  representative  in- 
halants including  four  common  molds  were  nega- 
tive except  for  a moderate  reaction  to  dust  which 
was  not  clinically  significant.  Treatment  for  one 
year  with  dust  extract,  a stock  vaccine,  a grass 
mixture,  plantain  and  ragweed  was  ineffective.  One 
day  the  patient’s  mother  observed  that  when  the 
child  stayed  home,  he  had  minimal  symptoms. 
When  he  played  in  front  of  the  house  he  had  mod- 
erately severe  symptoms.  When  he  played  in  the 
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back  yard,  he  had  very  severe  symptoms  and 
more  so  when  it  was  humid  and  windy.  Further 
investigation  revealed  that  shortly  before  the  on- 
set of  symptoms,  a builder  in  the  area  had  di- 
verted a stream  resulting  in  the  collection  of  stag- 
nant water  about  twenty-five  feet  behind  the 
house.  A sabouraud  plate  opened  for  ten  seconds  at 
this  swamp  resulted  in  a growth,  5 days  later,  of 
many  different  types  of  mold  colonies.  The  patient 
accompanied  me  to  this  area.  He  was  symptom 
free  before  starting  out  but  became  extremely 
uncomfortable  after  a few  minutes  so  that  he  had 
to  leave  and  return  to  his  house.  Identification  of 
these  colonies  was  not  made  due  to  technical  diffi- 
culties at  the  time.  The  child,  however,  was  im- 
munized with  a mixture  of  air-borne  molds  com- 
monly found  in  this  area  in  addition  to  the  dust 
and  vaccine  with  excellent  result.  More  recently, 
the  dust  and  vaccine  were  discontinued  for  2 months 
with  no  harmful  effect.  However,  when  the  mold 
mixture  was  not  given  for  2 months,  the  symptoms 
gradually  returned.  The  patient  is  now  maintained 
perennially  on  the  mold  mixture.  Intradermal  tests 
to  the  1000  protein  nitrogen  unit  strength  of  the 
molds  used  in  the  mixture  were  entirely  negative. 

In  recent  years,  skin  tests  to  the  foods  have 
assumed  a minor  role  in  the  diagnosis  of  food 
allerg)r.  Many  physicians  do  not  perform  these 
tests  at  afl.  Sheldon  ct  al ? state  that  rather 
than  give  a patient  a test  negative  diet,  it 
would  be  more  desirable  to  utilize  elimination 
and  provocative  diets  only. 

The  common  practice  of  sending  patients  to 
a commercial  laboratory,  as  if  he  were  an 
automobile  taken  to  a service  station  for  test- 
ing, is  to  be  deplored.  Frequently,  it  ends  in 
failure.  This  discredits  food  allergy  in  the 
minds  of  the  physicians  and  especially  pa- 
tients who,  as  Rowe 3 aptly  observed,  “have 
paid  a fee  for  such  tests  which  would  have 
given  them  an  allergic  investigation,  including 
a proper  history,  physical  examination  and 
other  laboratory  tests  by  an  experienced  aller- 
gist who  realized  the  fallibility  of  skin  testing. 
That  a well  taken  history  is  more  important 
than  skin  testing  must  be  realized  by  all  phy- 
sicians.” 

The  specificity  of  mold  extracts  for  skin 
testing  has  been  investigated  for  many  years. 
Experience  would  indicate  that  positive  intra- 
dermal tests  with  concentrated  fungus  extracts 
are  unreliable.  Such  tests  were  performed  in 
our  clinic  with  twelve  of  the  most  prevalent 
mold  allergens  in  this  area  on  one  hundred 


consecutive  patients  with  the  1000  protein  ni- 
trogen unit  extracts.  About  80  per  cent  of  these 
patients  gave  significant  positive  reactions. 
Only  about  10  per  cent  of  the  patients  tested 
were  mold  sensitive.  According  to  Black,4  in 
these  cases,  the  diagnosis  is  “sometimes  pre- 
sumed rather  than  proved.” 

Clinical  mold  sensitivity  associated  with 
negative  skin  tests  to  the  allergen  is  well 
known.  Feinberg 5 states  that  a thorough  his- 
tory  will  tell  him  whether  his  patient  is  mold 
sensitive.  Browning  3 agreed  that  “This  is  just 
about  as  good  a plan  as  using  our  extracts 
or  perhaps  a little  better  plan.” 


SUMMARY 

1.  The  physician  should  be  as  well  ac- 
quainted with  allergy  as  he  is  with  cardiology 
or  gastro-enterology. 

2.  He  should  have  enough  fundamental 
knowledge  to  recognize  an  allergic  condition 
and  he  should  be  able  to  diagnose  and  treat 
it  adequately. 

3.  He  should  consult  with  an  allergist  on 
the  same  basis  as  with  any  other  specialist  as 
soon  as  he  realizes  that  he  needs  help. 

These  are  facts.  The  following  are  fancies: 

1.  Complete  allergy  testing  is  of  primary  im- 
portance in  order  to  arrive  at  a diagnosis. 

2.  Good  results  will  always  follow  the  routine 
of  avoidance  and  desensitization  as  indicated  by 
the  positive  skin  tests. 

Your  patient  is  caught  in  the  maelstrom. 
He  pleads  for  a rational  approach  to  his  prob- 
lem. He  is  overwhelmed  by  the  nightmare  of 
innumerable  “scratch"  tests.  He  surrenders 
to  his  doctor,  when  life  becomes  intolerable. 
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Hernia  of  the  Veriform  Appendix 

Report  of  Two  Cases  in  Infants* 


Two  instances  of  hernial  appendicitis  in  babies 
are  here  added  to  the  extremely  small  list  of  such 
cases. 


4 J n 1731,  DeGarengeot1  first  described  an 
inguinal  hernia  sac  containing  the  veriform  ap- 
pendix. Up  to  1946  less  than  one  hundred 
cases  had  been  reported  2 in  infants  less  than 
ten  months  of  age.  Loranger 3 cited  the  case 
of  an  infant  iy2  weeks  old  with  acute  appen- 
dicitis in  a hernia  sac.  This  is  the  youngest 
patient  recorded  to  date.  Merling  4 in  1846  re- 
ported the  first  strangulated  appendiceal  her- 
nia successfully  operated  upon.  In  the  early 
cases,  operatic  n was  done  only  after  abscess 
formation  had  occurred  and  then  only  an  in- 
cision and  drainage  was  undertaken.  It  was 
not  until  the  beginning  of  tbe  twentieth  cen- 
tury that  removal  of  the  appendix  was  at- 
tempted routinely  through  the  hernia  sac. 

We  here  report  two  cases  in  infants,  suc- 
cessfully treated  by  excision  of  tbe  appendix 
and  high  ligation  (-1"  the  hernia  sac.  In  the  first 
case,  the  diagnosis  was  made  pre-operatively. 

CASE  ONE 

A ten  month  old  baby  was  admitted  with  an 
irreducible  right  scrotal  mass  of  two  weeks'  duration 
which  had  suddenly  become  painful  and  tender. 
There  was  no  vomiting  nor  anorexia.  The  child 
had  been  in  excellent  health  since  birth.  He  was 
an  irritable,  agitated  little  boy  with  a temperature 
of  lOIi.  His  pulse  was  128.  The  abdomen  was  flat, 
soft,  and  non -tender.  There  was  a swollen  tumor 
mass  in  the  right  groin  and  scrotum  in  which  the 
appendix  and  swollen  mesoappendix  could  be  easily 
palpated.  The  leucocyte  count  was  38,00b;  poly- 
morphonuelears,  71  per  cent:  erythrocytes,  4.1  mil- 

*From Surgical  Service,  St.  Rarnabas  Medical  Center, 
Newark,  New  Jersey. 


lion  per  cubic  milliliter;  and  sickling  preparation 
negative. 

Under  ether  anesthesia  by  open  drop,  a right  in- 
guinal incision  was  made  down  through  the  apo- 
neurosis of  the  external  oblique  muscle.  The  hernia 
sac  and  the  right  testicle  were  delivered  out  of 
the  wound;  the  sac  was  opened  and  found  to  con- 
tain an  appendix  adherent  to  the  testicle  by  fresh 
fibrinous  adhesions.  The  base  was  somewhat  con- 
stricted at  the  internal  ring.  The  appendix  was 
excised,  doubly  ligated  but  not  inverted  and  the 
cecum  was  replaced  in  the  abdomen.  The  hernia 
sac  was  transected  in  its  mid  portion.  The  proximal 
portion  of  the  sac  was  gently  dissected  from  the 
vas  and  a high  ligation  was  performed.  The  distal 
portion  of  the  sac  was  opened  but  no  attempt  was 
made  to  remove  it  from  the  testicle.  The  external 
oblique  aponeurosis  was  closed  with  interrupted 
black  silk  as  was  the  skin. 

The  baby's  postoperative  course  was  uneventful. 
He  was  given  100  milliliters  of  whole  blood  on  the 
first  postoperative  day  which  raised  his  hemoglo- 
bin to  7.2  Grams.  The  white  blood  count  remained 
elevated  to  21,000  up  to  the  time  of  discharge  on 
the  fifth  postoperative  day.  However,  his  clinical 
course  was  tranquil  when  followed  at  weekly  in- 
tervals for  two  months  and  his  anemia  responded 
to  iron  therapy. 

Pathological  Report-.  The  specimen  was  an  ap- 
pendix which  measures  9.5  by  1 centimeter.  The 
tip  of  the  serosal  surface  appears  hemorrhagic  with 
beginning  necrosis.  Microscopic  sections  show  an 
intact  mucosa  with  small  and  large  lymph  follicles 
scattered  throughout.  There  is  early  evidence  of 
inflammation  on  the  serosal  surface  with  infiltra- 
tion of  leucocytes  and  fibrin  deposits. 

Diagnosis : Periappendicitis. 

CASE  TWO 

A thin,  three  month  old  boy  was  admitted  with 
a tender  irreducible  mass  in  the  right  scrotum  of 
twelve  hours'  duration.  The  mother  noticed  the 
mass  on  the  previous  evening  and  said  that  it  had 
become  increasingly  tender.  The  infant  had  vomited 
four  times  during  the  night  and  had  exhibited 
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marked  restlessness.  The  child  had  been  born  by 
a normal  spontaneous  delivery  with  no  illness  since 
birth.  On  admission,  his  temperature  was  103,  pulse 
120,  respiration  24  per  minute.  The  abdomen  was 
soft  and  non-tender.  There  was  no  distention.  The 
right  inguinal  region  was  swollen  to  the  size  of 
a walnut  and  exhibited  marked  tenderness.  The 
mass  was  irreducible.  The  testicle  was  noted  in 
the  scrotum.  His  white  cell  count  was  32,000;  poly- 
morp'nonuclears,  75  per  cent;  erythrocytes,  3 mil- 
lion per  cubic  milliliter;  hemoglobin,  9.8  Grams. 

The  infant  was  given  150  milliliters  of  Hart- 
man’s solution  by  clysis.  sedated  with  secobarbital 

0.01  Grams  and  scopolamine  0.00002  Grams  and 
taken  to  the  operating  room  three  hours  after  ad- 
mission. Using  ether  anesthesia  by  open  drop  a 
right  inguinal  incision  was  made  down  through 
the  aponeurosis  of  the  external  oblique  muscle.  A 
congenital  scrotal  hernia  sac  containing  a gan- 
grenous appendix  was  found.  The  serosa  of  the 
appendix  was  adherent  to  the  sac  and  the  tip  was 
fixed  to  the  testis  by  fibrinous  adhesions.  These 
were  incised  and  the  appendix  excised  and  the 
stump  doubly  ligated.  A high  ligation  of  the  hernial 
sae  was  accomplished.  No  further  attempt  at  her- 
nia repair  was  made.  A layer  closure  with  0000 
chromic  catgut  was  carried  out,  silk  was  used  in 
the  skin.  Immediate  postoperative  condition  was 
good. 

The  child  was  given  one  further  clysis  and  this 
was  followed  by  formula.  Temperature  gradually 
returned  to  normal  on  the  fourth  postoperative 
day.  There  was  minimal  scrotal  edema  which  had 
completely  subsided  by  the  eighth  postoperative 
day  when  the  child  was  discharged. 

Follow-up  one  month  later  revealed  no  evidence 
of  hernia. 

Pathological  Report:  The  specimen  consists  of 
a “U"  shaped  appendix  50  millimeters  long  and  7 
millimeters  in  diameter.  The  outer  surface  is  dark 
gray.  Cut  surface  reveals  a necrotic  wall.  Micro- 
scopic sections  show  the  lumen  to  contain  necrotic 
debris  and  acute  inflammatory  exudate.  The  mu- 
cosa is  entirely  degenerated  and  replaced  by  hem- 
orrhagic and  inflammatory  exudate.  There  is  an 
acute  inflammatory  process  throughout  the  wall 
with  cellular  infiltration  composed  chiefly  of  neu- 
trophiles.  There  are  many  areas  of  necrosis. 

Diagnosis:  Acute  appendicitis  with  gangrt  n *. 

It  is  probable  that  in  all  cases  of  indirect 
inguinal  hernia  of  the  congenital  type  there  is 
an  open  funicular  process  present  at  birth. 
Hernia  of  the  appendix  may  originate  in  either 
of  two  ways;  (a)  During  the  fourth  fetal 
month,  at  the  time  of  the  descent  of  the  cecum 
into  the  right  iliac  fossa,  adhesions  may  be 
formed  between  the  appendix  and  the  pos- 
terior parietal  peritoneum  over  the  testis  or 
gubernaculum.  In  such  a case,  the  appendix 
may  be  then  drawn  into  the  inguinal  canal 


with  the  descent  of  the  testes,  (b)  Because  of 
its  location  low  in  the  right  iliac  fossa  it  is 
easy  to  picture  the  appendix  tip  falling  into 
an  opening  in  the  internal  inguinal  ring  and 
being  forced  into  the  inguinal  canal  by  intra- 
abdominal pressure. 

The  same  factors  that  are  responsible  for 
intra-abdominal  appendicitis  are  also  the  cause 
of  hernial  appendicitis.  In  addition  the  con- 
striction of  the  blood  supply  of  the  appendix 
at  the  internal  inguinal  ring  and  direct  trauma 
to  the  exposed  appendix  in  its  superficial  po- 
sition play  an  important  role. 

In  the  first  case,  no  evidence  of  strangula- 
tion was  found  but  rather  inflammation  of  the 
serosal  layer  and  adhesions  to  the  testicle  in- 
dicative of  incarceration.  Careful  examination 
of  this  hernia  enabled  us  to  palpate  clearly 
and  identify  the  appendix  and  mesentery  con- 
tained therein  pre-operatively. 

The  second  child  had  constriction  at  the 
base  of  the  appendix  but  not  of  sufficient  de- 
gree to  cause  strangulation.  The  tip  of  the  ap- 
pendix was  swollen  and  gangrenous  while  the 
base  was  relatively  normal.  It  appears  that 
this  case  was  c ne  of  acute  appendicitis  rather 
than  strangulation  of  an  appendiceal  hernia. 

SUM  MARY 

•J- WO  casts  of  hernial  appendicitis  have  been 
presented  in  infants  under  one  year  of  age. 
The  incidence  and  mechanism  of  this  phenom- 
ena have  been  discussed. 
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John  W.  Gray,  M.D. 
Newark 


Early  Diagnosis  in  Gouty  Arthritis* 


valuation  of  diagnostic  aids  in  gouty 
arthritis  is  pertinent  at  this  time.  Advances 
during  the  past  decade  have  revolutionized  the 
treatment  of  gout.  Through  isotope  studies,1 
a uric  acid  pool  as  high  as  fifteen  to  thirty 
times  normal  was  found  to  exist  in  gouty  sub- 
jects. This  pool  consists  largely  of  uric  acid 
deposits  in  tissues  around  joints  and  in  the 
kidneys.  Potent  uricosuric  agents 2 including 
Benemid®  and  Butazolidin®  were  also  dis- 
covered.3 These  newer  drugs  are  needed  for 
controlling  the  pool  in  severer  cases. 

W ith  this  knowledge  and  these  implements 
at  our  disposal,  irreversible  destructive  changes 
from  gout  may  be  avoided.  If  an  early  diagno- 
sis is  made,  tophaceous  gout  should  be  pre- 
vented. 

The  diagnosis  of  acute  gouty  arthritis  is 
not  difficult  when  there  are  recurring  attacks 
with  severe  symptoms  developing  within  a few 

*Rrad  May  1,  1957  lit  fore  the  Rheumatism  Section  of  The 
Medical  Society  of  New  Jersey. 

1.  Benedict,  J.  D.  et  at.:  Journal  of  Biologic 
Chemistry,  181:1  S3  (1!»49) 

2.  Sirota,  J.  11.  et  at.:  Journal  of  Clinical  Inves- 
tigation, 81:692  (1951) 

3.  Kuzell,  W.  C.  ef  at.:  Journal  of  the  Ameri- 
can Medical  Association,  149:729  (1952) 

4.  Kuzell,  W.  C.  et  at.:  Journal  of  Chronic  Dis- 
eases, 2:645  (1956) 


The  old  picture  of  tophaceous  degeneration  of 
hands  and  wrists,  should.  Dr.  Gray  says,  “ in  the 
light  of  our  present  knowledge,  T>ecome  museum 
pieces,  never  to  he  reproduced,”  The  key  is  early 
diagnosis. 


hours,  especially  in  the  big  toe  joints;  with 
complete  recovery  between  attacks ; and  with 
response  to  colchicine  within  twenty-four 
hours.  The  diagnosis  becomes  more  difficult, 
however,  in  chronic  gouty  arthritis  when  there 
is  no  definite  history  of  acute  episodes  or  re- 
missions in  the  early  stages  and  when  the 
clinical  manifestations  are  indistinguishable 
from  rheumatoid  arthritis.  This  situation  oc- 
curs more  frequently  in  women  than  in  men. 
Only  two  of  nine  cases  of  gouty  arthritis  in 
women  observed  in  my  private  practice  had 
typical  gouty  attacks.  The  others  resembled 
rheumatoid  arthritis. 

We  have  been  taught  that  gout  occurs  twenty 
times  more  frequently  in  men  than  in  women. 
These  figures  may  still  hold  for  the  younger 
group  but  will  need  revision  as  more  post- 
menopausal women  who  have  an  increased 
susceptibility  to  gout  are  included.  Kuzell  1 re- 
ported 504  cases  of  gouty  arthritis;  of  these 
26  per  cent  were  women.  Seventeen  per  cent 
of  the  males  were  less  than  forty  years  of  age 
while  only  *>  per  cent  of  the  females  were  that 
young. 

On  tlie  other  hand,  the  incidence  of  rheu- 
matoid arthritis  in  women  is  three  times  higher 
than  in  men.  Is  it  not  possible  that  the  atypical 
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picture  of  gouty  arthritis  seen  in  younger 
women  may  be  affected  by  a complicating 
rheumatoid  arthritis?  Is  it  not  possible  that 
women  with  a gouty  diathesis  develop  clinical 
gout  in  certain  joints  where  resistance  is  low- 
ered by  rheumatoid  arthritis  rather  than  in 
the  usual  sites? 

Gout  and  rheumatoid  arthritis  may  exist  in 
the  same  patient.  I illustrate  this  by  a case. 
The  patient  was  a young  woman  of  thirty- 
three  who  had  been  treated  unsuccessfully  for 
rheumatoid  arthritis  for  eight  years.  Various 
corticosteroids  were  used.  The  arthritis  began 
in  the  hands  and  later  involved  the  feet.  In 
the  beginning,  for  a year  or  two,  the  pain  was 
intermittent  but  when  swelling  developed  it 
was  continuous  and  became  progressively 
worse.  There  was  symmetrical  bilateral  fusi- 
form swelling  of  the  proximal  interphalangeal 
joints  typical  of  rheumatoid  arthritis  ( Figure 
1).  Positive  sheep  cell  agglutination  tests,  1 
to  112  on  two  occasions,  were  of  diagnostic 
value.  The  blood  serum  uric  acid  done  re- 
peatedly was  above  5 mg.  per  cent  on  one 
occasion.  The  colchicine  therapeutic  test  was 
equivocal.  Brucellosis  tests  and  “L.  E.”  cell 
search  were  negative. 

At  this  point  only  a diagnosis  of  rheuma- 
toid arthritis  could  be  made.  X-ray  examina- 
tion, however,  revealed  definite  evidence  of 
tophaceous  gout.  The  ends  of  many  phalanges 
and  metacarpals  as  well  as  metatarsals  showed 
rounded  areas  of  sharply  marginated  punched 
bone  destruction.  The  most  marked  changes 
were  in  the  proximal  interphalangeal  of  the 
right  middle  linger  and  right  second  metacar- 
pophalangeal (Figure  2)  and  the  right  first 
metatarsophalangeal  (Figure  3). 

This  patient  who  had  failed  to  respond  to 
other  forms  of  treatment  responded  promptly 
to  Butazolidin®  and  then  to  Benemid®.  Sub- 
jective symptoms  were  quickly  alleviated  and 
swelling  gradually  subsided.  So  the  coexis- 
tence of  rheumatoid  arthritis  and  gouty  arth- 
ritis became  obvious. 

The  fate  of  this  patient,  if  untreated,  might 


Figure  1.  Photograph  right  hand.  Proximal  in- 
terphalangeal fusiform  swelling.  Metacarpophal- 
angeal swelling  of  thumb,  index  and  little  An- 
gers. Slight  interosseous  atrophy.  The  left  hand 
was  similarly  involved. 

have  been  as  tragic  as  that  of  a woman  I ob- 
served several  years  ago.  She  had  suffered 
from  arthritis  for  twenty  years.  The  swellings 
in  Figure  4 are  characteristic  of  advanced 
gouty  arthritis  and  the  urate  crystals  shown  in 
Figure  5 were  obtained  from  milky  fluid  aspir- 
ated from  the  wrist  swelling.  The  x-ray  photo- 
graph in  Figure  6 shows  unusually  extensive 
urate  deposits  around  all  of  the  joints,  large 
tophaceous  degenerations  of  hands  and  wrists, 
bone  destruction  and  irreversible  deformities 
In  the  light  of  our  present  knowledge,  these 
specimens  should  become  museum  pieces,  never 
to  be  reproduced. 
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Figure  2.  X-ray  of  hands.  All  interphalangeals  and  metacarpophalangeals  show  less  loss  of  joint 
space.  Ends  of  many  phalanges  and  metacarpals  show  rounded  areas  of  sharply  marginated 
punched  bone  destruction.  The  most  marked  changes  are  in  the  proximal  interphalangeal  of 
right  middle  finger  and  right  second  metacarpophalangeal. 
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Figure  4.  Advanced  gouty  arthritis.  Large  periarticular  tophaceous  swellings,  subluxations  and 
deformities. 
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Uric  acid  crystals 


from  tophaceous  swelling  aspiration. 
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Figure  6.  Large  uric  acid  deposits  around  joints  and  tophaceous  degeneration  in  wrists. 


142  Clinton  Avenue 


Niacinamide  in  Arteriosclerosis 


In  a series  of  50  cases  of  arteriosclerosis, 
the  signs  and  symptoms  which  are  partly  re- 
versible showed  significant  improvement  after 
treatment  for  two  months  with  parenteral  nia- 
cinamide hydroiodide  in  combination  with  io- 
dides.* There  was  some  alleviation  in  every 
case.  Average  age  of  the  patients  was  61.  Sig- 
nificant relief  of  the  following  symptoms  was 
observed:  vertigo,  depression,  disorientation, 
excessive  fatigue,  vague  abdominal  distress 
headache,  emotional  instability  and  anorexia. 
The  medication  used  was  a niacinamide  com- 
bination twice  weekly  bv  intramuscular  or 


slow  intravenous  injection.  No  untoward  ef- 
fects were  observed  and  there  was  not  a single 
case  of  iodism.  The  rationale  depends  on  the 
close  relationship  between  iodism  and  pellagra, 
both  of  which  are  associated  with  porphyrin- 
uria and  impairment  of  the  co-enzyme  mech- 
anism. The  action  of  niacinamide  hydro-iodide 
in  prevention  of  iodism  is  the  same  as  that  of 
niacinamide  for  pellagra.  Reference  is  made  to 
the  report  of  an  ophthalmologist  who  noted 
significant  improvement  of  the  retinal  vessels 
following  use  of  this  combination. 

•Feinblatt,  T.  M„  Fcinblatt,  H.  M.  and  Ferguson,  E.  A.: 
Med.  Times  84:741  (July)  1956. 
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Robert  J.  Ryan,  M.D.* 
T renton 


Endometrial  Carcinoma 


ndometrial  carcinoma  and  its  treat- 
ment have  been  focal  points  of  interest  in  the 
past  ten  years.  This  is  evidenced  by  the  two 
schools  of  thought  on  the  subject.  One  advo- 
cates pre-operative  radiation  followed  by  pan- 
hysterectomy.  The  other  believes  that  surgery 
alone  is  adequate  therapy.  This  paper  will  re- 
view some  of  the  Philadelphia,  New  York, 
Chicago  and  Boston  opinions. 

Endometrial  carcinoma  is  usually  adeno- 
carcinoma with  glandular  elements  made  up  of 
tall  columnar  cells.  The  stroma  is  well  vascu- 
larized. Adeno-acanthoma  may  occur  in  the 
fundus.  These  are  mixtures  of  squamous  and 
columnar  cells  and  may  portend  a less  favor- 
able prognosis.  Grossly  the  lesions  may  be  dif- 
fuse, polypoid  or  circumscribed.1  Extension 
is  to  adnexa,  cervix,  vagina,  intestine,  pelvic 
and  aortic  nodes  and  then  distantly  to  lung 
and  bones.  This  comprises  20  to  30  per  cent 
of  uterine  carcinoma.2 

Excessive  bleeding  before  the  menopause, 
associated  with  a cessation  of  menses  after  the 
age  of  fifty  are  indications  that  endometrial 
neoplasm  must  be  considered.  There  may  be 
a mucopurulent  or  serosanguinous  or  grossly 
bloody  uterine  discharge  present  for  more  than 
a year  postmenopausal.2  Pain  occurs  only  in 
advanced  cases  and  is  a grave  symptom. 

The  uterus  may  be  enlarged  by  a soft  mass. 
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An  analysis  of  the  technic  used  in  the  major 
medical  centers  of  the  country  indicates  that  in  en- 
dometrial carcinoma  the  highest  survival  rate  fol- 
lows irradiation  combined  with  surgery.  In  this 
brief  paper  Dr.  Ryan  reviews  the  different  technics 
and  suggests  ways  of  assuring  earlier  diagnosis. 


The  cervical  os  may  be  patulous  with  an  in- 
trauterine mass.  Fibroids  or  cervical  polyps  do 
not  preclude  endometrial  carcinoma  as  the 
cause  of  “spotting.”  Actually  about  one-fourth 
of  the  cases  of  carcinoma  of  the  endometrium 
are  associated  with  uterine  myomas.5  This 
brings  into  bold  focus  the  need  of  a diagnostic 
dilatation  and  curettage  before  hysterectomy 
for  uterine  myomas,  so  that  adequate  surgery 
may  be  done. 

Histologic  study  of  uterine  scrapings  is 
mandatory.  One  must  be  cautious  and  differ- 
entiate hyperplasia  from  adenocarcinoma.  Pa- 
panicolaou smears  are  positive  in  80  per  cent 
of  the  cases.2 

It  would  be  wise  to  examine  all  uteri  imme- 
diately after  removal  for  gross  findings  of  en- 
dometrial carcinoma.  The  curettings  of  a neo- 
plasm are  granular  and  cheeselike.  A frozen 
section  to  confirm  presence  of  gross  malig- 
nancy may  be  in  order. 

Five  to  ten  per  cent  of  endometrial  carcin- 
oma are  very  lethal  and  may  metastasize  be- 
fore being  clinically  evident.7  We  must  awaken 
the  public  to  these  symptoms  and  abolish  the 
myth  that  abnormal  bleeding  at  the  meno- 
pause is  to  be  expected. 

Many  authors  2 are  of  the  opinion  that  over- 
activity of  the  endometrium  around  the  meno- 

*Resident  in  Surgery,  St.  Francis  Hospital,  Trenton,  N.  J. 
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pause  is  an  ominous  sign.5  Although  the  proof 
of  the  carcinogenic  role  of  endogenous  and 
therapeutically  administered  estrogens  in  en- 
dometrial malignancies  is  not  conclusive,  many 
workers  imply  estrogens  may  be  etiologic  fac- 
tors.4 Low  parity,  diabetes  mellitus  and  over- 
weight, in  addition  to  heredity  may  be  con- 
tributory.2 Radio-therapeutic  menopause  and 
previous  radiation  therapy  for  benign  uterine 
bleeding  and  other  non-malignant  conditions 
may  be  factors.5 

When  estrogens  have  been  administered, 
great  care  must  be  exercised  in  distinguishing 
hyperplasia  of  the  endometrium  from  carcin- 
oma. If  hyperplasia,  the  microscopic  picture 
may  be  reversible  with  cessation  of  estrogens.’ 

TREATMENTS  AND  RESULTS 

/ n any  discussion  of  treatment,  one  must 

consider  the  stage  of  the  disease  and  the 
state  of  the  patient.  One  simple  classification 
clinically  is : Stage  I with  growth  confined  to 
uterus,  and  Stage  II  with  extension  beyond 
the  uterus,  according  to  McCartney.2  Histo- 
logic rating  into  four  grades  of  increasing  ma- 


lignancy ranging  from  well  preserved  glandu- 
lar pattern  to  anaplastic  non-glandular  archi- 
tecture, seems  acceptable  and  in  accord  with 
Broder’s  concept.3 

Failure  to  do  a diagnostic  curettement  with 
the  unusual  uterine  bleeding  leads  to  inade- 
quate treatment  because  ovaries  and  other  ad- 
nexae  may  be  left  in  situ  with  an  unsuspected 
endometrial  neoplasm.  The  only  accepted 
methods  of  treatment  are : 

(a)  irradiation  therapy  alone, 

(b)  surgery  alone,  and 

(c)  combined  irradiation  and  surgery. 

The  5-year  survival  rates  from  various 
clinics  are : 

(a)  irradiation  alone — 10  to  50  per  cent 

(b)  surgery  alone — 60  per  cent 

(c)  irradiation  followed  by  surgery — 70  to  80 
per  rent 

Geographically,  one  might  summarize  the 
concepts  of  therapy  of  endometrial  carcinoma 
in  the  table  below. 

Logically  en<  ugh  irradiation  therapy  alone 
may  be  of  choice  if  the  lesion  is  technically 
operable  but  the  patient  is  a poor  surgical  risk, 
as  occurs  in  about  20  per  cent  of  cases.  Intra- 


Center: 

Philadelphia 


Chicago 


Chicago 


Boston 


New  York 


New  York 


Author: 
Kimbrough  5 


McCartney  2 


Schmitz^ 


Swinton, 
Schwyzer. 
Sass  4 


Treatment  ot  Choice: 

Intrauterine  radium  (4000  mg.  lirs.)  followed  in  4 
to  6 weeks  by  total  abdominal  hysterectomy  with 
bilateral  salpingo-oophorectomy  and  removal  of 
upper  half  of  vagina  and  occasional  lymphaden- 
eetomy. 

5000  mg.  hrs.  of  irradiation  in  4 to  5 days  followed 
by  definitive  surgery  in  6 to  8 weeks  (if  confined  to 
corpus,  then  as  above — if  endocervical,  a Wer- 
theim  type  operation  is  done). 

"Y”  radium  application  into  uterus  giving  2000  mg. 
hrs.  3 times  and  4000  r of  1000  KLt  x-ray  divided. 
In  6 to  8 weeks,  a total  abdominal  hysterectomy 
with  bilateral  salpingo-oophorectomy  and  lymph 
node  dissection  is  done. 

Removal  of  total  uterus,  tubes,  ovaries,  portion  of 
vaginal  cult,  endocervical  fascia  and  wide  margin 
of  parametrial  tissue.  (Xo  acceptance  of  combined 
method.) 


Corscaden,  Intracavitary  radium  followed  by  hysterectomy 

Tovell  ' with  bilateral  salpingo-oophorectomy. 


Brunschvvig  Radical  pan  hysterectomy  and  pelvic  node  excision 

Murphy6  (no  planned  pre-operative  radiation). 
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uterine  radium  alone  or  supplemented  with 
deep  x-ray  may  be  used.  Fifty  to  100  milli- 
grams of  radium  over  a period  96  to  120  hours 
consecutively  is  suggested 2 so  that  4000  to 
6000  milligram  hours  are  given.  Multiple  small 
capsules  of  radium  are  used.  This  technic 
yields  approximately  50  per  cent  5-year  sur- 
vival. 


SUMMARY  AND  CONCLUSIONS 

(1)  Early  diagnosis  with  a willingness  to 
do  a dilatation  and  curettage  in  the  face  of 


abnormal  uterine  discharge,  whether  muco- 
purulent or  bloody  (especially  in  the  meno- 
pausal and  post-menopausal  groups)  may 
make  possible  an  even  higher  salvage  rate  >n 
endometrial  carcinoma. 

(2)  Most  centers  still  practice  pre-opera- 
tive irradiation  of  the  endometrium  followed 
by  wide  panhysterectomy  and  removal  of  part 
of  the  vaginal  cuff  as  the  treatment  of  choice 
in  endometrial  carcinoma. 

Acknowledgment  is  hereby  made  to  my  teacher, 
Solomon  Weintraub,  M.D.,  for  his  encouragement 
and  allowing  liberal  use  of  our  pathologic  files. 


St.  Francis  Hospital 
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Traffic  Safety  Memo 


In  1955,  37,800  Americans  were  killed  in 
traffic  accidents. 

In  1955,  2,158,000  persons  were  injured  in 
motor  vehicle  accidents. 

Speeding  on  U.S.  streets  and  highways  last 
tear  killed  12,700  men,  women  and  children. 

S]>eeding  on  U.  S.  streets  and  highways  in- 
jured 702,560  men,  women  and  children. 

In  1955,  8,130  pedestrians  were  killed  in 
U.  S.  traffic  accidents. 

Weekend  crashes  accounted  for  15,730  killed 
and  766,090  hurt  during  1955. 

More  than  41  per  cent  of  the  deaths  and 
more  than  35  per  cent  of  the  injuries  due  to 
motor  vehicle  accidents  last  vear  occurred  on 
Saturdays  and  Sundays. 

Twenty-seven  per  cent  of  all  drivers  in- 
volved in  fatal  auto  accidents  in  the  U.S.  last 
year  were  under  25  years  of  age. 


Eighty-five  per  cent  of  the  vehicles  involved 
in  accidents  were  passenger  cars. 

Three  out  of  four  traffic  accidents  happen 
in  clear  weather  on  dry  roads. 

Saturday  is  the  most  dangerous  day  of  the 
week  to  drive. 

Four  to  8 p.m.  are  the  most  dangerous 
hours  of  the  day  to  drive. 

Excessive  speed  was  the  principal  cause  of 
traffic  accidents  in  1955. 

More  than  78  ]ier  cent  of  vehicles  involved 
in  fatal  accidents  in  1955  were  traveling 
straight  ahead. 

Approximately  15,730  persons  were  killed 
in  weekend  traffic  accidents  last  year. 

More  than  766,000  persons  were  injured  in 
weekend  traffic  accidents  last  year. 

The  pedestrian  record  reflected  the  5th  con- 
secutive year  of  improvement  for  motor  ve- 
hicle accidents  in  1955. 
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Jacob  Bleiberg,  M.D. 

Newark 


New  Adjunct  in  the  1 reatment  of  Acne 
Vulgaris  and  Allied  Conditions  * 


J he  treatment  of  acne  vulgaris  has  long 
required  a simple  pleasant  local  application, 
without  the  risk  of  damage,  which  can  be  used 
as  an  adjunct  by  both  sexes,  in  a not  overly 
restrictive  regime  of  therapy. 

Acne  vulgaris  is  seen  primarily  but  not  ex- 
clusively among  adolescents.  Some  patients, 
and  even  many  physicians  take  the  j>osition 
that  acne  is  normal  or  physiological  and  that 
the  patient  will  outgrow  it  without  any  need 
for  active  therapy.  To  the  patient  this  attitude 
on  the  part  of  the  parents  and  all  too  fre- 
quently on  the  part  of  the  physician,  is  an  ad- 
ditional frustration. 


CAUSE 

/Constipation  and  menstrual  derangements 
are  listed  as  frequent  concomitants  and  are 
implicated  by  many  authorities  as  etiologic 
factors.  Thyroid  dysfunction,  heredity  and 
specific  bacteria  are  also  mentioned  as  related 
agents.  At  one  time,  it  was  felt  that  foci  of  in- 
fection could  produce  acne,  and  that  the  re- 
moval of  infected  teeth  and  tonsils  would  cure 

“Tin's  study  was  aided  by  a grant  from  the  Desitin  Chemi- 
cal Company,  Providence,  R.  I.  Trade  name  for  this  prepar- 
ation is  Desitin  Acne  Cream,  combining  coloidal  sulfur, 
resorcinol,  zinc  oxide  and  hexaclilorophene  in  a flesh-tinted 
base. 


Acne  is  still  with  us.  Atom,  bomb  radiation 
scares  have  made  many  patients  reject  x-ray  ther- 
apy. Dr.  Bleiberg  finds  he  can  get  good  result 
loith  a sulfur-resorcinol-hexachlorophene  prepar- 
ation. 


the  disease.  Nutritional  factors  were,  and,  by 
some,  are  still  considered  to  be  of  great  im- 
portance in  the  production  of  acne.  Allergy, 
vitamin  deficiencies,  endocrine  imbalance,  sen- 
sitivity to  halogens,  hypercholesterolemia, 
poor  hygiene  and  cosmetics  are  a few  of  the 
other  theories  which  have  had  their  day  in 
the  medical  literature.  Most  of  these  theses 
have  their  champions  even  today.  Psychoso- 
matic factors  are  considered  causative  bv  some 
and  capable  of  producing  aggravation  by  many 
observers. 

The  multiplicity  of  etiologic  theories  has  led 
to  the  distribution  by  physicians  of  a long  list 
of  “don’ts.”  These  increase  the  emotional  con- 
fusion of  the  patient.  The  entire  question  of 
acne  therapy  is  in  need  of  critical  re-evalua- 
tion. The  use  of  fractional  x-ray  dosage,  which 
has  been  a mainstay  of  the  dermatologist  and 
the  roentgenologist,  is  now  being  rejected,  and 
possibly  with  justification,  by  wary  patients. 
The  impact  of  the  atomic  bomb,  with  its 
radioactive  “fallout,”  does  tend  to  make  x-ray 
therapy  seem  more  hazardous. 

Hereditary  factors,  such  as  the  “tendency 
to  oilv  skin,”  must  be  considered.  We  must 
also  weigh  primary  or  secondary  emotional 
disturbances  which  admittedly  can  result  from 
the  cosmetic  aspect  of  the  disease  itself  and 
which  can  be  aggravated  by  long  lists  of  “do's” 
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and  “don’ts.”  The  young  people  who  account 
for  the  greatest  number  of  cases  in  this  group 
are  individuals  who  have  attained  maximum 
physical  growth  with  all  the  urges  and  drives 
associated  with  this  growth,  hut  who  have  not 
yet  had  sufficient  experience  in  living  to  cope 
with  the  situations  and  conflicts  of  adulthood. 


PATHOLOGY 

Although  the  etiologic  premises  are  highly 
conjectural,  the  histology  of  the  disease 
is  well  established.  The  changes  vary  only 
with  the  severity  and  duration  of  the  erup- 
tion. The  first  lesion  is  the  comedone.  This 
is  a plug  of  sebum  which  fills  and  dilates  the 
follicle.  Surrounding  the  follicle,  but  especially 
near  the  surface,  there  is  a cellular  infiltrate 
consisting  principally  of  small  round  cells — 
at  least  in  the  early  stage.  The  tissues  sur- 
rounding the  follicles  are  keratotic  and  edema- 
tous, thus  narrowing  the  follicular  orifice  and 
preventing  the  discharge  of  sebum.  Infection 
takes  place  in  and  around  the  follicle  and  it  is 
the  depth  of  this  infection  which  determines 
whether  or  not  scarring  will  occur. 


TREATMENT 

'gECAUSE  of  the  multiplicity  of  etiologic  be- 
liefs, the  therapy  of  acne  has  become  be- 
wildering. Many  of  the  agents  used  are  of 
questionable  safety.  Current  literature  con- 
tinues to  report  the  non-selective  administra- 
tion of  sex  hormones  locally  and  internally, 
even  in  patients  who  have  no  apparent  endo- 
crine abnormality.  As  a result,  cases  of  gyne- 
comastia in  young  males  are  being  observed. 
X-ray  therapy  is  being  met  with  increased  re- 
sistance by  patients  because  of  the  fear  of  ra- 
diation over-exposure.  In  view  of  the  mass 
fear  engendered  by  an  increasing  public  aware- 
ness of  the  effects  of  radiant  energy  in  an 
atomic  bomb  era,  the  cautious  physician  hesi- 
tates to  urge  x-ray.  One  of  the  basic  aims  of 
treatment  is  to  reduce  rather  than  increase 
the  emotional  tension  of  the  patient. 
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In  selected  cases,  varied  vitamins  and  vac- 
cines may  he  of  some  value.  Hygienic  and  nu- 
tritional measures  are  important,  but  should 
be  presented  unobtrusively,  so  that  they  do  not 
appear  tyranically  restrictive. 

Emotional  factors,  not  incriminated  as  a 
basic  cause  of  acne,  must  be  considered  as  ag- 
gravating components.  The  patient,  on  self- 
examination,  is  disturbed  by  the  appearance 
of  his  face  and  “picks”  at  it.  His  disease  be- 
comes the  subject  of  anxious  or  derisive  com- 
ment by  his  family  and  friends.  All  this  makes 
the  patient  depressed,  anxious  and  seclusive. 
This  may  clamp  him  on  the  merry-go-round 
of  a vicious  cycle.  Emotional  factors  perpetu- 
ate or  aggravate  the  pathology  regardless  of 
its  basic  cause.  This  may  also  help  to  explain 
the  flare-up  in  girls  just  prior  to  the  menstrual 
period.  Pre- menstrual  emotional  tension  is 
well-recognized.  Pre-menstrual  edema  of  the 
skin  may  also  aggravate  the  inflammatory 
phase  of  the  disease. 

The  troubled  and  confused  patients  who 
present  themselves  for  treatment  have  gen- 
erally already  tried  innumerable  home  reme- 
dies. They  are  upset  by  their  failure  to  ob- 
tain improvement.  When  rapport  has  been  es- 
tablished and  the  patients  begin  to  talk  more 
freely,  they  manifest  tremendous  resentment 
about  the  “do’s”  and  “don’ts”  which  have  been 
preached  incessantly  by  their  overanxious  par- 
ents. Frustration  and  confusion  thus  perpetu- 
ate the  clinical  picture. 

For  these  reasons  it  is  considered  important 
for  the  physician  to  have  available  for  ad- 
junctive acne  therapy  a simple  preparation* 
which  would  be  effective  in  treating,  and 
which  would  conceal  the  lesions.  Two  of  the 
oldest  effective  remedies  in  the  local  treatment 
of  acne,  have  been  sulfur  and  resorcin.  Their 
action  is  based  on  a keratolytic  effect  particu- 
larly at  the  follicular  orifice.  In  addition,  they 
reduce  oiliness.  The  full  therapeutic  effect  of 
these  agents  when  used  in  combination  is 
reached  only  when  they  produce  fine  desqua- 
mation. Of  all  the  forms  of  sulfur,  colloidal 
sulfur  has  long  proved  to  be  the  most  active 
in  producing  the  desired  effects.  To  reduce 
secondary  infection  of  the  comedone  a bac- 
teriocidal agent  of  low  sensitizing  index,  as 
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hexachlorophene,  is  desirable.  A mild  astrin- 
gent and  soothing  action,  attainable  with  zinc 
oxide,  was  deemed  advantageous.  In  addition, 
a cosmetically  acceptable  vehicle,  free  of  grease 
and  able  to  camouflage  the  comedones  and  pus- 
tules, was  used.  A small  amount  of  pigment 
was  incorporated  to  obviate  the  chalky  ap- 
pearance of  many  preparations  used  in  acne. 
The  pigment  was  kept  to  a minimum  so  that 
male  patients  could  use  it  and  avoid  the  “cos- 
metic look”  and  “mask-like”  appearance  ac- 
companying “make-up”  preparations. 

This  formula*  was  employed  in  163  pa- 
tients (42  males)  with  acne  vulgaris.  Ten  of 
these  patients  are  not  included  in  the  final 
tabulation  because  they  did  not  return  for 
follow-up  observation.  The  patients  ranged  in 
age  from  8 years  to  45  years.  There  were  1 1 1 
females,  including  7 Negroes.  All  were  in- 
structed to  rub  the  cream  on  the  face  twice 
daily.  Those  females  who  used  make-up  were 
told  to  use  the  cream  as  a make-up  base. 
Make-up,  except  for  greasy  creams,  was  not 
interdicted. 

Patients  were  observed  for  four  months. 
Eleven  patients,  (7  per  cent),  experienced  de- 
squamation beyond  the  amount  deemed  neces- 
sary. These  were  then  given  a half -strength 
preparation.  Eight  were  able  to  return,  after 
a period  of  from  3 to  7 weeks,  to  the  full 
strength  formula  without  further  irritation. 
Seventeen  patients  (11  per  cent)  found  that 
they  could  attain  the  desired  effect  with  only 
one  application  daily.  Results  of  treatment 
were  evaluated  on  the  basis  of  the  diminution 

“Resorcinol  2 per  cent 

Hexachlorophene  l/t  per  cent 

Zinc  oxide  10  per  cent 

Colloidal  sulfur  8 per  cent 


of  the  number  of  comedones  and  pustules.  On 
this  basis  112  (73  per  cent)  showed  marked 
improvement.  This  group  felt  that  the  use  of 
the  cream  was  the  most  important  part  of 
their  treatment.  Thirty  patients  (19  per  cent) 
showed  moderate  improvement.  Eleven  pa- 
tients (7  per  cent)  failed  to  show  worthwhile 
improvement.  Of  this  latter  group  there  were 
eight  severe  cystic  acnes.  In  no  case  was  there 
any  aggravation  attributable  to  the  use  of  the 
cream.  There  may  have  been  sensitization  in 
5 of  the  11  cases  who  were  then  treated  with 
the  half-strength  cream  with  no  ill  effects. 


TABLE 


Patients 

Result 

Ratio 

112 

Marked  improvement 

73% 

30 

Moderate  improvement 

20% 

11 

No  improvement 

7% 

153 

(42  males)  (111  females) 

100% 

CONCLUSIONS 

^cne  is  a difficult  problem  for  the  physician. 

It  is  complicated  bv  emotional  factors  and 
by  increasing  patient  resistance  to  radiation 
therapy.  Therefore,  a safe  form  of  topical 
therapy  embodied  in  a greaseless  cream,  which 
blends  well  with  light  and  dark  skins  so  as 
to  be  almost  invisible,  is  presented.  It  is  ap- 
plicable in  both  sexes  and  fulfills  the  essential 
quality  of  being  completely  and  readily  accept- 
able by  the  patient.  It  does  not  add  to  the 
existing  emotional  tensions  of  this  patient 
group  since  it  is  pleasant,  easy  to  use  and  does 
not  create  the  obviously  medicated  or  mask- 
like appearance. 


31  Lincoln  Park 


Addiction  Test 


An  eye  test  can  help  tell  whether  a person 
is  a narcotic  addict  and  even  the  extent  to 
which  he  is  addicted,  reports  Drs.  James  G. 
Terry  and  Fred  L.  Braumoeller  of  the  Santa 
Rita  Rehabilitation  Center,  Pleasanton,  Cali- 


fornia, in  California  Medicine.  The  person 
takes  a safe  dose  of  nalorphine.  The  diameter 
of  the  eye  pupil  decreases  if  he  has  not  been 
using  opiates  or  increases  if  he  has. — Today's 
Health.  April,  1957. 
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William  A.  Halbeisen,  M.D. 
Robert  L.  Breckenridge,  M.D. 
Camden 


Quinicline  Thrombocytopenic  Purpura 

A Case  Report* 


IVe  are  reminded  that  quinidine  may  induce  a 
severe  purpura,  and  that  it  responds  dramatically 
to  ACTH.  The  authors  warn  against  administering 
quinidine  as  a well-meant  but  hazardous  therapeu- 
tic test.  Platelet  agglutination  studies  will  confirm 
the  diagnosis  safely. 


hrombocytopenic  states  have  been  in- 
duced in  patients  by  a wide  variety  of  drugs. 
Some  of  these  such  as  benzol,  aminopterin 
and  related  compounds,  chloramphenicol,  gold, 
and  triethylenemelamine,  act  directly  upon  the 
megakaryocyte  by  destroying  them  in  large 
numbers.  Other  drugs,  like  quinine,  quinidine 
and  Sedormid®  act  indirectly  hy  destroying 
the  circulating  platelets  and  inhibiting  platelet 
formation  through  an  abnormal  immunologic 
mechanism. 

Quinidine  thrombocytopenic  purpura  has  re- 
cently assumed  importance  because  its  im- 
munologic reaction  is  better  understood.  It  can 
he  reproduced  in  vitro  and  it  helps  to  explain 
the  mechanism  in  some  patients  with  idiopathic 
thrombocytopenia. 

This  form  of  purpura  was  first  described  by 
Broch1  in  1941.  Not  until  1947,  when  Soi- 
salo  2 reported  a similar  patient,  did  a report 
of  quinidine  thrombocytopenia  appear  in  the 
literature.  Since  then  a number  of  cases  have 
been  reported.  Recently  Fulton  and  Dameshek 
documented  23  cases  and  added  five  of  their 
own.3 


The  development  of  this  type  of  purpura  re- 
quires previous  sensitization  to  quinidine.  Sub- 
sequent administration  of  the  drug,  even  in 
exceedingly  small  doses,  results  in  the  sudden 
development  of  thrombocytopenia.  Epistaxis 
and  bleeding  of  the  gums  often  herald  the  at- 
tack. The  process  then  becomes  widely  dissem- 
inated affecting  particularly  the  limbs.  Ilema- 
temesis,  melena,  hematuria  and  vaginal  bleed- 
ing may  occur.  Bullous  hemorrhagic  lesions 
may  develop  in  the  mucous  membranes  and 
skin.  The  disease  subsides  spontaneously  upon 
the  withdrawal  of  quinidine. 


CASE  REPORT 

A 43-year  old  white  housewife  was  admitted  to 
Our  Lady  of  Lourdes  Hospital  because  of  the  sud- 
den development  of  “blood  nodules”  on  the  tongue 

*From  Our  Lady  of  Lourdes  Hospital,  Camden,  N.  J. 

1.  Broch,  O.  J. : Nord.  Med.  10:1542  (May  17, 
1941) 

2.  Soisalo,  Pasquale:  Annales  medicines  in- 

ternales  Fennial.  36:181  (April  1947) 

3.  Fulton,  F.  G.  and  Dameshek,  W.:  Blood, 

11:527  (July  1956) 
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and  skin  beginning  at  4:00  p.ra.  on  the  day  of  ad- 
mission. These  nodules  quickly  increased  in  num- 
ber and  severity.  The  patient  stated  that,  at  9:00 
a. m.  on  the  same  day,  she  had  headache  and  “felt 
completely  washed  out."  She  visited  her  physician 
at  10.45  a.m.  She  was  found  to  have  tachycardia. 
She  was  given  quinidine,  grains  3,  every  4 hours  and 
was  sent  home  to  bed.  She  took  this  medication 
until  10:00  p.m.,  a total  of  three  doses. 

She  had  suffered  from  palpitations  of  the  heart 
for  4 or  5 years.  These  palpitations  were  gradually 
increasing  in  number.  She  had  been  hospitalized 
and  was  told  that  she  was  free  of  heart  disease 
and  that  her  symptoms  were  due  to  a “nervous 
condition.”  The  patient  had  periodically  received 
quinidine  in  the  past  for  her  palpitations.  Her 
past  medical  history  was  otherwise,  essentially 
negative.  Family  history  revealed  maternal  hyper- 
tension, fraternal  rheumatic  fever  and  a sister  who 
had  a “nervous  heart  with  spasms”  and  exhaustion. 

On  admission  to  our  hospital,  this  patient  pre- 
sented the  symptom  of  purpura.  The  lesions  were 
particularly  noticeable  about  the  face,  mouth  and 
extremities.  There  was  a large,  gelatinous,  bullous 
hemorrhage  on  the  right  margin  of  her  tongue.  It 
was  one  centimeter  wide.  The  lesions  on  the  ex- 
tremities were  deep  seated  and  dark.  The  patient 
had  a cough  and  was  expectorating  bright  red 
blood.  Speech  was  thick  and  she  was  moderately 
drowsy.  She  wore  a hearing  aid  for  middle  ear 
deafness.  Eye  ground  examination  was  negative. 
There  was  a faint  systolic  murmur  at  the  apex 
which  appeared  to  be  of  an  evanescent  type,  vary- 
ing with  respiration.  Blood  pressure  was  normal  at 
all  times.  There  were  bilateral  basal  rales.  The  liver 
and  spleen  were  not  palpable.  There  were  no  ab- 
normal neurologic  signs.  X-ray  examination  of  the 
chest  and  cardiac  fluoroscopy  were  negative.  The 
electrocardiogram  was  not  specific.  Psychiatric 
evaluation  revealed  a severe  chronic  anxiety  state 
with  some  depression. 

Red  blood  count  on  admission  2,800,000  and  on 
discharge  4,500,000.  White  blood  count  on  admis- 
sion was  3000  and  on  discharge  was  10,700.  Bleed- 
ing time  was  over  30  minutes  on  admission  and 
4 Ms  minutes  on  discharge.  The  platelet  count  was 
14,000  on  admission  and  194,000  on  discharge.  Pro- 
thrombin time  was  100  per  cent.  Urinalysis  was 
negative.  Serologic  test  for  syphilis  was  negative. 
B.U.N.  was  14  and  the  blood  sugar  was  103. 
There  was  no  clot  retraction  on  admission.  On 
discharge  the  clot  began  to  retract  in  1 hour 
and  was  complete  in  24  hours.  Stool  was  negative 
for  occult  blood.  Sedimentation  rate  was  one  milli- 
meter in  one  hour.  The  hematocrit  was  35  per 
cent.  The  mean  corpuscular  volume  was  103  cu. 
microns.  Coombs  test  was  negative. 

Bone  marrow  aspiration  the  day  after  admis- 
sion showed  a slight  decrease  in  the  number  of 
megakaryocytes.  Most  megakaryocytes  were  of  the 
intermediate  type.  The  few  mature  megakaryocytes 
were  abnormal.  They  lacked  the  granularity  of  the 
cytoplasm,  had  no  platelets  surrounding  them,  or 
were  degenerating.  There  was  an  absence  of 
platelets. 

The  aspiration  was  repeated  shortly  before  dis- 
charge. There  were  then  a normal  number  of 
megakaryocytes  that  were  mature.  They  showed 


granularity  of  the  cytoplasm  and  large  clumps  of 
platelets  at  their  margins.  Platelets  were  abundant 
throughout  the  smears. 

As  soon  as  the  diagnosis  was  suspected,  the  pa- 
tient was  given  25  milligrams  of  ACTH  intra- 
venously in  a slow  eight  hour  drip.  This  was  re- 
peated daily  for  the  following  2 days  and  the  pa- 
tient thereafter  was  given  Prednisone,  5 milligrams 
four  times  a day  until  discharge.  During  her  stay 
in  the  hospital  she  received  2,250  cubic  centimeters 
of  compatible  blood.  On  discharge,  she  was  given 
Prednisone,  5 milligrams,  twice  a day  with  instruc- 
tions to  the  referring  physician  gradually  to  dis- 
continue the  drug. 

The  response  of  this  patient  to  intravenous 
ACTH.  was  dramatic.  Within  13  hours,  the  lesion 
on  the  tongue  had  almost  completely  disappeared 
and  the  other  lesions  began  to  subside.  No  new  le- 
sion appeared  after  the  beginning  of  steroid  ther- 
apy. At  no  time  during  her  hospitalization  was 
there  any  unusual  temperature  response.  Because 
of  the  depression  of  the  leucocytes  and  the  hem- 
optysis. she  was  given  300,000  units  of  procaine 
penicillin  twice  a day  for  several  days.  The-  drug 
was  stopped  after  her  clinical  course  became  better. 

Platelet  agglutinanion  tests  for  quinidine  done 
on  her  serum  shortly  after  discharge  were  nega- 
tive. She  has  been  followed  by  the  family  physi- 
cian and  was  examined  by  one  of  us  a year  later. 
She  has  had  no  subsequent  bouts  of  purpura. 

Ackroyd  4 was  the  first  to  describe  the  ab- 
normal immunologic  mechanism  produced  by 
drugs  that  precipitate  thrombocytopenia  as  an 
allergic  response.  He  observed  a marked  /»- 
vitro  agglutination  of  platelets  from  a Sedor- 
mid®-sensitive  patient  in  the  presence  of  this 
drug,  and  subsequent  platelet  lysis  and  reduced 
clot  retraction.  An  abnormal  factor  in  the  pa- 
tient’s plasma  was  essential  for  platelet  agglu- 
tinations and  lysis  by  the  Sedormid®.  The 
factor  was  active  against  both  normal  plate- 
lets and  the  patient’s  platelets  while  the  pa- 
tient’s platelets  were  unaffected  by  the  drug 
when  suspended  in  normal  plasma.  These  ob- 
servations suggested  that  Sedormid®-induced 
thrombocytopenia  was  preceded  by  an  in-vivo 
platelet  agglutination  and  lysis.  Ackroyd 4 
further  observed  that  a local  patch  test  of  a 
suspension  of  Sedormid®  crystals  in  a satur- 
ated solution  in  propylene  glycol  induced  pur- 
pura to  the  affected  area  only. 

These  in-vitro  tests  are  now  well  established 
and  are  described  in  detail  by  Fulton  and 
Dameshek.3  They  can  be  carried  out  in  the 
hospital  laboratory  and  should  be  used  to  de- 
termine the  etiology  of  the  various  drug-in- 
duced purpuras.  Tt  was  felt  that  the  platelet 
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agglutination  test  was  negative  in  the  patient 
reported  by  us  because  the  acute  phase  had 
passed  and  the  patient  was  still  receiving  ster- 
oids. The  agglutination  test,  on  the  other  hand 
may  remain  positive  for  months.  The  further 
use  of  agglutination  tests  will  undoubtedly 
help  to  eliminate  the  adjective  “idiopathic” 
from  the  diagnosis  of  many  patients  with 
thrombocytopenic  purpura. 

Although  it  is  known  that  patients  with 
quinidine  thrombocytopenia  will  have  a spon- 
taneous recovery  when  the  quinidine  is  dis- 
continued. the  dramatic  results  with  ACTH 
warrant  its  use  in  the  acute  phase.  Absolute 
bed  rest  and  the  administration  of  transfu- 
sions are  also  helpful.  Splenectomy  is  contra- 
indicated. 

When  purpura  develops  acutely  in  an  adult, 
the  possibility  of  drug  sensitization  should  al- 
ways be  considered. 

Once  the  diagnosis  is  suspected,  a thera- 
peutic trial  with  quinidine  should  never  be  at- 
tempted. Larson tried  to  “prove”  the  diag- 
nosis in  his  patient  with  frightening  results. 
The  intradermal  test  is  as  risky  as  the  oral 
route.  He  was  unable  to  confirm  the  diati- 
nosis  with  the  patch  test  described  by  Ack- 
roydd 


The  safest  and  most  reliable  technic  for  es- 
tablishing the  diagnosis  is  the  platelet  ag- 
glutination test. 


SUMMARY 

patient  with  quinidine-induced  thrombo- 
cytopenic purpura  is  described.  The 
changes  in  the  bone  marrow  are  helpful  in 
confirming  the  diagnosis.  Quinidine,  like  quin- 
ine and  Sedormid®  may  induce  a severe  throm- 
bocvtopenia  by  producing  an  abnormal  im- 
munologic response  that  can  be  demonstrated 
in  vitro.  The  treatment  is  absolute  bed  rest, 
ACTH,  transfusions  and  withdrawal  of  the 
sensitizing  drug.  Drug  sensitization  should  be 
considered  when  acute  thrombocytopenic  pur- 
pura develops  in  the  adult.  Once  the  diagno- 
sis is  suspected,  a therapeutic  test  dose  with 
quinidine  is  too  dangerous  to  try.  The  diagno- 
sis can  be  confirmed  safely  and  accurately  by 
platelet  agglutination  studies. 


4.  Ackroyd,  J.  F. : American  Journal  of  Medi- 
cine, 14:605  (August  1953) 

5.  Larson,  R.  K.:  Blood,  8:16  (January  1953) 


1600  Haddon  Avenue 


Physicians  Live  Longer 


Except  in  the  60  to  70  age  bracket,  physi- 
cians live  longer  than  other  persons.  In  the 
1949-1951  biennium,  for  instance,  Dickinson* 
found  7 per  cent  fewer  deaths  than  would  have 
been  expected  among  a comparable  non-phvsi- 
cian  population.  It  was  calculated  that  there 
were  204,450  physicians  on  record  in  a 1950 
census  of  the  doctor  population.  In  1949-51, 
there  were  10,738  physician  deaths.  This  was 
only  93  per  cent  of  the  number  expected, 
based  on  figures  for  the  white  male  population 
in  general. 

Life  expectancy  for  physicians  was  better 
at  almost  every  age  level  than  it  was  for  other 


men.  For  instance,  at  age  25  the  physician 
could  expect  to  live  a year  longer  than  other 
25-year  old  men. 

However,  heart  disease  and  diabetes  hit 
physicians  harder  than  other  men.  Diabetes 
took  35  per  cent  more  deaths  than  would  have 
been  expected,  while  heart  disease  took  two 
per  cent  more.  This  was  especially  important 
after  the  age  of  60,  and  probably  explains  why 
the  age  groups  (0-69  were  the  only  groups 
which  had  higher  death  rates  than  the  rest  of 
the  male  non-physician  population. 

♦Journal  of  the  American  Medical  Association, 
Dec.  15,  1956. 
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Alfred  Margolis,  M.D 
Newark 


Agranulocytosis  Following  Chlorpromazine 


The  trouble  with  tranquilizing  drugs  is  that 
they  may  tranquilize  the  doctor  as  well  as  the  pa- 
tient. And  thus,  at  ease,  the  physician  may  fail  to 
note  untoward  effects.  Here  is  a simple  case  report 
high-lighting  one  of  the  commoner  side-effects  of 
ch  lor  prom  azine. 


n the  transition  from  the  “Aspirin  age” 
to  the  “Tranquilizer  age”  a multitude  of  new 
drugs  have  become  available  for  the  treatment 
of  psyche  somatic  problems.  As  the  list  in- 
creases, so  must  our  awareness  of  certain 
changes  following  use  of  these  drugs.  We  pre- 
sent a brief  clinical  note  demonstrating  one 
of  the  pitfalls  encountered  in  the  use  of  one  of 
the  more  popular  drugs,  chlorpromazine. 


A 62-year  old  woman  has  been  under  treatment 
for  a multitude  of  vague  and  inconstant  disturb- 
ances, most  of  which  were  of  emotional  origin, 
fn  1934  a cholecystostomy  had  been  done  with  the 
removal  of  a large  stone  and  drainage  of  the  gall 
bladder.  For  several  years,  she  manifested  a fluc- 
tuating hypertension  and  received  rauwolfia  al- 
kaloids. 

In  April  1956,  she  felt  severe  chest  pains  re- 
quiring- narcotics  and  hospitalization.  On  admis- 
sion, her  blood  pressure  was  210/100.  The  patient 
was  a markedly  obese  female  with  no  other  ab- 
normal findings  on  physical  examination.  Electro- 
cardiogram was  within  normal  limits.  X-ray  showed 
a normally  functioning  gall  bladder.  A complete 
blood  count,  differential,  sedimentation  rate,  blood 
urea  nitrogen  and  blood  sugar  were  normal.  While 
in  the  hospital  she  began  to  vomit  and  chlorprom- 
azine 25  milligrams,  was  prescribed  four  times 
daily.  She  exhibited  a marked  improvement  in 
her  general  outlook  and  the  symptoms  all  sub- 
sided. She  was  discharged.  Because  of  the  marked 
improvement  she  was  continued  on  chlorpromazine 
at  home.  Two  weeks  prior  to  her  most  recent  hos- 
pitalization. the  dose  was  increased  to  50  milli- 
grams four  times  a day. 


In  September  1956  she  developed  a high  fever 
and  sore  throat.  The  pharynx  was  markedly  in- 
jected and  multiple  non-suppurative  inflammatory 
areas  were  found  in  the  groin,  in  the  vulva  and 
thighs  and  the  left  axilla.  She  was  treated  at  home 
with  penicillin  and  Achromycin®  without  response 
and  again  hospitalized.  On  admission  she  appeared 
toxic.  Admission  temperature  was  105.  The 
pharynx  was  beefy  red  without  exudate.  Anterior 
cervical  adenopathy  was  present.  Heart  and  lungs 
were  negative.  Blood  pressure  was  1S0/1O0.  In- 
flammatory areas  were  present  on  the  vulva,  left 
groin  and  left  axilla.  Combiotic®,  chlorpromazine, 
wet  dressings  and  Chloromycetin®  were  ordered 
on  admission.  The  next  day,  we  found  non-hemo- 
lytic  streptococci  and  staphylococci  in  the  throat 
culture.  The  white  blood  count  dropped  to  1800 
with  94  per  cent  lymphocytes. 

On  receiving  this  report  we  stopped  all  medica- 
tion. Penicillin  600,000  units,  every  four  hours  and 
Streptomycin®  5 Grams,  twice  a day  were  or- 
dered. From  this  point  she  showed  continual  im- 
provement with  temperature  subsiding.  The  area 
in  the  left  axilla  developed  a gangrenous  slough 
which  required  surgical  drainage,  after  which  the 
patient  made  an  uneventful  recovery.  The  table 
shows  the  follow-up  white  counts  and  differentials. 
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There  can  he  no  doubt  as  to  the  etiology  of 
the  agranulocytosis  produced  in  this  case.  This 
is  not  meant  to  detract  from  the  usefulness  of 
the  drug.  We  wish  merely  to  point  cut  one  of 
the  dangers  in  the  use  of  a drug  now  com- 
monly prescribed.  While  the  reaction  described 
in  this  report  is  infrequent,  proper  safeguards 
against  agranulocytosis  must  he  taken.  This 
means  frequent  counts  and  the  use  of  such 
drugs  only  when  the  indications  are  clear  cut. 

The  treatment  of  agranulocytosis  consists 


simply  of  removing  the  offender  and  maintain- 
ing the  patient  on  appropriate  antibiotics  un- 
til intrinsic  body  defenses  are  restored.  There 
is  no  effective  way  of  stimulating  granulocyte 
formation.  As  can  be  seen  from  our  case,  res- 
t(  ration  is  rapid  when  the  offending  depres- 
sant is  removed. 

In  this  case  watchful  expectancy  and  anti- 
biotic support  resulted  in  an  uneventful  re- 
covery. 


730  Sandferd  Avenue 


Cost  of  Medical  Care 


When  the  various  parts  that  go  into  the 
nation's  health  bill  each  year  are  added  up, 
the  total  is  staggering.  Estimates  of  private 
and  public  spending  include  the  cost  of  every- 
thing fre  m patent  medicine  and  toothpaste  to 
surgeons'  fees.  In  1956,  private  care  for  the 
country  was  placed  at  $11.2  billicn.  while  pub- 
lic care  (federal,  state  and  local)  was  estimated 
at  $3.9  billion.  The  following  figures  for  pri- 
vate care  costs  are  for  1956. 

$3.4  billion  for  physicians’  charges. 

$3.7  billion  for  hospital  charges. 

$2.3  billion  for  charges  for  drugs  and  appliances. 

$1.8  billion  for  other  charges,  including  nursing, 
etc. 


HEALTH  AND  MEDICAL  RESOURCES 

The  medical  “plant”  that  provides  the  coun- 
try with  the  finest  care  of  any  nation  is  im- 
pressive. In  one  area,  that  of  medical  school 
graduates,  bare  statistics  fail  to  tell  the  whole 
story.  They  do  not,  for  instance,  reflect  the  in- 
creased utilization  of  physicians’  skills  and  the 
advance  of  medical  knowledge  in  treatment  of 
patients. 

225,57!)  physicians  in  U.  S.  in  January  1957. 

1,604,000  hospital  beds  in  U.  S.  in  1956. 

430.000  professional  nurses  in  1956. 

300.000  practical  nurses,  attendants,  and  aides 
in  1956 
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VOLUNTARY  HEALTH  INSURANCE 

One  development  of  great  importance  in 
furnishing  medical  care  has  been  the  growth 
of  voluntary  health  insurance.  Twenty  years 
ago  the  number  of  persons  covered  by  some 
form  of  health  insurance  was  only  1.5  million. 
When  the  drive  was  on  for  compulsory  health 
insurance  in  1949,  just  over  50  million  per- 
sons were  covered  by  voluntary  insurance.  Or- 
ganized medicine  contended  then  that  volun- 
tary coverage  would  expand,  thus  obviating 
the  need  for  government  insurance.  The  fig- 
ures below  indicate  this  was  a good  estimate 
of  the  situation. 


110,000,000 

92.000. 000 

55.000. 000 

10.000. 000 
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persons  now  covered  for  hospital 
charges. 

persons  now  covered  for  physicians' 
charges  lor  surgery, 
persons  now  covered  for  physicians' 
medical  charges  in  hospitals, 
persons  now  covered  for  physicians’ 
home  and  offit  e call  charges, 
persons  now  covered  for  major  medi- 
cal expenses  (catastrophic)  compared 
with  1,200,000  covered  in  1953. 
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Cedar  Grove 


New  Jersey  aiul  tlie  Great  Pandemic 


Thirty-nine  years  ago  this  month  the  greatest 
holocaust  in  American  medical  history  reached  the 
United  States.  Here  is  a personal  and  somewhat 
informal  view  of  the  great  influenza  pandemic  as 
sc (oi  in  New  Jersey. 


Cy  n September  25,  1918,  Dr.  Morton 
Brotman  reported  “Spanish  Influenza”  in  a 
family  on  Bedford  Street,  Newark.  This  was 
the  first  reported  civilian  case  in  New  Jersey. 
It  was  not  the  last.  In  less  than  100  days,  the 
disease  was  to  kill  12,000  civilians  in  our  state. 

The  influenza  pandemic  of  1918  was  the 
greatest  medical  holocaust  in  history.  In  the 
United  States  it  killed  half  a million  people. 
Across  the  globe,  within  a 20-week  period,  in- 
fluenza wiped  out  one  per  cent  of  the  earth's 
population.  Maybe  in  a few  countries,  the 
black  death  had  a higher  death  rate  in  its  time. 
No  one  knows.  But  no  other  scourge  ever 
slaughtered  twenty  million  people  in  one  sea- 
son. And  that’s  what  influenza  did  in  1918. 

And  yet,  this  pandemic  caused  practically 
no  panic.  It  inspired  no  poetry,  no  art.  It 
never  developed  a mythology.  It  caused  less 
public  excitement  than  finding  a leper  in  New 
York  (leprosy  is  a far  less  dangerous  disease) 
and  infinitely  less  reaction  than  a mythical  in- 
vasion from  Mars. 

There  was  some  concern,  and  the  usual  bat- 
tery of  old  wives’  tales;  but  by  and  large,  the 
interest  of  the  people  was  focused  elsewhere. 

1 Hare,  Ronald:  Pomp  and  Pestilence.  New 

York  1955.  The  Philosophical  Library. 

2.  Journal  of  the  American  Medical  Association, 
September  28,  1918. 


It  was  focused  on  what  was  innocently  called 
“The  Great  War.”  It  was  focused  on  draft 
dodger  raids,  on  efforts  to  break  the  Hinden- 
burg  Line,  and  on  the  death  of  a beautiful 
dream  in  Russia.  The  war  itself  seemed  so 
much  more  deadly  than  any  disease  could  be. 
But  this  was  wrong.  Our  country  suffered  53,- 
000  combat  deaths  in  World  War  I.  But  we 
buried  530,000  victims  of  influenza.  The  pan- 
demic was  ten  times  as  fatal  as  the  “Great 
War.” 

Where  did  it  all  start?  The  explanation  at 
that  time  was  that  it  started  in  Spain,  moved 
to  France,  infected  the  troops  at  the  front,  and 
was  carried  by  them,  in  transports  back  to 
the  U.S.A.  Hence  the  name  “Spanish  influ- 
enza.” Hare,1  however,  believes  that  it  started 
in  the  traditional  reservoir  of  influenza:  Asia. 
Others  say  that  Chinese  coolies  brought  it  into 
France — coolies  hired  to  replace  the  dwind- 
ling French  manixiwer.  Hare ' puts  it  this 
way : 

“In  1918  as  the  old  Somme  battlefields  were 
being  crossed,  and  as  the  Hindenburg  line  loomed 
through  the  mists  of  early  autumn,  something  in- 
finitely more  sinister  made  its  appearance.  This 
was  a lethal  influenza.  It  was  present  in  Chung- 
king in  July  (1918).  in  Persia  early  in  August 
and  in  Brest,  France,  by  the  middle  of  August. 
Australia,  remote  in  the  southern  seas  was  able 
to  avert  the  peril  for  a time.  But  the  disease 
broke  through  in  February  1919.” 
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The  first  case  in  the  United  States 2 was 
reported  from  Boston  on  /\ugust  28,  1918. 
A sailor,  on  a transport  being  tied  up  to  a 
Boston  dock  that  day,  had  symptoms  of  in- 
fluenza. It  infected  Xew  England  like  a forest 
fire.  In  Massachusetts  alone  it  killed  15,000 
civilians  in  four  months,  plus  an  unknown 
number  of  others  whose  deaths  were  erron- 
eously classed  as  “pneumonia,”  “encephalitis,” 
“meningitis”  or  masked  under  other  rubrics. 
The  invasion  struck  along  two  prongs : civ- 
ilian and  military.  Some  of  the  sailors  on  the 
first  Boston  shipment  were  transferred  to 
Michigan  and  Illinois  and  became  nuclei  for 
the  spread  of  influenza  in  the  midwest.  Sol- 
diers being  returned  from  Europe  carried  the 
disease  to  Fort  Dix  where  the  first  case  3 was 
reported  on  September  22,  1918. 


Jt  was  felling  people  in  Massachusetts  dur- 
ing the  first  week  in  September;  it  swept 
through  Connecticut  during  the  second  week 
and  reached  the  Bronx  by  the  third  week  of 
the  month.  It  leaped  the  Hudson,  and  laid  low- 
many  in  northern  Xew  Jersey  who  were  not 
listed  because  the  disease  was  not  made  re- 
portable until  late  in  the  month.  By  Septem- 
ber 25.  the  records  of  the  Xewark  Board  of 
Health  officially  showed  the  first  Xew  Jersey 
civilian  case.  It  had  appeared  at  Dix,  how- 
ever, a few  days  earlier.3 

Richard  Pfeiffer  believed  that  the  Hemo- 
philus influenzae  (which  he  had  discovered 
and  named  in  1892)  was  the  cause  of  the  dis- 
ease. Early  in  the  1918  pandemic,  this  was 
general  medical  opinion,  the  organism  being 
then  called  “The  Pfeifl'er  Bacillus.”  However, 
the  bacillus  did  not  meet  the  postulates  for 
causal  relationship,  and  the  bacillus  theory  is 
now  generally  discarded.  Most  authorities  be- 
lieve it  is — and  was — due  to  a virus. 

In  1918  the  disease  was  seen  chiefly  in  its 
pneumonic  form,  which  is  clinically  described 
by  Freund  4 as  follows: 

‘The  onset  is  sudden  and  violent.  There  is  chill, 
fever,  headache,  pain  in  the  back  and  legs  and 
a sense  of  intense  prostration.  There  is  probably 
no  disease  in  which  the  initial  symptoms  are 
more  violent.  Victims  are  literally  stricken  down 


in  their  tracks.  Individuals  at  work  are  utterly 
overcome.  Mental  symptoms  are  seen  in  all 
grades  from  torpor  to  mania.  The  patient  looks 
prostrated.  The  face  is  suffused  and  may  be 
cyanotic.  Eyes  are  red  and  swollen.  The  skin  is 
dusky.  The  lips  are  thick.” 

The  most  dramatic  feature  was  the  abrupt- 
ness of  the  onset,  and  the  way  in  which  it 
galloped.  Writing  about  it  in  this  Journal, 
Willan  said : “It  was  a common  occurrence 
for  me  to  be  in  conversation  with  a man  in 
his  usual  health ; and  in  less  than  5 davs  meet 
him  on  the  autopsy  table.” 

The  epidemic  did  not  attract  much  atten- 
tion in  Xew  Jersey  until  rather  late  in  Sep- 
tember. I was  unable  to  find  a single  reference 
to  it  in  any  issue  of  the  Xewark  News  until 
September  25.  when  a story  was  headlined : 
“Center  of  trouble  is  Xew  England.  Here  it 
has  already  passed  its  peak.”  This  was  a bad 
guess.  The  crest  was  not  reached  until  the  end 
of  October.  In  one  day  in  Xewark,  on  October' 
26,  there  were  79  influenza  deaths.  In  that 
week.  Xewark  suffered  400  deaths  from  in- 
fluenza—/;) one  week,  in  a city  with  300.000 
people.  The  Trenton  Times  was  concerned  be- 
cause of  the  raging  epidemic  at  nearby  Fort 
Dix.  But  this  paper’s  first  reference  to  influ- 
enza was  a humorous  one.  On  September  12, 
1918,  the  Trenton  Times  carried  an  editorial 
teasing  Xew  York  Health  Commissioner,  Dr. 
Royal  S.  Cojteland,  for  his  advice  to  kiss  only 
through  handkerchiefs  in  order  to  prevent 
spread  of  the  disease.  On  September  18,  the 
Trenton  Times  gave  the  illness  more  sober 
treatment.  The  headline  was  “Influenza  Kill- 
ing 70  a Day  in  Boston."  Two  days  later,  the 
Times  carried  the  curious  boast:  “Influenza 
at  Dix  now  reduced  to  791.”  That  was  Sep- 
timber  20.  On  September  28,  the  heading  was 
“Dix  Epidemic  Still  Rages.”  And  on  October 
5,  the  news  in  Trenton  was  that  the  whole  city 
was  to  be  quarantined — trolley  cars  were  to 
be  avoided,  churches,  theatres,  movie  houses, 
schools,  even  saloons,  were  to  be  closed. 

3.  Journal  of  The  Medical  Society  of  New  Jer- 
sey, November  1918.  Page  399. 

4.  Freund,  Hugo:  “Influenza;”  chapter  in  Tice: 
“Praetit  e of  Medicine."  1927.  Hagerstown,  Mary- 
land. 

5.  Willan,  Edward  H. : Journal  of  The  Medical 
Society  of  New  Jersey.  October  1919.  Page  363. 
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The  closing  of  the  saloons  was  a heroic 
measure  that  was  resisted  in  some  cities.  In 
one  large  city,  the  mayor  cancelled  the  health 
officer’s  order  closing  saloons.  Nothing  in  the 
city  charter,  he  said,  gave  the  health  officer 
any  such  power.  In  another  city,  the  mayor 
ordered  the  saloons  re-opened  because  doc- 
tors considered  whiskey  a sovereign  treatment 
for  the  disease,  and  therefore,  he  argued,  the 
saloon  must  be  the  healthiest  place  in  town. 


On  September  26  the  Newark  News  headline 
was  “Newark  Ready  if  Influenza  Breaks 
Out."  Mayor  Gillen  organized  a panel  of  phy- 
sicians to  advise  on  how  to  prevent  or  curb 
the  invasion.  Dr.  Craster  published  an  assur- 
ance that  accommodations  at  the  Newark  City 
Hospital  were  adequate  — and  certainly  this 
hospital  did  extend  itself  to  admit  all  comers. 
At  one  time,  indeed,  they  rented  an  empty 
Ludwig  Baumann  furniture  warehouse  and  set 
up  extra  beds  there.6  Not  all  hospitals  were 
so  ready,  however.  Thus  in  the  September  28 
Trenton  Times , there  was  the  story  of  a hos- 
pital which  refused  to  admit  an  influenza  vic- 
tim in  order  “to  protect  the  other  patients.” 

Many  schemes  were  proposed  for  putting 
up  a harrier  to  infection.  Stretching  canvas  or 
other  sheets,  between  beds,7  for  example  was 
a highly  recommended  procedure.  Also  recom- 
mended was  hourly  throat  spraying,  disinfec- 
tant tooth  paste,  boiling  of  eating  utensils,  and 
the  administration  of  whiskey.  The  distin- 
guished American  internist,  Lambert,8  re- 
ported that  he  had  cut  the  mortality  rate  by  a 
regime  consisting  of  heroin,  tepid  sponging, 
belladonna,  gelsemium,  and  whiskey.  There 
was  much  call  for  opiates  because  of  the  severe 
backache  and  headache  associated  with  the 
disease.  The  Federal  Government  relaxed  its 
restrictions  somewhat,  permitting  re-order  of 

6.  Personal  communication,  May  1,  1957,  from 
Edwin  Steiner,  M.D. 

7.  November  1918  Journal  of  The  Medical  So- 
liety  of  New  Jersey.  Page  399. 

8.  Lambert,  S.  \V.:  American  Journal  of  The 
Medical  Sciences.  157:849  (December  1919). 

9.  Journal  of  The  Medical  Society  of  New  Jer- 
sey. February  1919.  Page  66.  Reprinting  an  edi- 
torial from  the  Newark  (N.J.)  Evening  Neios. 


opiates  without  a new  prescription.9  The  New- 
ark Evening  News  commented  editorially  on 
this  as  follows: 

The  announcement  that  the  federal  authorities 
at  Washington  have  modified  the  enforcement  of 
the  law  governing  the  dispensing  of  narcotic 
drugs  means  that,  to  some  degree,  the  -work  of 
the  overtired  physicians  wall  be  lightened  during 
the  continuance  of  the  epidemic  conditions.  The 
modified  order  permits  prescriptions  that  con- 
tain morphine,  codeine  or  heroin  as  ingredients 
to  be  renewed  on  the  doctor's  original  order  as 
frequently  as  may  be  required.  It  might  have 
been  issued  with  beneficial  results  before  now, 
but  it  will  be  a boon  both  to  the  physicians  and 
sufferers  as  long  as  influenza  continues  to  be  a 
public  menace. 

It  has  been  found  a hardship  to  comply  with  the 
law  that  requires  a new  prescription  to  be  issued 
every  time  medicine  is  needed.  The  doctors  of 
all  afflicted  cities  are  being  taxed  as  never  be- 
fore in  their  efforts  to  salvage  endangered  lives. 
They  have  been  kept  so  busy  that  it  has  been 
impossible  for  them  to  hold  themselves  available 
at  all  times  for  writing  new  prescriptions. 

The  Trenton  Times,  in  its  September  27 
issue,  published  a box  on  page  1 captioned 
“Influenza  Preventative."  This  was  an  instruc- 
tion to  wet  the  hand  with  camphor  and  inhale 
the  fumes.  Many  people  wore  bags  around  the 
neck.  Some  hags  contained  camphor,  some  held 
asafetida.  and  others  contained  amulets  and 
charms. 

The  most  popular  prophylactic  device  was 
the  face  mask.  In  a recent  (June  1956)  issue, 
the  American  Legion  Magasine,  in  a reminis- 
cent article  by  Tom  Mahoney,  published  photo- 
graphs of  ball-players  wearing  masks  while 
engaged  in  active  play.  There  is  also  a picture 
of  a squad  of  marching  troops,  fully  accoutred, 
looking  like  space  cadets  because  of  their 
masks. 

The  efficacy  of  the  mask  was  doubted  in 
many  quarters,  but  the  custom  persisted  dur- 
ing October  and  November  because  it  was  a 
symbol  of  “doing  something."  Freund  f said 
die  masks  were  simply  dirt  traps.  A “positive 
menace"  he  called  them. 

Since  there  was  no  test  for  influenza,  it  was 
impossible  to  be  sure  of  the  diagnosis — par- 
ticularly in  mild  cases.  The  statistical  error 
was  in  the  direction  of  overestimating  the  mor- 
bidity and  underestimating  the  mortality. 
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Some  doctors  called  every  cold  “influenza,” 
and  in  times  of  epidemic,  it  is  hard  to  prove 
that  they  were  wrong.  This  made  morbidity 
seem  higher  than  it  was.  On  the  other  hand,  a 
spuriously  high  incidence  rate  would  neces- 
sarily lead  to  a spuriously  low  fatality  rate. 
If  of  100  certain  cases,  7 died,  the  true  mor- 
tality would  be  7 per  cent.  But  if  the  statistics 
showed  200  cases  ( 100  of  which  were  ordinary 
colds)  then  the  mortality  rate  would  appear 
to  be  7 in  200  or  3)4  per  cent.  Thus  the  ac- 
tual mortality  rate  is  always  an  understate- 
ment. In  New  Jersey  the  published  rate  was 
about  7 per  cent.  However,  this  is  subject  not 
only  to  the  error  just  described,  but  to  the 
added  error  of  classifying  some  influenza 
deaths  as  pneumonia,  encephalitis  or  mening- 
itis. It  can  be  said  only  that  the  mortality 
rate  from  this  disease  was  more  than  7 per 
100  stricken. 


J developed  influenza  myself  as  I was  pre- 
paring for  a Halloween  party  on  October  30, 
1918.  I was  13)4  years  old.  My  father  was  a 
busy  practitioner.  Throughout  October  he  had 
been  ministering  day  and  night  to  the  needs 
of  his  patients,  but  finally,  he  collapsed  too. 

So  my  mother  called  on  our  good  family 
friend,  Dr.  Nathaniel  Price,  to  attend  us — to 
attend  me,  rather.  My  father  insisted  on  treat- 
ing himself.  Dr.  Price  believed  in  bed  rest 
plus  whiskey  as  the  ideal  treatment  for  influ- 
enza. My  father,  on  the  other  hand,  preferred 
to  treat  each  symptom  as  it  came  up — a laxa- 
tive for  the  constipation,  a sedative  for  the  ex- 
citement, an  expectorant  for  the  cough,  a tonic 
for  the  weakness  and  an  anodyne  for  the  pain. 
At  13)4  I was  in  no  position  to  disapprove  of 
my  father’s  polypharmacy,  but  by  the  time  1 
had  finished  third  year  medical  school,  I could 
lecture  to  him  severely  on  what  was  wrong 
with  his  methods  of  practice.  At  1 3)4,  how- 
ever, I preferred  my  father’s  wondrous  technic 
to  the  oversimplified  regime  prescribed  bv  Dr. 
Price.  There  was  another  factor  too.  In  1918 
there  was  much  agitation  for  the  outlawing  of 
whiskey.  Prohibition  was  on  its  way.  The 
papers  carried  stories  of  merchants  sent  to  jail 
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for  selling  liquor  to  soldiers.  Since  the  sixth 
grade,  I had  been  barraged  with  anti-whiskey 
propaganda.  By  then,  I was  convinced.  So  the 
whiskey  which  Dr.  Price  wanted  me  to  take 
as  medicine,  struck  me  as  an  evil  potion  in- 
deed. My  poor  mother,  who  had  to  nurse  both 
of  us  and  get  Gordon  ofif  to  school  every  day 
had  enough  troubles  without  engaging  in  ar- 
guments on  the  morals  of  alcoholism.  At  any 
rate,  she  and  Dr.  Price  between  them  man- 
aged to  get  the  spiritas  frumenti  down  my  un- 
willing throat.  I have  detested  the  stuff  ever 
since. 

The  word  “influenza”  is  the  Italian  for  “in- 
fluence:” Influenza  dc  freddo  (influence  of  the 
cold)  describing  the  disease  and  its  presumed 
etiology.  It  is  also  possible  that  the  many  epi- 
demics of  the  disease  which  harassed  Europe 
periodically  for  millenia,  have  been  ascribed 
to  acts  of  God,  hence  “influence”  in  that  sense. 
The  alternate  name  for  the  disease  “La  Grippe” 
is  from  the  French  agripper  (to  seize)  and 
refers  to  the  sudden  seizure  of  illness. 


j^/any  observers  commented  on  the  fact  that 
the  strong  seemed  to  succumb  more  readily 
than  the  weak.  Mr.  Morgan  of  the  Newark 
Health  Department1"  for  instance  remembers 
that  at  Camp  Dix  "the  Sandstorm  Division — 
cowboys  from  Arizona  and  New  Mexico — 
were  dying  like  flies.  The  pale  face  ghetto  boys 
from  Brooklyn  and  New  York  had  a far  lower 
case  fatality.”  Mr.  Morgan  also  recalls  that 
“cemeteries  had  great  difficulty  in  storing 
bodies.  There  were  insufficient  grave  diggers 
to  effect  burial."  This  last  gruesome  note  is 
repeated  throughout  many  of  the  contempor- 
ary accounts  of  the  pandemic.  The  reason  for 
the  greater  sensitivity  of  the  strong  was  never 
adequately  developed — or  for  that  matter,  was 
not  really  statistically  validated.  Dr.  Haskin 10 
suggests  that  it  is  related  to  respiratory  re- 
sistance, which,  presumably  would  have  been 
developed  better  in  slum  areas  than  in  wide 
open  spaces. 

To  get  some  idea  of  the  extent  and  fatality 

10.  Personal  communication  from  Aaron  H. 
Haskin,  M.D.,  dated  April  23,  1957. 


of  this  epidemic  compare  New  Jersey’s  in- 
fluenza deaths  during  the  last  three  months  of 
1917  and  during  the  last  three  months  of  1918: 
the  figures  are  110  deaths  and  11,829  respec- 
tively : These  are  deaths,  not  cases. 

A look  at  the  10  commonest  causes  of  death 
in  1918  and  at  the  10  commonest  causes  in 
1956  is  interesting.  Here  are  the  10  leaders  for 
1918.  The  numeral  indicates  deaths  per  100,- 
000  population. 

400 — Influenza 
244 — Pneumonia 
214 — Cardiovascular  disease 
168 — Early  infancy 
156 — Tuberculosis 
137 — Other  respiratory  diseases 
121 — Kidney  diseases 
1 07 — Accidents 
87 — Cancer 

69 — Digestive  diseases  (adults) 

The  “earl)-  infancy”  item  is  made  up  of 
“diarrhea  in  children”  with  a death  rate  of 
74  and  a classification  of  “other  diseases  of 
early  infancy”  with  a death  rate  of  94  per 
100,000.  (That’s  per  100,000  general  popula- 
tion not  per  100,000  infants).  I do  not  know 
what  the  “other  diseases  of  early  infancy” 
were — prematurity  perhaps,  or  “marasmus.” 
Cancer  was  number  9 on  the  list — today  it  is 
number  2.  The  ten  leading  causes  of  death 
today  include  suicide,  diabetes,  and  liver  dis- 
eases. Actually  these  have  not  increased.  It 
is  simply  that  so  many  more  deaths  are  now 
hunched  in  the  first  and  second  place  (cardio- 
vascular and  cancer)  that  the  other  8 rates,  no 
matter  how  small,  entitle  them  to  place  among 
the  first  ten.  In  New  Jersey  today  the  ten 
commonest  causes  with  rates  per  100,000  are : 

590 — Cardiovascular  diseases 
187 — Cancer 
42 — Accidents 

38 — Immaturity  and  congenital 
29 — Pneumonia 
22 — Diabetes 
17 — Liver  disease 
12 — Suicide 

11.  Editorial  in  the  November  1918  Journal  of 
The  Medical  Society  of  New  Jersey. 
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11 — Kidney  disease 
10 — Tuberculosis 

While  accidents  have  jumped  from  eighth  to 
third  position,  the  actual  death  rate  from  ac- 
cidents has  declined  from  107  to  42.  The  death 
rate  from  diabetes  has  tumbled  from  52  to  22; 
but  because  of  the  disappearance  of  some  of 
the  1918  causes,  diabetes  now  appears  as  the 
sixth  major  cause  of  death,  whereas  it  did 
not  place  at  all  in  the  top  ten  in  1918.  With 
a general  death  rate  of  1051  per  100,000  in 
New  Jersey  today,  the  two  prime  causes  (can- 
cer and  cardiovascular)  account  for  777  out 
of  the  1051,  so  that  the  remaining  274  cases 
(per  hundred  thousand)  have  to  be  distributed 
among  a hundred  other  causes. 

Reporters  everywhere  were  impressed  with 
the  speed  of  spread  of  influenza.  The  incu- 
bation was  worked  out  as  24  to  72  hours  and 
the  speed  of  transmission  was  that  speed  of 
human  movement.  In  Asia  the  disease  moved 
at  the  pace  of  galloping  horses.  In  the  western 
world  it  moved  with  the  trains. 

Our  predecessor,  Dr.  David  C.  English,11 
who  edited  this  Journal  at  that  time,  com- 
mented on  the  efforts  of  the  various  health  de- 
partments to  check  the  spread  of  the  disease 
by  banning  public  assemblies.  The  State 
Health  Department  here  wanted  to  forbid  all 
public  gatherings — churches,  schools,  movies, 
saloons,  sporting  events.  Dr.  English  11  then 
added : 

The  New  York  City  Health  Department  took  a 
more  moderate  course  which  is  said  to  have  been 
endorsed  by  such  eminent  authorities  as  Drs.  C.  V. 
Chapin,  M.  .1.  Rosenau,  W.  H.  Welch,  V.  C. 
Vaughn.  The  schools  were  not  closed  and  a dis- 
criminating attitude  was  adopted  in  closing  thea- 
tres, moving  picture  shows  and  other  places  of 
public  gatherings  in  large  numbers:  those  places 
being  closed  that  were  found  on  inspection  to 
violate  sanitary  laws  or  to  be  favorable  to  the 
breeding  of  disease.  Dr.  R.  S.  Copeland,  the  city’s 
Commissioner  of  Health,  in  a public  address  said: 
"It  required  courage  to  assume  such  an  attitude 
in  the  face  of  opinion  which  is  not  based  upon 
authority  or  study.  It  is  worthy  of  note  that  the 
cities  which  enforced  the  most  rigid  closing  orders 
for  theatres,  schools,  churches  and  other  places 
of  public  assembly  failed  to  experience  any  marked 
reduction  in  the  prevalence  of  this  disease,  except 
in  one  or  two  instances  where  the  closing  order 
went  into  effect  at  or  abont  the  time  when  the 
decrease  was  unrelated  to  any  activity  of  the 
health  department  of  those  cities." 
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The  epidemic  did  not  reach  page  1 of  the 
Newark  News  until  September  27  when  the 
paper  ran  comments  from  various  physicians. 
Dr.  H.  H.  Satchwell,  physician  at  the  Newark 
shipyards,  reported  a burgeoning  epidemic 
there.  Dr.  Julius  Levy  of  the  Newark  Health 
Department,  then — as  now — a dedicated  ad- 
vocate of  health  education,  said : “This  out- 
break comes  at  a time  to  give  impetus  to  pub- 
lic health  education.”  Dr.  Charles  Craster 
warned  against  kissing  and  Dr.  M.  J.  Fine 
warned  against  shaking  hands.  You  might 
touch  your  mouth  and  transmit  the  bug. 

In  terms  of  deaths  per  thousand  of  popu- 
lation (not  per  thousand  of  persons  stricken) 
the  death  rate  was  4 in  the  United  States,  23 
in  Mexico  and  40  in  India. 

At  that  time  New  Jersey’s  Health  Depart- 
ment had  little  executive  authority.  The  policy- 
executing agency  was  a “Board,”  and  the  di- 
rector was  an  administrative  official.  Mr. 
Moses  Baker,12  a Montclair  civil  engineer  and 
former  member  of  the  State  Board  of  Health 
took  the  epidemic  as  an  expression  of  the  need 
for  firmer  leadership  in  the  State  Health  De- 
partment. “The  efficiency  of  the  Department 
would  be  greatly  increased”  said  Mr.  Baker,12 
“if  the  Board  were  swept  out  of  existence, 
and  all  executive  functions  concentrated  in 
a single  Commissioner.”  It  took  .30  more  years, 
but  we  finally  made  it  in  New  Jersey. 

There  is  a curious  relationship  between  in- 
fluenza, 1918  and  epidemic  encephalitis.  When 
I was  doing  graduate  work  in  neurology  in 
1929,  we  were  told  that  the  “so-called  influ- 
enza epidemic  of  1918”  was  really  an  epidemic 
of  encephalitis.  We  saw  many  cases  of  parkin- 
sonism in  young  men  in  our  clinics  at  the 
Graduate  Hospital  in  Philadelphia  and  at  the 
Philadelphia  Orthopedic  Hospital*  in  those 
days.  The  patients  did  not  have  enough  ar- 
teriosclerosis— indeed  were  too  young  — to 
account  for  the  paralysis  agitans  on  the  tradi- 
tional vascular  basis.  So,  presumably,  they  had 
a post- encephalitic  parkinsonism.  I Iowever, 
their  history  was  that  they  had  had  influenza 
in  1918.  Dr.  Weisenburg  and  the  rest  of  his 
staff  in  that  j>eriod  (1929  and  1930)  taught 
that  encephalitis  masqueraded  as  influenza. 


And  I had  no  reason  to  disbelieve  them.  As 
far  back  as  1920,  Dr.  Horsford  13  in  this  Jour- 
nal described  a case  of  lethargic  encephalitis 
associated  with  influenza  and  speculated  as  to 
the  possible  relationship.  Delirium  was  a com- 
mon symptom  of  influenza  and  it  is  hard  to 
say  whether  it  was  a toxic  delirium  or  whether 
the  patient  really  had  “brain  fever.”  Since 
my  own  private  practice  between  1931  and 
1942  was  limited  entirely  to  neurology  and 
psychiatry,  I had  no  occasion  to  see  any  of 
the  sequelae  except  the  neurologic  ones,  and 
I accept  as  an  article  of  faith  what  they  had 
taught  me  in  Philadelphia : that  it  wasn’t  a 
pneumonic  process  at  all : it  was  encephalitis. 


(gUT  it  wasn’t.  In  1942  the  Matheson  Commis- 
sion's report 11  was  published.  At  that  tune 
I was  otherwise  occupied  in  Australia  and 
New  Guinea  and  I did  not  see  this  work  until 
my  return.  The  studies  by  Neal  and  her  col- 
laborators 11  made  it  clear  that  encephalitis  and 
influenza  were  two  different  diseases.  Part  of 
the  confusion  was  due  to  the  fact  that  the 
two  illnesses  were  coincidentally  prevalent  in 
the  1917-1919  biennium.  Part  of  the  confu- 
sion was  due  to  the  fact  that  the  earlv  symp- 
toms of  mild  encephalitis  could  resemble  an 
attack  of  ‘la  grippe.”  However.  Neal  14  showed 
that  the  influenza  virus  was  not  neurotropic 
and  could  not  have  been  the  pathogen  respon- 
sible for  encephalitis.  The  psychiatric  mani- 
festations of  influenza  were  real  enough,  but 
they  were  toxic,  not  encephalitic  phenomena. 
This  rejected  Smith  Ely  Jelliffe’s  earlier  ob- 
servation *■’  about  influenza.  In  this  connec- 
tion, Jelliffe1'  said:  “There  is  probably  no 
other  acute  infectious  disease  (other  than  in- 

12.  Journal  of  The  Medical  S-.ciety  <>r  New 
Jeisey.  January  1919.  Page  4. 

13.  Horsford,  Frederick  (!.:  Journal  of  The 
Medical  Society  of  New  Jersey.  April  1320. 

14.  Neal,  Josephine:  Encephalitis.  New  York 

1942.  Grime  and  Stratton. 

15.  Jelliffe,  Smith  Ely:  New  York  Medical  Jour- 
nal. 108:725  (December  1918). 

‘Don't  let  this  title  confuse  you.  The  Oithupedic 
Hospital  was  then  a neurological  institution.  Re- 
taining an  ancient  name  is  an  ancient  Philadelphia 
custom. 
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fluenza,  that  is)  which  gives  rise  to  so  many 
diversified  types  of  mental  disturbance  rang- 
ing from  the  simplest  fatigue  to  a severe  de- 
fect which  may,  at  a single  blow,  wipe  out  the 
entire  mental  life.”  Dr.  Jelliffe  was  actually 
describing  encephalitis  which  was  sporadic  in 
the  United  States  in  1917  and  1918.  He  was 
not  describing  influenza  except  in  so  far  as 
some  of  its  toxic  phenomena  might  have  come 
under  the  “simple  fatigue”  category. 

Can  it  ever  happen  again? 

We  have  vaccines  today  and  vaccinated  sol- 
diers in  World  War  II  largely  escaped  in- 
fluenza. Not  entirely  though.  About  21/st  per 
cent  of  the  vaccinated  soldiers  did  contract  the 


disease.16  Among  the  unvaccinated  the  score 
was  7 per  cent.  But  there  are  always  new  types 
and  strains  of  the  virus.  Vaccines  sometimes 
evoke  a more  hardy  virus,  too. 

Chemotherapy  and  antibiotics  ought  to  re- 
duce infectious  and  pneumonic  complications, 
but  there  is  no  evidence  that  these  drugs  will 
kill  the  virus  or  stop  the  influenza. 

On  the  other  hand,  the  world  is  becoming 
more  crowded,  and  transportation  is  swifter 
than  it  ever  was.  So  if  the  scourge  gets  a toe- 
hold, the  next  epidemic  will  move  fast.  Of 
this  as  of  much  else,  famous  last  words  in- 
clude the  phrase  “It  can’t  happen  again  and 
it  can’t  happen  here.”17 


P.  O.  Box  500 


Who  Gets  Headache? 


An  educated,  unmarried  woman  under  20 
years  of  age  is  likely  to  be  the  most  frequent 
user  of  aspirin  tablets.  Farmers  are  the  least 
susceptible  to  recurring  headaches,  according 
to  a survey* *  of  the  causes  and  distribution  of 
mankind’s  most  prevalent  complaint.  People 
who  are  divorced  or  separated  are  more  apt 
to  have  headaches  than  married  folks. 

Ogden*  noted  that  all  headaches  are  char- 
acterized by  disturbance  of  the  hlood  vessels. 
In  most'  varieties  the  pain  can  be  relieved  by 
the  use  of  straight  aspirin. 

More  than  80  per  cent  of  medical  students 


16.  Mahoney,  Tom:  American  Legion  Maga- 

zine. June  1956.  Page  60. 

17.  It’s  already  started.  See  page  397  of  this 
Journal. 

*Ogden,  Henry,  M.D.:  Report  of  Headache  Sur- 
vey, Bulletin  of  the  Louisiana  State  University 
School  of  Medicine,  Jan.  1957. 


questioned  were  found  to  complain  of  head- 
aches. Business  executives  were  second,  77 
per  cent  being  victims,  followed  by  profes- 
sional people,  70  per  cent ; housewives,  69 ; 
clerks,  68;  salesmen,  58;  manual  laborers,  55. 
and  farmers,  50  per  cent. 

People  with  little  education  are  less  likely 
to  be  affected.  Other  findings:  71  per  cent  of 
women  sufifered,  compared  with  50  per  cent  of 
men;  71  per  cent  of  the  unmarried  and  61 
per  cent  of  married  persons  had  headaches, 
while  69  per  cent  of  separated  mates  and  68.5 
per  cent  of.  the  divorced  had  attacks. 

Ogden*  lists  some  immediate  causes  of  head- 
aches as  fatigue,  hunger,  sexual  tension,  al- 
lergic reactions,  acute  nasal  trouble  and  exces- 
sive smoking.  Factors  predisposing  to  blood 
vessel  disturbances  include  endocrine  condi- 
tions, sex  tensions,  heredity,  high  hlood  pres- 
sure, allergies,  stress,  anxiety,  and  injuries 
of  the  upper  spine. 
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State  ActutitieA, 
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The  First  Aid  Squad  Movement  in  New  Jersey 

JOSEPH  PEYSER,  M.D.* 


Volunteer  First  Aid  Squads  are  made  up  of 
citizens  who  are  dedicated  to  the  practical  ap- 
plication of  the  Golden  Rule.  In  Hillside, 
squad  members  include  a housewife,  a lawyer, 
factory  worker,  accountant,  contractor,  bus 
driver,  teacher,  salesman,  as  well  as  others 
in  almost  every  field  of  endeavor. 

The  average  squad  has  5 areas  of  service. 
First,  at  any  hour  and  in  any  weather  the 
members  are  prepared  to  render  emergency 
first  aid  in  illness  or  accident.  A well  equipped 
ambulance  and  trained  personnel  respond 
within  a few  minutes  after  being  called.  Sec- 
ond, transportation  calls  to  and  from  a hospi- 
tal, whether  emergent  or  not,  are  handled 
with  care  and  courtesy.  Third,  equipment,  such 
as  a hospital  bed,  wheel  chair,  crutches,  oxy- 
gen tent,  and  so  forth,  are  available  and  are 
lent  to  patients  while  ill  or  convalescing. 
Fourth,  the  first  aid  instructors  within  the 
squad  train  policemen,  firemen,  industrial  em- 
ployees and  others.  They  also  continually  con- 
duct refresher  courses  to  make  squad  mem- 
bers more  proficient  in  their  work.  Fifth,  the 
members  have  safety  drives  to  point  out  to 
the  general  public  the  urgent  need  for  safety 


at  home,  on  the  job  and  on  the  highway. 

There  is  no  charge  for  any  of  these  services 
but  many  people  do  show  their  gratitude  by 
making  contributions  which  are  used  bv  the 
squad  to  replace  and  increase  their  equipment. 

Our  state  has  always  been  in  the  forefront 
in  first  aid  work.  This  month  the  New  Jersey 
First  Aid  Council  is  observing  its  28th  An- 
niversary. It  is  this  Council  which  knits  closer 
together  the  261  local  units,  now  members  of 
tbe  state  organization,  encourages  the  forma- 
tion of  new  squads,  and  serves  as  a clearing 
house  to  promote  the  First  Aid  movement  in 
New  Jersey.  Similar  work  on  a world-wide 
scale  is  done  by  the  International  Rescue  and 
First  Aid  Association,  organized  in  1948,  of 
which  the  Council  and  many  local  squads  are 
members. 

In  1956  the  261  Squads  of  the  State  Coun- 
cil handled  79,213  calls.  Their  ambulances 
travelled  1,472,780  miles.  Tbe  members  de- 
voted 546,801  hours  to  their  work. 

I am  proud  to  work  with  the  Hillside  Am- 
bulance Squad  and  I urge  other  physicians  to 
become  closely  associated  with  their  own  local 
first  aid  units. 


Oriental  Influenza  May  Move  East 


The  Director  of  Laboratories,  State  De- 
partment of  Health,  advises  the  Journal  as 
follows : 

The  exact  extent  of  epidemic  influenza  prev- 
alent in  the  Far  East  and  nearby  areas  has 
not  been  fully  defined  but  is  known  to  be  ex- 
tensive. Reports  are  that  the  disease  is  mild ; 
but  deaths  have  been  recorded. 

Spread  to  New  Jersey  is  a distinct  possi- 
bility by  persons  carrying  virus  entering  this 
country  in  considerable  numbers  from  the  epi- 
demic areas.! 

Accurate  diagnosis  is  difficult  without  la- 
boratory aid.  The  State  Health  Department’s 
Division  of  Laboratories  is  preparing  to  offer 


tests  for  the  virus  isolation  and  for  serologic 
tests  to  detect  presence  of  the  above  specific 
influenza  strain. 

The  virus  can  be  isolated  from  throat  wash- 
ings of  patients.  Optimally,  throat  washings 
should  be  obtained  during  the  first  three  days 
of  illness  and  while  the  patient  is  still  febrile, 
although  virus  may  be  recovered  as  long  as 
7 days  after  onset.  Tbe  patient  should  gargle 
repeatedly  with  10  to  15  ml.  of  diluent  (broth, 
skimmed  milk  or  distilled  water)  in  a paper 
cup.  Some  infective  material  may  be  brought 

t See  page  390,  this  Journal. 

•Township  Physician,  Hillside,  N.  J.,  Trustee, 
Hillside  Ambulance  Squad. 
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from  the  trachea  into  the  pharynx  if  the  pa- 
tient will  cough.  The  washings  should  be  trans- 
ferred to  a closed  tube  for  transportation  to 
the  laboratory  and  tested  as  soon  as  possible. 
If  a delay  of  a few  hours  is  necessary,  the 
fluid  should  he  kept  chilled  at  refrigerator 
temperatures.  When  longer  periods  of  storage 
are  unavoidable,  the  washing  should  Ire  frozen 
and  stored,  preferably  near  70  degrees  centi- 


grade (dry  ice).  The  throat  washings  should 
be  delivered  (do  not  mail)  to:  Division  of 
Laboratories,  State  House,  Trenton,  N.  J. 

Serum  samples  should  also  be  taken ; one 
during  the  time  of  illness  and  a second  two  to 
four  weeks  later. 

Rapid  identification  of  this  virus  in  all  cases 
presenting  influenza-like  symptoms  is  impera- 
tive. 


Revised  Tuberculosis  Report  Forms 


Prevention  and  control  of  tuberculosis  in 
New  Jersey  are  hampered  by  delay  in  report- 
ing cases  and  by  inadequacy  of  information 
submitted.  Of  the  1455  known  tuberculosis 
deaths  in  1954  and  1955,  479  (33  per  cent) 
were  never  reported  to  health  departments  as 
cases;  an  additional  78  deaths  (5.4  per  cent) 
were  first  reported  as  cases  within  one  month 
prior  to  death.  In  the  same  two-year  period, 
there  were  2962  first  admissions  to  tubercu- 
losis hospitals  in  the  state.  Of  the  first  admis- 
sions 91  per  cent  were  admitted  with  moder- 
ately advanced  or  far  advanced  active  lesions. 

An  enormous  amount  of  correspondence 
has  been  necessary  to  secure  omitted  essential 
information.  A study  of  methods  to  obtain 
adequate  reporting  with  maximum  simplicity 
and  minimum  effort  to  physicians,  reporting 
officers  and  others  involved  has  resulted  in  a 
revision  of  the  case  report  forms. 

New  forms  for  reporting  cases  of  tubercu- 
losis in  New  Jersey,  effective  July  1,  1957,  are 
available  from  reporting  officers  of  local  boards 
of  health. 

Physicians  are  urged  to  familiarize  them- 


selves with  these  new  forms  . . . and  to  use 
them. 

Cases  will  be  reported  as  heretofore  to  the 
local  board  of  health  of  the  municipality  where 
diagnosis  was  made.  The  newly  revised  confi- 
dential mailing  form  TB  197-MD  will  be  used 
in  accordance  with  printed  instructions  there- 
on. Attention  is  invited  to  the  need  for: 

1.  Specific  residence  of  the  case— county,  mu- 
nicipality and  street  address,  which  may  dif- 
fer from  the  mailing:  address. 

2.  Satisfactory  completion  of  all  items  includ- 
ing: extent  of  disease  (if  pulmonary)  and 
both  clinical  and  bacterial  status  for  all  cases. 

3.  Name  and  address  of  physician  having  medi- 
cal supervision  of  case. 

The  local  health  board  will  have  to  com- 
municate with  you  to  get  the  missing  data 
if  your  form  is  incomplete. 

This  is  one  of  the  situations  where  our  pa- 
tients get  the  best  break  by  the  cooperation  of 
private  medical  practitioners  and  public  health 
officials. 


Seton  Hall  Appointments 


The  Seton  Hall  College  of  Medicine  and 
Dentistry  announces  the  following  appoint- 
ments : 

George  A.  Condouris,  Ph.D. 

Assistant  Professor  of  Pharmacology 
Sheldon  B.  Gertner,  Ph.D. 

Assistant  Professor  of  Pharmacology 


Pasquale  James  Costa.  Ph.D..  M.D. 
Associate  Professor  of  Pharmacology 

/Sigmund  C.  Kaminski,  Ph.D. 

Instructor,  Department  of  Bacteriology 

Howard  Wiliiam  Marraro,  M.D. 

Instructor,  Department  of  Medicine 
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Cumberland 

The  June  meeting  of  the  Cumberland  County 
Medical  Society  was  called  to  order  by  its  presi- 
dent, Dr.  Paul  K.  Ayars  on  Tuesday,  June  11,  1957 
at  2:30  p.m.  The  Society  was  the  guest  of  the 
Owens-Illinois  Glass  Company  at  its  unique  Onlzed 
Cabin  on  Palatine  Lake.  There  were  69  acceptances 
out  of  a possible  88  members  present.  Honored 
guests  present  were:  Dr.  Albert  B.  Kump,  Presi- 
dent of  The  Medical  Society  of  New  Jersey,  who 
introduced  two  members  of  the  Executive  Office 
staff  of  The  Medical  Society  of  New  Jersey:  Mrs. 
Edith  L.  Madden,  Administrative  Secretary  and 
Convention  Manager  and  Mrs.  Margaret  B.  Stock- 
ton,  Supervisor  of  Membership,  Directory,  and 
Physicians  Placement.  Dr.  Kump  also  took  the  op- 
portunity to  express  his  personal  appreciation  to 
the  members  of  the  Society  for  the  excellent  sup- 
port and  reception  given  him  at  the  annual  meet- 
ing in  Atlantic  City  at  which  time  he  was  inaug- 
urated. 

Dr.  Harry  D.  Sugar  of  Vineland  was  unanimously 
elected  to  active  membership  in  the  Society. 

The  Maternal  Welfare  Committee,  headed  by  Dr. 
Mary  Bacon,  who  is  also  County  Field  Physician 
for  the  Bureau  of  Maternal  and  Child  Health  of 
the  State  Department  of  Health,  was  increased 
to  4 members  by  the  addition  of  Dr.  John  J.  Biancho. 
The  committee  now  consists  of  Dr.  Mary  Bacon 
and  Dr.  Jesse  W.  Carll  of  Bridgeton,  Dr.  Calvin 
Hahn  and  Dr.  John  J.  Bianco  of  Vineland. 

The  meeting  was  adjourned  at  3:30  p.m.  and  all 
retired  to  the  spacious  picnic-gTounds  of  the 
Onlzed  Cabin,  where  the  blue  skies  and  sunshine 
trickling  through  the  foliage  of  the  summer  trees 
provided  a natural  canopy.  The  aroma  of  food 
pierced  the  wooded  surroundings  with  such  fra- 
grance that  it  solicited  the  attention  of  everyone. 
A most  delicious  and  appetizing  dinner  was  served 
picnic-fashion  and  was  heartily  enjoyed  by  all. 

The  Cumberland  County  Medical  Society  ex- 
presses its  appreciation  to  the  Owens-Illinois 
Glass  Company  and  its  committee  of  Mr.  Herbert 
Hill,  Mrs.  Cel  Ghedine,  Miss  Lorraine  Towers,  Mr. 
Harry  Haines,  Mr.  William  Clark  and  Mr.  Salvi 
Blandino  for  this  excellent  reception. 

LEONARD  G.  SCOTT,  M.D. 

Reporter 

Hudson 

The  annual  meeting  of  Hudson  Count y Medical 
Society,  terminating  the  official  year  of  1956-1957, 
was  held  at  Jersey  City  Medical  Center,  on  May 
7.  Dr.  John  E.  Annitto  presided.  Dr.  Vasilius  Dross 
of  Jersey  City  was  elected  to  active  membership. 


The  following  were  elected  to  serve  during  the 
official  year  of  1957-1958: 

Dr.  Harold  Gorenberg — President 
Dr.  John  J.  Bedrick — President-Elect 
Dr.  Charles  E.  Rosen — Vice-President 
Dr.  Charles  A.  Landshof — Secretary 
Dr.  Nathan  J.  Plavin — Treasurer 
Dr.  Matthew  E.  Boylan — Reporter 

Guest  speaker  was  Dr.  Walter  L.  Mersheimer 
(son  of  Dr.  Christian  H.  Mersheimer  of  Jersey 
City),  Associate  Professor  of  Surgery  at  New 
York  Medical  College.  Subject  of  Dr.  Mersheimer’s 
presentation  was  Intestinal  Obstruction.  Dr.  Waters 
and  Dr.  Perlberg,  Sr.,  participated  in  a discussion 
from  the  floor. 

MATTHEW  E.  BOYLAN,  M.D. 

Reporter 


Middlesex 

The  annual  dinner  meeting  of  the  Middlesex 
County  Society  was  held  at  Oak  Hills  Manor,  Me- 
tuchen,  on  June  19.  The  members  started  to  gather 
at  7:00  p.m.,  sitting  down  to  dinner  after  a thirty 
minutes  hospitality  session. 

The  meeting  was  called  to  order  by  Dr.  Becker, 
the  president  at  7:45  p.m.  The  following  elections 
to  membership  took  place: 

To  regular  membership  from  two-years  asso- 
ciate membership:  Dr.  Margaret  Delaney,  East 

Brunswick  and  Dr.  John  P.  Cryan,  East  Bruns- 
wick. 

Reinstated  to  active  membership  following  re- 
turn from  active  service  with  U.  S.  Armed  Forces: 
Dr.  T.  Lloyd  Kolbay,  Metuchen. 

To  honorary  membership:  Dr.  John  J.  Reason, 
Carteret. 

To  two  years  associate  membership:  Dr.  Henry 
Keen  Shoemaker,  New  Brunswick. 

Dr.  Calvin,  Chairman  of  the  Constitution  and  By- 
Laws  Committee,  stated  his  work  would  continue 
over  the  summer  and  be  ready  to  be  submitted  in 
the  fall.  Dr.  G.  J.  Kohut  gave  the  Treasurer’s  re- 
port and  received  a rising  vote  of  thanks  from  the 
floor  for  his  years  of  competent  and  untiring  serv- 
ice in  that  capacity,  which  he  is  resigning  to  be- 
come vice-president. 

The  new  slate  of  officers  was  then  nominated 
and  unanimously  approved  as  follows: 

President — Gerard  R.  Gessner,  M.D.,  New  Bruns- 
wick 

Vice-President — George  J.  Kohut,  M.D.,  Perth 
Amboy 

Secretary — Robert  J.  Zullo,  M.D.,  New  Brunswick 
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Treasurer — Reuben  Levinson,  M.D.,  Perth  Amboy 
Reporter — Rudolph  G.  Matflerd,  M.D.,  New 
Brunswick 

Dr.  Becker,  the  retiring  president,  thanked  the 
members  at  large  for  their  fine  cooperation  during 
the  year  although  he  expressed  regret  at  the  la- 
mentable attendance  during  this  time.  He  then 
introduced  Dr.  Gessner,  incoming  president  and  his 
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DR.  ROBERT  H.  HILL 

A native  of  Ohio,  Dr.  Robert  H.  Hill  was  gradu- 
ated in  1926  from  the  College  of  Physicians  and 
Surgeons  of  Columbia  University.  His  first  con- 
tact with  New  Jersey  was  in  1926  when  he  was 
appointed  an  intern  at  the  Newark  City  Hospital. 
He  remained  in  Newark  thereafter  from  1926  until 
his  death  on  June  25,  1957.  Dr.  Hill  was  63  years 
old  at  the  time  of  his  death.  After  a short  period 
of  general  practice  he  began  to  devote  himself 
more  and  more  to  surgery  becoming  an  FACS, 
and  then  a diplomate  of  the  American  Board  of 
Surgery.  He  was  active  in  the  affairs  of  the  Essex 
County  Medical  Society  and  was  on  the  surgical 
staffs  of  the  Presbyterian,  Babies’  Hospital  and 
Eye  and  Ear  Infirmary  in  Newark. 


DR.  DANIEL  L.  ROTHSCHILD 

On  June  10,  1957  Dr.  Daniel  L.  Rothschild  died 
at  the  age  of  50.  A native  of  Newark,  he  attended 
— and  played  varsity  football  at — Cornell  Univer- 
sity. In  1930  he  received  his  M.D.  from  the  medical 
school  of  Cornell  University.  After  his  internship, 
he  did  general  practice  for  a few  years  but  found 
himself  increasingly  interested  in  obstetrics  and 
gynecology.  During  World  War  II,  he  served  as  a 
lieutenant  commander  in  the  U.  S.  Navy.  He  was 
on  the  staff  of  both  Beth  Israel  and  Irvington 
General  Hospitals. 


officers.  Dr.  Gessner  made  several  interesting  in- 
troductory remarks. 

After,  a tasty  dinner,  the  group  was  entertained 
by  Bill  McDonald,  of  Boston,  a comedian.  The  meet- 
ing was  adjourned  at  9:40  p.m. 

MORTON  M.  KLEIN,  M.D. 

Reporter 


DR.  MARTHA  TYNDALL 

On  June  22,  Dr.  Martha  W.  Tyndall  died  at  her 
home  at  the  age  of  63.  Dr.  Tyndall  came  of  a 
medical  family.  She  practiced  in  Westfield,  shar- 
ing the  office  with  her  sister,  Alice.  Their  brother 
Hugh  is  attending  surgeon  at  St.  Mary’s  Hospital, 
Hoboken.  Dr.  Martha  Tyndall  was  a general  prac- 
titioner, affiliated  with  the  hospitals  in  both  Plain- 
field  and  Rahway.  She  was  a member  of  the  Union 
County  Medical  Society. 


DR.  PETER  D.  WESTERHOFF 

Dr.  Peter  D.  Westerhoff,  one  of  New  Jersey's 
most  colorful  medical  figures,  died  on  the  first  day 
of  summer,  1957.  Dr.  Westerhoff  was  a football 
star,  a nose  and  throat  diplomate  and  the  mayor 
of  Midland  Park.  He  was  born  in  Paterson  in 
1896.  In  1924  he  was  graduated  from  the  Long  Is- 
land College  of  Medicine.  He  was  a football  hero 
in  his  high  school  and  college  days.  He  interned 
at  the  St.  Joseph  Hospital  in  Paterson.  He  served 
in  both  world  wars — as  a lieutenant  in  the  then 
infant  tank  corps  in  1918  and  as  a major  in  the 
medical  corps  in  1942.  A certified  otolaryngologist, 
he  was  on  the  staff  of  the  St.  Joseph  Hospital  in 
Paterson.  He  was  mayor  of  Midland  Park  in  1941- 
42,  leaving  that  office  to  accept  a commission  in 
the  Army  Medical  Corps. 
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Approved  Urology  Residency 

A full  3-year  approval  of  its  urology  resi- 
dency is  announced  by  VA  Hospital,  East 
Orange.  Positions  available  now.  Salary 
ranges  from  $2800  to  $4000.  For  details  write 
to  Director  of  Professional  Services,  Veterans 
Administration  Hospital,  East  Orange,  N.  J. 


Industrial  Dermatology 

An  intensive  five-day  course  in  “occupa- 
tional skin  problems”  is  available  in  Cincinnati 
to  a limited  number  of  registrants.  This  is  a 
joint  project  of  tbe  USPHS  and  the  Uni- 
versity of  Cincinnati.  For  details,  write  to  In- 
stitute of  Industrial  Health,  Eden  and  Beth- 
esda  Avenues,  Cincinnati  19,  Ohio.  The  course 
begins  October  28. 


Endocrinology  and  Metabolism  Seminar 

A 5-dav  full-time  course  in  metabolism  and 
endocrinology  is  announced  for  October  21 
through  25  at  tbe  Medical  College  of  Georgia 
in  Augusta.  Tuition  is  $100.  A AGP  credit  is 
35  hours.  For  further  details  write  to : Chair- 
man of  Endocrinology,  Medical  College,  Au- 
gusta, Georgia. 


Short  Course  in  Compensation  Medicine 

Announcement  is  made  of  a 5-day  course 
(mornings  and  afternoons)  in  compensation 
medicine,  October  21  through  25,  at  New 
York  University.  The  program  covers  the 
medico-legal  aspects  of  heart  disease,  reha- 
bilitation, geriatrics,  brain  injury,  backache, 
radiation,  back  injury,  and  even  tranquilizers. 
For  details  write  to  the  Associate  Dean.  Post- 
graduate Medical  School,  550  First  Avenue, 
New  York  16,  N.  Y. 


Radiation  Course 

A one-week  course  in  radiation  for  indus- 
trial physicians  and  lawyers  is  offered  by  the 
University  of  Cincinnati  during  the  week  of 
September  9.  This  course,  the  first  of  its  kind, 
will  enable  each  profession  to  understand  the 
problems,  professional  responsibilities  and 
limitations  of  the  other  when  dealing  with 
medical  or  legal  questions  posed  by  the  use  of 
ionizing  radiation. 

Enrollment  is  limited.  Tuition  is  $100  per 
person.  For  further  information  and  applica- 
tion write:  Secretary,  Institute  of  Industrial 
Health,  Kettering  Laboratory,  College  of 
Medicine,  University  of  Cincinnati,  Cincinnati 
19,  Ohio. 


Have  You  Ever  Been  to  Turkey? 

I f you  have  never  seen  the  Bosphorus,  if 
to  you  Constantinople  is  only  a hard  word  to 
spell,  here  is  a chance  to  see  Turkey  for  your- 
self. The  World  Medical  Association  is  meet- 
ing in  Istanbul  September  29  through  Octo- 
ber 5.  If  you  are  a physician,  and  if  you  live 
in  this  world,  you  are  eligible  for  the  World 
Medical  Association.  The  scientific  program 
provides  something  for  every  professional  in- 
terest. For  details  write  to  World  Medical  As- 
sociation, 10  Columbus  Circle,  New  York  19, 
N.  Y. 


Hawaii  in  November  . . . Why  Not? 

The  Pan-Pacific  Surgical  Association  meets 
in  Hawaii  November  14  through  November 
22.  Tbe  program  will  be  focused  on  usable 
surgery  both  for  the  surgeon  and  the  general 
practitioner.  For  details  write  to  Director- 
General,  Pan-Pacific  Surgical  Association,  230 
Young  Building,  Honolulu  13.  Hawaii. 
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Cancer  Seminar 

The  Fifth  Annual  Cancer  Seminar  will  he 
held  at  the  Hotel  President,  Atlantic  City  on 
Saturday  afternoon  and  Sunday,  November 
16  and  17.  Arrangements  for  the  seminar  are 
being  made  by  the  Professional  Information 
Committee  of  the  New  Jersey  Division  of  the 
American  Cancer  Society,  of  which  Dr.  Jo- 
seph I.  Echikson,  of  31  Lincoln  Park,  New- 
ark, is  chairman. 

Among  the  topics  to  he  discussed  in  the 
program  are  those  pertaining  to  “Cancer  in 
Children,”  “Causative  Factors  of  Cancer  of 
the  Lung,”  “Diagnosis  and  Treatment  of 
Uterine  Cancer,”  “Moles  and  Melanomas,” 
“Carcinoma  in-situ”  and  the  “Role  of  Research 
and  Cancer  Therapy.” 

More  details  may  he  obtained  from  Dr. 
Echikson. 


Medical  Education  Loan  Fund 

New  Jersey  residents  are  eligible  to  partici- 
pate in  the  Medical  Student  Loan  Fund  created 
by  the  New  Jersey  Chapter  of  the  American 
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Liver,  Bilisry  Tr?c!  and  Par.c-eis.  Frank  H.  Netter, 
M.D.,  Part  III  of  Volume  3,  "Digestive  System," 
The  Ciba  Collection  of  Medical  Illustrations 
Pp.  165.  Summit,  N.  J.  Ciba,  1957  ($10.50) 

There  is  a great  deal  of  current  interest  in  the 
liver  and  the  literature  on  it  is  becoming  very  ex- 
tensive. With  such  an  abundance  of  new  material, 
it  is  to  be  expected  that  the  form  in  which  it  ap- 
pears varies  from  essayist  to  essayist.  None  have 
taken  the  form  of  paintings  which  fundamentally 
comprise  this  book.  This  is  the  third  of  a three- 
part  series  devoted  to  the  digestive  tract.  Parts  l 
and  II  on  the  upper  and  lower  gastro-intestinai 
tract  are  in  the  process  of  completion. 

The  usual  phases  of  normal  anatomy  both  gross 
and  microscopic,  development,  topography,  surgi- 
cal approaches  and  variations  of  the  liver,  biliary 
system  and  pancreas  are  pictorially  described. 
The  pathophysiology,  liver  function  tests  and  their 


College  of  Surgeons.  For  details,  write  to  Dr. 
Harold  MacArt  at  120  Prospect  Street,  South 
Orange,  N.  J. 


Trudeau  Society 

The  Eastern  Section  of  the  American  Tru- 
deau Society  meets  in  Atlantic  City  on  Oc- 
tober 18  and  19.  All  physicians  interested  in 
chest  medicine  are  welcome.  Write  to  Dr. 
Joseph  A.  Smith,  Glen  Gardner,  New  Jersey, 
for  details. 


English  Study  for  Foreign  Doctors 

Foreign-horn  physicians  will  he  interested 
in  the  availability  of  a course  in  practical  Eng- 
lish which  will  he  given  at  the  Washington 
Square  Center  of  New  York  University.  The 
course  starts  on  September  26  and  continues 
every  Thursday  thereafter  through  January 
23,  1958.  The  lectures  begin  at  6:15  p.m.  and 
terminate  at  8 p.m.  Further  details  may  be  ob- 
tained from  the  Director  of  the  English  Lan- 
guage Program  for  International  Students, 
Division  of  General  Education,  New  York 
University,  New  York  3,  N.  Y. 


Many  of  the  reviews  in  this  section  are  pre- 
pared in  cooperation  with  the  Academy  of  Medicine 
of  New  Jersey. 


relation  to  paper  electrophoresis,  metabolism  of  the 
pancreas,  functions  of  the  gall  bladder,  are  facets 
of  this  novel  book  which  are  depicted  in  two- 
dimensional  paintings.  Cholecystography,  cholan- 
giography, portal  venography,  liver  biopsy  ana 
other  aids  in  diseases  of  the  pancreas  and  liver, 
are  all  briefly  described  in  picture  form.  From  the 
clinical  aspect  one  can  at  a glance  refresh  his 
memory  of  such  diseases  as  Kwashiorkor  or  portal 
hypertension:  bile  duct  fistulae  or  an. pullary  tu- 
mors; congenital  cystic  disease  of  the  pancreas  or 
pancreatic  tumors.  Neither  the  artist  nor  the  col- 
laborators have  tried  to  settle  any  of  the  contro- 
versies that  exist  in  our  newer  knowledge  of  the 
functions  and  diseases  of  the  organs  discussed. 
They  do,  however,  present  them  in  the  light  of 
current  research. 

The  contributors  have  written  a descriptive  text 
which  accompanies  each  illustration.  The  subject 
index  is  compiled  in  such  a way  that  any  topic 
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may  be  found  with  ease.  The  illustrations  of  an- 
atomy, pathology,  physiology  and  the  medical  situ- 
ations which  surround  them  make  this  book  truly 
a work  of  art.  It  is  a useful  and  welcome  addition 
to  the  library  of  the  gastro-intestinal  internist,  the 
surgeon  and  the  general  practitioner. 

SYDNEY  ROSENTHAL,  M.D. 


Pulmonary  Carcinoma:  Pathogenesis,  Diagnosis  and 
Treatment.  Edited  by  E.  Mayer,  M.D.  and  H.  C. 
Maier,  M.D.  Pp.  540.  Philadelphia,  Lippincott, 
through  arrangement  with  the  New  York  Uni- 
versity Press,  1956.  ($15.00) 

This  well  written  and  well  edited  book  covers 
all  aspects  of  pulmonary  carcinoma.  It  succinctly 
summarizes  history,  pathogenesis,  diagnosis  and 
therapy.  Frills  have  been  omitted.  The  contribu- 
tors, all  authorities  in  their  respective  fields,  are 
familiar  with  the  overall  problem  of  lung  cancer. 

Pathologists  and  clinicians  alike  will  be  aided  by 
excellent  chapters  on  the  pathological  aspects  of 
lung  disease,  pulmonary  function  and  physiology 
and  the  survey  of  the  therapeutic  armamentarium 
in  the  treatment  of  lung  cancer. 

The  book  is  practical  and  factual.  The  well  il- 
lustrated chapter  on  exfoliative  cytology  could 
well  be  a model  for  brevity,  conciseness,  and  fac- 
tual organization  for  future  texts  on  this  subject. 
The  chapter  on  radiation  therapy  gives  an  excellent 
discussion  and  summary  of  available  treatment 
technics. 

The  book  closes  with  an  atlas  of  brief  case  pres- 
entations, each  concluding  with  an  outline  of  the 
lesson  taught  by  the  case.  This  serves  to  illus- 
trate many  features  of  the  text. 

This  book  is  a compilation  of  the  best  in  cur- 
rent knowledge  of  cancer  of  the  lung,  which  is  of 
a practical  nature.  No  physician,  whether  a gen- 
eral practitioner  or  specialist  can  read  this  book 
without  benefiting  his  pulmonary  cancer  patient. 
It  is  a timely  book  on  an  increasingly  prevalent 
disease. 

Wiluam  O.  Wuejster.  M.D. 


The  Doctor  as  a Witness.  John  Evarts  Tracy.  Saun- 
ders, 1957.  Philadelphia.  Pp.  221.  ($4.25) 

Most  civil  trials  require  medical  testimony,  and 
most  physicians  have  occasion  to  testify  during 
their  professional  careers.  A doctor  may  hurt  his 
patient  if  he  refuses  to  go  to  court.  His  snubbing 
the  court  room  may,  indeed,  lead  to  a miscarriage 
of  justice.  Yet  the  doctor  is  often  afraid  of  the 
witness  box.  Many  books  have  been  written  on 
the  physician  as  a witness.  Most  of  these  books 
are  packed  with  pious  platitudes  to  the  effect  that 
all  the  doctor  has  to  do  is  to  armor  himself  with 
the  truth  and  he  becomes  unassailable.  This  is  a 
serious  oversimplification.  What  the  doctor  needs 


is  a sophisticated  road  map  through  the  court  room. 
And  this  book  provides  it. 

Professor  Tracy  gives  an  adequate,  and  interest- 
ing, grounding  in  substantive  law.  Ilis  advice  is 
helpful.  His  examples  illuminate.  He  covers  every 
aspect  of  medical  testimony  from  pretrial  prepara- 
tion to  court  room  etiquette.  He  has  a few  crotch- 
ets— which  is  every  author's  privilege.  One  is  a 
rigid  hostility  to  the  contingency  fee  even  if  it 
means  depriving  a poor  man  of  medical  testimony. 
He  also  expects  doctors  to  testify  against  their 
brethren  in  malpractice  cases  and  is  blind  to  the 
psychological  identification  which  makes  such  testi- 
mony unacceptable  to  most  MDs.  And  he  conjures 
up  situations  where  he  expects  the  physician  to 
testify  against  his  own  patient.  But  apart  from 
these  oddities,  the  book  is  solid  and  helpful. 
Sin.  e I.  too.  have  written  a book  on  one  facet  of 
forensic  medicine.  I consider  it  very  generous  of 
me  to  praise  Professor  Tracy’s  text.  But  its  merit 
cannot  be  denied.  It  is  a wise  and  witty  vade 
mecu in — and  interesting’  reading  too. 

Henry  A.  Davidson.  M.D. 


The  Compleat  Pediatrician.  Wilburt  C.  Davison, 
M.D.  and  Jeana  D.  Levinthal,  M.D.  7th  ed.  Duke 
University  Press,  Durham,  N.  C.  1957.  ($4.25) 

The  old  reliable  Comideat  Pediatrician  has  been 
rewritten.  This  new  edition  includes  new  material 
on  antibiotics,  electrolytes,  steroids,  and  anticon- 
vulsants. It  is  a practical  guide  that  will  serve  as 
a vadc  ineciim  for  interns,  pediatricians,  medical 
students  and  family  doctors.  It  is  also  an  ideal 
book  for  the  specialist  in  the  non-pediatric  field  to 
have  on  his  shelf.  Primary  arrangement  is  by 
symptom.  The  physician  looks  up  the  presenting 
complaint — nasal  bleeding,  for  instance — and  finds 
a list  of  causes  with  a key  number  affixed  to  each. 
The  key  number  takes  the  reader  to  the  definitive 
paragraph.  The  arrangement  permits  swift  refer- 
ence in  time  of  need.  The  advice  is  practical.  The 
text  is  thinned  down  to  the  point  where  all  purely 
theoretical  material  has  been  eliminated.  About 
50,000  doctors  have  bought  previous  editions  of 
this  book.  And  50,000  doctors  aren’t  wrong. 

Ralph  N.  Shapiro,  M.D. 


Clinical  Laboratory  Methods.  By  W.  E.  Bray,  M.D. 

St.  Louis,  1957,  Mosby.  Pp.  731.  Ed.  5.  ($9.75) 

Since  1946  Bray  has  been  a bible  for  patholo- 
gists, interns,  GPs,  and  technicians.  This  1957  edi- 
tion maintains  the  highly  satisfactory  arrange- 
ment which  has  made  Bray  so  consistently  useful. 
Tests  are  crisply  given,  directions  are  clear,  illus- 
trations are  used  when  necessary,  and  clinical  sig- 
nificance is  explained.  This  5th  edition  includes  ma- 
terial on  Salk  vaccine.  The  book  has  been  reduced 
to  a 5 by  8 size  so  that  it  can  be  conveniently 
carried  and  consulted.  Material  on  radio-active 
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iodine  is  included  as  well  as  new  material  on 
transaminase  and  doubly  retractile  lipoids.  The 
book  covers  the  examination  of  blood,  gastric  juice, 
urine,  feces,  sputum,  spinal  fluid,  body  smears,  bac- 
teria, milk,  fungi,  and  water.  There  is  a chapter 
on  metabolism  testing  and  on  gages  of  thyroid 
function,  one  on  allergy  testing,  one  on  poisons 
and  one  on  surgical  pathology.  Also  included  is 
useful  material  on  specimen  collection,  indicators, 
and  even  on  the  removal  of  laboratory  stains  from 
clothes.  Altogether  a lot  of  book  for  less  than  ten 
dollars! 

Ulysses  M.  Frank,  M.D. 


Physiologic  Principles  of  Surgery.  By  L.  M.  Zimmer- 
man, M.D.  and  R.  Levine,  M.D.  Pp.  988,  Phil- 
adelphia, Saunders,  1957.  ($15.00) 

Physiologic  Principles  of  Surgery  is  a • c'come 
addition  to  the  surgeon’s  library.  While  it  is  writ- 
ten by  numerous  collaborators,  it  is  not  repetitious 
or  verbose.  The  chapters  are  generalized  where  in- 
dicated. but  are  usually  limited  to  each  system. 
The  bibliographies  are  excellent. 

This  book  describes  the  most  recent  research  in 
many  fields.  A good  example  is  in  the  chapter  on 
transplantation  of  tissues.  Also  included  is  a brief 
description  and  evaluation  of  a number  of  opera- 
tive procedures  and  their  indications. 

The  chapters  on  the  surgery  of  the  new  born 
and  congenital  heart  disease  are  worthy  of  further 
mention.  Each  type  of  congenital  heart  disease  is 
discussed  in  an  orderly  way,  including  the  em- 
bryopathy, pathologic  physiology,  clinical  charac- 
teristics, laboratory  aids,  and  treatment.  The  dis- 
cussions of  cardiac  catheterization,  angiocardiog- 
raphy, roentgenography,  and  electrocardiography 
are  concise  and  without  too  much  detail.  The  au- 
thors have  ably  condensed  into  one  volume  many 
physiologic  concepts  that  may  be  easily  and  bene- 
ficially read  not  by  surgeons  alone,  but  by  all  stu- 
dents of  medicine. 

•Tack  Grundfest,  M.D. 


Third  National  Cancer  Conference,  1956.  Pp.  961. 

Philadelphia,  Lippincott,  1957.  ($9.00) 

Embodied  in  one  volume  is  the  most  recent,  com- 
plete, authoritative  and  thought  provoking  work 
dealing  with  the  cancer  problem  in  all  its  phases. 
Here  will  be  found  a careful  and  well  organized 
compilation  of  contributions  by  leading  workers 
from  all  over  the  world  in  the  field  of  cancer.  The 
areas  covered  include:  Epidemiology  as  a tool;  ra- 
diation neoplasia;  chemical  effects  of  growing  tu- 
mors on  the  host  with  special  reference  to  iron; 
the  possible  virus  etiology  of  cancer;  factors  in- 
fluencing curability  and  measurement  of  morbidity. 

Also  included  are  symposia  and  panels  dealing 
with  diagnosis  and  treatment  of  neoplasms  of  the 


breast,  prostate,  lymphomas  and  leukemias,  lung, 
head  and  neck,  genital  tract,  gastro-intestinal 
tract  and  the  use  of  chemotherapy  today. 

The  entire  conference  is  then  summarized  with 
an  “end  result”  symposium. 

This  volume  is  indispensable  for  all  physicians 
who  deal  with  any  phase  of  cancer,  research,  diag- 
nosis, or  treatment. 

The  contributions  to  this  conference  will  serve 
as  a guide  and  reference  as  to  approaches  toward 
the  one  common  problem:  control  of  cancer. 

Roy  T.  Forsberg,  M.D 


Meprobamate  and  Other  Agents  in  Mert’l  Disturb- 
ances. Edited  by  Otto  v.  St.  Whitelock.  Pp.  222. 
Paper.  New  York  Academy  of  Science.  ($4.00) 

In  October  1956,  the  New  York  Academy  of  Sci- 
ences held  a conference  on  behavior  influencing 
drugs.  This  brochure  is  one  of  the  Annals  of  that 
Academy,  detailing  the  24  papers  read  there.  Sub- 
jects covered  include  the  pharmacology  of  mepro- 
bamate, its  clinical  use  in  the  treatment  of  psycho- 
neuroses, the  role  of  the  drugs — especially  mepro- 
bamate in  the  psychoses,  the  utilization  of  the 
pharmaceuticals  in  muscle  spasm,  and  a charming 
introductory  essay  on  “the  history  of  tension,”  by 
Aldous  Huxley.  None  of  the  authors  reported  that 
the  drug  was  useless  or  toxic.  There  is  no  index. 

Herbert  Boehm,  M.D. 


Vegetable  Oils  in  Nutrition.  By  Dorothy  M.  Rath- 
mann,  Ph.D.  Corn  Products  Refining  Company, 
New  York  4.  (1957).  Gratis 

This  monograph  explains  the  nutritional  merits 
of  vegetable  oils,  and  the  effects  of  unsaturated 
fats  on  blood  cholesterol  levels.  The  discussion  cen- 
ters around  the  effects  of  diet  on  tissue  lipid  com- 
positions, explaining  low,  normal  and  high  fat 
diets. 

The  monograph  is  distributed  by  the  Corn  Prod- 
ucts Refining  Company  and  it  deals  primarily  with 
their  brand,  Mazola  Oil. 

An  undue  elevation  in  serum  lipids  and  lipo  pro- 
teins may  be  influenced  by  dietary  fat  intake.  This, 
however,  is  not  the  entire  basis  in  promoting  ath- 
erogenesis.  Many  of  the  factors  inherent  in  thtf 
arteries,  arterioles,  and  circulation  cannot  be  over- 
looked. Since  Mazola  corn  oil  contains  linoleic  acid 
and  sitosterols,  one  can  assume  that  such  an  un- 
saturated vegetable  oil  results  in  lowering  the 
serum  cholesterol  level  more  readily  than  do  those 
containing  more  highly  saturated  fats. 

We  are  still  waiting  for  more  convincing  evidence 
of  a difference  in  dietary  fats  as  they  influence 
circulating  lipids.  This  monograph  is  a good  digest 
of  the  subject  of  vegetable  oils  jn  nutrition. 

S.  William  Kalb,  M.D. 
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A Challenge 


By  S.  Marx  White,  M.D.,  Editorial,  Journal-Lan- 
cet, January,  1957. 

In  1947,  the  use  of  streptomycin  in  the  treat- 
ment of  tuberculosis  gave  a sudden  lift  to  hopes 
for  the  eventual  conquest  of  the  disease.  Since 
that  time  combinations  with  PAS  and  isoniazid 
have  provided  added  effectiveness.  Other  drugs 
are  being  intensively  studied  in  hospitals  and 
sanatoria.  This  avenue  of  approach  seems  certain 
to  improve. 

When  the  surgical  removal  of  the  cavitated 
discharging,  and  therefore  infective,  portion  of 
the  diseased  lung  became  possible,  a wave  of  op- 
timism struck  not  only  the  public  but  the  medi- 
cal profession  as  well.  A feeling  arose  that  we 
would  find  an  early  solution  to  the  problem  of 
eliminating  tuberculosis.  Such  optimism  is  not 
justified.  The  attack  is  still  from  the  wrong  angle. 

True,  the  known  case,  if  properly  treated,  is 
now  restored  to  the  community  as  a contributor 
to  the  economy  and  not  a distributor  of  infection. 
However,  the  process  is  still  slow  and  painstak- 
ing  and  full  of  pitfalls  for  the  unwary.  Manage- 
ment if  it  is  to  be  successful  must  be  unwavering 
and  uninterrupted  and  requires  the  utmost  skill 
and  training.  The  cooperation  of  the  patient  and 
the  family  is  necessary.  Treatment  must  be  con- 
tinued indefinitely  after  recovery  or  apparent 
arrest. 

The  family  physician  must  be  alert.  He  will  be 
importuned  to  assume  the  care  in  the  home  of  the 
active  case.  According  to  Dr.  James  E.  Perkins, 
Managing  Director  of  the  National  Tuberculosis 
Association,  the  cost  of  the  average  case  of  tuber- 
culosis is  about  $15,000  including  medical  care, 
compensation,  pensions,  relief  payments,  and  loss 
of  wages.  Few  can  bear  such  a burden  without 
assistance.  Nearly  everyone  wants  to  be  cared  for 
at  home. 

Few  people  are  sufficiently  informed  to  desire 


• Tuberculosis  is  still  a scourge  despite  mod- 
ern drug's  and  excisional  therapy. 

Sanatorium  care  remains  the  best  hope  for 
the  patient — and  his  family.  Figures  from  Minne- 
apolis and  Hennepin  County  are  cited  to  illus- 
trate the  extent  of  the  problem. 

treatment  in  a sanatorium.  Unless  the  physician  is 
alert  to  the  probable  course  of  the  disease  and 
firm  in  his  advocacy  of  sanatorium  care,  he  may 
yield  to  entreaties  and  attempt  home  treatment 
with  drugs.  Soon  the  patient  becomes  aware  of 
the  expense  involved.  In  time,  he  may  assume 
that  he  has  sufficiently  recovered  and  abandon  the 
treatment.  This  has  occurred  repeatedly.  The  phy- 
sician is  left  helpless,  and  the  patient  is  often 
hopeless.  Many  instances  of  the  situation  can  be 
cited  by  anyone  with  experience  in  the  field. 

In  the  sanatorium,  the  entire  cost  of  long-term 
care  is  supplied  except  for  the  very  small  per- 
centage of  patients  who  can  well  afford  such  ex- 
pense. In  fact,  the  patient  who  is  charged  a token 
part  pays  less  for  sanatorium  treatment  than  for 
home  care.  Infinitely  more  important  are  skill 
and  specialized  medical  care  by  a staff  alert  by 
experience  to  the  many  pitfalls  awaiting  the  un- 
wary. 

In  the  sanatorium,  a rehabilitation  program  un- 
der skilled  management  is  started  immediately 
with  education,  occupational  therapy,  medical  so- 
cial service,  and  vocational  guidance  and  place- 
ment, which  is  the  sine  qua  non  of  a successful 
program  of  restoration.  Such  a program  can  be 
furnished  only  by  an  institution.  Indefinite  fol- 
low-up is  needed  to  forestall  the  consequences  of 
relapse. 

However,  the  attack  has  just  begun  in  spite  of 
the  mounting  success  in  removing  the  patient  with 
a known  case  of  tuberculosis  from  his  community 
as  a source  of  infection  and  restoring  him  as  a 
productive  citizen  to  the  community.  While  the 


VOLUME  54— NUMBER  8— AUGUST,  1957 


405 


death  rate  has  already  fallen,  the  incidence  still 
remains  little  below  that  of  ten  years  ago.  Com- 
munity-wide surveys,  incomplete  as  they  are,  re- 
veal shocking  numbers  of  individuals  in  the  in- 
fective stage  who  are  unrestricted  in  the  com- 
munity and  seeding  the  germs  of  the  disease  in 
ways  which  often  we  cannot  as  yet  trace. 

The  149  new  active  cases  found  in  Minneapolis 
and  Hennepin  County  in  1954  illustrate  this 
point.  Of  these  cases,  36  per  cent  were  reported 
from  physicians’  offices  and  public  clinics,  and 

22  per  cent  were  hospital  inpatients.  Mobile-unit 
surveys  and  physical  examinations  with  roent- 
genograms of  apparently  healthy  people  located 

23  per  cent.  Follow-up  of  contacts  of  active  cases 
accounted  for  7 per  cent;  2 per  cent  were  found 
in  death  reports  and  were  not  previously  reported. 
An  additional  10  per  cent  of  the  cases  had  been 
diagnosed  elsewhere. 

The  average  attack  rate  in  195  0 to  1954  by 
age  and  sex  shows  that  men  over  45  years  of  age 
comprise  the  group  most  likely  to  develop  tuber- 
culosis. Many  of  them  are  still  supporting  a fam- 
ily. The  "dangerous  age”  for  women  is  from  2 5 
to  44,  and  for  every  woman  who  breaks  down  in 
this  age  period,  there  are  almost  twice  as  many 
men.  In  the  occupational  groups,  new  active  case 
rates  in  1954  were  highest  among  the  unemployed 
and  next  among  food  handlers  and  maids. 

Routine  roentgenographic  surveys  of  all  hospi- 
tal admissions  bring  to  light  a significant  number 
of  cases.  Sanatorium  staffs  also  report  a sequence 
that  has  not  received  sufficient  attention  from 
the  general  medical  profession.  Many  cases  ap- 
pearing at  first  to  be  atypical,  or  so-called  "virus” 
pneumonia,  recover  from  the  acute  attack  only 
to  break  down  much  later  and  prove  the  original 
infection  to  be  of  tuberculosis  origin  instead  of 
"virus.”  The  development  is  usually  so  insidious 
and  symptomless  that  only  frequent  and  systema- 
tic follow-up  can  detect  this  sequence  before  it 
becomes  a cavitated  source  of  illness  and  infection. 

Conditions  in  sanatoria  throughout  the  nation 
quite  generally  follow  a pattern  illustrated  by  the 
stage  of  disease  on  admission  recorded  in  Minne- 


sota’s Glen  Lake  Sanatorium.  Approximately  10 
per  cent  only  are  incipient  and  usually  non- 
spreaders. Fifty  per  cent  are  moderately  advanced, 
and  40  per  cent  are  definitely  far  advanced.  Thus, 
nearly  90  per  cent  of  those  admitted  are  spreaders 
of  the  disease.  The  local  conditions  cited  illus- 
trate the  fact  that  innumerable  sources  of  infec- 
tion are  present  in  a community  which  prides  it- 
self on  accomplishment  in  this  field. 

Tuberculosis  exists  throughout  the  known 
world  and  has  existed  since  disease  in  man  be- 
came known.  The  causative  organism  has  been 
known  only  for  a moment  in  human  history.  Our 
success  in  its  suppression  has  just  begun.  There 
is  an  enormous  amount  of  tuberculosis  in  coun- 
tries in  which  health  measures  are  still  retarded. 

When  we  turn  to  our  own  country,  we  learn 
through  the  National  Tuberculosis  Association 
that  "if  by  magic  we  could  eliminate  today  all 
the  known  tuberculosis  cases,  we  would  still  have 
about  5 0,000,000  people  in  this  country  harboring 
live,  virulent  tubercle  bacilli  in  their  bodies.”  This 
seems  incredible  until  we  remember  that  in  the 
vast  majority,  the  disorder  is  inactive.  The  im- 
pressive fact  is  the  wide-spread  silent  character 
of  the  infection. 

Here  we  rest  our  case.  We  conclude : 

1.  Efforts  to  find  the  active  spreader  of  in- 
fection need  to  be  intensified.  While  greater 
search  must  be  made  among  the  ethnic,  occu- 
pational, and  age  groups  most  heavily  infected, 
all  possible  sources  must  be  explored. 

2.  All  known  cases  must  be  removed  from 
situations  in  which  they  can  infect  others.  Iso- 
lation provided  by  the  sanatorium  is  the  only 
assurance  against  such  infection. 

3.  Treatment  now  available  must  be  applied 
under  competent  management  without  pros- 
pect of  interruption  and  with  complete  reha- 
bilitation as  an  added  objective.  Such  treatment 
means  sanatorium  care. 

4.  Research  must  be  intensified.  There  must 
be  no  letdown  in  the  provisions  for  sanatorium 
care.  Adequate  facilities  must  be  provided  for 
communities  not  so  equipped. 


NEW  JERSEY  TRUDEAU  SOCIETY 
is  the  medical  section  of 

New  Jersey  Tuberculosis  and  Health  Association 

15  East  Kinney  Street,  Newark  2,  New  Jersey 
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EFFECTIVE,  DEPENDABLE  THERAPY  FOR  VAGINITIS 


Floraquin  eliminates 
trichomonal  and  mycotic  infection; 
restores  normal  vaginal  acidity 


Leukorrhea  is  by  far  the  most  frequent  symp- 
tom of  vaginitis;  trichomonads  and  monilia  are 
the  most  common  causes.  Many  authors  have 
reported2  trichomonal  protozoa  in  the  vagina 
of  25  per  cent  of  obstetric  and  gynecologic 
patients.  Increased  use  of  broad  spectrum 
antibiotics  has  resulted  in  a sharp  rise  in  the 
incidence  of  monilial  infections. 

Floraquin  effectively  eradicates  both  tricho- 
monal and  monilial  vaginal  infections  through 
the  action  of  its  Diodoquin11  content.  Floraquin 
also  furnishes  boric  acid  and  sugar  to  restore 
the  normal  vaginal  acidity  which  inhibits  patho- 


gens and  favors  the  growth  of  protective  Doder- 
lein  bacilli. 

Pitt1 2  recommends  vaginal  insufflation  of 
Floraquin  powder  daily  for  three  to  five  days, 
followed  by  acid  douches  and  the  daily  inser- 
tion of  Floraquin  vaginal  tablets  throughout  one 
or  two  menstrual  cycles.  G.  D.  Searle  & Co., 
Chicago  80,  Illinois.  Research  in  the  Service  of 
Medicine. 


1.  Pitt.  M.  B.:  Leukorrhea.  Causes  and  Management,  J.  M. 
A.  Alabama  25.182  (Feb.)  1956. 

2.  Parker.  R.  T.;  Jones,  C.  P.,  and  Thomas,  W.  L.:  Pruritus 
Vulvae,  North  Carolina  M.  J.  26:570  (Dec.)  1955. 
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PRESCRIPTION  PHARMACISTS 

TO  THE  MEMBERS  OF 

The  Medical  Society  of  New 

Jersey 

Place 

Name  and  Address 

Telephone 

ATLANTIC  CITY  .... 

Bayless  Pharmacy,  2000  Atlantic  Avenue  

ATIantic  City  4-2600 

BLOOMFIELD  

..  Burgess  Chemist,  56  Broad  St.  

BLoomfield  2-1006 

BOUND  BROOK  .... 

Lloyd's  Drug  Store,  305  East  Main  St. 

EL  6-0150 

GLOUCESTER 

..  King's  Pharmacy,  Broadway  and  Market  Sts.  

GLouc't'r  6-0781-8970 

HACKENSACK 

...A.  R.  Granito  (Franck's  Phar.)  95  Main 

St.  

.Diamond  2-0484 

HAWTHORNE 

Hawthorne  Pharmacy,  207  Diamond  Bridge  Ave.  . 

HAwthorne  7-1546 

HOBOKEN 

1.  Keisman,  PhG.,  407  First  Street  . 

HO  3-9865—4-9606 

JERSEY  CITY  .... 

..Owens'  Pharmacy,  341  Communipaw 

> 

< 

<D 

..  ...  ..DEIaware  3-6991 

MORRISTOWN 

...Carrell's  Pharmacy  (N.  E.  Corrao,  Pharm.)  31  South  St.  JEfferson  9-0143 

MOUNT  HOLLY  ..  ._ 

..Goldy's  Pharmacy,  Main  & Washington 

Sts.  

AMherst  7-2250 

NEWARK  

...V.  Del  Plato,  99  New  St.  

— 

...  . . MArket  2-9094 

NEWARK  

...Marquier's  Pharmacy,  Sanford  & So.  Orange  Aves. 

ESsex  3-7721 

NEW  BRUNSWICK  ... 

. Hoagland's  Drug  Store,  365  George  St. 

Kilmer  5-0048 

NEW  BRUNSWICK  ... 

_ Zajac's  Pharmacy,  225  George  St. 

..  Kilmer  5-0582 

OCEAN  CITY 

Selvaan's  Pharmacv.  862  Asburv  Ave. 

OCean  City  3535 

ORANGE 

Highland  Pharmacy,  536  Freeman  St. 

ORange  3-1040 

PASSAIC 

Wollman  Pharmacy,  143  Prospect  St. 



..PRescott  9-0081 

PAULSBORO 

Nastase's  Pharmacy,  762  Delaware  Street 

PAulsboro  8-1569 

PRINCETON 

Thorne's  Drug  Store,  168  Nassau  St. 



PRinceton  1-1077 

RAHWAY 

Kirstein's  Pharmacy,  74  East  Cherry  St. 

RAhway  7-0235 

RED  BANK 

Chambers  Pharmacy,  12  Wallace  St. 

REd  Bank  6-01 10 

RUMSON 

Rumson  Pharmacy,  W.  E.  Fogelson 

- - 

RUmson  1-1234 

SOUTH  ORANGE 

Taft's  Pharmacy,  2 South  Orange  Ave 

SOuth  Orange  2-0063 

TRENTON 

Adams  & Sickles,  State  & Prospect  Sts 

..OWen  5-6396 

TRENTON 

Delahanty's  Pharmacy,  State  Street  at  Chambers 

EXport  3-4261 

UNION 

Perkins  Union  Center  Pharmacy 

MU  6-0877 

WEST  NEW  YORK 

The  Owl  Pharmacy,  6611  Bergenline  Ave. 

UNion  5-0384 
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PROFESSIONAL 
LIABI  LITY 
PROTECTION 


Afforded  Members  of 

THE  MEDICAL  SOCIETY 
OF  NEW  JERSEY 

SINCE  1921 

FAULHABER  & HEARD,  INC, 

Authorized  broker  to  negotiate 
professional  liability  contracts  for 
The  Medical  Society  of  New  Jersey 

CONSULT  US 

For  Protection  and  Specialized  Service 


200  Washington  Street 

Telephone  Mitchell  2-8214 


Newark,  N.  J. 


FAULHABER  & HEARD,  Inc. 

200  WASHINGTON  STREET  NEWARK,  N.  J. 

Kindly  send  Information  on  limits  and  costs  of  Society’s  Professional  Policy 

Name  

Address 
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REPRESENTATIVE  FUNERAL 

DIRECTORS 

Special 

OF  THE  STATE  OF  NEW  JERSEY 
and  Dependable  Service  Day  and  Night. 

Special  Attention 

Given  to  Hospital  Calls,  Train  and  Express  Shipments. 

Place 

Name  and  Address 

Telephone 

ADELPHIA  

C.  H.  T.  Clayton  & Son  

FReehold  8-0583 

CAMDEN 

The  Murray  Funeral  Home,  408  Cooper  Street 

... WOodlawn  3-1460 

ELIZABETH 

_ Aug.  F.  Schmidt  & Son,  139  Westfield  Ave.  

ELizabeth  2-2268 

MORRISTOWN 

Raymond  A.  Lanterman  & Son,  126  South  St.  . 

MOrristown  4-2880 

NEWARK 

Peoples  Burial  Co.,  84  Broad  St.  

HUmboldt  2-0707 

PATERSON  __  .. 

Moore's  Home  for  Funerals,  384  Totowa  Avenue 

SHerwood  2-5817 

PATERSON 

_ Almgren  Funeral  Home,  336  Broadway  ....  .... 

LAmbert  3-3800 

RIVERDALE 

George  E.  Richards,  Newark  Turnpike 

. . POmpton  Lakes  164 

SOUTH  RIVER 

Rezem  Funeral  Home,  190  Main  St  

SOuth  River  6-1  191 

SPOTSWOOD  

Hulse  Funeral  Home,  455  Main  Street  . .... 

SOuth  River  6-3041 

TRENTON 

Ivins  & Taylor,  Inc.,  77  Prospect  St.  ..  

EXport  4-5186 

The  Medical  Staff  in  the  Hospital 

by  THOMAS  R.  PONTON,  B.A.,  M.D. 
Revised  by  MALCOLM  T.  MacEACHERN,  M.D. 

400  Pages  • 57  Illustrations 

A Guidebook  for  Accreditation 

Post  Paid  (in  U.  S.  only)  if  remittance  accompanies  order 
it  Write  Dept.  NJ-857  for  Circular  ★ 

PHYSICIANS’  RECORD  COMPANY 

Publishers  of  Hospital  and  Medical  Records  Since  1907 

161  W.  HARRISON  ST.  • CHICAGO  5,  ILLINOIS 


$7-25 

PER  COPY 


UNPAID 

BILLS 

Collected  for  members  of 
the  State  Medical  Society 

Write 

RANI  DISCOUNT  CORP. 

230  W.  41st  ST.  NEW  YORK 

Phone:  LO  5-2943 


ELI  LEVINE 


HE  W0M8  FOZ  YOU 

Jie  GoUectb  UJkene  OtheM  failed 


SEND  YOUR  DELINQUENT  ACCOUNTS  TO 

UNION  COUNTY'S  LARGEST  COLLECTION  AGENCY 

Collection  Specialists  In  The  Professional  Field 

Bonded  For  Your  Protection  ~ Personalized  Service  Anywhere 
MEMBER:  AMERICAN  COLLECTORS  ASSOCIATION 

NATIONAL  BUSINESS  SERVICE 

208  BROAD  STREET  EL.  4-4141  ELIZABETH,  N.  J. 
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more  than  20  years’  world-wide  use 

More  than  2500  published  reports  confirm  the  many  advantages 
that  keep  Pentothal  Sodium  an  agent  of  choice  in  intravenous 
anesthesia.  Among  these  advantages:  quick  response,  moment-to- 
moment  control,  smooth  induction,  swift  recovery.  No  other  intra- 
venous anesthetic  has  proved  itself  more  thoroughly.  Qi)(Wt 


PENTOTHAL  Sodium 


70*193 


(Thiopental  Sodium  for  Injection,  Abbott) 


the  Home” 


New  - LITE  DIET  BREAD 

(White  Bread  Baked  Without  Shortening) 
Calories  per  Slice  42  Calories  per  Oz.  70 
ALSO 

SALT-FREE  BREAD 
GLUTEN  AND  PROTEIN  BREADS 
100%  WHOLE  WHEAT 
100%  Whole  Wheat  Crackers 

New  York  New  Jersey 

Connecticut  Pennsylvania 

"AT  YOUR  DOOR  OR  TO  YOUR  STORE, 

IT'S  DUGAN'S  FOR  BETTER  BAKED  GOODS" 

Phone  for  Delivery 

HUmboldt  2-6007  in  Newark 

(or  your  local  phone  book  for  branch 
nearest  you) 


Add  taste  appeal 
to  teducing  diets 


Physicians  know  how  diffi- 
cult it  often  is  to  make 
reducing  diets  appealing.  A welcome 
feature  of  the  "Michigan  Diet”  (so 
named  because  of  tests  at  the  University 
of  Michigan  with  student  subjects)  is 
the  inclusion  of  ice  cream  in  its  daily 
menus.  This  nourishing,  well  balanced 
food  is  rich  in  vitamin  A,  the  B vita- 
mins. calcium,  and  protein.  An  average 
portion  of  ice  cream  contains  no  more 
calories  than  a baked  apple.  America’s 
favorite  dessert  can  add  taste  appeal 
to  many  diet6. 
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"PRESCRIBE  WITH  CONFIDENCE" 

KATES  BROS. 

SCIENTIFIC  SHOE  FITTING 
A Shoe  and  Last  for  Every  Foot 


SOLD  ON  Rx  ONLY 

SOLD  ON  Rx  ONLY 

CORRECTIVE  FOOTWEAR 
FOR  MEN-WOMEN-CHILDREtsI 

w 

OUTFLAIR  SHOES 
FOR  CLUB  FEET 

1 77A  JEFFERSON  AVE. 

69  WESTWOOD  AVE. 

202  MAIN  ST. 

PASSAIC,  N.  J. 

WESTWOOD,  N.  J. 

HACKENSACK,  N.  J. 

Dennis  Brown  Splints  — in  all  sires  ■ — carried  in  stock 


Specialists  in  ALL  TYPES  of  Plastic  and  Cdass 

ARTIFICIAL  HUMAN  EYES  Exclusively  Made  to  Order  in  Our  Own  Laboratory 

Doctors  Are  Invited  to  Visit 


Referred  Cases 

Carefully  Attended 

AND  SATISFACTION  GUARANTEED 


EYES  ALSO  FITTED  FROM  STOCK 

PLASTIC  OR  GLASS  SELECTIONS  SENT  ON  MEMORANDUM  UPON  REQUEST 
Implants  and  Plastic  Conformers  in  Stock 


FRIED  & KOHLER.  INC. 

665  FIFTH  AVENUE  NEW  YORK  CITY,  N.  Y. 

near  53rd  Street  Tel.  ELdorado  5-1970 
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THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(Organized  1881) 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America) 


SURGERY  AND  ALLIED  SUBJECTS 

A two  months  full  time  combined  surgical  course  comprising 
general  surgery,  traumatic  surgery,  abdominal  surgery,  gas- 
troenterology, proctology,  gynecological  surgery,  urological 
surgery.  Attendance  at  lectures,  witnessing  operations,  ex- 
amination of  patients  pre-operatively  and  postoperatively 
and  follow-up  in  the  wards  postoperatively.  Pathology,  roent- 
genology, physical  medicine,  anesthesia.  Cadaver  demon- 
strations in  surgical  anatomy,  thoracic  surgery,  proctology, 
orthopedics.  Operative  surgery  and  operative  gynecology  on 
the  cadaver;  attendance  at  departmental  and  general  con- 
ferences. 


EYE,  EAR,  NOSE  and  THROAT 

A three  months  combined  full  time  refresher  course  consisting 
of  attendance  at  clinics,  witnessing  operations,  lectures, 
demonstration  of  cases  and  cadaver  demonstrations;  opera- 
tive eye,  ear,  nose  and  throat  on  the  cadaver;  clinical  and 
cadaver  demonstrations  in  bronchoscopy,  laryngeal  surgery 
and  surgery  for  facial  palsy;  refraction;  radiology;  pathol- 
ogy, bacteriology  and  embryology;  physiology;  neuro-anatomy: 
anesthesiology;  physical  medicine;  allergy,  as  applied  to 
clinical  practice.  Examination  of  patients  pre-operatively  and 
follow-up  postoperatively  in  the  wards  and  clinics.  Attend- 
ance at  departmental  and  general  conferences. 


RADIOLOGY 

A comprehensive  review  of  the  physics  and  higher  mathe- 
matics involved,  film  interpretation,  all  standard  general 
roentgen  diagnostic  procedures,  methods  of  application  and 
doses  of  radiation,  therapy,  both  x-ray  and  radium,  stand- 
ard and  special  fluoroscopic  procedures.  A review  of  der- 
matological lesions  and  tumors  susceptible  to  roentgen 
therapy  is  given  together  with  methods  and  dosage  cal- 
culation of  treatments.  Special  attention  is  given  to  the 
newer  diagnostic  methods  associated  with  the  employment 
of  contrast  media  such  as  bronchography  with  Lipiodol, 
uterosalpingography,  visualization  of  cardiac  chambers,  peri- 
renal insufflation  and  myelography.  Discussions  covering 
roentgen  departmental  management  are  also  included;  ai 
tendance  at  departmental  and  general  conferences. 


SURGICAL  PATHOLOGY 

A systemic  series  of  lectures  is  presented  covering  the  lesions 
encountered  in  the  practice  of  surgery.  These  are  illustrated 
with  fresh  material  from  the  operating  room,  gross  speci- 
mens from  the  museum  and  kodachrome  and  microprojected 
slides.  The  latest  advances  in  blood  grouping  and  transfu- 
sion reactions;  didactic  procedures,  such  as  frozen  sections, 
surgical  biopsies,  sponge  biopsies,  and  aspiration  of  body 
fluid  and  secretions,  are  outlined. 


For  information  about  these  and  other  courses — Address 
THE  DEAN,  345  West  50th  Street,  New  York  19,  N.  Y. 


POST-GRADUATE  COURSE  IN  '957 

Gynecology  and  Obstetrics 

HAHNEMANN  MEDICAL  COLLEGE  and  HOSPITAL 
Philadelphia,  Pennsylvania 

DESIGNED  ESPECIALLY  for  those  in  GENERAL  PRACTICE 

2 to  4 P.M.  WEDNESDAYS 
SEPTEMBER  25TH  THRU  DECEMBER  11TH 

Approved  by  the  American  Academy  of  General  Practice  for  formal  credit. 

FEE:  $50.00 

For  detailed  prospectus  information.  Write: 

BRUCE  V.  MACFADYEN,  M.D. 

Hahnemann  Medical  College  230  North  Broad  Street  Philadelphia  2,  Pa. 


Cardiology  Postgraduate  ( onrse  No.  1 

HAHNEMANN  MEDICAL  COLLEGE  AND  HOSPITAL 
October,  1957  - May,  1958  3-hour  Sessions  each  Thursday  afternoon,  2-5 

(Acceptable  for  90  hours  category  1 credit  toward  AAGP  postgraduate  educational  requirements) 

Cardiology  Postgraduate  Course  No.  2 

Thursdays,  12:30-2:00  p.m.  30  Sessions  October  through  May 

This  course  is  designed  to  provide  further  clinical  exercises  in  Electrocardiography,  Cardiac  Auscultation,  and 
Roentgenography.  Available  to  physicians  who  have  previously  taken  Postgraduate  Cardiology  No.  1 or 

a comparable  course. 

(Acceptable  for  45  hours  category  1 credit  toward  AAGP  postgraduate  educational  requirements) 

Detailed  information  on  these  courses  forwarded  upon  request  to  LOWELL  L LANE,  M.D. 

Department  of  Cardiology,  Hahnemann  Hospital,  Philadelphia  2,  Pennsylvania 
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CLASSIFIED  ADVERTISEMfNTS 


WANTS  FOR  SALE  TO  LET 

SITUATIONS,  ETC. 


Send  replies  to  box  number  c/o  The  Journal 
315  West  State  St.,  Trenton  8,  N.  J. 


$3.00  for  25  words  or  less:  additional  words  5c  each 
Forms  Close  20th  of  the  Preceding  Month 


GENERAL  PRACTITIONER,  middle  aged,  veteran, 
wide  experience,  desires  association  with  group, 
or  associate  to  doctor,  or  take  over  practice.  Write 
1 Henry  Ave.,  Babylon,  N.  Y. 


GENERAL  PRACTITIONER  WANTED  — Relief 
work  or  association.  New  Jersey  license  is  neces- 
sary. Write  Box  P'H,  c/o  The  Journal. 


GENERAL  PRACTICE  ASSISTANT  WANTED— 
Busy  country  practice;  salary  or  percentage  first 
year;  group  thereafter  if  mutually  satisfactory; 
immediate  opening;  personal  and  professional  data 
in  reply.  Box  MP,  c/o  The  Journal. 


PEDIATRICIAN — New  brick  air-conditioned  pro- 
fessional building-  located  in  a fast-growing  sub- 
urban area,  Inman  Ave.,  Colonia,  N.  J.  Suite  has 
3 examination  rooms,  consultation  room,  waiting 
room  and  private  lavatory.  Dentist  and  obstetri- 
cian already  located  in  building.  Ideal  referral  situ- 
ation. For  information  call  WA  6-3238. 


FOR  RENT — Fully  equipped  offices  of  deceased 
general  practitioner.  Unusual  opportunity  for  an 
established  active  practice.  Adjoining  apartment 
available.  Contact  Mrs.  G.  Wallen,  217  E.  Pine  Ave., 
Wildwood,  N.  J. 


FOR  SALE — Furnished  lakefront  granite  castle, 
part  of  development  tract  on  Lake  Hopatcong. 
Ideal  seasonal  or  year-round  office  or  nursing  home. 
Cost  $92,000,  sacrifice  at  $34,000.  Pictures  and  par- 
ti, ulats:  F.  Bishof,  Mt.  Arlington,  N.  J. 


TRENTON,  900  BLOCK,  SOUTH  BROAD  STREET 
— 3-story  brick  building  containing  doctor's  of- 
fices, one  utility  apartment,  and  one  ultra-modern 
G y2  - room  apartment.  Doctors’  row.  Income  from 
building  will  carry  mortgage.  Write  Box  CL,  c/o 
The  Journal. 


FOR  SALE — Home-office  combination ; large  nine- 
room  house  including  office  and  reception  room 
with  separate  entrance,  on  the  White  Horse  Pike 
in  center  of  town  of  Audubon,  New  Jersey  (sub- 
urb ol‘  Camden)  population  12,000.  Corner  lot 
120x150 — beautifully  landscaped.  Price  $35,000. 

Write  Box  SW,  c/o  The  Journal. 


FOR  SALE — New  Jersey.  Large  established  prac- 
tice, home  and  office  attached.  Completely  furn- 
ished and  equipped.  Seashore  community  between 
Barnegat  Bay  and  ocean.  General  hospitals  near. 
Retiring  from  practice.  Phone  Seaside  Park  9-0263. 


THE 

ORANGE 

PUBLISHING 

CO. 

PRINTERS 

• 

116-118  Lincoln  Avenue 
Orange,  N.  J. 


CALIFORNIA  STATE 

ASSIGNMENTS  FOR 

PHYSICIANS  AND  PSYCHIATRISTS 

THREE  SALARY  GROUPS: 

$11,400  to  $'2,600  $12,000  to  $13,200 

$13,200  to  $14,400 

STREAMLINED  EMPLOYMENT  PROCEDURES  — 
INTERVIEW  ONLY 

U.  S.  citizenship  and  possession  of,  or 
eligibility  for  California  license  required. 
Write:  Medical  Recruitment  Unit,  Box  A, 
State  Personnel  Board,  801  Capitol  Ave. 
Sacramento.  California 


VOLUME  54— NUMBER  8— AUGUST,  1957 


43  A 


— 


DIAGNOSIS  * THERAPY 


ALLERGENIC  EXTRACTS 

CENTER  LABORATORIES,  INC.  • PORT  WASH INGTON,  N.  Y. 

Complete  Allergy  Service  — from  Solution  to  Syringe 
also  complete  line  of  office  and  laboratory  supplies  for  the  physician 

Catalog  on  request 

*Silbert,  N.  E.,  Ciba  Clinical  Symposia;  j>:  86;  May  1954 
Mechaneck.  I.,  Annals  of  Allergy;  \2:  164:  March  1954 
Rosen.  F.  L..  J.  Med.  Soc.  M.  J.;5J:  110:  March  1954 
Mueller.  H.  L..  & Hill.  L.  W.:  N.  E.  J.  of  Med;  249:  726.  1953 


INFORMATION  FOR  READERS  AND  CONTRIBUTORS 


The  Journal  is  the  official  organ  of  The 
Medical  Society  of  New  Jersey,  published 
monthly  under  the  direction  of  the  Committee 
on  Publication.  The  Journal  is  released  on  or 
about  the  tenth  of  each  month,  and  a copy  is 
sent  to  each  member  of  the  Society. 

Change  of  Address:  Notice  of  change  of 

address  should  be  sent  promptly  to  The  Medi- 
cal Society  of  New  Jersey.  315  West  State 
Street,  Trenton  8.  New  Jersey. 

Communications : Members  are  invited  to 

submit  to  The  Journal  any  suggestions  for 
the  welfare  of  the  Society,  as  well  as  com- 
ments or  criticisms  of  any  material  in  The 
Journal.  All  such  communications  should  be 
directed  to  the  Editorial  Office  of  The  Jour- 
nal. The  Publication  Committee  reserves  the 
right  to  publish,  reject,  edit  or  abbreviate  all 
communications  submitted  to  it. 

Contributions : Manuscript  submitted  to  The 
Journal  should  be  typewritten,  double-spaced 
on  letter-size  (about  8%  by  11  inch)  paper, 
and  forwarded  to  the  Editorial  Office  at  the 
address  below.  The  Publication  Committee 
expressly  reserves  the  right  to  reject  any 


contributions,  whether  solicited  or  not;  and 
the  right  to  abbreviate  or  edit  such  contribu- 
tions in  conformity  with  the  needs  and  re- 
quirements of  The  Journal.  Galley-proofs  of 
edited  or  abbreviated  manuscripts  will  be  sub- 
mitted to  authors  for  approval  before  publi- 
cation. Every  care  will  be  taken  with  the 
submitted  material,  but  The  Journal  will  not 
hold  itself  responsible  for  loss  or  damage  to 
manuscripts.  Authors  are  required  to  submit 
original  copies  only,  and  are  urged  to  keep 
carbon  copies  for  reference.  It  is  understood 
that  material  is  submitted  here  for  exclusive 
publication  in  this  Journal. 

Illustrations : Authors  wishing  illustrations 
for  their  articles  will  submit  glossy  prints  or 
original  sketches,  from  which  cuts  or  plates 
will  be  made  by  The  Journal.  The  cost  of 
making  such  cuts  will  be  borne  by  the  author, 
who  will,  after  publication,  receive  the  cuts 
for  his  own  use.  The  cost  of  these  cuts  varies 
with  the  size  and  type  of  the  Illustration,  but 
averages  about  five  dollars  for  a 3-by-3-inch 
plate.  An  estimate  of  the  cost  will  be  sub- 
mitted to  authors  before  the  cuts  are  ordered 
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BRAND  OF  MECLIZINE  HYDROCHLORIDE 

prevents  nausea, 
dizziness,  vomiting 
of  motion  sickness 
in  minutes 

Pfizer 

^Trademark 


Protection  against  loss  of  income  from  accident  and 
sickness  as  well  as  hospital  expense  benefits  for 
you  and  all  your  eligible  dependents. 


ill 


COME  MOM 


AM 


00  TO 


PHYSICIANS  CASUALTY  & HEALTH 
ASSOCIATIONS 

OMAHA  31,  NEBRASKA 

Since  1902 


in 

PREVENTIVE  GERIATRICS 
a FIRST  from  TUTAG ! 

Now  — 20  to  1 Androgen-Estrogen 
(activity)  ratio*  ! 

Each  Magenta  Soft  Gelatin  Capsule  contains: 


Methyltestosterone  2 mg. 
Fthinyl  Estradiol  0.01  mg. 

Ferrous  Sulfate  50  mg. 

Rutin  10  mg. 

Ascorbic  Acid  30  mg. 

B-12 1 meg. 

Molybdenum  0.5  mg. 

Cobalt  0.1  mg. 

Copper  0.2  mg. 

Vitamin  A 5,000  I.U. 

Vitamin  D 400  I.U. 

Vitamin  E . ..  I I.U. 

Cal.  Pantothenate  3 mg. 


Thiamine  Hcl.  2 mg. 

Riboflavin  2 mg. 

Pyridoxine  Hcl.  0.3  mg. 

Niacinamide  20  mg. 

Manganese  I mg. 

Magnesium  5 mg. 

Iodine  0.1 5 mg. 

Potassium  2 mg. 

Zinc  I mg. 

Choline  Bitartrate  40  mg. 
Methionine  20  mg. 

Inositol  20  mg. 


Write  for  Latest  Technical  Bulletins. 


‘REFERENCE:  J.A.M.A.  163:  359,  1957  (February  2) 


^1  DETROIT  34,  MICHIGAN 


FORT  LAUDERD 

125  N.  biRCH  ROAD 


ALE  BEACH  HOSHTAL 

FORT  LAUDERDALE,  FLORIDA 


GERIATRICS  (care  of  the  aging) 
REHABILITATION  . . . CONVALESCENT  CARE 

A private  hospital  especially  planned  for  the  medical  care  and 
rehabilitation  of  the  CHRONICALLY  ILL,  the  AGED,  and  the 
HANDICAPPED. 

Departments  of  Medicine,  Radiology,  Laboratory,  Dietary,  Den- 
ti . try.  Rehabilitation,  Occupational  and  Physiotherapy. 

Patients  accepted  for  long  or  short  term  care  under  direction  of 
priva  e physician. 

MEDICAL  RESIDENT  STAFF 

For  information  write  to  the 
MEDICAL  DIRECTOR,  P.  O.  Box  2323 
FORT  LAUDERDALE,  FLORIDA 


CHANGE  OF  ADDRESS 

In  the  event  of  a change  of  address  or  failure  to  receive  THE  JOURNAL 
regularly  fill  out  this  coupon  and  mail  at  once  to 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY,  315  W.  State  St.,  Trenton  8,  N.  J. 

Change  my  address  on  mailing  list 

From 

To 

Date  Signed  M.D. 
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FAIR  OAKS 


SUMMIT,  NEW  JERSEY 


A 70  bed  private  psychiatric 
hospital  for  intensive  treatment 
specializing  in  the  latest  thera- 
peutic techniques  plus  electro- 
shock and  insulin  coma  therapy. 
Write 

THOMAS  P.  KROUT,  Jr., 
Administrator. 


OSCAR  ROZETT,  M.D. 

Medical  Director 
P.  SINGER,  M.D., 

E.  SOKAL,  M.D., 
ELIZABETH  ROZSA,  M.D. 
Associates 


The  Glenwood  Sanitarium 

LICENSED  FOR  THE  CARE  AND  TREATMENT  OF 

NERVOUS  AND  MENTAL  DISORDERS 
ALCOHOLISM  AND  DRUG  ADDICTION 

Homelike  surroundings,  good  nursing, 
psychiatric  treatment,  including  shock 
therapy  and  excellent  food. 

R.  GRANT  BARRY,  M.D. 

2301  NOTTINGHAM  WAY 
TRENTON,  N.J. 

JUniper  7-1210 


Washingtonian  Hospital 

Incorporated 

39  Morton  Street 

Jamaica  Plain  (Boston)  30,  Massachusetts 

Conditioned  Reflex,  Antabuse,  Adrenal  Cortex,  Psycho- 
therapy. Semi-Hospitalization  for  Rehabilitation  of 
Male  and  Female  Alcoholics 

Treatment  of  Acute  Intoxication  and  Alcoholic 
Psychoses  Included 

Outpatient  Clinic  and  Social-Service  Department 
for  Male  and  Female  Patients 

JOSEPH  THIMANN,  M.D.,  Medical  Director 

Coniultanti  in  Madicina,  Surgary  and  Othar  Specialfiai 

Telephone  JA  4-1540 


PARAMUS  NURSING 
HOME 

571  Paramus  Road,  Paramus,  N.  J. 

Licensed  by  the  N.  J.  State  Department  of 
Institutions  and  Agencies 


NURSING  CARE 


FOR  CONVALESCENTS  • AGED 
INVALIDS  • CHRONICALLY  ILL 

Male  and  Female  Accommodations 
Private  • Semi-Private 
3 in  a room 

R.  N.  on  duty  at  all  times 
Doctor  on  call  24  hours  a day 

Phone  OLiver  2-0620-1 
Miss  Anne  Hensel,  R.N  , Administrator 
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TENSODIN 


Tensodin  Tablets 
100’s,  500’s  and  1000’s 


Tensodin  is  indicated  in  angina  pectoris  and 
other  coronary  and  peripheral  vascular  condi- 
tions for  its  antispasmodic.  vasodilating  and 
sedative  effects.  The  usual  dose  is  one  or  two 
tablets  every  four  hours.  No  narcotic  prescrip- 
tion is  required. 


Each  Tensodin  tablet  contains  ethaverine  hydrochloride 
(non-narcotic  ethyl  homolog  of  papaverine)  \/2  grain,  pheno- 
barbital  \/A  grain,  theophylline  calcium  salicylate  3 grains. 


Tensodin®  a product  of  E Bilhuber,  Inc. 

Biihuber-Knoll  Corp.  Orange,  N.  J. 


he^ 

a rnuil ! 


Rates 

$4.00 

3.25 

1.50 


AMERICAN  MEDICAL  ASSOCIATION 
535  North  Dearborn  • Chicago  10,  Illinois 


Pfizer 


a proven 
suppressor  of 
postoperative 
nausea  and 
vomiting  . . . 


BRAND  OF  MECLIZINE  HYDROCHLORIDE 


*Tr»d«m«rk 


One  out  of  three  who  died  of  cancer 

last  year  could  have  been  saved! 

To  alert  the  practicing  physician  to  suspect  and  diagnose  cancer  early  — 
the  American  Cancer  Society  has  available  for  you  a film  series  of 
Physicians’  Conferences  on  Cancer. 

^Kinescopes  of  live,  color,  closed-circuit  television  programs, on 
early  diagnosis  and  treatment  of  cancer,  present  outstanding  clinicians. 

I hese  24  film  programs  — the  nucleus  of  a course  on  cancer  for  the 
General  Practitioner  — cover  virtually  all  cancer  sites  and  types. 

I hey  center  around  panel  discussions,  laboratory  techniques,  case 
histories,  x-ray  findings,  histopathology,  statistical  data, 
and  operative  procedures. 

Professional  Films  and  services  available  to  the  doctor  in  his  own 
community  may  be  obtained  through  your  Division  of  the 

American  Cancer  Society 

NEW  JERSEY  DIVISION,  INC.,  9 Clinton  Street,  Newark,  N.  J. 

• APPROVED  BY  THE  AMERICAN  ACADEMY  OF  GENERAL  PRACTICE  FOR  INFORMAL  STUDY  CREDIT  (U  MM  COLOR  SOUNO  FILMS.  RUNNING  TIME  30-50  MINUTES) 
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♦This  graph  is  adapted  from  Kempe.1  The  single  bar 

designated  as  “Antibiotics  F”  represents  three  widely  used,  chemically  related  agents 
grouped  together  by  the  investigator  in  his  study. 


HLOROMYCETIN 


COMBATS  MOST  CLINICALLY  IMPORTANT  PATHOGENS 


The  striking  consistency  with  which  CHLOROMYCETIN  (chloramphenicol, 
Parke-Davis)  acts  against  staphylococci  is  well-documented.1"10  Continued 
sensitivity  of  these  problem  pathogens  to  CHLOROMYCETIN  accounts  for 
clinical  effectiveness  of  this  antibiotic,  often  where  other  antimicrobial 
agents  fail.  Whereas  most  strains  of  staphylococci  isolated  by  Kempe  over 
a period  of  one  year  were  not  inhibited  by  commonly  used  antibiotics, 
“...only  11  per  cent  were  chloramphenicol-resistant.”1  CHLOROMYCETIN 
also  retains  its  potency  against  the  significant  gram-negative  pathogens.6-1 1-15 

CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  because  certain  blood 
dyscrasias  have  been  associated  with  its  administration,  it  should  not  be  used 
indiscriminately  or  for  minor  infections.  Furthermore,  as  with  certain  other  drugs, 
adequate  blood  studies  should  be  made  when  the  patient  requires  prolonged  or 
intermittent  therapy. 


(1)  Kempe,  C.  II.:  California  Med.  81:242,  1956.  (2)  Petersdorf,  H.O.;  Bennett,  I.  L.,  Jr.,  & Rose.M.C.: 
Bull.  John?  Hopkins  IIosp.  100:1,  1957.  (3)  Spink,  W.  W.:  Ann.  New  York  Acad.  Sc.  65:175,  1956. 
(4)  Yow,  E.  M.:  GP  15:102,  1957.  (5)  Altemeier,  W.  A.,  in  Welch,  H.,  & Marti-Ibanez,  E:  Anti- 
biotics Annual  1956-1957,  New  York,  Medical  Encyclopedia,  Inc.,  1957,  p.  629.  (6)  Rant/.,  L.  A., 
& Rant/,  H.  H.:  Arch.  Int.  Med.  97:694,  1956.  (7)  Wise,  R.  I.;  Cranny,  C.,  & Spink,  W.  W.: 
Am.  J.  Med.  20:176,  1956.  (8)  Smith,  R.  T.;  Platou,  E.  S.,  & Good,  R.  A.:  Pediatrics  17:549,  1956. 
(9)  Cohen,  S.:  Postgrad.  Med.  20:483,  1956.  (10)  Royer,  A.:  Scientific  Exhibit,  89th  Ann.  Conv. 
Canad.  M.  A.  Quebec  City,  Quebec,  June  11-15,  1956.  (11)  Bennett,  I.  L.,  Jr.:  West  Virginia  M.  J. 
53:55,  1957.  (12)  Altemeier,  W.  A.:  Postgrad.  Med.  20:319,  1956.  (13)  Felix,  N.  S.:  Pediat.  Clin. 
North  America  3:317,  1956.  (14)  Metzger,  W.  I.,  & Jenkins,  C.  J.,  Jr.:  Pediatrics  18:929,  1956. 
(15)  Woolington,  S.  S.;  Adler,  S.  J.,  & Bower,  A.  G.,  in  Welch,  II.,  & Marti-Ibanez,  E:  Antibiotics 
Annual  1956-1957,  New  York,  Medical  Encyclopedia,  Inc.,  1957,  p.  365. 


PARKE,  DAVIS  & COMPANY  • DETROIT  32,  MICHIGAN 


REFERENCES 


£ H 


NEW 


Compazine 
Spansule 


t 


' calm  but  not 

• : 

sleepy” 


capsules 

combine  the  advantages  of 
an  outstanding  tranquilizer  and  a 
unique  sustained  release  dosage  form 


For  prompt,  prolonged 
relief  of  mild  and 
moderate  mental  and 
emotional  disturbances 
characterized  by — 


anxiety 

senile  agitation 

stress 

tension 

postalcoholic  states 
agitation 
confusion 
restlessness 


Available:  io  mg.  and  15  mg. 
‘Compazine’  Spansule  capsules 


Smith,  Kline  & French  Laboratories,  Philadelphia 

*T.M.  Reg.  U.S.  Pat.  Off.  for  proclorperazine,  S.K.F. 
tT.M.  Reg.  U.S.  Pat.  Off',  for  sustained  release  capsules,  S.K.F. 
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STATE  SOCIETY  PLAN 

Accident  and  Health  Insurance 

The  MEDICAL  SOCIETY  OF  NEW  JERSEY  has  officially  selected  the  plan  of  our  Company  for  Accident  and 

Health  Insurance  and  the  policy  is  available  to  Society  members  in  accordance  with  the  Company's  rules  and 

regulations  for  acceptance  of  risks. 

BRIEF  OUTLINE  OF  COVERAGE 
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ACCIDENTAL  BODILY  — Full  monthly  benefit  for  total  disability,  from  FIRST  DAY,  limit  60  months. 
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simple , well-tolerated  routine  for  "sluggish" older  patients 

one  tablet  t.i.d. 


DECHOLIN 


“therapeutic  bile” 


Establishes  free  drainage  of  biliary  system  — effectively  combats  bile  stasis  and 
improves  intestinal  function. 

Corrects  constipation  without  catharsis— copious,  free-flowing  bile  overcomes  tendency 
to  hard,  dry  stools  and  provides  the  natural  stimulant  to  peristalsis. 

Relieves  certain  G.I.  complaints  — improved  biliary  and  intestinal  function  enhance 
medical  regimens  in  hepatobiliary  disorders. 


Decholin  Tablets:  (dehydrocholic  acid,  Ames)  3%  gr. 


23757 

AMES  COMPANY,  INC  • ELKHART,  INDIANA  • Ames  Company  of  Canada,  Ltd. .Toronto 
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A new  sign  in  the  search  for 

mental  health 

The  long-established  Belle  Mead  Sanato- 
rium, located  near  Princeton,  New  Jersey, 
is  now  called  “The  Carrier  Clinic".  The 
Carrier  Clinic  will,  of  course,  carry  on 
the  traditional  purpose  of  Belle  Mead  to 
apply  the  most  advanced  psychiatric  tech- 
niques to  the  care  of  the  emotionolly 
disturbed.  And  too,  the  clinic  now  has 
added  accommodations  for  the  arterio- 
sclerotic and  the  senile 

Resting  on  350  acres  of  beautifully  land- 
' scaped  groundsare  modern  hospital  facilities  providing  intensive  psycho- 
therapy as  well  as  electro-shock,  deep  insulin  and  chemo-therapies.  Also 
through  the  use  of  its  occupational  and  recreational  equipment  the 
clinic  is  able  to  offer  its  patients  arts  and  crafts,  music  and  athletics. 

The  Carrier  Clinic  is  a contracting  hospital  of  the  New  Jersey 
Blue  Cross  Plan. 

THE  CARRIER 

formerly 


Belle 


M 


BELLE  MEAD, 

MEDICAL  DIRECTOR 

RUSSELL  N CARRIER.  M.D  . F A. P A 

DIPLOMATE  IN  PSYCHIATRY 

ASSOCIATE  PSYCHIATRISTS 

HUBERT  A CARBONE.  M.D 

DIPLOMATE  IN  PSYCHIATRY 

PERCY  H WOOD.  M.D 
THOMAS  E SHOEMAKER  II  M D 
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A".  )■  < 
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+ nd  Somerville-.  . .'.  ' V..,  • 


HOSPITAL  ADMINISTRATOR 

MERCEDES  PEIFER.  R.N 


telephone  PL;  nder§ 

for  the  diagnosis,  treatment  and  research  in  th  \_p  f y c-Aj'  < 


stands  for— greater  antibio 


blood  levels  • faster  broad-spectr 


is  a new  and  superior  form  < 
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widely  prescribed  broad-spectrv: 


in  the  treatment  of  more  thi 


ACHROMYCIN  V Capsules  ai: 
practically  twice  the  absorptii 
oral  broad-spectru  n e 


ACHROMYCIN  V is  now  available  in-CAPSULES.  (Pink)  250  mg.,  100  mg.  (tetracycline  HCI  equival* 
phosphate-buffered.)  SYRUP.  Each  teaspoonful  (5  cc.)  of  orange-flavored  syrup  contains  125  mg.  of  tetracy<Bi 
HCI  activity,  phosphate-buffered.  LIQUID  PEDIATRIC  DROPS.  Each  cc.  (20  drops)  contains  100  m l 
tetracycline  HCI  activity,  phosphate-buffered.  (Approx.  5 mg.  per  drop).  Orange  Flavor.  Plastic  dropper-type  bottle  of  1 ■ 


sorption  • earlier  therapeutic 
tion 


Tetracycline  Buffered  with  Phosphate 


iHROMYCIN*  Tetracycline -the 
itibiotic,  noted  for  its  effectiveness 
[0  different  infections.  New 
ipid-acting,  offer  an  average  of 
}l  half  the  time  — unsurpassed 
ierapy. 


IROMYCIN  V dosage:  6-7  mg.  per  lb.  of  body  weight  per  day  for  children  and  adults. 


MEMBER  THE  V WHEN  SPECIFYING  ACHROMYCIN  V 
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NEO-SYNEPHRINE 

COMPOUND 

CMTabfolb  Jj 

offer  "Syndromatic”  Control 
in  the  COMMON  COLD,  Allergic  Rhinitis 


Patients  breathe,  sleep,  work  and 

play  better  with  new  //syndromatic,/  action. 

Neo-Synephrine  Compound  Cold  Tablets... 
for... Full  "Syndromatic"  Relief. 


Neo-Synephrine  (brand  of  phenylephrine)  anci 

Thenfadil  (brand  of  thenyldiamine),  trademarks  reg.  U.S.  Pat.  Off. 


Neo-Synephrine  Compound  CMTalxCeh 

protect  patients  through  the  full 
range  of  symptoms 


Each  tablet  contains: 


mtksl i 


NEO-SYNEPHRINE  HCI,  5 mg. 
Mild,  long  acting  decongestive 


NASAL  STUFFINESS,  RHINORRHEA 


mImm, 


Acetaminophen,  150  mg. 

Effective  analgesic  and  antipyretic 


HEADACHE  AND  ASSOCIATED  ACHES  AND  PAINS 


Thenfadil®  HCI,  7.5  mg. 

Dependable,  well  tolerated  antihistaminic 


ALLERGIC  SENSITIZATION 


cwmte/iactA. 


Caffeine,  15  mg. 


MENTAL  AND  PHYSICAL  LASSITUDE 


Dose:  Adults  — 2 tablets  three  times  daily. 

Children  6 to  12  years— 1 tablet  three  times  daily. 

Bottles  of  100  tablets 


uillj/wb  LABORATORIES 

NEW  YORK  18,  N.  Y. 


Combined  Estrogen-Androgen  Therapy  Proved  96%  Effective 
in  Preventing  Postpartum  Breast  Engorgement 1 

Dual  Steroid  Approach  also  Successful  in  Osteoporosis 


Of  more  than  4 million  babies  born  in  the 
United  States  this  year,  approximately  75  per 
cent  will  not  be  breast  fed.2  Combined  estro- 
gen-androgen therapy  will  effectively  sup- 
press lactation  and  prevent  postpartum 
breast  engorgement  in  these  mothers. 

Osteoporosis  also  ranks  high  on  the  list  of 
present  day  medical  problems  because  of  the 
increasing  older  population. 

In  either  condition,  combined  estrogen- 
androgen  therapy  produces  a complemen- 
tary metabolic  response  with  little  or  no  side 
effects. 

In  postpartum  breast  engorgement  the  rationale  of 
therapy  is  explained  as  follows:  During  pregnancy, 
the  high  estrogen  titer  exerts  an  inhibitory  effect 
on  the  anterior  pituitary,  thereby  preventing  the  re- 
lease of  the  lactogenic  hormone,  prolactin.  Postpar- 
tum, the  estrogen  level  drops  off  suddenly,  and 
allows  the  release  of  previously  inhibited  prolactin 
which  is  now  free  to  initiate  the  flow  of  milk.  Sex- 
hormones  re-establish  pituitary  inhibition,  thus 
arresting  the  lactating  process. 

In  Fiskio's  study,1  Premarin”  with  Methyltes- 
tosterone  effectively  relieved  postpartum  breast  en- 
gorgement and  suppressed  lactation  in  96.2  per  cent 
of  his  group  of  267  patients.  Notably  absent  were 
breast  abscesses,  nausea,  vomiting,  excessive  lochia, 
withdrawal  bleeding  or  virilization.  Menses  were  re- 
established after  the  normal  six  week  period.  The 
lack  of  mental  depression  during  the  puerperium 
was  especially  gratifying. 

Osteoporosis  results  from  impairment  of  osteoblas- 
tic activity,  and  gonadal  hormone  decline  is  possibly 
the  most  prevalent  cause.  Estrogen  stimulates  osteo- 


blastic activity  and  increases  calcium  and  phosphorus 
retention,  while  androgen  exerts  an  anabolic  or 
protein-forming  action.  Prognosis  for  bone  recalcifi- 
cation is  good,  providing  therapy  is  continued  for 
extended  periods.  The  possibility  of  side  effects  is 
minimized  because  the  two  hormones  exert  an  op- 
posing action  on  sex-linked  tissue. 

Estrogen  and  androgen  as  combined  in  " Premarin”  s 
with  Methyltestosterone  provide  a treatment  of 
choice  in  osteoporosis. 

Recommended  Dosage:  ( Directions  refer  to  yellow 
tablets. ) 

Postpartum  breast  engorgement  — Short  duration 
therapy  — ( one  week ) — 3 tablets  every  four  hours 
for  five  doses  — then  2 tablets  daily  for  rest  of  week. 
Step-down”  therapy  — ( 10  to  15  days)  — 1st  day 
— 4 tablets;  2nd  day  — 3 tablets;  3rd  day  — 2 tab- 
lets; thereafter,  1 tablet  daily  for  10  to  15  days.  It  is 
important  to  start  therapy  as  soon  as  possible  after 
delivery. 

Osteoporosis:  2 tablets  daily,  for  the  first  three 
weeks.  Then  1 tablet  daily  thereafter.  In  the  female, 
it  is  suggested  that  combined  therapy  be  given  in 
21  day  courses  with  a rest  period  of  about  one  week 
between  courses,  and  be  continued  for  6 to  12 
months;  following  this  period,  the  patient  may  bej 
maintained  with  cyclic  therapy  employing  "Pre-| 
marin”  Tablets  alone. 

Supplied  in  two  potencies:  Yellow  tablets  — each  contains] 
1.25  mg.  conjugated  estrogens,  equine  ("Premarin")  and] 
10  mg.  methyltestosterone.  Red  tablets  — each  contains] 
0.625  mg.  and  5 mg.  respectively.  Bottles  of  100  and  1,000.1 

Bibliography:  Available  on  request. 

Ayi  rst  Laboratories  | 

New  York,  N.  Y.  • Montreal,  Canada  57401 


Postpaitum  breast  engorgement  was  satisfactorily  prevented  in  96  per  cent  of  a series  of 


Pi 


267  patients  who  received  "Premarin"  with  Methyltestosterone  promptly  after  delivery. 
No  serious  side  effects  were  noted,  and  the  absence  of  mental  depression  in  the  puer- 


perium  was  notable.  (Fiskio,  p.w.:  gp  i\-.70  (May)  1955.) 


'PREMARIN"  with  Methyltestosterone 

for  combined  estrogen-androgen  therapy 


Ayerst  Laboratories 


New  York,  N.  Y. 


Montreal,  Canada 


* 


direct  / effective 


thio^olfil 


(Brand  of  sulfamethizole) 


Single  sulfonamide  specifically  for  urinary  tract  infections 

—unexcelled  in  long-term  therapy.  Gram  for  gram  “Thiosul- 
fil”  is  unexcelled  for  effective  bacteriostatic  action  against  a broad  vari- 
ety of  urinary  tract  pathogens.  High  solubility,  complete  absorption, 
minimal  acetylation,  and  negligible  penetration  into  red  blood  cells 
ensure  rapid  and  effective  action  with  minimal  side  effects. 

Ayerst  Laboratories  • New  York,  N.  Y.  • Montreal,  Canada 


FOR  THE  ENTIRE  RANGE  OF  RHEUMATIC-ARTHRITIC 


DISORDERS— from  the  mildest 
to  the  most  severe 


many  patients  with  MILD  involvement  can  be  effectively 
controlled  with 


many  patients  with  MODERATELY  SEVERE  involvement 
can  be  effectively  controlled  with 


mm 


The  only  meprobamate-prednisolone  therapy 


the  one  antirheumatic,  antiarthritic  that 
simultaneously  relieves:  (i)  musclespasm 
(2)  joint  inflammation  (3)  anxiety  and 
tension  (4)  discomfort  and  disability. 

SUPPLIED:  Multiple  Compressed  Tablets 
in  three  formulas:  'MEPROLONE’-5  — 
5.0  mg.  prednisolone,  400  mg.  meproba- 
mate and  200  mg.  dried  aluminum  hy- 
droxide gel.  ‘MEPR0L0NE'-2 — 2.0  mg. 
prednisolone,  200  mg.  meprobamate  and 
200  mg.  dried  aluminum  hydroxide 
gel.  ‘MEPROLONE’-i  supplies  1.0  mg. 
prednisolone  in  the  same  formula  as 
*MEPROLONE’-2. 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  a CO  . INC. 
PHILADELPHIA  1.  PA. 


*MEPROLONE'  is  a trademark  of  Merck  & Co..  Inc. 
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assure  her 

a more  serene , a happier  pregnancy 
. . . without  nausea 


give  her  i 


because 


MAREDOX 


® 


brand 


Cyclizine  Hydrochloride  and  Pyridoxine  Hydrochloride 


‘Maredox’  gives  the  expectant  mother  new-found 
relief  from  morning  sickness. 


•in  pregnancy 


relieves  nausea  and  vomiting 

and 

counteracts  pyridoxine  deficiency 

One  tablet  a day,  taken  either  on  rising  or  at  night, 
is  all  that  most  women  require. 

Each  tablet  of  ‘Maredox’  contains: 

‘Marezine’1  brand  Cyclizine  Hydrochloride 50  mg. 

Pyridoxine  Hydrochloride 50  mg. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC  Tuckahoe,  New  York 
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1.  Color  corlcd  diets  of  1200,  1600  and  1800  calories  are 
based  on  nutritionally  tested  Food  Exchanges.1 

2.  The  easy-to-use  Food  Exchanges  (called  Choices  in 
booklet)  simplify  diet  management  by  eliminating  calorie 
counting. 

3.  Diets  promote  accurate  adjustment  of  caloric  levels  to 
the  special  needs  of  the  patient  yet  allow  each  individual 
considerable  latitude  in  the  choice  of  foods. 

4.  More  than  six  dozen  appetizing,  low-calorie  recipes  are 
described  in  the  last  fourteen  pages  of  the  diet  booklet. 

1.  The  Foot!  Exchange  Lists  referred  to  are  based  on  material  in 
“Meal  Planning  with  Exchange  Lists”  prepared  by  Committees  of 
the  American  Diabetes  Association,  Inc.,  and  The  American  Dietetic 
Association  in  cooperation  with  the  Chronic  Disease  Program,  Public 
Health  Service,  Department  of  Health,  Education  and  Welfare. 


Please  send  me dozen  copies  of  the  new,  illus- 

trated Knox  Reducing  booklet  based  on  Food  Exchanges. 


Your  Name  and  Address. 


KNOX  PROTEIN  PREVIEWS 


--o  ; 


■ jC  J*  : , - - • , , vm* 


Knox  “Choice  of  Foods’’  Diet  Can  Help  Your 
HYPERTENSIVE  Patients  to  Reduce  and  Stay  Reduced 


Chas.  B.  Knox  Gelatine  Co.,  Inc. 
Professional  Service  Dept,  ci  oa 
Johnstown,  N.  Y. 


Meat... 

and  the  Need  for  Adequate 

Protein  in  Therapeutic  Nutrition 

Liberal  protein  intake  is  considered  to  be  of  therapeutic  value  in  a 
wide  variety  of  pathologic  conditions.1  Advances  in  the  understanding 
of  protein  metabolism  indicate  that  dietary  protein  should  provide 
amino  acids  in  proportions  paralleling  physiologic  needs.2' 3 In  ex- 
perimental studies  with  animals,  low  protein  diets  supplying  amino 
acids  disproportionate  to  needs  have  been  shown  to  effect  physiologic 
harm  by  depressing  growth,  by  inducing  amino  acid  and  B-vitamin 
deficiencies,  and  by  causing  deposition  of  fat  in  the  liver.4 

Hence  not  only  the  amount  of  protein  but  also  its  quality  (in  terms  of 
its  amino  acid  proportions)  is  important.  It  has  been  suggested1  that 
for  therapeutic  purposes  about  two-thirds  of  the  ingested  protein  come 
from  foods  of  animal  source,  whose  protein  resembles  human  body  pro- 
tein in  amino  acid  interrelationships.  Depending  on  the  needs  of  the 
patient,  the  therapeutic  diet  may  supply  1 .0  or  more  grams  of  protein 
per  kilogram  of  body  weight.  Adequate  caloric  intake  is  required  to 
protect  the  dietary  protein  from  dissipation  for  energy  purposes. 

Meat,  with  its  high  content  of  top-quality  protein,  holds  a prominent 
place  among  foods  which  supply  this  essential  for  establishing  satis- 
factory levels  of  amino  acids  in  physiologic  proportions.  It  also  con- 
tributes valuable  amounts  of  B vitamins  and  essential  minerals — 
nutrients  which  play  a basic  role  in  intermediate  metabolism. 

1.  Proudfit,  P.  T.,  and  Robinson,  C.  H.:  Nutrition  and  Diet  Therapy,  ed.  11,  New  York,  The  Mac- 
millan Company,  1955,  pp.  314-320. 

2.  Harper,  A.  E. : Amino  Acid  Imbalance,  Toxicities  and  Antagonisms,  Nutrition  Rev.  74:225  (Aug.) 
1956. 

3.  Amino  Acid  Requirements  of  Adult  Man,  Nutrition  Rev.  74:252  (Aug.)  1956. 

4.  Amino  Acid  Imbalance  and  Supplementation,  Editorial,  J.A.M.A.  767:884  (June  30)  1956. 
Council  on  Foods  and  Nutrition.  American  Medical  Association:  Importance  of  Amino  Acid 
Balance  in  Nutrition,  J.A.M.A.  758: 655  (June  25)  1955. 

The  nutritional  statements  made  in  this  advertisement 
have  been  reviewed  by  the  Council  on  Foods  and  Nutri- 
tion of  the  American  Medical  Association  and  found 
consistent  with  current  authoritative  medical  opinion. 

American  Meat  Institute 
Main  Office.  Chicago ...  Members  Throughout  the  United  States 
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ARKE-DAVIS  ANNOUNCES 
MAJOR  ADVANCE 


N FEMALE  HORMONE  THERAPY 


The  x-ray  diffraction  pattern  of  NORLUTIN  distinguishes  its  crystal  structure  from  that  of  other  progestogens. 

NORLUTIN 

(norethindrone,  Parke-Davis) 

oral  progestational  agent 


with 


unequalled  potenc, 


and 


unsurpassed  efficacy 


RELATIVE  POTENCIES 
OF  ETHISTERONE  AND  NORLUTIN 
IN  HUMANS2-3 


2-4 


NORLUTIN.  oral 


4—4-4 


0 12  3 4 


NORLUTIN  is  an  example  of  “...increased  bio- 
logical activity  of  a steroid  when  the  methyl 
group  at  carbon  10  is  replaced  with  hydrogen.”1 


NORLUTIN 


INDICATIONS  FOR  NORLUTIN:  amenorrhea, 
menstrual  irregularity,  functional  uterine  bleed- 
ing, infertility,  habitual  abortion,  threatened 
abortion,  premenstrual  tension,  dysmenorrhea. 


references s ( 1 ) Hertz,  R.;  Tullner,  W.,  & Raffelt,  E.:  Endo- 
crinology 54:228,  1954.  (2)  Greenblatt,  R.  B.:  J.  Clin.  Endo- 
crinol. 16:869,  1956.  (3)  Hertz,  R.;  Waite,  J.  H.,  & Thomas, 
L.  B.:  Proc.  Soc.  Exper.  Biol.  Med.  91 :418,  1956.  (4)  Tyler, 
E.  T.:  J.  Clin.  Endocrinol.  15:881,  1955.  (5)  Greenblatt,  R.  B., 
& Clark,  S.  L.:  M.  Clin.  North  America,  Philadelphia,  W.  B. 
Saunders  Co.  (Mar.)  1957,  p.  587. 


packaging:  5 mg.  scored  tablets  (C.T.  No.  882), bottles  of  30. 


M t 


UNSURPASSED  EFFICACY 

in  disorders  of  menstruation  and  pregnancy 


NORLUTIN:  Progestational  Effect  on  Endome- 
trium". ..  10  mg.  [NORLUTIN]  given  twice 
daily  represents  a reproduciblv  effective 
dose  in  women  for  the  production  of  marked 
progestational  changes  in  the  endometrium.”3 


Presecretorv  to  secretory  endometrium  after  5 davs 
treatment. 


NORLUTIN:  Thermogenic  Effect ‘‘This  prepara- 
tion was  found  to  have  a marked  ther- 
mogenic, and  other  physiologic  effects  in 
comparatively  small  dosage.”4 


NORLUTIN:  Abolition  of  Arborization  in  Cervical 
Mucus  NORLUTIN  “...inhibits  the  fern  leaf 
pattern  in  cervical  mucus.”3 

1.  Fern  leaf  pattern.  2.  Arborization  completely 
abolished  bv  NORLUTIN. 

NORLUTIN:  Induction  of  Withdrawal  Bleeding 

“As  little  as  50  nig.  of  [NORLUTIN]  admin- 
istered in  divided  doses  over  a five-day 
period  was  sufficient  to  induce  withdrawal 
bleeding.”2 


PARKE,  DAVIS  & COMPANY  - DETROIT  32,  MICHIGAN 


50172 


If  you  could 


Q 0 


with  a user  of  the  Picker  Anatomatic 
\\  Century  x-ray  unit  you'd  soon  know 
\ why  this  remarkable  "new  way  in  x-ray" 
machine  has  come  so  far  so  fast. 


He'd  probably  tell  you  first  how  incredibly  easy  it  is  to  use 
(just  dial  the  body  part  and  set  its  thickness... 
then  press  the  button).  He  might  sigh  with 
relief  at  having  no  charts  to  consult,  no 
calculations  to  make  (the  anatomatic 
principle  does  all  the  tedious  "figgerin" 

^ f or  y°u) • 


He'd  probably  show  you  how  good 
a radiograph  he  gets  every  time 


He  might  even  touch  on  the  peace-of-mind 
that  comes  of  having  a local  Picker 
office  so  near,  with  a trained  Picker 
expert  always  on  call  for  help  and  counsel 


and  there 'd  be  no  mistaking 
the  light  in  his  eye  when  it 
falls  on  the  handsome  big-name 
unit  whose  fine  appearance 
adds  so  much  to  the 
impressiveness  of  his  office. 


P.S.  Somewhere  along  the  line  the  matter  of  price  would 
come  up  ...  he'd  most  likely  comment  on  how  little  he  paid 
to  get  so  much.  Or  he  might  even  be  among  those  who  rent 
their  x-ray  machine  (Picker  has  an  attractive  rental  plan, 
you  know) . 


P.P.S.  Next  best  thing  is  to  call  your  local  Picker  man  in  and 
let  him  tell  you  about  this  great  new  machine  (find  him  in  your 
'phone  book)  or  write  Picker  X-Ray  Corporation,  25  South  Broadway, 
White  Plains,  N.  Y. 


NEWARK  2,  N.  J.,  y/2  Broad  Street 
Lincoln  Park,  N.  J.,  10  Nakomis  Avenue 
Arlington,  N.  J.,  186  Belville  Pike 


Matawan,  N.  J.,  52  Edgemere  Drive 
Philadelphia  4,  Pa.,  103  S.  34th  St. 

(Southern  N.  J.) 


in  bronchial  asthma  and  respiratory  allergies 


- -si 


'f 


specify  the  buffered  “predni-steroids” 
to  minimize  gastric  distress 


combined  steroid-antacid  therapy . . . 


‘Co-Deltra’  or  ‘Co-Hydel- 
tra’  provides  all  tlm  bene- 
fits of  “predni-steroid” 
thera;  y and  minimizes  the 
likelinood  of  gastric  distress 
which  might  otherwise  im- 
pede therapy.  They  provide 
easier  breathing— and 
smoother  controi -in  bron-  2o/p™gd^5n0e 
chial  asthma  or  stubborn  prednisolone,  plus 
respiratory  allergies.  300  mg.  of  dried 

, aluminum 

supplied:  Multiple  Compressed 
Tablets  ‘Co-Deltra’  or  ‘Co-Hy- 
deltra’  in  bottles  of  30,  100,  and 
500. 


CoDeltra 


(Prednisone  buffered) 


CoHydeltra 


hydroxide 
gel  and  50  mg. 
of  magnesium 
trisilicate. 


•CO-Dl.LTRA-  uwl  'CO-HVDKLTHA'  me 
registered  trudcr/iam * of  Mlkck  & Co..  Inc. 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  a CO..  INC. 
PHILADELPHIA  1.  PA. 
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...  ICE  MILK ! 


m m 


Keep  fat  down  with  Breyers  Ice  Milk ! 


i 


■ ■ • HIGH  PROTEIN  VALUE! 

• LOW  CALORIE  CONTENT! 

■ B 

Your  ice  cream-loving  patients  will  welcome 
this  delightful,  frozen  treat  in  which  Breyers 
famed  quality  flavors  are  blended  with  milk 
instead  of  cream! 

Regular  ice  cream  contains  44%  more  calories ! 
And  in  some  special  brands,  this  variation  in 
caloric  content  is  even  greater. 

Available  wherever  Breyers  Ice  Cream  is  sold. 
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among  nonhormonal  antiarthritics  . . . 

unexcelled  in 
therapeutic  potency 

BUTAZOLIDIN 

(phenylbutazone  Geicy) 

In  the  nonhormonal  treatment  of  arthritis 
and  allied  disorders  no  agent  surpasses 
Butazolidin  in  potency  of  action. 

Its  well-established  advantages 
include  remarkably  prompt  action, 
broad  scope  of  usefulness, 
and  no  tendency  to  development 
of  drug  tolerance.  Being 
nonhormonal,  Butazolidin 
causes  no  upset  of  normal 
endocrine  balance. 


Butazolidin  relieves  pain, 
improves  function, 
resolves  inflammation  in: 

Gouty  Arthritis 
Rheumatoid  Arthritis  , 
Rheumatoid  Spondylitis 
Painful  Shoulder  Syndrome 

Butazolidin  being  a potent  therapeutic 
agent,  physicians  unfamiliar  with  its 
use  are  urged  to  send  for  detailed 
literature  before  instituting  therapy. 

Butazolidin®  (phenylbutazone 
Geigy).  Red  coated  tablets  of  100  mg. 


GEIGY 

Ardsley,  New  York 


■ Relieves  cough  quickly  and  thor- 
oughly ■ Effect  lasts  six  hours  and 
longer,  permitting  a comfortable 
night’s  sleep  ■ Controls  useless 
cough  without  impairing  expecto- 
ration ■ rarely  causes  constipation 

■ And  pleasant  to  take 

Syrup  and  oral  tablets.  Each  teaspoon- 
ful  or  tablet  of  Hycodan*  contains  5 mg. 
dihydrocodeinone  bitartrate  and  1.5  mg. 
Mesopin.t  Average  adult  dose:  One  tea- 
spoonful  or  tablet  after  meals  and  at 
bedtime.  May  be  habit-forming.  Avail- 
able on  your  prescription. 


lumbago 

For  persons  who  overestimate  their  physical  capacity 
—as  with  this  do-it-yourself  dad— chronic  fibrositis  may 
be  a postscript  to  a weekend  of  accomplishment. 

SiGMAGEN  therapy  is  encouraged  in  the  treatment  of 
chronic  fibrositis  to  alleviate  pain  and  prevent  progres- 
sion of  the  disorder  to  fibrosis  and  calcification. 

SiGMAGEN  provides  doubly  protective  corticoid-salicyl- 
ate  therapy.  Meticorten  ® (prednisone)  and  acetylsal- 
icylic  acid  are  combined  to  provide  additive  antirheu- 
matic benefits  and  rapid  analgesic  effect.  These  dual 
clinical  values  are  enhanced  by  aluminum  hydroxide  to 
counteract  excess  gastric  acidity  and  by  ascorbic  acid 
to  help  meet  the  increased  need  for  this  vitamin  during 
stress  situations. 


Therapy  should  be  individualized.  Acute  conditions: 
2 or  3 tablets  4 times  daily.  Following  desired  response, 
gradually  reduce  daily  dosage  and  discontinue.  Sub- 
acute or  chronic  conditions:  Initially  as  above.  After 
satisfactory  control  is  obtained,  gradually  reduce  the 
daily  dosage  to  minimum  effective  maintenance  level. 
For  best  results  administer  after  meals  and  at  bedtime. 


> ; 


, l 


i 


Precautions : Because  Sigmagen  contains  prednisone, 
the  same  precautions  and  contraindications  observed 
with  this  steroid  apply  also  to  the  use  of  SIGMAGEN. 

for  patients  who  go  beyond  their  physical  capacity 

protective  corticoid-salicylate  therapy 

SlGMAG€N 

corticoid-analgesic  compound  ""["g^lgfg 

Prednisone 0.75  mg.  Aluminum  hydroxide 75  mg. 

Acetylsalicylic  acid  325  mg.  Ascorbic  acid 20  mg. 
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SO-J-907 


for  “This  Wormy  World 


Pleasant  tasting 

‘ANTEPAR! 


brand 


PIPERAZINE 


SYRUP  • TABLETS  - WAFERS 


Eliminate  PINWORMS  IN  ONE  WEEK 
ROUNDWORMS  IN  ONE  OR  TWO  DAYS 


PALATABLE  • DEPENDABLE  • ECONOMICAL 

‘ANTEPAR*  SYRUP  ~ Piperazine  Citrate,  100  mg.  per  cc. 
‘ANTEPAR*  TABLETS  - Piperazine  Citrate,  250  or  500  nig.,  scored 
‘ANTEPAR*  WAFERS  "Piperazine  Phosphate,  500  mg. 


Literature  available  on  request 


Cl  BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.  Y. 
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optimal  dosages  for  atakax. 
based  on  thousands  of  case  histories: 


( t.i.d.J 


for  these 


ad ult.  indications: 


TENSION  SENILE  ANXIETY  MENOPAUSAL  SYNDROME  ANXIETY  PREMENSTRUAL  TENSION 
PHOBIA  HYPOCHONDRIASIS  TICS  FUNCTIONAL  C.  I.  DISORDERS  PRE-OPERATIVE  ANXIETY 
HYSTERIA  PRENATAL  ANXIETY  • AND  ADJUNCTIVELY  IN  CEREBRAL  ARTERIOSCLEROSIS 
PEPTIC  ULCER  HYPERTENSION  COLITIS  NEUROSES  DYSPNEA  INSOMNIA 
PRURITIS  ASTHMA  ALCOHOUSM  DERMATITIS  PARKINSONISM  PSORIASIS 


perhaps  the  safest  ataraxic  known 

P€^C6  OF  MIND  7771 R7IX 


( i ian o er  MvoaorvZ'MK) 


Tablets-Syrup 


Consider  these  3 ATARAX  advantages: 


• 9 of  every  10  patients  get  release  front  tension, 
without  mental  fogging 


New  York  17,  New  York 


• extremely  safe— no  major  toxicity  is  reported 

• flexible  medication,  with  tablet  and  syrup  form 

Supplied: 

In  tiny  10  mg.  (orange)  and  25  mg.  (green) 
tablets,  bottles  of  100. 

atarax  Syrup,  10  mg.  per  tsp.,  in  pint  bottles. 
Prescription  only. 
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Can  a cigarette  be  made  that  will  give  signii 
cantly  superior  filtration— at  least  40%  effecti\ 
— and  also  give  easy  draw  with  full,  natur, 
tobacco  flavor? 

As  manufacturers  of  the  first  modern  filte 
cigarette,  P.  Lorillard  Company  has  long  share 
the  hope  for  such  a cigarette.  At  the  Lorillar 
Laboratories,  an  intensive  search  for  seven 
years  has  at  last  led  to  the  answer . . . 


I 


THE  ANSWER: 


KENT  with  the  I NEW  I exclusive  Micronit  e Filte 


offers  significantly  superior  filtration  — bette 
than  40%  . . . significantly  less  tars  and  nicotini 


Hi 

3 


. . . than  any  other  leading  filter  brand. 

And  it  offers  this,  plus  easy  draw  ...  and  th<! 
full  rich  flavor  of  the  world’s  finest  premium 
quality  natural  tobaccos. 


ORTANT  NEW  DEVELOPMENT  IN  FILTER  CIGARETTES 


ROOF  of  significantly  less  tars  and  nicotine  in  KENT 

Milligrams  of  tars  from  smoking  one  cigarette  Milligrams  of  nicotine  from  smoking  one  cigarette 

30  20  10  O O 1 2 3 

KENT 

KING 

Brand  A 
Brand  B 
Brand  C 
Brand  D 
Brand  E 
Brand  F 
Brand  G 

NT  REGULAR  (NOT  SHOWN  ON  CHART):  17.0  MGS.  OF  TARS:  1.36  MGS.  OF  NICOTINE. 

ised  on  tests  by  Lorillard  Research  Laboratories.  Substantiated  by  comparable  results  from  three 
itionally  known  independent  research  laboratories. 


ent  is  definitely  not  just  another  “taste  good” 
garette  with  a token  filter. 

P.  Lorillard  Company  has  been  able  to  de- 
elop  a cigarette  with  significantly  superior 
ltration.  Kent  with  the  NEW  exclusive  Mi- 
ronite  Filter  offers  significantly  less  tars  and 
icotine  in  the  mainstream  smoke,  yet  is  a fully 
atisfying  cigarette. 

Broad-sample  tests  with  smokers  show  Kent’s 
arefully- selected,  custom-blended  natural  to- 
accos  come  through  rich  and  full-flavored.  On 
iboratory  draw-meters,  Kent  registers  in  the 
ptimum  range  for  easy  draw. 

We  sincerely  believe  you  will  find  Kent  with 
le  NEW  exclusive  Micronite  Filter  a thor- 
ughly  satisfying  filter  cigarette  on  every  count. 
Ve  cordially  invite  your  further  inquiry. 


P.  Lorillard  Company,  makers  of  KENT 
with  the  new  exclusive  Micronite  Filter 


f 


TAPE  RECORDER! 


You’ll  enjoy  the  many  marvelous  new 
pre-recorded  tapes  now  available  . . . 
you’ll  have  a grand  time  recording  and 
playing  back  your  favorite  TV  and  radio 
music.  The  new  Webcor  Imperial  is  grand 
for  keeping  a record  of  your  children’s 
voices  . . . wonderful,  too,  for  pepping 
up  parties  and  family  get-togethers! 


oJH  VHUACC  AtKuuli  (M.  Qj 


ONLY 


.95 


EASY 


TERMS 


Check  these  great  WEBCOR  FEA  TURES: 


• The  ultimate  in  high  fidelity  repro- 
duction. 

• Has  exclusive  "no  reel-turnover"  fea- 
ture. Records  and  plays  back  in  both 
directions  without  reversing  reels. 


• Separate  full-range  high  fidelity  sound  sys- 
tem in  removable  lid  extended  by  Webcor's 
exclusive  Twin-Flex  baffle  arrangement 

• 40  to  15,000  cycles. 

• Powerful  18-watt  amplifier. 


See  our  complete  line  of  marvelous  new 
Webcor  High  Fidelity  Tape  Recorders  and  Fonograts  now! 

Available  at  all  Dept.  Stores  and  Better  Music,  Record,  Camera  and  Appliance 
Dealers.  Write  for  catalog  to  Exclusive  N.  J.  Wholesale  Distributors 

ALL-STATE  DISTRIBUTORS,  INC.,  457  Chancellor  Ave.,  Newark,  N.  J. 
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For  the 


greatest 
potential  value 
and  the 
least  probable  risk 


I 


Supplied: 

Signemycin  V Capsules  containing  250  mg.  (ole- 
andomycin 83  mg.,  tetracycline  167  mg.),  phos- 
phate buffered.  Bottles  of  16  and  100. 
SiGNEMYCiNt  Capsules -250  mg.  (oleandomycin 
83  mg.,  tetracycline  167  mg.),  bottles  of  16  and 
100;  100  mg.  (oleandomycin  33  mg.,  tetracycline 
67  mg.),  bottles  of  25  and  100. 

Signemycin  for  Oral  Suspension  — 1.5  Gm.,  125 
mg.  per  5 cc.  teaspoonful  (oleandomycin  42  mg., 
tetracycline  83  mg. ) , mint  flavored,  bottles  of  2 oz. 
Signemycin  Intravenous— 500  mg.  vials  (olean- 
domycin 166  mg.,  tetracycline  334  mg.),  and  250 
mg.  vials  (oleandomycin  83  mg.,  tetracycline  167 
mg.);  buffered  with  ascorbic  acid. 


Sryp  \ Pfizer  Laboratories,  Brooklyn  6,  N.  Y. 
(Jfizer)  Division,  Chas.  Pfizer  & Co.,  Inc. 

World  leader  in  antibiotic  development  and  production 


SIGNEMYCIN  V 


OLEANDOMYCIN  TETRACYCLINE-PHOSPHATE  BUFFERED 


multi-spectrupi  potentiated  therapy  * * * 
buffered  for  higher,  faster  antibiotic  levels 

...adds  new  certainty  in  antibiotic  ther- 
apy ...  particularly  for  that  90%  of  the 
pat  ient  population  treated  at  home  or  office 
when  susceptibility  testing  is  not 
practical — 


*k  tTradcmnrk,  oleandomycin  tetracycline 


/ 


/ 


IMPORTANT 

NEW 

PRODUCT 


promising  approach  to-. 

hyper-betalipoproteinemia 
hyper-cholesterolemia 
hyper-chy  lom  icronem  ia, 
and  other 

abnormal  serum  lipids 
and 

atherosclerosis 


ipotropic  factors  with 
nsaturated  atty  cids  (safflower  o 

a balanced  formula  for  modifying,  preventing 
or  correcting  atherogenic  factors  widely 
implicated  in  causing  coronary  thrombosis. 


clinical  studies  demonstrate  that 

Ma  CAPSULES 
effectively  help  to 


shift  atherogenic 
beta-lipoproteins 
to  the  more  normal 
alpha-lipoproteins  > 

reduce  elevated  blood 
cholesterol  levels 


by  means  of  well  tolerated 
vegetable  unsaturated  fatty  acids 


normalize  chylomicron- 
lipomioon  ratios 

stabilize  function  of 
the  liver,  site  of 
normal  metabolism  of 
cholesterol,  lipoproteins 
and  other  lipids 


with  choline,  methionine, 
pyridoxine  (Efe)  and 
other  lipotropics 


“from  specially 
refined  safflower 
seed  oil.  Provides 


approximately  294  mg. 
of  linoleic  acid. 


dosage:  Therapeutic  dose,  6 to  9 capsules,  in  divided  doses  with 
meals,  or  more  as  needed.  Maintenance  dose,  one  LUFA  capsule 

t. i.d.  with  meals. 

supplied:  Bottles  of  100,  500  and  1000  capsules.  - 
Samples,  literature  and  diet  charts  for  patients  on  request. 

u.  s.  vitamin  corporation  • pharmaceuticals 

(Arlington-Funk  Laboratories,  division) 

250  East  43rd  Street  • New  York  17,  N.  Y. 

•Best  results  are  obtained  when  LUFA  is  given  as  an 
adjunct  to  a diet  adequate  in  protein,  low  in  animal  fat  and 
moderate  in  fats  from  selected  vegetable  and  marine  sources. 


•v- 


NEW  DEVELOPMENTS 


IN 


for  patients  with  impaired  hearing  or  partial  voice  loss 


1 A NEW  TYPE  AMPLIFIER  PHONE  offers  new 
convenience  to  the  partially  deaf.  The  quality  of  am- 
plification has  been  improved  through  the  use  of  new 
developments  in  transistors,  and  the  overall  sound 
level  has  been  stepped  up.  The  range  of  amplification 
is  from  0 to  22  decibels.  A very  efficient  receiver  also 
contributes  to  greater  clarity  of  reception. 

The  new  model  amplifier  phones  can  also  be  used 
on  rural  and  four-party  lines.  The  volume  can,  of 
course,  be  adjusted  for  normal  use. 


$1.25 /mo.  additional 


2 BONE  CONDUCTION  RECEIVERS. 

Occasionally  people  with  impaired  hearing 
get  better  results  using  a bone  conduction 
receiver.  This  is  a special  headset  for  use  with 
the  new  type  amplifier  phones  and  is  avail- 
able with  or  without  a cut-off  key. 

25c /mo.  additional  without  key 
40c /mo.  additional  with  key 


3 LOUD  RINGING  BELLS  are  available 
if  the  standard  telephone  bell  cannot  be 
heard. 

35c/mo.  additional 

Extension  bells  and  other  types  of  audible 
signals  are  also  available  for  other  rooms  in 
the  house. 


4 VISUAL  SIGNALS.  Special  visual  sig- 
nals can  be  set  up.  One  very  effective  visual 
signal  is  a neon  light  that  operates  directly 
from  ringing  current.  When  the  phone  rings, 
the  lamp  lights. 

35c /mo.  additional 


5 PATIENTS  WITH  VOICE  IMPAIRMENT 

can  get  phones  that  amplify  their  voice.  This 
is  accomplished  by  a special  conversion  of  the 
hard-of-hearing  set  so  that  the  amplifier  is  in 
the  transmitting  circuit. 

Rates  similar  to  that  for  amplifier  phone. 


For  more  detailed  information,  or  to  answer  any  questions,  simply 
call  the  Service  Representative  at  your  Telephone  Business  Office. 

NEW  JERSEY  BELL  TELEPHONE  COMPANY 


Rauwiloid 

A Dependable  Antiliypertensive 

“...by  far  the  most  effective 

and  useful  orally  administered  agent  for  reducing  blood 
pressure  . . . fully  worthy  of  a trial  in  every  case  of 
essential  hypertension  in  which  treatment  is  thought 
necessary.  The  severe  cases,  which  always  need  treat- 
ment, are  as  likely  to  respond  as  the  mild.”1 

1.  Locket.  S.:  Brit.  M.J. 

2:809  (Apr.  2)  1955. 

An  Effective  Tranquilizer,  too 

“ . . . relief  from  anxiety  resulted  in  generally  in- 
creased intellectual  and  psychomotor  efficiency  with 
a few  exceptions.”2  Rauwiloid  is  outstanding  for  its 
nonsoporific  sedative  action  in  a long  list  of  diseases 
burdened  by  psychic  overlay. 

2.  Wright,  W.T.,  Jr.,  et  al.:  J.  Kansas 
M.  Soc.  57:410  (July)  1956. 

Dosage:  Merely  two  2 mg.  tablets  at  bedtime. 
After  full  effect  one  tablet  suffices. 


Rauwiloid  is  recognized  as  basal 
medication  in  all  grades  and  types 
of  hypertension.  In  combination  with 
more  potent  agents  it  proves  syner- 
gistic or  potentiating,  making 
smaller  dosage  effective  and  freer 
from  side  actions. 

Rauwiloid  +VeriIoid® 

In  moderate  to  severe  hyperten- 
sion this  single-tablet  combination 
permits  long-term  therapy  with  de- 
pendably stable  response.  Each  tablet 
contains  1 mg.  Rauwiloid  (alseroxy- 
lon)  and  3 mg.  Veriloid  (alkavervir). 
Initial  dose,  1 tablet  t.i.d.,  p.c. 


Rauwiloid  + 

IT  examethonium 

In  severe,  otherwise  intractable  hy- 
pertension this  single-tablet  com- 
bination provides  smoother,  less 
erratic  response  to  hexamethonium. 
Each  tablet  contains  1 mg.  Rauwi- 
loid and  250  mg.  hexamethonium 
chloride  dihydrate.  Initial  dose, 
tablet  q.i.d. 


Riker  LOS  ANGELES 


A lo  gical  first  step  when  more  potent  drugs  are  needed 
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kids  really  like.. 


SQUIBB  IRON.  B COMPLEX  AND  Bis  VITAMINS  ELIXIR 

■ to  correct  many  common  anemias 

■ to  correct  mild  B complex  deficiency  states 
■ to  aid  in  promotion  of  growth  and  stimulation  of  appetite  in  poorly  nourished  children 


Squibb 


Squibb  Quality— 
the  Priceless  Ingredient 


'RUBftATON-®  IS  A SCUlOO  TRADEMARK 


Each  teaspoonful  (5  cc.)  supplies: 

Elemental  Iron  38  mg. 

(as  ferric  ammonium  citrate  and  colloidal  iron) 

(equivalent  to  130  mg.  ferrous  sulfate  exsiccated) 

Vitamin  Bis  activity  concentrate  4 meg. 

Thiamine  mononitrate  1.0  mg: 

Riboflavin  1.0  mg. 

Niacinamide  5 mg. 

Pantothenic  acid  (Panthenol)  1.5  mg. 

Pyridoxine  hydrochloride  0.5  mg. 

Alcohol  content : 12  per  cent 
Dosage:  1 or  2 teaspoonfuls  t.i.d. 

Supply:  Bottles  of  8 ounces  and  1 pint. 
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Formula 

DONNATAL  TABLETS 
DONNATAL  CAPSULES 
DONNATAL  ELIXIR  (per  5 cc.) 

Hyoscyamine  Sulfate 0.1037  mg. 

Atropine  Sulfate 0.0194  mg. 

Hyoscine  Hydrobromide. .0.0065  mg. 
Phenobarbital  (lA  gr .)..„  16.2  mg. 


DONNATAL  EXTENTABS® 

(Extended  Action  Tablets) 
Each  Extentab  (equiva- 
lent to  3 Tablets)  pro- 
vides sustained  1-tablet 
effects... evenly,  for  10  to 
12  hours  — all  day  or  all 
night  on  a single  dose. 


provides  superior  spasmolysis 

through  provision  of  natural  belladonna 
alkaloids  in  optimal  ratio,  with  phenobarbital 

A.  H.  ROBINS  CO.,  INC. f RICHMOND  20,  VA. 


| Robins! 


Announcing  . . . 

NEW  OWNERSHIP 

Castleberg  Jewelers,  America's  first  credit  jewelers, — since  1847 — was  pur- 
chased by  Francis  N.  Ashford.  The  Castleberg  Jewelers  operation  will  con- 
tinue in  the  new  location  at  851  BROAD  STREET  in  conjunction  with  the 
Contour  Chairs  of  Newark.  This  is  also  owned  and  managed  by  Mr.  Ashford. 

X-RAYS  PROVE  SUPERIORITY 


Featured  in  AMERICAN  MEDICAL  ASSOCIATION 


PUBLICATION  SPRING  ISSUE  "TODAY'S  HEALTH" 


LEGS  ELEVATED  ABOVE  WAIST  LINE  IMPROVES  LOCAL  CIRCULATION 

(ONLY  POSSIBLE  WITH  ORIGINAL  CONTOUR) 

VARICOSE  VEINS  REQUIRE  ELEVATION  FOR  BETTER  CIRCULATION 

Helps  Those  Troubled  with  Arthritis — Bursitis — Rheumatism  While  Reclining  in  Selected  Leg-High  Positions 

DISPELS  FATIGUE  QUICKLY 


VIVERATOR 

gives  you  o relaxing  heoa 
to  toe  massage.  Try  it  to- 
day. Installation  optional. 


Sold  Only  at  ASHFORD’S  CASTLEBERG 

America's  First  Credit  Jewelers  — Est.  1847 


NEWARK 

851  BROAD  STREET 

bet.  Branford  & William 

MArket  3-5506 


PARAMUS 

SOUTH  32— ROUTE  17 

opp.  Garden  State  Plaza 

HUbbard  9-4951 


ASBURY  PARK 

AMERICANA  EXHIBITS 

In  The  Casino  on  the 
Boardwalk 


OPEN  MONDAY,  WEDNESDAY  and  FRIDAY  TILL  9 P.M. 
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your  patients  with  generalized  gastrointestinal 
complaints  need  the  comprehensive  benefits  of 


LAKESIDE 


Tridal 

(I.^CTIL"  + PIPTAL"  - in  one  tablet) 

rapid,  prolonged  relief  throughout  the  G.I.  tract 
with  unusual  freedom  from  antispasmodic 
and  anticholinergic  side  effects 

One  tablet  two  or  three  times  a day  and  one  at  bedtime.  Each  TRIDAL  tablet 
contains  50  mg  of  Dactil,  the  only  brand  of  N-ethyl-3-pipendyl 
diphenylacetate  hydrochloride,  and  5 mg  of  Piptal  the  only  brand 
of  N-ethyl-3-pipendyl-benzilate  methobronnde. 


14357 


DOCTOR? 


I haven't  eaten  a 
square  meal  in  months!" 


R abudex-G  R 


CAPSULES 

Will  help  manage: 

• The  "Nibbler" 

• The  "Compulsive  Eater' 

• The  "Patient  who  slyly  slips  on  the  pounds' 


n 


by 

Supplying  the  more  effective  3 to  1 ratio  of  Dextro  to  Levo  Amphetamine  as  suggested 
by  Freed  and  Mizel.  (1) 

Providing  a mild  sedative  to  control  nervousness  and  anxiety  (2)  often  found  in  obese 
patients. 

RABUDEX— G.R.  capsules  ore  released  over  a period  of  8 to  10  hours  with  approxi- 
mately  one-third  the  total  dose  released  in  15-20  minutes  and  the  remaining  two- 
thirds  released  gradually  over  the  next  8 to  10  hours.  As  the  effects  may  last  as  long  as 
12  hours,  RABUDEX— G.R.  should  be  given  early  in  the  day. 


Each  RABUDEX— G.R.  Capsule 
contains  22.5  mg.  dextro  am- 
phetamine — 7.5  mg.  levo  am- 
phetamine plus  Butabarbital 
Sodium  45  mg.  as  provided  by: 


Dextro  Amphetamine 

Sulfate  15  mg. 

Racemic  Amphetamine 

Sulfate  15  mg. 

Butabarbital  Sodium 45  mg. 


CAMDENLN.  j. 


Available  In  Bottles  Of  100  - 500  • 1,000  Capsules 
Sample  Supply  On  Request 

REFERENCES 

«.  Freed,  S.  C.,  and  Mizel,  M.:  Annals  of  Int.  Med.,  June,  1952. 

2.  Dripps,  R D.:  J A M. A.  139:148-150  (Jan.  15),  1949. 


LYNN  PHARMACAL  COMPANY  - CAMDEN,  NEW  JERSEY 


J 
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Current  Concepts  In 


Infant  Carbohydrate 
Metabolism 


The  adequately  balanced  diet  must  con- 
tain carbohydrate  as  an  essential  nutrient. 
Though  some  carbohydrate  becomes  available 
to  the  body  from  the  transformation  of  protein 
and  fat,  these  sources  contribute  minor  amounts 
of  the  total  carbohydrate  requirement. 

Body  energy  comes  from  the  oxidation  of 
carbohydrate  and  fat  but  carbohydrates  are  oxi- 
dized preferentially.  The  brain  derives  its  supply 
of  energy  exclusively  from  the  oxidation  of  car- 
bohydrate. Besides,  the  infant’s  requirement  for 
energy  is  unusually  high  and  can  be  most  readily 
satisfied  by  carbohydrate. 

All  tissues  of  the  body  constantly  require  and 
use  carbohydrate  under  all  conditions.  Even  a 
temporary  fall  of  the  blood  sugar  below  critical 
levels  is  accompanied  by  serious  disability.  How- 
ever, the  amount  of  carbohydrate  in  the  body 
at  one  time  is  very  small.  It  would  sustain  life 
for  only  a fraction  of  a day.  Consequently,  the 
infant  must  be  offered  carbohydrate  frequently 
to  yield  a generous  proportion,  usually  over  half, 
of  the  total  caloric  intake. 


The  breast-fed  infant  receives  about  12  gms. 
of  carbohydrate  per  kilo  body  weight,  while  the 
artificially  fed  infant  receives  about  8 to  14  gms. 
per  kilo.  In  the  choice  of  an  added  carbohydrate, 
we  must  consider  adaptability,  tolerance,  di- 
gestability,  absorption,  fermentability,  and  irri- 
tation to  the  intestines. 

The  same  problems  of  infant  feeding  recur 
from  generation  to  generation,  but  solutions  may 
differ  with  each  era.  The  carbohydrate  require- 
ment for  all  infants  is  as  completely  fulfilled  by 
KARO®  Syrup  today  as  a generation  ago.  What- 
ever the  type  of  milk  adapted  to  the  individual 
infant,  KARO  Syrup  may  be  added  confidently 
because  it  is  a balanced  mixture  of  low-molecular 
weight  sugars,  readily  miscible,  well  tolerated, 
palliative,  hypoallergenic,  resistant  to  fermenta- 
tion in  the  intestine,  easily  digestible,  readily 
absorbed  and  non-laxative.  It  is  readily  available 
in  all  food  stores. 

MEDICAL  DIVISION 

CORN  PRODUCTS  REFINING  CO. 

17  Battery  Place,  New  York  4,  N.  Y. 
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MARSILIEi 
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( I proniazid ) 


'Roc 


Marsilid  ‘Roche’  is  a psychic  energizer — the  very  opposite  of  a tranqui  e 
It  is  useful  not  only  for  mild  and  severe  depression  but  for  stimulatic 
appetite  and  weight  gain,  and  in  chronic  debilitating  disorders. 


What  is  Marsilid? 


A 


Marsilid  (iproniazid)  is  an  amine  oxidase  inhibitor  which  alt 
the  metabolism  of  serotonin,  epinephrine,  norepinephrine  and  other  am 


How  does  Marsilid  act? 


M 


Marsilid  has  a normal  eudaemonic*  rather  than  an  abnormo 
phoric  effect;  it  promotes  a feeling  of  well-being  and  increased  vital'' 
restores  depleted  energy  and  stimulates  appetite  and  weight  gain  in  clx 
debilitating  disorders. 


How  soon  is  the  effect  of  Marsilid  apparent? 


iPki 


Marsilid  is  a slow-acting  drug.  In  mild  depression  it  usually  v 
effect  within  a week  or  two;  in  severe  psychotics,  results  may  be  apparero 
after  a month  or  more. 


What  are  the  indications  for  Marsilid? 

A, 


Mild  depression  in  ambulatory,  non-psychotic  patients; 
associated  with  severe  depression  or  regression;  stimulation  of  appeth 
weight  gain  in  debilitated  patients;  chronic  debilitating  disorders;  stimn' 


s;  psy<  c 
ippeti-  B* 


*Eudaemonia  is  a feeling  of  well-being  or  happiness;  in  Aristotle's  use,  felicity  ru' 
from  life  of  activity  in  accordance  with  reason. 


(the  opposite  of  a tranquilizer) 


of  wound  healing  in  draining  sinuses  (both  tuberculous  and  non-tuberculous); 
adjunctive  therapy  in  rheumatoid  arthritis  when  associated  with  depressed 
psychomotor  activity  (Marsilid  stimulates  physical  and  mental  activity,  appetite 
and  weight  gain  without  objective  joint  changes). 

What  is  the  dosage  of  Marsilid? 

m 

The  daily  dose  of  Marsilid  should  not  exceed  1 50  mg  (50  mg  t.i.d.). 
In  patients  who  are  not  hospitalized,  the  dosage  should  be  reduced  after 
the  first  8 weeks  to  an  average  of  50  mg  daily  or  less,  for  Marsilid  is  a 
cumulative  drug.  Like  all  potent  drugs,  Marsilid  requires  careful  indi- 
vidual dosage  adjustment. 


What  are  the  potential  side  effects  of  Marsilid? 


#4 1 


Side  effects  due  to  Marsilid  are  reversible  upon  reduction  of  dos- 
age or  cessation  of  therapy.  It  may  cause  constipation,  hyperreflexia,  pares- 
thesias, dizziness,  postural  hypotension,  sweating,  dryness  of  mouth,  delay  in 
starting  micturition,  and  impotence. 


When  is  Marsilid  contraindicated? 

1&  ....  .....  ... 

£1  Marsilid  is  contraindicated  in  overactive,  overstimulated  or  agitated 

patients.  Marsilid  therapy  should  be  discontinued  two  days  before  the  use  of 

ether  anesthesia.  It  should  not  be  given  together  with  cocaine  or  meperidine. 

In  patients  with  impaired  kidney  function,  Marsilid  should  be  used  cautiously 

to  prevent  accumulation.  Marsilid  is  not  recommended  in  epileptic  patients. 


How  is  Marsilid  supplied? 


A 


Marsilid  is  supplied  in  scored  50-mg,  25-mg  and  1 0-mg  tablets. 

MARSILID''  PHOSPHATE  — brand  of  iproniazid  phosphate  (1-isonicotinyl-2-isopropylhydrazine  phosphate) 


HOFFMANN-LA  ROCHE  INC  • NUTLEY  10  • NEW  JERSEY 
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QUADRACINE' 

Clinically  Proved  to  Promote  Ulcer  Healing 


Without  dietary  restrictions. 

With  a significant  reduction  in  rate  of  recurrence  and  inci- 
dence of  coni  plications. 

With  alleviation  of  patient’s  anxiety  and  threat  to  Security. 
Without  patient  resistance  or  confusion. 


QUADRACINE 

2 Tablets  Q.I.D.,  after  meals;  1 after  eating,  1 an  hour  later. 


£.  9.  cM-iIIgaA  Jlalt&iatosiie'L,  9nc. 

HIGHFIELD  LANE  NUTLEY,  N.  J. 

RESEARCH  FOR  THE  MEDICAL  PROFESSION 
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appetites 

with.  # 

INCREMIN 

LY8INE-VITAMIN  SUPPLEMENT  LEDERLE 


Finicky  eaters  are  headed  for  a fast  nutritional 
build-up  with  Incremin  — tasty  appetite  stimulant. 

Incremin  offers  1-Lysine  for  improved  protein  utili- 
zation, and  essential  vitamins  for  their  stimulating 
effect  on  appetite. 

Tasty  Incremin  is  available  in  either  Drops  or  Tab- 
lets. Caramcl-flavoredTablets  may  be  orally  dissolved, 
chewed  or  swallowed.  Cherry-flavored  Drops  may  be 
mixed  with  milk,  formula  or  other  liquid.  Tablets: 
bottles  of  30.  Drops:  plastic  dropper-type  bottle  of 
15  cc. 

Each  Incremin  Tablet 

or  each  cc.  of  Incremin  Drops  contains: 

1-Lysine  300  mg.  Pyridoxine  (B„)  5 mg. 

Vitamin  Bi:  25  mcgm.  (Incremin  Drops  con- 

Thiamine(Bi)  10  mg.  tain  1%  alcohol) 

Dosage:  only  1 Incremin  Tablet  or  10-20  Incremin  Drops 
daily. 

•Reg.  U S.  Pot.  Off. 

LEDERLE  LABORATORIES  DIVISION 
AMERICAN  CYANAMID  COMPANY 
PEARL  RIVER.  NEW  YORK 
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one  dose 

i 

a day. . . 


innouncing... 

a new  practical 
and  effective  method 
or  lowering  blood 

cholesterol  levels... 

Arcofac 


ust  one  dose  a day  effectively 
owers  elevated  blood  cholesterol 

. . while  allowing  the  patient 
o eat  a balanced  . . . nutritious  . 
md  palatable  diet 

| iach  tablespoonful  of  emulsion  contains: 

Linoleic  acid 6.8  Gm. 

Vitamin  B6 0.6  mg. 

j Mixed  tocopherols  (Vitamin  E)  11.5  mg. 
(sodium  benzoate  as  preservative) 

Krcofac  is  effective  in  small  doses 
Lnd  is  reasonable  in  cost 
o the  patient 


THE  ARMOUR 
LABORATORIES 


t DIVISION  OF  ARMOUR  AND  COMPANY 
tANKAKEE,  ILLINOIS 


Armour. ..Cholesterol  Lowering  . . . Factor 


JJ 


...especially  suitable 
for  out-patient  and 


office  use 


tAyd,  F.  J.,  Jr.:  The  Treatment  of  Ambulatory  and 
Hospitalized  Psychiatric  Patients  with  Trilafon, 
presented  at  Ann.  Meet.,  Am.  Psychiat.  Assoc., 
Chicago,  111.,  May  13-17,  1957. 


N 


Trilafon 

(pronounced  Trill  -ah-fon)  perphenazine 

the  full-range  tranquilizer 


EXCEPTIONAL  THERAPEUTIC  RANGE 

. . . dosage  range  adaptable  for  tension  and  anxiety  states, 
ambulatory  psychoneurotics,  agitated  hospitalized  psychotics 


EXCEPTIONAL  POTENCY 

• At  least  five  times  more  potent  than  earlier  phenothiazines 


EXCEPTIONAL  ANTIEMETIC  RANGE 

• From  the  mildest  to  the  severest  nausea  and  vomiting  due 
to  many  causes 


ADEQUATE  SAFETY  IN  RECOMMENDED  DOSAGE  RANGES 

• Jaundice  attributable  to  the  drug  alone  not  reported 

• Unusual  freedom  from  significant  hypotension 

• No  agranulocytosis  observed 

• Mental  acuity  apparently  not  dulled 


TRILAFON  — grey  tablets  of  2 mg.  (black  seal),  4 mg.  (green  seal),  8 mg. 
(blue  seal),  bottles  of  50  and  500;  16  mg.  (red  seal),  for  hospital  use, 
bottle  of  500. 


Refer  to  Schering  literature  for  specific  informa- 
tion regarding  indications,  dosage,  side  effects, 
precautions  and  contraindications. 


concepts 


for  rapid  yet  sustained  sedation 


Available  in  three  con- 
venient strengths  — 3/4 , 
1 1/2,  and  3-grain  pul- 
vules. 


PULVULES 

TUINAL 

combine  two  cardinal  features 
in  a single  preparation 

There  are  equal  parts  of  quick-acting  'Seconal 
Sodium’*  and  moderately  long-acting  'Amytal 
Sodium’  f in  each  Pulvule  Tuinal.  Assures  your 
obstetric  patient  quick,  sustained  amnesia;  your 
surgical  patient  relief  from  apprehension  and  fear. 

♦‘Seconal  Sodium*  (Secobarbital  Sodium.  Lilly) 
t‘ Amytal  Sodium’  (Amobarbital  Sodium.  Lilly) 
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What  Price  Patient’s  Responsibility? 


The  current  trend  is  to  emphasize  the  pa- 
tient’s responsibility  for  treatment.  For  cer- 
tain chronic  illnesses,  such  as  diabetes,  mu- 
cous colitis,  and  some  of  the  psychoneuroses, 
gcod  prognosis  correlates  well  with  the  pa- 
tient’s willingness  to  take  active  responsibility 
in  treatment.  This  is  also  used  as  an  argu- 
ment in  favor  of  compulsory  health  insurance. 
The  theory  is  that  the  patient  ought  to  be  com- 
pelled, if  necessary,  to  assume  some  financial 
responsibility  for  his  own  medical  care.  In- 
stead of  letting  him  become  a charge  on  the 
community,  on  relatives,  or  on  the  charity  of 
physicians,  insist  that  he  set  aside  some  money 
every  pay  day  to  buy  health  insurance.  This 
is,  in  a way,  a queer  reversal  of  roles.  The 
people  who  favor  compulsory  insurance  are 
usually  thought  of  as  “liberal”  and  “welfare 
minded.”  In  this  thesis,  the  proponent  of  com- 
pulsory insurance  speaks  that  way  because  he 
objects  to  too  much  liberalism  and  liberality. 

Be  that  as  it  may,  there  is  increasing  em- 
phasis on  patient  responsibility  for  carrying 
out  a therapeutic  program.  At  first  it  does 
seem  as  if  the  patient  should  share  in  thera- 


peutic responsibility.  The  reverse,  certainly,  is 
untenable : you  cannot  expect  a physician  to 
make  progress  with  a resistant  and  non-co- 
operative patient.  With  respect  to  the  patient’s 
assumption  of  part  of  the  therapeutic  bur- 
den, however,  there  is  something  to  be  said 
contra.  When  a patient  retains  a doctor,  one 
of  the  things  he  is  paying  him  for,  is  to  take 
over  the  responsibility.  One  of  the  reasons 
doctors  get  deference  is  that  they  assume  awe- 
some responsibilities.  If  a sick  physician  is  to 
be  considered  a “gocd  patient,”  his  goodness 
will  consist  of  his  not  wanting  to  know  what 
medication  he  is  getting,  or  even  what  the  la- 
boratory tests  show.  The  hope  is  that  he  will 
abandon  all  such  responsibility  to  his  attend- 
ing physician — rather  than  add  to  his  own 
burdens.  This  is  surely  true,  a fortiori,  of  the 
non-professional  patient. 

Part  of  the  healing  effectiveness  is  the  pa- 
tient’s faith  in  the  physician’s  magical  powers. 
‘ Everything  is  now  all  right.  The  doctor  is 
here.”  We  physicians  know  that  we  do  not  al- 
ways deserve  such  acceptance  . . . but  we 
also  know  that  this  kind  of  faith  contributes 
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to  the  healing  process.  Implicit  in  this  faith  is 
the  patient’s  willingness  to  relax  while  the  doc- 
tor makes  the  decisions.  A physician  might 
say:  “You  ought  to  lose  weight,  but  you  should 
not  frustrate  yourself  by  too  much  denial. 
Think  it  over  and  decide  whether  the  frustra- 
tion is  more  bothersome  than  the  obesity.”  Or 
he  might  say : “This  new  medication  will  lower 
your  blood  pressure  but  it  will  also  make 
you  a bit  sluggish.  Do  you  prefer  it  that  way  ?” 
In  each  case,  the  patient  has  to  shoulder  the 
burden  that  he  is  paying  the  doctor  to  carry. 
What  the  patient  wants  (even  if  he  says  other- 


wise) is  a clean-cut,  definite,  spelled  out  pro- 
gram to  follow.  He  does  not  really  want  to  be 
a member  of  a steering  committee  to  decide 
cn  the  next  course.  He  wants  to  be  free  of 
the  weight  of  decision-making. 

So  the  doctor  must  decide.  And  no  matter 
how  many  consultants  he  has,  the  treating 
physician  must,  in  the  last  analysis,  make  the 
decision  solo.  And  he  must  take  full  respon- 
sibility for  it.  It  is  a lonesome,  and  sometimes 
terrible  load.  But  who  ever  undertakes  to  treat 
the  sick  assumes  just  that  burden. 


The  Fetish  of  the  Team 


One  of  the  catch  words  of  modern  medi- 
cine is  ‘ team.”  It  has  come  to  be  taken  for 
granted  that  a coordinated  group  can  do  better 
work — whether  in  research,  diagnosis,  teach- 
ing or  treatment — than  an  individual.  Take 
research  for  instance.  A century  ago,  research 
meant  a genius  laboring  alcne  in  a crude  attic 
or  cellar  work-shop.  Today  it  is  done  in  a 
chromium  plated  laboratory  by  a team  of 
physicists,  biologists,  physiologists  and  statis- 
ticians, with  money  provided  bv  a Founda- 
ti<  n,  leading  to  a committee-written  report, 
that  concludes  by  stressing  the  need  for  further 
research.  So  with  diagnosis.  Our  medical 
grandfathers  listened  through  a stethoscope, 
boiled  the  urine,  palpated  the  abdomen,  smelt 
the  breath,  squinted  through  a microscope  and 
thought  out  a diagnosis.  Today,  the  interesting 
diagnoses  are  made  cnly  after  a whole  team 
has  come  in  cn  the  act.  The  major  teaching 
device  in  this  era  is  the  panel  discussion,  the 
seminar,  the  case  conference  or  the  colloquium 
instead  of  the  impressive  explanation  given  by 
an  inspired  pedagogue.  And  for  therapy,  the 
group  and  the  clinic  are  rapidly  replacing  the 
individual  practitioner. 

Even  those  who  nostalgically  yearn  for  the 
good  old  days,  will  say  that  this  is  an  improve- 
ment. After  all,  it  is  argued,  two  heads  are 
better  than  one.  And  out  of  the  meeting  of 


mind  against  mind  come  the  sparks  of  new 
ideas.  So  it  says  in  the  conference  leaders’ 
manual.  And,  of  course,  in  union  there  is 
strength. 

Actually,  however,  there  is  no  scientific 
proof  that  this  is  so.  On  the  contrary,  it  is 
doubtful  if  a group  can  create  a single  new 
idea.  Out  of  a case  presentation  may  come  a 
correct  diagnosis.  But  it  comes  out  of  one 
member’s  head.  Indeed,  it  may  even  be  that 
the  group  has  a dampening  effect  on  creative 
thinking.  The  lone  genius  in  the  team  who 
has  the  correct  hut  unconventional  idea  hesi- 
tates to  expose  himself  to  ridicule.  And  no 
one  wants  to  be  known  as  a stubborn  agitator 
or  bull-headed  objector.  The  group  can  be  a 
tyrant  in  more  ways  than  one. 

This  is  not  to  derogate  the  value  of  con- 
sultation. There  is,  however,  a vast  difference 
between  a one-to-one  consultation  and  a group- 
engineered  decision.  The  general  practitioner 
may  solicit  a specialist’s  opinion  on  a puzzling 
case  and  integrate  that  opinion  with  his  own 
judgment.  The  treating  physician  retains  re- 
sponsibility and  control.  In  its  modern  sense, 
however,  the  anonymous  group  has  control 
and  no  one  individual  has  responsibility.  The 
aim  of  a staff  meeting,  under  today’s  practice, 
is  agreement.  And  the  need  for  agreement 
inhibits  the  creative  drive. 
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The  physician’s  team  has  widened.  Once 
the  para-medical  person  proudly  carried  the 
adjective  ancillary.  Ancilla  means  “hand- 
maiden.” Today  the  concept  has  changed  from 
that  cf  a physician-controlled  hierarchy  to  that 
of  a team  of  colleagues  working  together.  The 
nurse  has  moved  from  ancilla  to  partner,  cor- 
responding perhaps  to  her  movement  from  the 
bedside  to  the  desk.  The  technician,  the  social 
worker,  the  occupational  therapist,  the  psy- 
chologist, the  chiropodist,  the  dietetian  and  all 
the  others  now  play  ball  on  the  same  team, 
and  the  physician  is  lucky  if  they  let  him 
function  as  a quarterback  and  call  the  signals.* 


Medicine  is  not  alone  in  this  obeisance  to 
the  team  fetish.  Time  was  when  businesses 
and  colleges  were  headed  by  giants  whose 
names  you  knew — whether  it  was  Henry  Ford 
or  Nicholas  Murray  Butler,  whether  you  liked 
him  or  not,  you  knew  that  top  decisions  were 
made  by  a single  leader  and  not  by  a caucus 
of  invisible  men.  So  with  churches,  profes- 
sional groups,  government  and  other  callings. 

Maybe  he  travels  the  swiftest  who  travels 
alone.  But  travelling  in  a group  seems  a lot 
more  secure,  and  that’s  what  counts  these  days. 
Abandon  individual  responsibility : share  it 
with  the  team. 


Blue  Shield  and  the  Economics  of  Medicine 


The  physician  has  a vital  professional  stake 
in  the  success  of  his  own  medical  pre-payment 
Plan.  This  Plan  demonstrates  the  doctor’s  de- 
termination to  solve  the  basic  problems  of  med- 
ical economics  on  terms  that  will  assure  a 
continuing  opportunity  to  give  his  patients  the 
best  of  care. 

Second,  the  Blue  Shield  Plan  accounts  for 
an  increasing  part  of  the  doctor’s  income.  He 
will  want  to  make  sure  that  Blue  Shield  pro- 
vides him  with  reasonable  payments  for  the 
services  that  Blue  Shield  promises  to  pay  for. 

Third  — and  perhaps  most  important  — 
only  through  Blue  Shield  can  the  medical  pro- 
fession continue  to  control  the  economy  of  med- 
ical practice. 

Blue  Shield  pioneered  the  development  of 
pre-paid  medical  care.  While  many  other 
agencies  provide  cash  benefits  for  medical  serv- 
ices on  an  expanding  scale,  only  Blue  Shield — 
because  of  its  intimate  relationship  to  organized 
medicine — is  consistently  trying  to  relate  its 
benefits  to  the  physician’s  normal  charges. 
Only  Blue  Shield — because  of  its  non-profit 
organization — has  as  its  basic  purpose  the  pro- 
vision of  maximum  service  to  the  patient,  with 


an  adequate  compensation  to  the  doctor.  Any 
“profit”  from  Blue  Shield  operations  goes  to 
the  patient  in  broader  benefits,  or  to  the  physi- 
cian in  more  adequate  payment — not  to  a third 
party. 

If  other  organizations  unrelated  to  the  medi- 
cal profession  were  to  take  over  the  entire  vol- 
untary prepayment  program,  then  control  of 
the  basic  economy  of  American  medicine  would 
pass  completely  out  of  the  hands  of  the  medi- 
cal profession. 

Blue  Shield  is  big.  Over  37  million  people 
are  enrolled  and  more  than  $350  millions 
are  paid  each  year  in  medical  benefits  by  the 
Plans.  But  Blue  Shield  is  big  only  because  the 
medical  profession  has  fashioned  a big  instru- 
ment to  do  a big  job — and  the  public  has  given 
Blue  Shield  a big  reception ! 

Blue  Shield  can  never  be  bigger  than  the 
profession  that  created  it.  It  is  yours,  doctor, 
to  mould  and  shape  as  you  will,  for  the  greater 
good  of  the  people  you  serve. 

* Correction : There  is  one  time  they  do  let  the 
M.D.  take  over.  When  the  patient  sues  for  mal- 
practice. 
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W.  Alan  Wright,  M.D. 
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• • • 


Action  and  Uses  of  Ataractic  Compounds* 

A CRITIQUE 


The  major  booby  trap  in  medical  research  is 
evaluating  "subjective”  improvement.  This  diffi- 
culty has  cast  doubt  on  the  ultimate  value  of  the 
widely  advertised  “ tranquilizers Dr.  Wright  here 
suggests  a formula  fo^r  minimizing  this  difficulty. 


CjSvl  any  potent  drugs  have  been  devel- 
oped in  recent  years  that  looked  promising 
enough  in  the  laboratory  to  warrant  clinical 
trial  to  determine  their  safety  and  efficacy  in 
patients.  Clinical  procedures  to  evaluate  the 
safety  and  efficacy  of  drugs  have  evolved  over 
the  years  and  have  become  to  some  extent 
standardized.  The  procedures  in  general  use 
today  are  admirably  suited  to  the  evaluation 
of  antimicrobial  agents,  antihypertensive 
agents,  and  other  drugs  whose  effects  are  ob- 
jective and  easily  measured. 

These  procedures  are  applicable  only  in 
part,  however,  to  the  evaluation  of  drugs  the 
effects  of  which  are  largely  subjective — effects 
which  can  he  measured  only  with  difficulty. 
We  are  now  harvesting  a rich  crop  of  such 
compounds,  the  ataractic  or  tranquilizing 
drugs,  and  there  are  prospects  of  more  to 
come. 

Ataractic  drugs  may  produce  objective  and 
easily  measured  effects,  but  these  are  of  only 
limited  value  in  determining  their  whole  range 
of  effectiveness.  Many  of  their  clearest  and 
most  objective  effects  are  undesirable  side  re- 

*  Presented  before  the  general  session  on  medicine  at  the 
Annual  Meeting  of  The  Medical  Society  of  New  Jersey  in 
Atlantic  City,  April  29,  1957. 


actions,  such  as  the  obstructive  jaundice  occa- 
sionally produced  by  chlorpromazine.  While 
it  is  fortunate  that  effects  such  as  this  can  be 
detected  by  standard  clinical  procedures,  the 
question  of  therapeutic  efficacy  remains. 

Objective  effects  that  are  desirable  may  be 
elicited  under  special  conditions.  For  instance, 
certain  somatic  diseases  in  which  anxiety  is 
a contributing  factor  may  respond  to  ataraxics 
in  ways  that  are  easily  measurable.  Warter 1 
has  recently  demonstrated  that  rheumatoid 
arthritis  patients  may  require  lower  mainten- 
ance doses  of  steroids  when  they  are  receiv- 
ing an  ataractic  drug  concomitantly.  The 
change  in  steroid  requirements  is  an  objec- 
tive phenomenon,  easy  to  measure,  and  easy 
to  analyze  quantitatively.  Relatively  few  pa- 
tients are  necessary  to  demonstrate  a signifi- 
cant effect.  It  may  well  develop  that  the  effec- 
tiveness of  ataractic  drugs  will  generally  he 
easiest  to  demonstrate  in  physical  disorders 
that  are  caused  or  exacerbated  by  emotional 
stress.  Work  has  already  been  done  suggesting 
that  one  or  another  of  them  may  be  effective 
in  peptic  ulcer,  chronic  ulcerative  colitis,  hy- 
pertension, atopic  dermatitis,  localized  neuro- 
dermatitis, anogenital  pruritus  and  other  der- 
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matologic  disorders,  and  “psychogenic  rheuma- 
tism.” 

In  addition,  the  administration  of  ataraxics 
may  cause  objective  changes  in  behavior.  These 
changes  should  be  susceptible  to  measurement, 
and  such  measurements  have  been  attempted 
in  psychotic  patients,  whose  behavior  may  be 
strikingly  improved  by  ataractic  drugs.  How- 
ever, these  efforts  have  not  produced  entirely 
satisfactory  results.  The  available  standard 
tests  do  not  seem  to  distinguish  reliably  be- 
tween the  effects  of  a potent  agent  and  that  of 
suggestion,  as  when  a potent  agent  is  com- 
pared with  a placebo.  It  is  the  consensus  of 
investigators  that  the  difficulty  lies  in  the  in- 
adequate design  of  the  tests  used  rather  than 
the  ataractic  drugs  themselves.  Nevertheless, 
at  this  stage  we  must  admit  that  the  behavior 
changes  caused  by  ataraxics  cannot  be  reliably 
distinguished  by  standard  tests  in  individual 
patients. 


<J“he  most  important  application  of  ataractic 

drugs  is  in  anxiety  reactions.  In  these  condi- 
tions they  may  alter  the  subjective  mood  or 
psyche  of  patients,  while  objective  changes 
may  be  entirely  lacking.  If  these  drugs  are  to 
be  evaluated  adequately,  their  subjective  ef- 
fects in  patients  must  be  measured  and  com- 
pared. Few  clinical  studies  to  date,  however, 
have  attempted  to  make  adequate  measure- 
ments of  this  kind  on  any  of  the  ataractic 
drugs. 

Technics  for  this  purpose  exist;  they  have 
been  developed  principally  in  the  study  of  an- 
algesics and  hypnotics,  which  present  similar 
problems  in  evaluation.  All  these  technics  rely 
on  the  fact  that  subjective  estimates  of  effec- 
tiveness can  yield  reliable  and  reproducible  re- 
sults only  if  sources  of  bias  and  subconscious 
prejudice  are  eliminated.  To  accomplish  this, 
it  is  necessary  to  compare  two  or  more  agents 
simultaneously ; to  assign  patients  to  the  dif- 
ferent therapy  groups  at  random — not  hap- 
hazardly, but  by  methods  that  assure  a ran- 
dom assignment ; and  to  conduct  the  compari- 
son in  a “double-blind”  fashion. 

Distinctions  between  drugs  can  usually  be 


made  more  powerful  by  comparing  the  effect 
of  different  agents  on  the  same  patients.  This 
is  called  the  “cross-over  test.”  It  is  desirable 
to  eliminate  from  the  study  group  patients 
who  react  easily  to  suggestion.  Such  patients 
can  be  eliminated  by  the  use  of  dummies  or 
placebos  that  are  indistinguishable  from  ac- 
tive compounds.  Recent  work  2_  suggests  that 
an  inert  placebo  can  be  identified  as  such  in 
many  cases.  For  this  reason  an  active  sub- 
stance should  be  used,  the  action  of  which 
mimics  to  some  extent  that  of  the  drug  being 
evaluated. 

Few  studies  on  ataractic  drugs  have  used 
all  these  safeguards.  This  is  to  he  expected  in 
the  preliminary  clinical  evaluation  of  new 
drugs,  since  the  first  studies  must  be  directed 
toward  demonstrating  the  existence  of  clinical 
efficacv  rather  than  toward  measuring  its  ex- 
tent. Preliminary  evaluations  are  equally  con- 
cerned with  the  possible  toxicity  of  the  drugs 
being  tested.  The  sophisticated  technics  I have 
mentioned  are  neither  necessary  nor  desirable 
for  this  purpose. 


<A(EV 


,'ertheless.  a number  of 


well-controlled 


studies  have  now  been  reported,  primarily  on 
the  older  compounds  chlorpromazine  and  re- 
serpine,  but  including  a few  on  some  of  the 
newer  agents.  Let  us  compare  the  available 
ataractic  agents  with  these  studies  in  mind. 

Ataraxics  fall  into  several  groups  according 
to  their  chemical  structure : the  phenothiazine 
derivatives,  the  Rauwolfia  alkaloids,  the  me- 
phenesin-like  compounds,  and  the  diphenyl- 
methane  compounds. 

The  phenothiazine  derivatives  include  chlor- 
promazine, promazine,  proclorperazine,  and 
mepazine.  A number  of  alkaloids  have  been 
isolated  from  Rauwolfia  extracts,  but  only  two 
have  had  extensive  clinical  use : reserpine  and 
rescinnamine.  The  only  mephenesin-like  com- 
pound to  be  used  extensively  as  an  ataraxic  is 
meprobamate.  The  diphenylmethane  group  in- 
cludes several  of  the  newer  ataraxics  — hy- 
droxyzine, benactyzine,  and  azacyclonol. 

Controlled  studies  of  many  of  these  com- 
pounds have  been  conducted  on  both  psychotic 
and  neurotic  patients. 


VOLUME  54— NUMBER  9— SEPTEMBER,  1957 


411 


In  psychoses,  chlorpromazine  has  been  com- 
pared with  placebo  in  several  double-blind 
studies.  Feldman’s  group 3 found  that  9 of  1 1 
patients  improved  on  chlorpromazine  while 
only  4 of  11  control  patients  improved  on 
placebo.  Fromm  and  Forsberg,4  in  a similar 
study,  reported  significant  improvement  in  8 
of  12  patients  on  chlorpromazine,  and  in  only 
one  of  9 patients  on  placebo.  Tenenblatt  and 
Spagno,5  in  a larger  study,  found  38  of  50 
chronic  psychotic  patients  improved  on  chlor- 
promazine, while  only  4 of  50  patients  in  a 
paired  control  group  improved  on  placebo. 
Zeller  and  his  colleagues6  found  that  31  of 
44  patients  improved  on  chlorpromazine  while 
only  14  of  51  patients  improved  on  placebo. 


Similar  results  have  been  obtained  with  re- 

serpine  in  psychoses.  Pearl  and  his  colleagues  7 
studied  the  effect  of  reserpine  and  placebo  in 
170  male  schizophrenics,  and  found  a signi- 
ficantly greater  improvement  on  reserpine. 
Ware  and  Prout 8 found  that  66  per  cent  of 
50  patients  improved  on  reserpine,  while  only 
33  per  cent  showed  improvement  on  placebo. 
Zeller’s  group 6 found  that  23  of  37  patients 
improved  on  reserpine  while  only  13  of  44 
improved  on  placebo. 

I'reeman  and  his  colleagues,11  using  the 
“double-blind”  technic,  have  determined  the 
minimum  dosage  of  chlorpromazine  and  reser- 
pine necessary  to  produce  effects  significantly 
different  from  those  of  a placebo.  Their  fig- 
ures, determined  in  hospitalized  psychotics,  are 
800  milligrams  of  chlorpromazine  a day,  and 
8 milligrams  of  reserpine  a day. 

Tucker  and  Wilensky  10  have  just  reported 
a double-blind  study  of  meprobamate  in 
chronic  schizophrenia.  They  report  improve- 
ment in  13  of  32  patients  on  meprobamate 
over  a 12-week  interval,  hut  in  only  3 of  31 
patients  on  placebo. 

Few  attempts  have  been  made  to  compare 
the  effect  of  several  drugs  under  similar  con- 
ditions, with  a view  to  ranking  the  agents. 
Rinaldi,  Rudy,  and  Himwich  11  have  made  one 
such  comparison  using  chlorpromazine,  reser- 
pine, and  azacyclonol  in  psychotic  patients 


under  double-blind  conditions.  In  a study  on 
40  patients,  32  of  whom  were  schizophrenic, 
32  improved  on  reserpine,  24  on  chlorproma- 
zine. and  21  on  azacyclonol.  They  judged  re- 
serpine to  be  the  most  effective  in  hebephrenic 
states,  and  chlorpromazine  most  effective  in 
paranoid  states.  Kovitz  and  his  colleagues 12 
found  chlorpromazine  consistently  superior  to 
reserpine  in  25  chronic  psychotics,  both  drugs 
being  significantly  better  than  placebos. 

There  have  been  several  attempts  to  evaluate 
these  compounds  by  criteria  other  than  clinical 
impression.  For  instance,  Feldman’s  group3 
compared  the  effect  of  chlorpromazine  and 
placebo  on  ratings  of  psychotic  patients  on  va- 
rious standardized  tests.  Sommerness 13  has 
done  a similar  comparison  with  reserpine  and 
placebo,  as  has  Penman’s  group.14  These  at- 
tempts were  unsuccessful,  although  a British 
study  conducted  by  Wing  15  on  51  chronic  psy- 
chotics distinguished  a fairly  well  marked  re- 
serpine effect  on  the  Fergus  Falls  Behavior 
Rating  Test  against  a background  of  improve- 
ment on  placebo.  Swenson,16  in  a similar  study 
on  100  patients  in  this  country,  also  distin- 
guished reserpine  from  placebo  with  statis- 
tically significant  results. 


/ t must  he  concluded  that,  at  present,  clini- 
cal judgment  remains  the  most  sensitive  cri- 
terion of  effectiveness  in  evaluating  these 
drugs.  When  experiments  are  designed  to 
combine  the  double-blind  comparison  technic 
with  the  exercise  of  careful  judgment  concern- 
ing the  effects  of  therapy,  very  definite  conclu- 
sions can  he  drawn  about  the  value  of  ataractic 
drugs. 

This  type  of  clinical  evaluation  has  proved 
satisfactory  in  establishing  the  value  of  atar- 
axics  not  only  in  the  psychoses  hut  in  the  psy- 
choneuroses as  well.  However,  the  role  of  atar- 
axics  in  neurotic  reactions  is  not  yet  as  ex- 
tensively  documented  as  it  is  in  the  psychoses. 

Preliminary  reports  on  a number  of  new 
compounds  indicate  that  several  are  of  defin- 
ite value  in  states  of  anxiety  tension,  but  con- 
trolled studies  have  been  completed  in  only  a 
few  instances  to  date. 
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The  effectiveness  of  reserpine  has  been 
compared  with  that  of  placebo  under  double- 
blind conditions.  Hollister17  found  that  13  of 
20  patients  with  chronic  anxiety  reactions 
were  benefited  by  a three-week  course  of  re- 
serpine, while  only  6 were  benefited  by  place- 
bo. Meath  and  Feldberg 18  scored  the  symp- 
toms of  14  similar  patients  on  reserpine  and 
on  placebo.  They  found  that  the  scores  of 
their  patients  were  better  on  reserpine  than 
on  placebo,  although  in  this  case  (presumably 
because  of  the  small  number  of  patients)  the 
difference  did  not  prove  significant.  Their  ex- 
periment was  performed  in  such  a way,  how- 
ever, that,  although  the  scores  for  the  whole 
group  were  not  significant,  the  scores  for  two 
of  the  patients  showed  that  they  had  bene- 
fited significantly  from  reserpine  where  the 
placebo  had  been  ineffective. 

Reserpine  has  been  compared  with  pheno- 
barbital  by  Hollister’s  group 17  in  a double- 
blind investigation : 18  of  25  patients  were 
benefited  by  reserpine  over  a three-week  pe- 
riod, as  compared  with  6 who  were  benefited 
by  phenobarbital. 


<7“he  effect  of  the  new  Rauwolfia  alkaloid  “res- 
cinnamine”  was  determined  by  Hollister 17 
in  the  same  20  patients  who  had  taken  re- 
serpine. The  proportion  of  patients  benefiting 
was  about  the  same  in  either  case,  but  side  re- 
actions to  rescinnatnine  were  shown  to  be  less 
severe.  Although  double-blind  controls  were 
not  used  in  this  test,  Hollister  felt  that  the 
conclusions  in  this  case  were  reliable. 

Meprobamate  has  also  been  subjected  to 
double-blind  studies  in  the  psychoneuroses. 
West  and  da  Fonseca  19  recently  compared  the 
effects  of  meprobamate  and  placebo  in  26  pa- 
tients selected  by  strict  criteria.  All  had  symp- 
toms of  anxiety  and  tension,  and  their  symp- 
toms had  not  varied  appreciably  for  over  a 
year.  They  found  that  meprobamate  admin- 
istered over  a six-week  interval  gave  results 
that  were  significantly  better  than  those  with 
placebo,  under  circumstances  where  there  was 
less  than  a one  per  cent  probability  that  the 
difference  could  be  due  to  chance  alone. 

Benactyzine  has  also  been  reported  effec- 
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tive  in  relieving  symptoms  of  anxiety.  In  a 
double-blind  study  Raymond  and  Lucas 20 
showed  that  benactyzine  was  more  effective 
than  placebo  in  12  of  18  patients,  while  place- 
bo was  superior  in  only  two. 

Hydroxyzine,  introduced  in  1955  as  At- 
arax®, has  been  compared  with  other  tran- 
quilizing  agents  and  with  placebos.  In  the 
treatment  of  senile  anxiety  states,  for  instance, 
Shalowitz 21  has  found  that  the  substitution 
of  placebo  for  hydroxyzine  regularly  pro- 
duced a recurrence  of  anxiety  symptoms,  and 
that  hydroxyzine  was  equal  or  superior  to 
chlorpromazine  when  the  two  drugs  were  com- 
pared in  patients.  Since  hydroxyzine  has 
shown  a remarkable  lack  of  undesirable  side 
reactions,  it  appears  to  be  a most  useful  com- 
pound in  the  therapy  of  “anxious”  patients. 

Studies  such  as  these  are  the  best  kind  of 
clinical  evidence  concerning  the  efficacy  of 
ataractic  drugs,  and  provide  a good  founda- 
tion for  determining  their  everyday  useful- 
ness. At  the  same  time,  these  studies  reveal  the 
difficulties  inherent  in  evaluating  their  proper 
clinical  use. 


I N certain  psychotic  states  characterized  by 
gross  behavior  disturbances,  the  beneficial  ef- 
fect of  several  ataraxics  has  been  demonstrated  ; 
moreover,  clinical  technics  now  in  use  seem  to 
be  generally  adequate  for  the  determination 
of  their  effects  on  behavior.  However,  it  is  still 
uncertain,  on  the  basis  of  published  reports, 
to  what  extent  each  drug  is  actually  capable  of 
restoring  normal  or  acceptable  behavior  in  dif- 
ferent types  of  disorders. 

The  influence  of  these  drugs  on  the  subjec- 
tive personality  of  patients  is  also  uncertain. 
Here  the  difficulty  seems  to  be  that  technics 
now  in  use  are  inadequate  to  demonstrate  the 
total  effect  of  many  compounds.  The  problem 
is  acute  in  the  treatment  of  psychoneurotic 
anxiety  states,  where  we  know  from  controlled 
investigations  that  several  compounds  do  in- 
deed exert  beneficial  effects  on  “anxious”  pa- 
tients, but  where  we  have  no  satisfactory  way 
to  analyze  the  extent  of  these  effects  under 
different  circumstances. 

One  solution  to  this  difficulty  will  be  found 
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in  the  cooperative  evaluation  of  ataractic 
agents  by  clinicians  of  several  specialties.  Spe- 
cifically, I urge  that  the  skills  of  psychiatry, 
psychology,  and  internal  medicine  be  brought 
to  bear  jointly  on  the  evaluation  of  ataractic 
therapy  in  anxiety  states.  Such  cooperative  en- 
deavors have  proved  rewarding  in  related  fields 


of  medical  investigation  where  technical  ad- 
vances required  that  new  concepts  and  tech- 
nics of  therapy  be  developed.  Cooperative 
clinical  investigation  of  these  new  agents  can 
result  only  in  a still  further  improvement  of 
therapy  in  many  of  the  psychoneurotic  dis- 
orders so  commonly  seen  in  clinical  practice. 


1 Stonebridge  Road 

A bibliography  of  21  citations  appears  in 
Dr.  Wright’s  reprints. 


Discussion  of  Dr.  Wright's  Paper 


Harrison  F.  English,  M.D.,  Trenton:  Although  we 
know  that  social  and  personality  problems  are  not 
solved  by  drug  therapy,  there  is  no  doubt  that  the 
tranquilizing  drugs  are  valuable  contributions  to 
the  treatment  of  psychiatric  patients.  Anyone 
making  ward  rounds  in  a mental  hospital  will  be 
struck  by  the  relative  silence  that  prevails  in  com- 
parison with  the  noise  and  restlessness  encoun- 
tered on  such  rounds  a few  years  ago.  Of  course, 
these  drugs  must  be  used  judiciously.  They  are 
more  effective  in  relieving  anxiety  and  tension 
with  much  less  danger  of  addiction  than  were  the 
barbiturates  which  they  have  primarily  replaced. 

We  are  swamped  by  a wave  of  advertising  liter- 
ature with  fantastic  claims  for  new  drugs  being 
introduced  faster  than  we  can  keep  up  with  their 
names.  The  physician  is  used  to  this  circus  which 
is  re-enacted  every  few  years  whenever  a new 
group  of  drugs  is  introduced.  He  bases  his  es- 
timate of  their  usefulness  not  upon  the  size  of  the 
brochure,  but  upon  scientific  trials  of  the  drug 
concerned.  Chlorpromazine  and  reserpine,  although 
not  without  complications,  are  of  proved  worth, 


particularly  in  the  treatment  of  psychotic  patients. 
Meprobamate  is  of  demonstrable  value  in  the  treat- 
ment of  psychoneurotics.  Many  newer  tranquiliz- 
ing  drugs  are  in  the  stage  of  having  their  worth 
tested.  Marsilid®,  a drug  formerly  used  in  tuber- 
culosis, is  showing  promise  in  the  treatment  of 
certain  depressed  patients.  A tremendous  number 
of  studies  on  the  uses  and  effectiveness  of  these 
drugs  is  appearing  each  month  in  reputable  medi- 
cal journals.  As  Dr.  Wright  points  out,  these  studies 
would  be  more  useful  if  better  criteria  could  be 
developed  for  determining  the  effectiveness  of  these 
drugs.  Dr.  Wright’s  paper  is  one  of  the  better 
articles  written  on  these  drugs.  In  preparing-  this 
interesting  monograph.  Dr.  Wright  must  have  re- 
viewed a vast  amount  of  literature.  As  he  says,  the 
evaluation  of  the  clinical  usefulness  of  these  drugs 
is  beset  by  many  pitfalls  because  of  the  difficulty 
of  remaining  objective  in  the  evaluation  of  subjec- 
tive sensations.  However,  he  has  pointed  out  to  us 
a number  of  methods  that,  at  least,  partly  over- 
come this  difficulty. 


Journal  of  Rheumatic  Diseases 


Announcement  is  made  of  the  publication  of 
a new  medical  periodical  — The  Journal  of 
Rheumatic  Diseases.  Grime  and  Stratton  will 
print  the  journal.  It  is  sponsored  by  the  Amer- 
ican Rheumatism  Association.  Subscription  is 


$8  to  members  of  the  Association  and  $10  to 
others.  For  subscriptions  and  details  write  to 
Dr.  William  D.  Kinder  of  127  Fourth  Avenue, 
Haddon  Heights,  New  Jersey. 
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V.  Terrell  Davis,  M.D. 
T rent  on 


New  Principles  in  the  Management  ol 
Mental  Illness* 


“The  physician’s  role  in  the  psychiatric  ward ’’ 
says  Dr.  Davis,  “is  becoming  more  of  a medical 
role.  His  main  function  is  seeing  that  there  is  care- 
ful and  complete  medical  study.’’  This  and  several 
other  challenging  ideas,  highlight  this  presenta- 
tion of  new  principles  in  psychiatric  care. 


t is  obvious  from  even  a casual  glance 
at  the  newspaper,  that  the  most  important 
single  area  of  man’s  interest  in  recent  years 
is  in  the  area  of  understanding  and  controll- 
ing anxiety.  Our  interest  and  study  in  this 
direction  have  1-etn  fruitful  in  terms  of  help- 
ing our  understanding  and  management  of 
mental  illness.  We  no  longer  look  upon  anx- 
iety as  something  abnormal,  undesirable  or 
even  as  something  to  be  avoided.  Rather,  we 
recognize  anxiety  as  the  main  driving  force 
of  human  nature — up  to  a point,  for  we  also 
know  that  extreme  anxiety  can  be  totally  par- 
alyzing and  can  actually  precipitate  a state  of 
apathy. 

Our  goal  is  no  longer  an  attempt  to  find  an 
anxiety-free  existence  but  rather  to  learn  how 
to  take  anxiety  in  our  stride  and  add  to  the  vi- 
brance  of  our  life  activities  through  the  ab- 
sorption and  utilization  of  the  potential  of 
anxiety. 

We  have  learned  further  that  individuals 
react  not  only  to  their  own  anxieties  but  also 
to  the  anxieties  of  others  in  their  environment. 
It  is  not  necessary  for  anxiety  to  be  verbal- 
ized to  be  communicated  from  one  individual 
to  another. 


CONSTRUCTIVE  HANDLING  OF  ANXIETY 

(Riding  the  patient  in  dealing  with  his  anx- 
iety is  the  king  pin  in  any  therapeutic  pro- 
gram. Even  the  severe  symptoms  of  psycho- 
neurosis  and  psychosis  can  be  seen  as  methods 
which  the  human  mind  has  develojied  for  ab- 
sorbing and  handling  excess  amounts  of  anx- 
iety. Clinical  practice  has  repeatedly  shown 
that  as  soon  as  the  individual  is  able  to  handle 
his  anxiety  in  more  constructive  channels  there 
is  a disappearance  of  the  psychotic  or  neurotic 
symptoms.  This  applies  to  everyday  activity 
as  well.  When  we  are  more  anxious  our  irrit- 
ability and  other  obnoxious  features  show.  In 
attempting  to  help  the  patient  to  deal  with  his 
anxieties  it  is  necessary  actually  to  identify  the 
source  of  the  anxieties  and,  even  more  impor- 
tant, to  distinguish  between  the  patient’s  anx- 
ieties and  the  anxieties  which  may  have  been 
concurrently  aroused  in  the  therapist  or  in 
significant  individuals  in  the  immediate  en- 
vironment. This  is  not  easy. 


*Rcad  April  30,  1957  before  the  Psychiatry  Section  at  the 
Annual  Meeting  of  The  Medical  Society  of  New  Jersey  in 
Atlantic  City.  Dr.  Davis  is  director  of  the  Division  of  Men- 
tal Health,  New  Jersey  State  Department  of  Institutions  and 
Agencies. 
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THE  PHYSICIAN'S  OWN  ANXIETY 

It  is  usually  onr  anxieties  which  we  attempt 

to  alleviate  by  giving  the  patient  false  or 
empty  reassurances,  misleading  information 
and  by  punitive  and  vindictive  attitudes  and 
arrogance  toward  the  patient. 

It  is  our  anxiety  which  prompts  us  to  talk 
about  the  patient  behind  his  back  instead  of 
directly  to  him ; which  leads  us  to  connive  with 
a spouse  or  other  relative  about  a course  of 
indirect  action ; which  interferes  with  our  be- 
ing forthright  and  frank  with  the  patient  with 
mental  symptoms.  It  is  our  own  irrational  anx- 
iety which  prompts  us  to  think  in  terms  of 
prognosis  before  we  have  even  begun  to  un- 
derstand the  diagnosis.  Why  should  it  be  dif- 
ficult to  tell  a patient  that  we  do  not  know 
bow  serious  his  mental  illness  is  and  that  there- 
fore further  study  as  an  outpatient  or  inpa- 
tient is  indicated?  I’ll  always  remember  the 
first  time  I dealt  frankly  and  directly  with  a 
seriously  disturbed  patient.  The  reaction  of 
the  patient  was  like  that  of  a person  lost  in  a 
foreign  land  who  finds  someone  who  can  speak 
bis  language. 

Our  new  principles  in  management  of  men- 
tal illness  are  basically  the  development  of  new 
methods  of  controlling  the  generation  of  anx- 
iety, of  removing  the  patient  from  anxiety- 
producing  situations,  of  aiding  the  patient  in 
handling  his  anxiety  and  finally  in  recogniz- 
ing the  iatrogenic  factors  in  the  total  anxiety 
picture. 

The  tranquilizing  drugs  have  for  the  first 
time  given  us  a pharmaceutical  product  which 
has  anxiety  relieving  features  without  being 
soporific  or  addicting.  They  fortunately  do  not 
lend  themselves  readily  to  complete  relief  of 
anxiety  to  the  extent  of  apathy.  However,  in 
the  hospital  setting  and  in  the  doctor-patient 
relationship  there  is  also  a correlated  positive 
factor.  Tbe  hospital  staff  as  well  as  the  physi- 
cian are  reassured  by  having  something  posi- 
tive and  constructive  to  offer  to  tbe  patient  and 
thus  do  not  reflect  further  anxiety  to  tbe  pa- 

I.  Kirkbride,  Thomas  S.:  Hospitals  for  the  In- 
sane; Second  Edition.  1880.  Philadelphia.  Lea  and 
Company. 


tient’s  initial  feeling  of  concern  about  his  con- 
dition. 


EARLY  SHORT  TERM  HOSPITALIZATION 

u^t  least  a hundred  years  ago  it  was  recog- 
nized that  a valuable  function  of  a mental 
hospital  was  that  it  provided  an  environment 
which  was  conducive  to  recovery  of  mentally 
ill  patients  which  could  not  be  duplicated  in 
the  home  environment  even  when  money  was 
no  obstacle.1  We  are  rediscovering  today  that 
early  hospitalization  under  appropriate  cir- 
cumstances for  a brief  period  may  be  the  treat- 
ment of  choice  in  many  types  of  mental  ill- 
nesses. What  are  these  favorable  circum- 
stances? 

1.  Without  legal  entanglements. 

2.  Where  a careful,  complete  medical  study  can 
be  obtained. 

3.  Where  he  can  be  temporarily  removed  from 
the  demands  of  everyday  activity  and  its 
various  decisions  in  order  to  have  a chance, 
so  to  speak,  to  catch  his  breath. 

4.  In  a facility  which  is  familiar  to  the  patient. 

5.  Where  the  staff  is  organized  so  that  he  will 
have  an  opportunity  of  having  satisfying  in- 
terpersonal relations  with  hospital  personnel 
without  loss  of  identity. 

6.  Where  the  patient  will  participate  in  a re- 
sponsible manner  in  his  rehabilitation  pro- 
gram. 

7.  Where  it  is  possible  for  him  to  continue  to 
be  seen  by  his  private  physician. 

8.  As  close  to  the  community  of  residence  as 
possible. 

The  psychiatric  unit  in  the  general  hospital 
most  easily  fulfills  these  needs.  However,  a 
closer  integration  with  the  community  medical 
program  is  something  which  the  hospitals  spe- 
cialized for  psychiatry  will  have  to  achieve  if 
we  are  going  to  use  to  the  maximum  effective- 
ness the  knowledge  which  is  currently  avail- 
aide.  State  hospitals  can  no  longer  exist  and 
function  as  isolated  close-staffed  organiza- 
tions. We  must  more  and  more  look  to  the 
practitioners  in  the  vicinity  of  these  institu- 
tions to  furnish  not  only  medical  care  but 
also  psychiatric  care  and  treatment  on  a visit- 
ing and  part-time  basis. 

Inasmuch  as  inpatient  hospital  residence  is 
only  one  cross-section  of  the  longitudinal  pic- 
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ture  of  the  psychiatric  illness,  it  is  not  possible 
for  a psychiatrist  to  have  a full  and  complete 
understanding  of  all  the  available  knowledge 
about  mental  illness  existing  today  if  he  sees 
only  the  same  cross-section  of  the  illness,  as 
the  result  of  a limited  view  from  the  psychia- 
tric wards  of  a mental  hospital.  The  psychia- 
trists in  our  State  hospitals  must  see  patients 
in  the  early  stages  of  mental  illness,  either 
through  general  practice  or  through  clinic  af- 
filiations. They  must  also  have  the  opportunity 
of  following  the  patients  as  they  return  to  the 
community. 


THE  PHYSICIAN  AND  THE  NURSE 

ot  so  long  ago  we  used  to  rate  a psychia- 
tric hospital  by  the  intensity  and  compe- 
tence of  the  psychotherapy  by  the  physicians 
on  the  staff.  Psychotherapy,  we  believe  today, 
can  most  efficiently  and  effectively  be  carried 
out  when  the  patient  has  reached  the  oppor- 
tunity' of  outpatient  treatment  and  is  ready 
to  assume  at  least  a degree  of  responsibility 
for  development  of  the  treatment  program. 
As  a result,  we  see  the  physician’s  role  in  the 
psychiatric  ward  becoming  more  of  a medical 
role  in  which  the  main  function  is  seeing  that 
there  is  careful  and  complete  medical  study 
and  examination  with  proper  utilization  of 
medical  and  laboratory  diagnostic  skills  and 
procedures.  The  psychiatric  nurse  is  also  im- 
portant in  the  diagnostic  procedure,  as  a re- 
sult of  the  observations  which  she  reports  of 
the  patient’s  activities,  reactions  and  behavior 
patterns.  In  addition,  the  nurse  is  the  key'  per- 
son in  the  structuring  of  the  therapeutic  hos- 
pital environment  which,  through  its  facilita- 
tion of  more  satisfactory-  interpersonal  experi- 
ences on  the  part  of  the  patient,  provides  the 
most  significant  therapy  for  the  hospitalized 
patient. 


concepts  to  be  unlearned 

/t  is  important  that  we  put  the  record  straight 
on  several  items  which  fall  in  the  category  of 


things  which  perhaps  have  been  taken  for 
granted  without  questioning  for  too  long  and 
as  a result  have  served  rather  effectively  as 
authoritative  inhibitors  of  medical  progress. 
There  is  no  convincing  clinical,  anatomic,  or 
neuropathologic  evidence  of  the  popular  con- 
cept, “mental  deterioration.”  The  myth  of  the 
deterioration  of  personality  in  the  epileptic 
has  been  exploded.  The  myth  of  personality 
deterioration  as  the  result  of  the  use  of  nar- 
cotic drugs  has  been  exploded.  There  is  no 
evidence  of  an  actual  deteriorative  process 
per  sc  in  schizophrenia  although  we  do  see  a 
pattern  of  deteriorative  behavior.  We  have 
also  seen  that  under  seemingly'  favorable  ther- 
apeutic situations  this  pattern  of  deterioration 
has  been  reversed. 

Although  self  expression  in  some  form  is 
practically  as  essential  as  a continuation  of 
breathing  of  air  for  human  survival,  the  mere 
expression  of  hostility  doesn’t  cure  anything. 
There  is  a difference  between  expression  of 
hostility  and  expression  of  a natural  aggres- 
sive drive.  The  direct  expression  of  hostility 
implies  the  hurting  of  another  person  and  one 
of  the  significant  things  that  any  neurotic  or 
psychotic  needs  to  learn  if  he  is  to  achieve  a 
degree  of  recovery  is  that  he  cannot  hurt 
another  person  without  directly  or  indirectly, 
in  one  way  or  another,  hurting  himself.  On 
the  other  hand,  he  can  react  to  the  hurt  re- 
ceived in  a constructively  aggressive  manner, 
and  in  a manner  which  will  constructively  pre- 
vent future  similar  hurts. 

It  has  been  a popular  belief  that  we  feel 
guilty'  today  over  something  which  we  did 
weeks,  months,  or  years  ago.  Actually, 
we  feel  guilty  today  over  things  which  we 
are  doing  today  in  our  everyday  rela- 
tionships with  people  but  which  we  do  not 
recognize  because  we  have  conveniently'  dis- 
placed our  guilt  feelngs  to  vague  objects 
in  the  past.  An  indivilual  who  goes  around 
attempting  to  retaliate  for  all  his  imagined 
hurts  from  day  to  day  may  be  the  very  per- 
son who  likes  to  believe  that  his  current  dis- 
satisfaction with  himsaf  arises  out  of  some- 
thing in  the  past. 
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MEDICOLEGAL  DEVELOPMENTS 

Qne  of  the  areas  of  most  significant  develop- 
ment of  new  concepts  is  in  the  medical- 
legal  aspects  of  the  practice  of  psychiatry.  We 
are  beginning  to  recognize  the  full  degree  of 
“responsibility”  of  which  the  patient  is  cap- 
able, and  we  are  recognizing  the  need  to  dis- 
tinguish between  “commitability,”  being  psy- 
chotic, and  being  “incompetent.” 

The  next  great  break-through  that  we  can 
expect  will  be  in  the  clarification  of  our  prin- 
ciples in  the  medical-legal  area.  We  cannot 
open  doors  and  treat  patients  in  our  mental 
hospital  as  i>eople  as  long  as  they  are  admitted 
as  disfranchised  citizens.  The  physician-psy- 
chiatrist cannot  perform  his  real  function  while 
allowing  himself  to  be  pushed  into  the  role  of 
judge,  jury,  prosecutor,  defense,  and  jailor, 
all  at  the  same  time  and  all  in  relation  to  the 
same  patient. 

A hospital  cannot  perform  its  hospital  func- 
tions when  it  is  used  as  a “dumping  ground” 
of  the  courts  and  when  the  court  places  empha- 
sis on  the  secondary  mental  disability  to  the 
exclusion  of  any  attention  to  the  primary  so- 
cial problem  which  brought  the  individual  to 
the  attention  of  the  court. 

The  break-through  in  these  areas  is  not  go- 
ing to  come  as  a result  of  any  upheaval  of  our 
judicial  and  legal  procedures,  but  rather  it  is 
going  to  come  about  as  a result  of  more  ef- 
fective utilization  of  the  knowledge  and  skills 
now  available  by  physicians  and  through  more 
discrimination  in  our  judgments,  observations, 
conclusions,  and  actions. 

The  physician,  through  his  training  and 
probably  also  because  of  the  nature  of  his  per- 
sonality which  originally  motivated  him  to 
undertake  the  long  hard  road  to  the  degree  of 
Doctor  of  Medicine,  has  schooled  himself 
against  saying  “I  can’t’  or  “1  won't”  when 
help  is  requested  of  hin.  We  must  be  mind- 
ful of  our  own  limitations,  and  yet  have  faith 
in  the  competence  aivl  integrity  of  the  pro- 
fessionals in  other  fielcs. 

Mam  of  our  problems  in  terms  of  admis- 
sion to  mental  bospitils  are  the  result  of  the 
perversion  of  commitnent  procedures,  orig- 
inally designed  to  protert  the  rights  of  the  pa- 
tient. to  instruments  t<  protect  the  stall  trom 


the  overload  of  patients  in  inadequate  hospi- 
tal facilities.  Why  should  a patient  who  seeks 
voluntary  admission  to  a mental  hospital  have 
to  fill  out  a ten-page  questionnaire  giving  iso- 
lated information  about  family  illnesses  and 
personal  history,  copies  of  which  go  into  the 
hospital  record  room,  as  well  as  to  the  county 
adjuster?  The  legal  requirements  are  for  an 
application  form  with  information  designed  to 
establish  place  of  residence  and  financial  sta- 
tus if  admission  is  requested  without  payment 
of  the  established  per  dievn. 


J t has  not  been  the  courts  or  the  statutes 

which  have  given  popular  false  acceptance  of 
the  idea  that  all  mental  patients  are  incompe- 
tent. It  has  been  through  the  testimony  of  phy- 
sicians and  the  confusion  in  our  own  thinking 
in  these  areas.  We  have  failed  to  realize  that 
insanity  is  a legal  and  not  a medical  term  and 
that  under  the  legal  term  certain  conditions 
have  to  be  met  to  qualify  under  the  term  “in- 
sanity.” These  conditions  are  not  synonymous 
with  medical  diagnoses.  Furthermore,  even  le- 
gallv  the  condition  of  insanity  is  not  synony- 
mous with  the  “state  of  incompetence.”  There- 
are  separate  legal  procedures  for  the  deter- 
mination of  insanity  requiring  hospitalization 
and  for  the  determination  of  incompetence 
necessitating  the  appointment  of  a guardian. 
For  practical  reasons  there  are  many  indi- 
viduals who  have  been  committed  as  insane 
to  mental  institutions  who  are  also  incompe- 
tent, but  no  determination  of  this  fact,  or 
appointment  of  a guardian,  has  been  made 
because  there  is  no  estate  involved  which 
would  necessitate  a responsible  individual  act- 
ing specifically  for  the  patient. 

Fvery  physician  must  learn  sooner  or  later 
that  psychoses  are  not  under  all  circumstances 
conditions  of  insanity.  It  is  only  when  as  the 
result  of  the  psychoses  that  the  individual  re- 
quires institutional  care  for  his  protection  or 
the  protection  of  others  that  the  conditions  of 
insanity  are  met. 

Further  confusion  has  been  added  to  the 
question  by  failure  to  recommend  civil  and 
criminal  action  against  patients  under  treat- 
ment, either  in  the  hospital  or  outside  of  the 
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hospital,  for  mental  illnesses  on  the  basis  of 
the  mistaken  idea  that  the  patient  was  not  re- 
sponsible. Responsibility  must  be  a separate 
determination. 


PROGRESS  IN  CHILD  CARE 

pOR  too  long  everyone  has  considered  himself 

an  expert  in  understanding  children,  with  the 
result  that  no  one  took  sufficient  time  to  study 
and  understand  the  behavior  of  the  mentally 
ill  child  and  the  problems  of  his  therapeutic 
management.  Children  have  a need  for  a firm, 
consistent,  non-punitive  discipline,  with  suf- 
ficient attempt  to  communicate  and  to  pro- 
vide opportunity  for  graduated  successes. 
They  need  an  environment  which  expects  de- 
cent behavior  but  does  not  value  itself  above 
the  individual.  In  a program  of  residential 
treatment  for  disturbed  children  it  is  only  too 
easy  for  the  staff  to  become  more  concerned 
about  the  damage  to  the  buildings  or  equip- 
ment which  results  from  an  emotional  blow- 
up, than  to  be  concerned  with  the  discomfort 
and  turmoil  which  the  child  was  experiencing 
which  prompted  the  emotional  blow-up.  If  we 
are  to  be  therapeutically  oriented  and  save  the 
wear  and  tear  on  the  buildings  in  the  long 
run.  we  must  be  more  interested  in  under- 
standing the  child  and  helping  him  to  con- 
siructive  behavior  than  in  being  concerned 
about  the  damage  which  has  already  happened. 

It  is  necessary  to  help  the  child  to  develop 
tolerance  for  the  human  frailties  of  his  par- 
ents, a pride  in  the  good  which  is  in  the  worst 
of  parents,  and  to  learn  that  satisfaction  that 
was  not  found  within  the  particular  home  sit- 
uation can  be  found  in  relations  with  others. 

In  dealing  with  parents  of  teenagers  we 
have  found  that  it  is  particularly  important 
that  the  parents  be  given  assistance  in  meet- 
ing the  challenges  of  being  the  parents  of  an 
adolescent.  They  don’t  need  to  be  criticized 
because  of  their  failures;  they  are  only  too 
keenly  aware  of  them. 

Parents  have  their  biggest  problems  when 
their  children  are  adolescents.  Things  move  so 
fast  through  adolescence  that  it  is  impossible 
for  us  to  blaze  a trail  over  which  we  can  di- 
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rect  our  children.  We  and  our  children,  there- 
fore, have  to  rely  on  our  faith  in  the  good 
judgment  of  our  children  to  shoot  this  set  of 
rapids  in  the  stream  of  life  with  the  minimum 
of  bruises.  However,  whatever  the  cost  in 
terms  of  bruises  or  damage,  the  trip  must  be 
made,  because  to  remain  comfortably  above 
the  rapids  is  to  miss  life. 


HOPE  FOR  THE  AGED 

p or  centuries  the  poets  have  spoken  of  the 
elderly  individuals  in  terms  of  a “second 
childhood.”  Many  of  the  patients  being  ad- 
mitted to  our  mental  hospitals  today  are  older 
individuals  whose  seemingly  child-like  beha- 
vior is  taken  as  an  indication  of  advancing 
mental  deterioration  due  to  old  age.  We  have 
discovered  that  the  prognosis  for  these  indi- 
viduals is  extremely  brighter  than  we  had  ever 
imagined  and  that  the  basic  principle  underly- 
ing rehabilitation  is  the  principle  of  combat- 
ting the  individual’s  helplessness. 

Some  of  the  most  dramatic  results  have 
been  obtained  in  the  intensive  rehabilitative 
treatment  of  patients,  even  older  than  .SO,  who 
have  suffered  from  cerebro-vascular  accidents 
with  partial  paralysis  and  incontinence.  The 
helplessness  and  disgust  which  the  patient  (as 
well  as  the  ward  worker)  experiences  on  find- 
ing himself  in  a wet  bed  are  the  most  serious 
problems  and  must  be  approached  at  once  with 
devices  for  ambulating  the  patient  sufficiently 
to  use  toilet  facilities  frequently  enough  to  con- 
trol his  incontinence. 

We  have  learned  to  plan  for  the  discharge 
of  even  the  oldest  of  patients  at  the  time  they 
are  admitted,  just  as  we  have  learned  to  plan 
for  the  discharge  of  even  the  sickest  of  the 
disturbed  children  at  the  time  of  their  ad- 
mission to  the  institution. 

However,  it  is  quite  frequent  with  the  older 
patient  that  there  have  been  factors  within  the 
home  or  family  situation  which  have  made  it 
impossible  for  the  older  individual  to  find 
means  of  combatting  his  feelings  of  helpless- 
ness and  dependence,  and  under  these  circum- 
stances we  have  looked  to  our  family  care 
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programs  to  provide  a satisfying  and  produc- 
tive living  experience  for  these  individuals  in 
the  community. 

SUMMARY 

\\7E  have  seen  that  patients,  whether  children 
or  aged,  act  like  people.  Their  reactions 


can  pretty  well  be  predicted  if  we  know  how 
they  are  being  treated.  Our  own  anxieties 
have  contributed  to  our  failure  to  be  more  dis- 
cerning in  our  clinical  observations,  more  dis- 
criminating in  our  judgments,  and  more  under- 
standing in  our  treatment.  We  have  no  rea- 
son to  feel  guilty  over  the  past  but  we  must 
change  our  ways  now. 


135  West  Hanover  Street 


Emotional  Maladjustment  May  Block  Rehabilitation 


Anxiety  can  complicate  the  hope  for  reha- 
bilitation in  the  physically  disabled.  So  writes 
Gillette*  who  reports  that  he  adds  meproba- 
mate to  his  physical  therapy  program.  He  es- 
timates that  this  aids  80  per  cent  of  the  pa- 
tients. Thus,  he  describes  a 7-year  old  girl 
who  had,  since  birth  suffered  from  severe 
athetosis,  a type  of  cerebral  palsy.  Tension 
was  so  great  that  the  child  was  unable  to  talk. 
Meprobamate  was  added  to  physical  therapy 
and  within  six  months  the  child  was  able  to 
speak. 

A nine-year  old  boy  suffering  from  spastic 
paralysis  of  all  four  extremities  with  tremor 
and  contractions,  showed  a marked  improve- 
ment when  meprobamate  was  added  to  treat- 
ment. 

“After  three  months  meprobamate  was 
added,”  Dr.  Gillette  reported  * “with  gratify- 
ing results  in  lessening  of  spasticity  and  com- 
plete cessation  of  tremor.  It  was  possible  to 
begin  academic  instruction  shortly  after  rnedi- 
catirn  with  meprobamate  was  included  in  the 
treatment.” 

Meprobamate  not  only  tranquilizes  the  emo- 
tions, but  also  exerts  a direct  physical  relax- 
ant action.  Thus,  in  the  muscle  in  spasm,  ten- 
sion and  rigidity  are  released  and  tonus  is 
lessened  to  an  extent  over  and  beyond  the  ef- 
fect produced  by  mere  reduction  of  emotional 
stress.  In  patients  suffering  from  skeletomus- 
cular  disorders,  the  addition  of  meprobamate 
to  the  treatment  helped  every  patient.  In  40 

*Dr.  Gillette’s  report  appears  in  the  July  1956 
International  Record  of  Medicine. 


per  cent  of  the  patients,  pain,  spasm  and  emo- 
tional tension  were  relieved  and  range  of  mo- 
tion was  made  near  normal.  With  the  reduc- 
tion of  tension  and  alleviation  of  pain,  pain- 
relieving  and  sleep-inducing  drugs  were  less 
frequently  required. 

“In  addition  to  lessening  of  the  emotional 
tension,  there  was  an  actual  relaxation  of  the 
contracted  muscles  so  that  they  yielded  more 
readily  to  stretching  and  manipulation,”  Dr. 
Gillette  said.*  “In  most  cases  patients  co- 
operated more  willingly  in  carrying  out  the 
exercise  program.  Progress  was  more  rapid 
and  physical  therapy  could  be  terminated 
earlier.” 

Patients  with  cerebral  palsy  exhibited  a 
“very  definite”  reduction  of  tension  and  with- 
in three  days  there  was  a perceptible  relaxa- 
tion of  muscles  and  reduction  of  flailing  mo- 
tions so  that  braces  could  be  applied  more 
easily. 

In  many  patients  the  lessening  of  emotional 
tension  and  relaxation  of  the  muscles  meant 
that  “walking  was  accomplished  with  less  dif- 
ficulty and  increased  endurance ; spastic  upper 
extremities  became  less  helpless  . . . speech 
became  more  intelligible  . . . there  was  a dis- 
tinct improvement  in  disposition  . . . children 
who  had  wakened  often  at  night  . . . slept 
soundly  ...” 

In  general,  patients  suffering  acute  muscle 
spasms  responded  best  to  the  drug.  No  pa- 
tient developed  a tolerance  to  the  drug.  Rarely 
was  it  necessary  to  increase  the  dose  to  support 
the  initial  results.  Drowsiness,  the  major  side 
effect  of  the  medication,  was  controlled  by  re- 
ducing the  dosage. 
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A.  M.  Sabety,  M.D. 
East  Orange 

Pectus  Excavatum*’ 


. ectus  excavatum  is  a congenital  anom- 
aly in  which  the  body  of  the  sternum  is  de- 
pressed to  form  a concavity.  This  may  reach 
the  vertebral  bodies  or,  passing  to  one  side, 
into  the  paravertebral  gutter.  The  lower  cos- 
tal cartilages  on  either  side  bend  back  toward 
the  dorsally  displaced  sternum,  giving  breadth 
to  the  concavity,  the  depth  of  which  is  usually 
maximal  just  above  the  xyphi-sternal  junction. 

The  point  of  maximum  depression  is  usu- 
ally over  the  lower  sternum.  Sometimes,  how- 
ever, the  deformity  is  more  diffuse  and  the 
thoracic  cage  is  flattened  anterio-posteriorly. 
Between  these  two  extremes,  one  may  find  a 
variety  of  different  shapes  that  the  bony 
thorax  may  take. 

These  are  by  no  means  the  only  abnormalities 
present.  Other  structures  are  also  affected. 
Cervical  and  dorsal  spine  and  ribs  show  pro- 
nounced changes.  The  thoracic  viscera  also 
show  both  anatomic  and  physiologic  changes. 
In  far  advanced  anterior  chest  wall  abnor- 
mality, it  seems  the  whole  body  framework 
is  affected.  These  patients  are  more  or  less 
round-shouldered  in  appearance,  and  tend  to 
be  tall  and  slender.  The  head  and  neck  usu- 
ally project  downward,  while  there  is  a dorsal 
kyphosis  and  scoliosis.  The  chest  is  narrow, 
elongated  and  flat.  The  ribs  join  the  spine  at 
an  acute  angle  and  are  more  than  ordinarily 


Pectus  excavatum  or  funnel  chest  is  a con- 
genital anomaly  in  which  the  body  of  the  sternum 
is  depressed.  Correction  and  fixation  are  indicated 
to  remove  the  emotional  impact  of  this  gross  de- 
formity, to  prevent  or  correct  cardio-pulmonary 
deficiency,  and  to  correct  a defect  in  chest  contour. 


oblique,  giving  the  characteristic  chest  x-ray 
findings.  The  heart  is  usually  displaced  to  the 
left,  the  abdomen  is  protuberant.  The  liver  is 
ptotic  and  breathing  is  noticeably  abnormal. 

While  this  developmental  condition  has  been 
known  for  years,  its  surgical  correction  is  rel- 
atively recent.  The  condition  is  usually  recog- 
nized from  birth.  Occasionally  the  deformity 
may  be  missed  even  by  a competent  observer, 
until  the  infant  is  several  weeks  or  months  old. 

A certain  number  of  these  patients  have 
cardio-respiratory  complaints.  Whether  the 
dyspnea  is  primarily  pulmonary  or  cardiac  in 
origin  is  not  definitely  known.  It  is  conceiv- 
able that  such  a great  displacement  of  the 
mediastinal  organs  to  one  side  or  the  other 
(as  seen  in  these  cases)  does  interfere  with 
proper  cardiac  filling  and  emptying  by  distor- 
tion of  the  great  vessels.  This  may  explain 
the  hyposthenic  appearance  of  some  of  these 
children.  Electrocardiograms  may  show  axis 
deviation,  and  an  inversion  of  the  T wave. 
Certain  cardiologists  insist  that  the  deformity 
is  not  responsible  for  the  cardiac  symptoms. 
Evans  at  the  London  Hospital  maintained  such 
a view.  This  theory,  however,  is  hard  to  un- 
derstand considering  the  marked  displacement 
of  the  heart,  its  rotation  and  torsion,  and,  the 

"Read  May  1,  1957  before  the  Chest  Diseases  Section  of 
Tin  Medical  Society  of  New  Jersey. 
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fact  that  considerable  numbers  of  patients  have 
been  relieved  of  their  cardiac  symptoms  by 
correction  of  the  deformity. 

Inversion  of  the  T wave  in  the  right  pre- 
cordial leads,  should  not  he  mistaken  for  a 
sign  of  coronary  insufficiency.  Reading  elec- 
trocardiograms without  knowledge  of  the 
chest  configuration  of  the  patient  may  lead  to 
erroneous  interpretation. 

Symptoms  referrahle  to  the  pulmonary  sys- 
tem are  those  of  compression  of  the  lung,  de- 
creased vital  capacity,  occasional  bronchiec- 
tasis more  pronounced  on  the  left  lower  lobe. 


ETIOLOGY 

pUNNEL  chest  occurs  in  about  1 to  16,000  of 
the  general  population,  in  ratio  of  one  fe- 
male to  4 males.  In  females  the  deformity  may 
he  pronounced  before  puberty.  Cosmetically,  it 
is  not  as  striking  after  the  full  development  of 
the  breasts,  and  universal  methods  of  con- 

cealment by  means  of  a bras.  For  these  rea- 
sons, the  emotional  impact  is  not  as  great  as 
in  the  male  patient. 

Various  causes  have  been  suggested.  These 
include : 

1.  Abnormal  or  deficient  development  of  the 
sternum  and  costal  cartilages. 

2.  Respiratory  obstruction,  as  from  enlarged 
tonsils  and  adenoids. 

3.  Nutritional  deficiencies. 

4.  Congenital  shortening  of  the  central  portion 
of  the  diaphragm,  which  is  intimately  con- 
nected to  the  xyphoid  cartilage. 

5.  Faulty  development  of  the  musculo-sternal 
portion  of  the  diaphragm  causing  the  xyphoid 
to  be  drawn  in  during  inspiration. 


TREATMENT 

Treatment  of  funnel  chest  is  surgical.  The 
type  of  operation  depends  upon  the  age  of 
the  patient  and  the  extent  of  the  deformity. 
In  infants,  one  year  or  younger,  a simple  free- 
ing of  the  sternum  from  the  diaphragmatic 
pull  is  expected  to  give  good  proportion  of 
satisfactory  results.  A limited  operation  of  the 


Brown  type  should  be  attempted  in  infants 
with  severe  deformity.  Many  of  these  children 
may  require  a secondary  operation  at  a later 
date.  If  there  is  a progression  of  the  defor- 
mity, and  there  is  no  symptom,  the  ideal  time 
for  correction  seems  to  be  between  the  ages 
of  3 and  5.  Beyond  this  age,  skeletal  changes 
are  such  that  radical  operations  do  not  give 
the  same  cosmetically  good  result.  Most  of 
these  operations  are  based  on  the  principle  of 
maintaining  sternal  elevation  and  correcting 
the  deformed  costal  cartilages.  The  technic 
varies  only  in  the  manner  by  which  these  two 
aims  are  reached.  Our  present  method  is  sub- 
peri-chondral  removal  of  all  deformed  cartil- 
ages ; transverse  wedge  osteotomy  of  the  an- 
terior cortex  of  the  sternum  at  the  level  of 
the  manubrio-gladiolar  junction  and,  mainten- 
ance of  the  sternum  in  its  new  location  by  the 
reapproximation  of  the  wedge  osteotomy  and 
the  use  of  a rib  graft. 


Qur  survey  is  based  on  14  cases.  Ten  have 
been  operated  on  so  far.  In  these  ten  cases 
there  was  no  operative  mortality.  Clinically, 
there  was  no  wound  infection,  osteomyelitis 
or  chondritis.  One  patient  developed  post- 
operative atelectasis  and  pneumonitis  in  the 
left  lower  lobe,  which  was  subsequently  shown 
to  be  a bronchiectatic  lobe.  Except  for  the  first 
two  cases  no  traction  wires  or  outside  splints 
were  used.  In  the  two  cases  with  outside 
splints,  the  wires  used  for  traction  ruptured 
spontaneously  on  the  7th  and  11th  postopera- 
tive day  respectively.  No  attempt  was  made  to 
replace  the  wires.  The  cosmetic  result  was  ex- 
cellent in  8 cases.  Nine  of  the  10  showed  a 
return  of  the  heart  to  its  normal  position.  One 
patient,  at  the  age  of  30,  sought  surgical  cor- 
rection of  the  deformity  for  psychologic  rea- 
sons. 

Keloid  formation  in  the  surgical  scar  oc- 
curred in  6 cases.  In  only  one  was  it  quite  ex- 
tensive. This  one  received  x-ray  treatment  and 
some  improvement  was  noticed  in  the  keloid. 
Keloid  formation  is  interesting  in  these  cases 
and  is  postulated  to  be  secondary  to  excessive 
fibro-plastic  disorder. 
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SUMMARY 

Olr  experience  in  the  treatment  of  pectus  ex- 
cavatum  based  on  14  cases  is  reported.  We 
have  come  to  the  conclusion  that  correction  of 
this  deformity  is  indicated  for  the  following 
reasons : 

1.  To  correct  sternal  deformity. 

2.  To  prevent  or  partly  correct  the  anterio- 
posterior flattening  of  the  entire  chest. 

3.  To  prevent  cardio-pulmonary  insufficiency  in 
later  life. 


4.  To  correct  cardio-pulmonary  deficiency,  if 
present. 

5.  To  remove  the  great  emotional  impact  of 
funnel  chest  on  an  affected  child. 

Our  technic  is  based  on  Brown’s  original 
workf : correction  and  fixation  of  the  deformed 
sternum  and  costal  cartilages.  An  illustrative 
case  is  presented. 


fBrc.wn,  A.  Lincoln:  Funnel  Chest  (Pectus  Excavatum) 

in  Infancy  and  Adult  Life.  Arnold  and  Company.  London, 
1947. 


144  South  Harrison  Street 


Hydrocortisone  Ointments  Need  Prescription 


On  January  20,  1956,  the  Food  and  Drug 
Administration  exempted  from  the  prescrip- 
tion requirement,  various  salves  and  lotions 
containing  hydrocortisone.  The  companies  in- 
terested in  wider  sale  of  such  salves  and  lo- 
tions argued  that : 

1.  Hydrocortisone  and  hydrocortisone  acetate 
are  not  absorbed  through  the  human  skin  when 
ointments  and  lotions  containing  the  drugs  are 
applied  to  the  skin. 

2.  No  systemic  effects  of  hydrocortisone  have 
been  observed  clinically  in  the  course  of  extensive 
use  under  medical  supervision  of  ointments  and 
lotions  containing  hydrocortisone  and  hydrocor- 
tisone acetate. 

3.  Hydrocortisone  and  hydrocortisone  acetate 
ointments  and  lotions  have  been  used  extensively 
under  medical  supervision,  without  reports  of  any 
significant  adverse  reactions. 

4.  Such  preparations  are  effective  and  useful  in 
the  treatment  or  alleviation  of  many  minor  skin 
irritations. 

A year  later,  however,  FDA  reversed  itself. 
On  the  basis  of  testimony  by  dermatologists, 
pharmacologists  and  some  manufacturing 
pharmacists  the  FDA  concluded  that  the  drugs 
were  not  safe  for  indiscriminate  non-prescrip- 
tion use,  and  restored  these  preparations  to 
the  roster  of  drugs  requiring  a prescription. 
The  reasons  given  were: 

1.  Studies  by  newly  devised  laboratory  pro- 
cedures showed  absorption  of  hydrocortisone  and 
hydrocortisone  acetate  through  the  skin  and 
through  mucous  membranes  adjoining  skin  areas, 


following  application  to  such  areas  of  ointments 
and  lotions  containing  the  drugs. 

2.  There  are  documented  cases  of  serious  ad- 
verse effects  following  application  of  hydrocorti- 
sone preparations  to  the  skin  under  medical  su- 
pervision, particularly  cases  in  which  such  prep- 
arations caused  the  spread  of  infection,  the  pres- 
ence of  which  was  undetected  by  the  attending 
physician. 

3.  In  general,  laymen  cannot  differentiate  be- 
tween skin  conditions  in  which  ointments  or  lo- 
tions of  hydrocortisone  or  hydrocortisone  acetate 
are  indicated  and  those  in  which  such  prepara- 
tions are  contraindicated. 

4.  Qualified  experts  believe  it  impossible  to 
write  adequate  directions  for  use  of  hydrocorti- 
sone or  hydrocortisone  acetate  ointments  and  lo- 
tions in  self-medication. 

5.  Since  hydrocortisone  and  hydrocortisone  ace- 
tate ointments  and  lotions  relieve  temporarily  but 
do  not  cure  the  conditions  in  which  they  are  in- 
dicated, a layman  would  use  the  drugs  beyond 
the  time  limit  stated  in  the  labeling  to  obtain  con- 
tinued relief  of  symptoms.  Prolonged  use  of  that 
kind  would  increase  the  hazard  of  systemic  effects 
from  absorption. 

“In  view  of  the  above,  the  Commissioner 
of  Food  and  Drugs  cannot  conclude  that  the 
drugs  are  safe  for  use  as  provided  in  the  pro- 
posed regulation.  It  is  concluded  that  the  pre- 
scription-dispensing requirements  of  Hydro- 
cortisone and  hydrocortisone  acetate  are  neces- 
sary for  the  protection  of  the  public  health. 
Accordingly,  the  petitions  to  exempt  hvdro- 
cortisone  and  hydrocortisone  acetate  ointments 
and  lotions  from  prescription-dispensing  re- 
quirements are  denied.” 
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Peter  Marvel,  M.D. 

North  field 


I lie  Medical  Challenge  of  the 
T\  ventietli  Century* 


Srt7 

t 


doctors  of  medicine  are  dedicated  to 
the  prevention  and  relief  of  human  sufhering 
and  disease  and  to  the  prolongation  of  health- 
ful living.  We  are  now  living  through  an  era 
of  the  greatest  accomplishments  in  all  history 
of  medicine.  Current  medical  advances  have 
revolutionized  the  practice  of  medicine  and 
have  placed  in  the  hands  of  physicians  four 
priceless  keys  to  better  health  for  our  patients. 

The  first  key  was  fashioned  by  Louis  Pas- 
teur when  he  proved  the  existence  of  bacteria 
as  a cause  of  disease.  This  gave  us  a starting 
point  for  the  development  of  chemotherapeu- 
tic agents,  prophylactic  immunization,  and  the 
ever  growing  list  of  antibiotics.  These  agents 
have  enabled  us  to  reduce  the  death  rate  from 
1900  to  1956: 


(A)  Pneumonia,  bronchitis  and  influenza  by 
90  per  cent 

(B)  Tuberculosis  by  94  per  cent 

(C)  Infectious  diarrhea  and  other  gastroin- 
testinal diseases  by  96  per  cent 

(D)  Diphtheria  and  smallpox  by  99  per  cent 

1 he  second  key  was  fashioned  by  the  Dutch 
Nobd  Prize  winner,  Dr.  C.  Eijkman,  when 
he  advanced  the  theory  that  certain  diseases 


' Read  by  invitation  before  the  general  staff  of  the  Shore 
Memorial  Hospital,  Feb.  17,  1957,  at  Somers  Point,  N.  J. 


It  is  the  fashion  to  tease  about  obesity  and 
make  fun  of  diet  control.  But,  as  Dr.  Marvel  here 
points  out,  it  is  no  laughing  matter.  Cardiovascular 
disease,  the  number  1 killer  in  America,  can  be  re- 
duced if  weight  is  reduced.  This  is  the  20th  cen- 
tury challenge  to  the  medical  profession. 


were  caused  by  the  “absence  of  something” 
then  unknown  and  unseen.  Biochemists  later 
identified  Eijkman’s  unknown  substance  as 
“vitamins”  and  demonstrated  their  vital  role. 
Vitamins  have  made  possible  an  entirely  new 
approach  to  prophylactic  and  therapeutic 
medicine.  True  deficiency  diseases  are  now 
medical  curiosities.  Vitamins  have  augmented 
our  therapeutic  inventory  in  practically  every 
medical  specialty. 

The  third  key  was  forged  in  the  field  of 
endocrinology.  Knowledge  of  the  physiology 
and  pathology  of  the  glands  of  internal  secre- 
tion has  revolutionized  our  thinking  and  our 
therapy.  Pancreatic,  thyroid,  and  sex  gland 
dysfunctions  are  now  rationally  treated  by  hor- 
mone replacement  therapy.  Kendall’s  com- 
pound E opened  the  door  to  many  new  con- 
cepts and  applications  related  to  the  rapidly 
growing  list  cf  the  steroid  hormones  of  the 
adrenal  glands. 

This  knowledge  unlocked  the  inner  cham- 
bers of  newer  disease  concepts.  It  fostered  the 
stress  and  adaptation  theory  of  Hans  Selye, 
with  its  multiple  ramifications  into  the  phy- 
siology and  pathologic  physiology  cf  practically 
every  organ  system  of  the  body. 

The  fourth  key  of  progress  was  developed 
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in  surgery — notably  in  thoracic,  vascular,  pe- 
diatric and  neurologic  surgery.  In  addition 
to  new  and  improved  technics  the  tremendous 
salvage  of  life  and  relief  of  suffering  accom- 
plished by  modern  surgeons  has  been  made 
possible  by : 

(1)  Developments  in  the  field  of  anesthesia 

(2)  Antibiotic  control  of  infection 

(3)  Application  of  knowledge  in  the  control  of 
electrolytes,  fluids  and  blood  replacement, 
et  cetera,  embodied  in  the  terms  pre-  and 
postoperative  care. 

The  fifth  key  is  now  in  the  door.  As  yet,  it 
has  failed  to  unlock  the  secrets  of  the  two 
leading  causes  of  death : cardiovascular  dis- 
ease and  cancer. 

p ROM  a practical  point  of  view  as  clinicians 

we  must  accept  the  meager  knowledge  of  and 
therapy  for  cancer  from  two  very  inadequate 
approaches  as  our  only  therapeutic  weapons ; 
(1)  early  detection,  (2)  early  surgery  and/or 
radiation  to  eliminate  the  discovered  lesions. 

An  ever  rising  death  rate,  particularly  from 
coronary  and  cerebral  vascular  disease  (that 
strikes  hardest  at  our  middle-aged,  productive 
inale  population)  has  been  a source  of  great 
concern  in  medical,  public  health  and  govern- 
ment circles.  Our  own  profession  heads  the 
list  in  comparative  vocations.  If  for  no 
ether  than  a selfish  reason  we  should  be  even 
more  concerned.  In  the  last  25  years,  mortality 
from  heart  disease  in  the  United  States  has 
risen  from  4.6  to  8.6.  This  has  occurred  in 
spite  of  a 70  per  cent  drop  in  deaths  from 
valvular  and  endocardial  disease.  Over  50.000 
middle-aged  Americans  die  each  year  from 
coronary  disease.  The  rate  increases  annually. 

Life  insurance  companies  have  statistics 
that  uncontestably  show  a relationship  of  ex- 
cess body  weight  to  morbidity  and  mortality 
rates.  One-fifth  of  our  adult  population  over 
thirty  years  of  age  is  sufficiently  overweight 
to  pose  a real  health  hazard.  Any  condition 
which  affects  cne  out  of  every  five  adults 
would  seem  to  merit  sincere  attention.  Over- 
weight people  suffer : 
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51  per  cent  more  from  cardiac  disease 
65  per  cent  more  from  vascular  disease 

250  per  cent  more  from  diabetes 

200  per  cent  greater  hazard  in  surgery 
67  per  cent  more  from  cirrhosis 
72  per  cent  more  from  nephritis 
18  per  cent  more  from  appendicitis 

Even  the  incidence  of  accidents  and  suicides 
is  increased  in  obesity.  Within  certain  limits,  a 
decrease  in  life  expectancy  may  be  correlated 
with  the  degree  of  obesity.  Thirty  to  fifty 
pounds  overweight  means  50  per  cent  higher 
death  rate  at  any  age  compared  to  the  rate 
for  people  of  normal  weight.  Adult  males  in 
the  United  States  with  cardiac  disease  who 
are  20  per  cent  overweight,  have  a 50  per  cent 
increased  mortality  compared  to  the  general 
population. 

We  clinicians  must  fully  appreciate  this  in- 
formation in  our  approach  to  preventive  medi- 
cine in  general  and  to  the  problem  of  cardio- 
vascular and  other  degenerative  disease  in  par- 
ticular. This  evidence  is  so  convincing  and  we 
have  at  our  command  such  practical  weapons, 
that  I believe  this  problem  justifies  the  title 
of  this  presentation : “The  Medical  Challenge 
of  the  Twentieth  Century.” 

The  need  for  control  measures  against  any 
public  health  problem  can  be  evaluated  in  the 
light  of  three  factors: 

(1)  The  extent  of  the  problem 

(2)  The  hazards  to  health  and  life 

(3)  The  practicality  of  control  measures 

The  extent  of  the  problem  and  its  hazards 
can  be  appreciated  by  the  data  reported  above. 
The  practicality  of  control  measures  is  receiv- 
ing wide  attention. 

In  1955  a National  Weight  Control  Con- 
ference was  held  at  The  Iowa  State  College. 
Participants  included  leaders  in  the  fields  of 
medicine,  genetics,  biochemistry,  physiology, 
nutrition,  psychology,  sociology,  education, 
home  economics  and  public  health.  Publication 
of  the  papers  presented  at  the  conference  are 
filed  in  the  Congressional  Library,  catalogue 
No.  55-9961.  Although  much  controversial  ma- 
terial is  presented  in  this  document,  it  is  abun- 
dantly clear  that  obesity  and  the  composition 
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of  the  American  diet  are  realistic  medical 
problems. 

'Diet  ary  fat  is  not  the  sole  cause  of  coronary 

disease.  Yet  we  cannot  overlook  the  implied 
relationships.  Many  studies,  especially  the  one 
hv  Iveys,1  confirm  this.  Keys  1 reviewed  chol- 
esterol-lipoprotein blood  studies  in  many 
countries,  the  percentage  of  dietary  fats  and 
incidence  of  coronarv  disease.  Studies  in  Spain, 
Sweden,  Africa,  Italy  and  the  United  States 
show  a striking  relationship  between  the  diets 
in  these  countries  and  the  serum  lipoprotein 
cholesterol  values.  Likewise  he  reported  a re- 
markable parallel  between  these  studies  and 
the  incidence  of  coronary  heart  disease  in 
those  populations. 

His  survey  shows  that  the  United  States 
and  England  have  the  highest  incidence  of 
coronary  disease.  These  countries  also  have 
the  highest  dietary  fat  content,  40  per  cent  and 
35  per  cent  respectively,  compared  to  a 20 
per  cent  dietary  fat  content  in  countries  with 
the  lowest  incidence  of  coronary  disease ; e.  g., 
Japan  and  Italy.  There  has  been  a trend  to- 
wards a higher  proportion  of  fats  in  the  Amer- 
ian  diet  (by  10  per  cent  in  the  past  30  years). 
The  United  States  Army  military  diet  has  a 
45  ] >er  cent  fat  calorie  content. 

In  Finland  and  Norway  where  reliable 
health  statistics  have  been  maintained,  a 
marked  reduction  in  the  dietary  fat  occurred 
during  World  War  II.  Accompanying  this  de- 
crease in  fat  consumption  a sharp  drop  in  mor- 
tality from  coronary  disease  occurred  in  less 
than  two  years.  Where  the  fat  curtailment  was 
less  pronounced  or  less  prolonged,  as  in  Swe- 
den and  The  Netherlands,  coronary  disease 
showed  a less  dramatic  decrease.  In  countries 
where  the  other  impacts  of  war  were  similar, 
but  the  diet  fat  unaffected  as  in  Denmark,  the 
incidence  of  coronary  heart  disease  did  not 
change.  When  dietary  fat  resumed  its  pre-war 
level  in  those  deprived  countries,  the  incidence 
of  coronary  heart  disease  returned  to  its  for- 
mer level. 

For  centuries,  Yemenite  Jews  were  accus- 
tomed to  a low  fat  diet.  They  enjoyed  rela- 
tive freedom  from  coronary  heart  disease. 


Since  1946,  after  migration  into  Israel  with 
the  diet  changing  toward  the  richer  fat  pat- 
tern of  European  Jews,  serum  cholesterol 
values  rose ; and  there  was  an  increased  inci- 
dence of  coronary  heart  disease. 

In  Japan  and  among  the  Bantu  natives  of 
South  Africa,  whose  diets  are  extremely  low 
in  fat  content,  the  age-bv-age  incidence  of  de- 
generative diseases  is  only  a small  fraction  of 
our  own.  With  improved  economic  conditions 
of  the  Bantu  native  there  was  an  increase  in 
his  dietary  fat.  This  was  accompanied  by  a 
corresponding  rise  in  serum  cholesterol  and 
subsequent  increase  in  coronary  disease. 

Autopsy  statistics  on  American  soldiers  who 
died  in  the  Korean  conflict  startled  us  by  the 
finding  cf  atherosclerosis  in  the  blood  vessels 
of  our  so-called  healthy  young  adults.  These 
soldiers  were  Americans  who  grew  up  between 
the  wars.  These  young  Americans  enjoyed  all 
the  advantages  of  “proper”  nutrition  which 
we  as  doctors  have  been  stressing  for  25 
years. 


these  facts,  observations  and  statistics 
cannot  be  ignored.  We  have  all  observed  pa- 
tients with  diabetes  whose  disease  can  be  con- 
trolled without  insulin  simply  by  reducing  their 
weight.  An  obese  patient  on  insulin  can  fre- 
quently have  his  insulin  requirements  reduced 
or  eliminated  just  by  lowering  his  weight.  We 
have  been  impressed  by  the  number  of  hyper- 
tensives whose  blood  pressure  can  be  substan- 
tially lowered  solely  by  weight  control.  Obese 
cardiacs  in  failure  are  immensely  helped  and 
their  lives  substantially  prolonged  by  reduc- 
ing excess  poundage.  The  morale  boost  that 
the  overweight  menopausal  female  gets  by  los- 
ing ugly  fat  pads  and  regaining  an  attractive 
figure  has  multiple  ramifications  in  her  health 
and  family  life.  The  obese  male  or  female  pa- 
tient who  has  excessive  sweating,  breathless- 
ness with  minor  exertion,  and  difficulty  in 
walking,  aside  from  his  or  her  physical  unat- 
tractiveness, is  a much  happier  and  healthier 
person  if  we  can  help  him  lose  excess  weight. 

Leanness  leads  to  longevity.  ( )besity  in- 
creases morbiditv  and  mortality.  As  doctors, 
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can  we  accept  lightly  so  serious  a problem  that 
affects  so  many  of  us? 

The  pathogenesis  of  atherosclerosis  is  be- 
ing intensively  studied  since  it  is  accepted  as 
the  basic  pathologic  disorder  in  most  cardio- 
vascular degenerative  diseases.  The  mechan- 
isms are  not  wholly  understood  but  it  is  prob- 
able that  atheromatous  formation  is  encour- 
aged by  body  fat  storage.  A relationship  of 
body  fat  and  dietary  fat  is  incriminated. 
Atherosclerosis  is  an  acquired  metabolic  dis- 
ease that  may  be  prevented  and  is  by  no  means 
always  non-reversible.  It  is  characterized  by 
abnormal  amounts,  or  an  abnormal  physical 
state  (or  both)  of  the  cholesterol-containing 
aggregates  in  the  blood  plasma.  Since  the  sys- 
temic factor  determines  whether  any  athero- 
sclerotic lesions  will  form,  the  disease  is  po- 
tentially controllable  by  alteration  of  the  blood 
lipids.  Moreover,  serum  lipids  and  cholesterol 
are  in  direct  proportion  to  dietary  fat  intake. 
Therefore,  I contend  that  this  is  largely  a re- 
medial problem. 


<J"here  are  many  unproved  theories  about  the 
etiology  of  obesity.  One  basic  concept, 
however,  is  irrefutable.  Barring  gross  endo- 
crine abnormality,  which  is  relatively  rare, 
obesity  results  from  a disproportion  of  caloric 
intake  and  energy  output.  If  we  eat  more 
than  we  need,  we  store  it.  The  person  who  is 
gaining  weight  and  storing  fat  is  in  disequi- 
librium. His  fcod  intake  is  not  in  balance  with 
his  body  requirements.  In  adult  obesity,  weight 
gain  is  99  per  cent  fat  storage.  There  is  mini- 
mal muscle,  bone  or  visceral  change  after  ma- 
turity and  prior  to  involution  and  senescence. 
Many  factors  of  course  influence  body  caloric 
requirements:  physical  exercise,  emotional 

energy  expenditures,  age,  hereditary  body  con- 
formation. vocation,  climatic  influences  and 
body  metabolism.  However,  homeostatic  mech- 
anisms of  the  body  tend  to  match  the  food 
intake  to  the  body  needs.  By  < ur  eating  habits, 
we  distort  this  mechanism  of  homeostasis  if 
we  become  overweight.  Psychiatric  manage- 
ment of  emotional  factors  which  are  occasion- 
ally causally  related  to  unrestrained,  or  com- 
pulsive eating  may  prove  necessary. 


I think  it  is  necessary  and  urgent  to  ap- 
proach this  ever  growing  and  serious  problem 
from  two  aspects: 

(1)  Our  concept  of  nutrition  must  be 
drastically  changed  from  the  pediatric  stage  up. 
What  about  the  food  charts  that  hang  on  the 
walls  in  most  hospital  clinics,  baby  stations 
and  public  schools?  These  stress  the  health- 
ful qualities  of  butter,  ice  cream,  chocolate, 
grade  A milk  and  milk  desserts.  Is  it  any  won- 
der that  our  twenty-year  old  soldiers  have 
atherosclerosis  when  we  raise  them  on  such 
high  fat  diets?  Most  of  us  were  reared  with 
emphasis  on  these  foods  plus  the  enjoyment 
of  lush  desserts  and  soda  fountain  delicacies. 
It  is  understandable  how  the  American  diet 
has  increased  from  30  per  cent  fat  calories  to 
45  per  cent,  the  highest  in  the  world.  This  is 
“Civilization’s  dietary  contribution  to  death” ! 
We  are  all  victims  of  habit.  The  pattern  of 
eating  is  a habit  established  in  childhood 
which  must  be  changed.  We  must  try  to  es- 
tablish “The  Optimal  Diet  for  Optimal  Health 
Throughout  an  Optimal  Span  of  Life.” 

The  time  to  prevent  obesity  is  in  childhood. 
The  time  to  check  it,  once  developed,  is  in  the 
third  decade  in  men  or  the  fourth  decade  in 
women,  i.e.,  before  serious  pathologic  changes 
have  occurred. 

(2)  On  the  management  of  the  obese 
adult,  I would  like  to  make  a few  comments. 
We  doctors  must  recognize  the  implications 
of  the  issue  and  educate  the  public  on  the  se- 
rious hazards  of  obesity,  especiallv  in  mid-life. 

We  must  stress  the  need  of  modifying  our 
eating  habits  as  a vital  public  bealth  issue. 

We  must  take  seriously  the  overweight  pa- 
tients who  consult  us  and  realize  the  vital 
role  we  play  in  controlling  the  mortality  and 
morbidity  of  these  people.  This  statistically 
is  far  more  important  than  the  much  heralded 
cancer  control  programs.  The  obese  patient 
must  be  convinced,  by  our  attitude  and  ap- 
prcach,  of  the  wisdom  of  reducing.  Success- 
fully to  follow  out  a weight  control  program, 
he  must  truly  want  to  reduce.  He  must, 
through  us,  learn  that  he  can  reduce  onlv  by 
lowering  his  caloric  intake  below  his  body 
requirements  until  he  reaches  his  goal.  The 
problem  then  becomes  cue  of  maintaining 
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homeostatic  balance.  Body  fat  comes  from 
food  and  from  nothing  else.  You  do  not  have 
to  he  gluttonous  to  get  fat  (though  one  often 
is)  ; but  you  have  to  eat  more  than  your 
maintenance  requirements  in  order  to  gain 
weight. 


^any  obese  patients  are  emotionally  unstable 
and  seek  panaceas  for  their  problem. 
Fad  diets  and  advertised  “easy  reducing  plans” 
are  like  the  pot  of  gold  at  the  end  of  the  rain- 
bow. Patients  trying  for  an  easy  “out”  never 
find  it.  Proper  orientation  and  encouragement, 
periodic  supervision  plus  the  judicious  use  of 
anorectic,  sedative,  and  hypermetabolic  drugs 
will  be  useful  adjuncts  in  producing  results. 

Decreasing  calcric  intake  does  not  call  for 
drastic  starvation  diets.  Simple  elimination  of 
salad  oils,  all  fried  foods,  desserts  other  than 
fruits,  and  the  complete  avoidance  of  between- 
meal  and  bed  time  snacks,  will  result  in  an 
appreciable  decreased  caloric  intake.  Patients 
must  become  food  and  calorie  conscious.  In 
the  early  weeks  of  management,  strict  mathe- 
matical control  usually  pays  off.  A prescribed 
diet  of  1000  to  1500  calories  with  simple  spe- 
cific calorie  food  charts  for  substitution,  low 
in  fat,  maximum  in  bulky  carbohydrates  and 
adequate  in  protein  is  usually  best.  It  is  my 
policy  to  vary  medications  for  maximum  ther- 
apeutic as  well  as  psychologic  effects.  Two 
week  periodic  office  visits  are  optimal  to  re- 
cord weight,  blood  pressure,  general  evalua- 
tion, orientation  and  ventilation.  Prescriptions 
are  interchanged  each  visit  from  T.I.D.,  ano- 
rectic, bulk,  and  sedative  medication  of  differ- 
ent dosages  and  combinations  with  occasional 
delayed  action  type  of  obesity  medication.  Al- 
thc  ugh  not  agreed  by  all,  after  an  interval  of 
caloric  restriction  and  weight  loss,  hypome- 
tabolism  ensues.  This  can  be  periodically 
boosted  by  one  or  two  weeks  of  substitution 
thyroid  extract,  which  further  enriches  the 
therapeutic  equipment. 

Body  weight  can  be  controlled  by  caloric 
restriction  and  the  distribution  of  obesity  can 
be  modified  by  exercise.  This  does  not  imply 
violent  calesthenics  or  athletics.  People  should 


be  encouraged  to  walk  rather  than  ride  to 
nearby  places.  The  average  adult  expends 
about  100  calories  in  walking  one  mile.  The 
typical  housewife  and  office  worker  walks  an 
average  of  five  miles  per  day.  The  farmer  who 
once  walked  behind  a plow  using  400  calories 
per  hour,  now  rides  his  tractor  using  130  cal- 
ories per  hour.  The  housewife  who  used  to 
wash  clothes  and  scrub  floor  at  250  calories 
per  hour  now  uses  modern  housekeeping 
equipment  at  120  calories  per  hour.  Sitting  by 
the  television  restricts  energy  output  that  used 
to  be  expended  in  recreational  hobbies  requir- 
ing much  more  exercise.  Patients  can  be  ori- 
ented around  these  facts  and  encouraged  to 
double  their  activities  to  great  advantage.  Cal- 
esthenics and  more  rigorous  exercise  can  be 
specifically  prescribed  when  muscle  tone  and 
physical  conditions  indicate  and  sensibly  per- 
mit. Paul  Dudley  White  advocates  “sensible” 
physical  exercise  as  heart  disease  prophylaxis. 
With  this  belief  I heartily  concur.  The  platter 
and  lazy  twentieth  century  luxury  living  are 
undermining  our  civilization.  Elbow  bending, 
our  popular  pastime,  is  inadequate  exercise 
to  promote  good  health. 


/n  the  interests  of  forty  million  obese  Ameri- 
cans we  must  accept  this  twentieth  cen- 
tury medical  challenge  and  help  salvage  them 
from  inevitable  premature  death  or  disease. 
As  doctors  we  have  within  our  grasp  the 
know-how  and  obligation  to  meet  this  chal- 
lenge. This  will  prevent  more  illness  than  our 
prophylactic  immunization  campaign  against 
contagious  diseases  of  childhood.  Yes,  proper 
weight  control  of  our  midlife  Americans  will 
save  more  lives  than  all  the  surgeons’  scalpels 
throughout  the  land. 

The  simple  act  of  boiling  milk,  water  and 
bottles  was  the  biggest  contribution  to  reduc- 
ing infant  mortality  that  only  a few  years  ago 
was  third  on  the  list  as  a cause  of  death  in 
America.  Diet  revisions  and  obesity  control 
will  prove  to  be  our  greatest  contribution  to- 
ward stemming  the  tide  of  the  rising  incidence 
of  degenerative  disease — the  number  one  killer 
in  America. 
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SUM  MAKY 

Qbesity  influences  morbidity  and  mortality. 

As  clinicians  we  must  appreciate  this  relation- 
ship, particularly  as  applied  to  cardiovascular 
diseases.  Obesity  results  solely  from  dispro- 
portion of  calorie  intake  and  energy'  output. 
There  is  much  evidence  to  incriminate  blood 
lipids  and  cholesterol  in  the  production  of 


atherosclerosis,  the  basic  pathologic  disorder. 
Atherosclerosis  may  be  prevented.  It  is  by'  no 
means  always  non-reversible.  Our  concepts  of 
nutrition  must  be  altered  from  the  pediatric 
stage  up.  The  high  fat  content  of  the  Ameri- 
can diet  might  well  be  labeled  “Civilization’s 
Dietary  Contribution  to  Death.”  Obesity  con- 
trol is  a real  medical  challenge.  A suggested 
plan  of  therapy  is  outlined. 
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Rib  Cartilage  Used  to  Produce  Ear 


Diced  cartilage  from  ribs,  nurtured  in  a 
mold  buried  in  the  abdominal  wall,  is  being 
used  successfully  in  the  construction  of  miss- 
ing ears,  said  our  Dr.  Peer  to  the  1956  In- 
ternational College  of  Surgeons.  This  work 
done  on  children  before  school  age  “facilitated 
adjustment  with  playanates  and  prevented  a 
feeling  of  being  different.” 

Dr.  Peer  told  the  Congress  that  he  had  de- 
vised cartilage  grafts  15  years  ago  for  the  re- 
pair of  skull  depressions  and  later  applied 
such  material  to  the  construction  of  ears  in 
persons  born  without  ears  or  who  had  lost  an 
ear  because  of  an  accident. 

Satisfactory  results  were  obtained  in  80  per 
cent.  Most  of  the  failures  occurred  in  the  early 
operations,  with  satisfactory  results  in  nine  out 
of  10  cases  in  the  last  year.  Dr.  Peer  explained 
that  best  results  were  obtained  when  cartilage 
was  taken  from  the  patient’s  ribs.  Use  also  was 
made  of  preserved  bank  cartilage  alone  or  in 
combination  with  that  from  the  patient’s  body. 
The  cartilage  is  cut  into  many  fine  pieces 
“much  as  a cook  dices  carrots  in  preparing  a 
salad.”  The  diced  grafts  are  put  into  a per- 
forated vitallium  ear  mold  and  the  two  halves 
of  the  mold  fastened  together,  pressing  the 
cartilage  segments  into  the  form  of  an  ear.  The 
mold  with  its  contents  is  introduced  into  a 


pocket  formed  beneath  the  patient’s  abdominal 
skin  and  a pressure  dressing  applied  to  keep 
the  mold  firmly  in  place. 

The  mold  remains  in  place  for  about  five  months. 
During  this  time  the  patient’s  tissues  grow  through 
the  openings  in  the  mold  and  fasten  the  separate 
diced  cartilage  segments  together  in  the  form  of 
an  ear.  Thus,  when  the  mold  is  removed  from  the 
patient’s  tissue  and  the  two  halves  separated  a 
cartilage  ear  framework  has  been  formed  by  na- 
ture's own  process  of  healing. 

This  cartilage  framework  is  then  inserted  in  a 
pocket  in  the  region  of  the  absent  ear  and  the  skin 
pressed  firmly  against  the  framework  which  pro- 
duces a flat  ear  in  the  region  where  no  ear  was 
present.  Later,  the  framework  is  separated  from 
the  side  of  the  head  and  the  back  portion  covered 
with  a skin  graft  taken  from  the  patient’s  abdom- 
inal wall. 

“This  peimits  the  new  ear  to  stand  out  at  an 
angle  which  matches  the  normal  ear  on  the  oppo- 
site side  of  the  head.” 

Dr.  Peer  said  that  in  children  he  preferred 
to  start  the  reconstruction  when  the  child  is 
years  old.  Thus,  the  ear  is  completed  when 
the  child  is  five  years  of  age  which  enables  it 
to  enter  school  without  a marked  physical  han- 
dicap. 
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A.  Russell  Sherman,  M.D. 
Newark 


Percentage  Evaluation  of  Visual  Disability* 


In  our  increasingly  insurance-covered  culture 
the  doctor  has  the  duty  of  developing  objective  cri- 
teria for  evaluating  disability.  In  ophthalmology 
this  is  not  done  simply  by  refraction.  There  is  more 
to  it  than  that — as  evidenced  by  this  useful  ar- 
ticle by  Dr.  Sherman. 


N 1923  the  Eye,  Ear,  Nose  and  Throat 
Section  of  The  Medical  Society  of  New  Jer- 
sey recommended,  and  the  House  of  Dele- 
gates adopted  a schedule  which  1 is  still  used 
hy  the  New  Jersey  Department  of  Labor  as 
a basis  for  awarding  compensation  for  visual 
impairment  caused  by  industrial  injuries.  The 
schedule  is  a table  of  percentage  equivalents 
of  Snellen  expressions,  plus  methods  of  evalu- 
ating disturbance  in  muscle  function  and  vis- 
ual field.  When  there  is  impairment  in  more 
than  one  of  these  functions,  one  multiplies  to- 
gether the  percentage  efficiency  of  each,  thus: 
V.  A.  (visual  acuity)  times  V.  F.  (visual 
field)  times  M.  F.  (muscle  function).  If,  for 
example,  in  a traumatic  muscle  palsy  (with 
normal  central  visual  acuity  and  normal  per- 
ipheral field),  there  is  a 40  per  cent  loss  of 
function  of  one  eye,  the  percentage  of  visual 
efficiency  of  this  eye  would  be  1.00  (V.A.) 
times  1.00  (V.F.)  times  0.60  (M.F.).  If,  in 
addition,  there  is  a loss  of  the  visual  field  of 
25  per  cent,  the  formula  would  be  1.00  (V.A.) 
times  0.75  (V.F.)  times  0.60  (M.F.).  If 
there  is  s.ill  further  impairment  in  the  form 

"Read  on  May  1,  1957  before  the  Ophthalmology  Section 
o'  The  Medical  Society  of  New  Jersey  at  the  Atlantic  City 
Annual  Meeting. 

1.  Sherman,  E.  S.:  Journal  of  The  Medical  So- 
ciety of  New  Jersey,  20:389  (Nov.)  1923. 

2.  American  Medical  Association:  1925  Trans- 

actions of  Ophthalmology  Section,  p.  368. 


of  loss  of  central  acuity  of  20  per  cent,  the 
formula  would  be  0.80  (V.A.)  times  0.75 
(V.F.)  times  0.60  (M.F.).  This  determines 
the  visual  efficiency  of  the  eye,  and  this  per- 
centage subtracted  from  100  gives,  of  course, 
the  visual  impairment.  The  desirability  of  a 
suitable  waiting  period  before  computation  of 
permanent  disability  is  also  emphasized. 

The  Snellen  expression  is  confusing  be- 
cause it  is  commonly  thought  of  as  a fraction, 
and  for  this  reason  it  was  the  intention  of  the 
committee  that  the  ophthalmologist  should  use 
this  schedule  in  computing  percentage  dis- 
ability, and  report  the  disability  in  terms  of 
percentages  alone.  However,  the  referees  and 
deputy  directors  who  preside  at  hearings  have 
familiarized  themselves  with  the  table  of  Snel- 
len values  and  percentage  equivalents,  and 
make  their  independent  calculations,  usually 
with  complete  satisfaction  (mathematically  at 
least),  since  only  a small  number  of  claimants 
have  an  impairment  other  than  that  related  to 
loss  of  central  visual  acuity. 

In  1925  the  House  of  Delegates 2 of  the 
American  Medical  Association  adopted  a reso- 
lution endorsing  the  report  to  its  Section  on 
Ophthalmology,  including  an  item  on  com- 
pensation for  eye  injuries.  It  was  hoped  that 
this  report,  the  culmination  of  ten  years’  work, 
would  serve  throughout  the  country  as  a basis 
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for  the  appraisal  of  loss  of  visual  efficiency. 
At  this  same  meeting,  A.  C.  Snell 3 and  Ed- 
ward Jackson 4 presented  papers  on  allied 
subjects. 

Snell 3 reported  an  analysis  of  100  selected 
cases  with  defective  vision,  particularly  with 
respect  to  the  effect  of  lowered  visual  acuity 
on  the  individual’s  ability  to  work,  and  on  his 
earning  capacity.  In  this  report  he  states,  “It 
is  so  generally  conceded  that  a visual  acuity 
better  than  20/40  Snellen  and  less  than  20/20 
Snellen  has  little  or  no  effect  on  visual  ef- 
ficiency, that  only  those  cases  with  acuity  of 
not  better  than  20/40  Snellen  are  included  in 
the  tabulation.  However,  I have  made  a study 
of  several  hundred  industrial  employees  with 
visual  acuity  of  20/25  or  20/33  Snellen  in  the 
better  eye,  and  in  no  instance,  no  matter  how 
fine  or  delicate  the  work  might  be,  did  I find 
that  these  trivial  defects  ultimately  influenced 
either  the  efficiency  of  the  worker  or  his  earn- 
ing capacity.”  He  finds,3  “A  perusal  of  these 
tabulated  cases  will  reveal  that  no  patient  had 
any  loss  either  to  his  working  or  to  his  earn- 
ing ability  until  visual  acuity  fell  at  least  to 
20/65  Snellen  in  the  better  eye.”  In  comment- 
ing on  his  findings,  Snell 3 calls  attention  to 
the  obvious  asset  of  familiarity  with  the  work 
in  cases  of  defective  sight ; also,  he  points  out 
that  repeated  injuries,  each  of  a trivial  nature, 
may  have  an  accumulated  effect  on  earning 
power.  This  latter  fact  would  seem  to  justify 
and  demand  the  detecting,  reporting  and  com- 
pensating of  individuals  with  these  small  de- 
fects. 

In  the  1925  A.M.A.  report,  the  same  three 
elements  as  in  our  1923  report  are  recognized 
as  contributing  to  full  visual  efficiency:  (1) 
visual  acuity,  (2)  visual  field,  (3)  muscle 
function.  A table  is  presented  for  conversion 
from  Snellen  expressions  to  percentages.  The 
values  are  somewhat  different  from  those  in 
the  New  Jersey  report.  The  extent  from  the 
fixation  point  of  the  normal  or  maximum  vis- 
ual field  in  each  of  the  eight  principal  meridians 
is  specified,  and  the  method  for  converting 
findings  into  percentage  values  is  given,  as 
well  as  a method  of  determining  efficiency  of 
muscle  function. 

The  questions  of  correcting  glasses,  near 


versus  distance  visual  acuity,  and  the  pres- 
ence of  pre-existing  subnormal  vision  are  dis- 
cussed. A formula  for  expressing  the  indus- 
trial visual  efficiency  of  the  individual  in  terms 
of  total  permanent  disability  is  recommended. 


1941  A.M.A.  REPORT 

/N  1941  a revised  report 5 was  presented  to  the 
Section  on  Ophthalmology  of  the  A.M.A. 
by  the  Committee  on  Visual  Economics. 

The  table  of  percentage  loss  of  visual  effi- 
ciency corresponding  to  Snellen  notations  is 
left  unchanged.  A new  value  for  the  normal 
field  of  vision,  approximately  ten  degrees 
greater  in  each  meridian,  and  a simpler  though 
less  scientific  method  of  determining  muscle 
function  efficiency  are  presented.  No  statute 
has  been  changed  in  accord  with  the  1925 
recommendation  that  awards  be  based  on  the 
percentage  of  permanent  disability.  This  rec- 
ommendation is  therefore  omitted. 


1955  A.M.A.  REPORT 

^ further  revision  6 was  recommended  by  a 
committee  and  accepted  by  the  Section 
on  Ophthalmology  of  the  A.M.A.  in  June, 
1955.  This  specifies  that  in  determining  cen- 
tral visual  acuity,  a Snellen  block  letter  or 
number  chart  without  serifs,  the  illiterate  E, 
or  Landolt’s  broken-ring  chart  is  desirable. 
Tbe  sizes  of  the  letters  in  the  test  lines  form 
a geometric  progression  in  which  each  line  is 
26  per  cent  larger  than  the  next  smaller  one, 
or  20  per  cent  smaller  than  the  next  larger. 

The  percentage  values  given  for  various  de- 
grees of  loss  of  central  visual  acuity  for  dis- 
tance differ  slightly  from  those  of  the  earlier 
report.  The  percentage  table  is  only  half  as 
long,  and  progresses  conveniently  in  steps  of 

3.  Snell,  A.  C.:  Page  227  of  the  report  cited  as 
2 above. 

4.  Jackson,  Edward:  Page  319  of  the  report 

cited  as  2 above. 

5.  American  Medical  Association:  1941  Trans- 

actions of  Ophthalmology  Section,  p.  329. 

6.  American  Medical  Association:  1955  Trans- 

actions of  Ophthalmology  Section,  p.  249. 
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five  per  cent  or  ten  per  cent.  Certain  am- 
biguous and  confusing  (to  the  lay  person,  at 
least)  statements  have  been  omitted. 


APHAKIA 

excellent  discussion  of  the  problem  of 
aphakia  in  an  otherwise  well-functioning 
eye  is  included,6  and  it  is  recommended  that 
monocular  aphakia  be  classed  as  a loss  of 
50  per  cent ; c.g.  if,  with  correction,  the  vision 
of  the  aphakic  eye  is  100  per  cent,  the  visual 
loss  is  50  per  cent ; if  there  is  30  per  cent  im- 
pairment (70  per  cent  efficiency)  of  the  aph- 
akic eye  with  correction,  there  is  0.70  times 
0.50  = 35  per  cent  efficiency  (65  per  cent 
loss).  A decision  of  the  Court  of  Errors  and 
Appeals  of  New  Jersey  7 would  seem  to  pre- 
vent the  application  of  this  principle  in  this 
state. 


VISUAL  FIELD 

cj“ h e maximum  or  normal  visual  field  retains 
its  same  value  (the  sum  of  the  eight  meri- 
dians is  500  degrees),  but  in  the  case  of  a 
concentric  contraction  to  five  degrees  in  every 
meridian  the  loss  is  92  per  cent,  a change 
which  is  mathematically  more  exact,  but  for 
our  purposes  of  only  academic  interest.  A 
glaring  error  in  which  only  three  meridians 
(;H;)  were  considered  for  loss  of  half  the 
field,  and  one  meridian  ()4)  for  loss  of  one- 
quarter  the  field,  has  been  corrected ; so  that 
in  the  case  of  loss  of  the  nasal  field  for  ex- 
ample, one  considers  the  upper  nasal,  the  nasal, 
the  lower  nasal  and  an  average  of  the  upper 
and  lower  meridians. 


DISTURBANCES  OF  MOTILITY 

^ different  method  of  determining  the  per- 
centage disability  resulting  from  disturb- 
ances of  motility  is  presented.  It  is  assumed 

7.  Johannsen  v Union  Iron  Works:  97  N.  J.  Law 
569.  Decision  dated  June  23,  1922. 


that  diplopia  beyond  30  degrees  of  fixation 
does  not  cause  disability  except  on  looking 
downward.  The  presence  of  diplopia  is  deter- 
mined, therefore,  at  10  degrees,  20  degrees, 
and  30  degrees  in  each  of  the  three  upper 
and  at  10  degrees,  20  degrees,  30  degrees  and 
40  degrees  in  each  of  the  other  45  degree 
meridians,  using  a small  light  without  colored 
lenses  or  correcting  prisms. 

Diplopia  within  the  central  20  degrees  is 
considered  100  per  cent  loss.  More  peripheral 
diplopia  is  a partial  loss  as  shown  in  figure  1. 

It  is  suggested  that  loss  of  binocular  single 
vision  without  other  ocular  abnormality  be  con- 
sidered 50  per  cent  loss. 


Ptosis  is  not  mentioned  in  this  1955  A.M.A. 
report,6  but  there  is  a simple  method  which  I 
have  used  of  estimating  the  loss  resulting  from 
ptosis.  The  patient  is  examined  with  a small 
light  and  with  a base  in  prism  before  one  or 
both  eyes  sufficient  to  cause  horizontal  diplo- 
pia. The  area  in  which  diplopia  does  not  oc- 
cur is  a measure  of  the  loss  of  motor  field  ef- 
ficiency. The  test  can  very  conveniently  be 
performed  with  the  patient  sitting  before  a 
tangent  screen  marked  off  into  20  squares  (as 
recommended  for  determining  motor  field  ef- 
ficiency in  the  A.M.A.  reports  of  1925  and 
1941),  and  each  of  the  20  squares  represents 
5 per  cent  (figure  2). 
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Figure  2. 


DISTURBANCE  OF  NEAR  VISION 

/ t has  been  my  experience  that,  except  in 
the  case  of  the  most  honest  and  perceptive 
patient,  a test  of  near  vision  is  likely  to  be 
less  accurate  and  satisfactory  than  of  distant 
vision.  One  who  wishes  to  test  near  vision 
will  find  a revised  table  of  percentage  loss  for 
near  vision  in  the  report.  Instead  of  having 
the  near  values  correspond  with  the  distance 
ones  (20/40=14/28,  20/100=14/70),  a dimin- 
ished percentage  value  is  given  to  the  visual 


acuities  of  14/28  or  better,  and  in  increased 
value  to  those  of  poorer  than  14/28.  It  is 
recommended  that  an  average  be  taken  of  the 
central  visual  acuity  for  distance  and  for  near. 

Any  test  of  the  vision  is  purely  subjective 
and  in  making  such  tests  one  cannot  afford  to 
ignore  the  remarks  of  Dr.  Jackson4  concern- 
ing such  examinations:  “It  may  be  felt  that, 
vision  being  subjective,  no  one  but  the  in- 
dividual himself  can  tell  whether  or  not  he 
is  blind.  It  is  equally  true  that  the  individual 
must  generally  know  better  than  anyone  else 
whether  he  has  committed  a murder  or  theft, 
or  planned  and  assisted  in  any  crime,  or  really 
is  justly  entitled  to  some  piece  of  property  he 
has  claimed.  But  as  in  any  of  those  cases,  the 
interest  of  the  claimant  in  his  alleged  blind- 
ness often  renders  his  testimony  worthless.  If 
his  testimony  is  admitted,  it  gains  significance 
and  weight  only  as  it  is  corroborated  by  col- 
lateral evidence  over  which  the  claimant's  self 
interest  has  no  vitiating  influence.  To  elicit, 
weigh  and  present  such  unbiased  evidence,  and 
to  estimate  its  value ; in  other  words,  to  bring 
out  and  estimate  the  value  of  objective  evi- 
dence of  blindness  is  the  business  of  the  oph- 
thalmologist.” 


605  Broad  Street 


Speech  Training  of  Deaf  Mute 


Totally  deaf  persons  without  speech  can 
learn  to  work  and  associate  in  normal  society 
and  become  successful  business  people  and 
home  makers.  So  said  Dr.  Ralph  M.  Stuck  of 
Denver  to  the  International  College  of  Sur- 
geons at  its  1956  Congress. 

This  can  be  accomplished  by  speech  train- 
ing which  combines  the  sensations  of  sight, 
hearing  and  touch  pressure  and  motion  with 
an  emotional  adjustment. 

“A  patient’s  whole  nature  may  be,  and  usu- 
ally is,  affected  by  the  character  of  his  speech,” 
he  said.  “The  effect  is  particularly  adverse  if 
he  has  a speech  defect.  The  totally  deaf  per- 


son without  speech  is  likely  to  be  discouraged, 
despondent  or  antagonistic.  His  psychologic 
problems  often  overwhelm  him  to  the  extent 
that  he  is  unable  to  adjust  to  normal  society 
and  he  tries  to  limit  his  association  to  those 
similarly  afflicted.  He  is  afraid  of  the  compe- 
tition of  normal  persons.  To  most  such  sub- 
jects, speech  has  been  denied  not  because 
the  capacity  to  speak  is  lacking,  but  because 
it  is  only  recently  that  methods  have  been 
developed  to  teach  the  deaf  to  speak.  In  chil- 
dren, the  problem  is  frequently  a parent-child 
psychologic  block  with  antagonism  and  resent- 
ment, but  it  may  also  be  a reaction  to  frustra- 
tion in  another  sphere. 


VOLUME  54— NUMBER  9— SEPTEMBER,  1957 


433 


Phoebe  Hudson,  M.D. 


West  wood 


Premature  Mortality  in  a Community  Hospital 


Small,  but  good,  community  hospitals,  like  the 
Hackensack  Hospital,  do  as  well  in  preserving 
premature  babies  as  many  of  the  larger,  university- 
affiliated,  elaborately  equipped  institutions.  The 
most  challenging  finding  here,  however,  is  that  pre- 
mature babies  weighing  between  1000  and  1500 
Grams  do  better  in  the  larger  " premature  centers.” 


remature  survival  studies  published 
since  the  advent  of  the  isolette,  use  of  oxygen 
and  water  mist,  have  been  from  large  Pre- 
mature Centers  where  the  admissions  are  high 
and  facilities  are,  theoretically,  the  best.  Fig- 
ures from  small  hospitals  are  not  presented 
for  several  reasons.  They  are  not  teaching  in- 
stitutions, do  not  have  financial  resources,  and 
have  a less  homogenous  program.  However, 
it  is  of  interest  to  know  the  rates  from  such 
hospitals  so  that  these  of  similar  size  as  well 
as  large,  more  extensively  equipped  institu- 
tions, can  compare  results.  Figures  have  been 
collected  from  Hackensack  (N.J.)  Hospital 
for  the  6-year  period  ending  December  31, 
1955. 


Tn  a hospital  of  this  type,  the  babies  are 
delivered  by  both  general  practitioners  and  ob- 
stetricians. Babies  in  the  premature  nursery 
are  under  the  care  of  pediatricians,  obstetri- 
cians, and  general  practitioners  with  over-all 
supervision  by  the  Pediatric  Department.  It  is 
the  policy  of  the  hospital  to  remove  such  babies 
as  quickly  as  possible  to  the  premature  nur- 
sery. 

As  far  as  can  be  ascertained  all  babies  born 
alive  and  below  five  pounds  in  weight  are 
included  in  this  series. 


TABLE  1.  RESULTS 


Year 

Alive 

Dead 

Total 

Per  Cent  Dead 

1950 

70 

35 

105 

33-1/3 

1951 

49 

25 

74 

33-1/3 

1952 

48 

16 

64 

25 

1953 

42 

25 

67 

37% 

1954 

62 

24 

86 

28 

1955 

61 

26 

87 

30 

Total 

survivors 

through 

the  six 

: years — 332. 

Grand  total  was  483  babies.  Average  mor- 
tality was  31  per  cent. 

Table  2 shows  the  breakdown  by  sex  and 
color.  The  mortality  rate  for  Negro  children 
was  49  per  cent,  while  it  was  only  32  per 
cent  for  white  babies.  However,  the  series  in- 
cluded only  48  Negro  infants  out  of  483.  With 
this  small  incidence  of  Negro  children  it  would 
be  inaccurate  to  draw  any  statistical  conclu- 
sions from  the  difference  in  mortality.  It  will 
be  noted  that  our  group  also  included  5 “Jack- 
son  whites.”  This  refers  to  a group  of  people 
indigenous  to  northern  Bergen  County  and 
southern  Rockland  County  (New  York)  of 
mixed  Indian-Negro-white  ancestry,  supposed 
to  have  descended  from  Revolutionary  War 
unions  of  Hessian  soldiers  with  Indian  or 
Negro  Americans. 
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TABLE  2.  SEX  AND  COLOR 


TABLE  5.  TYPE  OF  DELIVERY 


Total 

Live 

Dead 

Mortality 
Per  Cent 

426 

White 

298 

128 

32 

5 

Jackson  white 

2 

3 

60 

48 

Negro 

28 

20 

49 

4 

Color  not  stated 

4 

0 

0 

4S3 

Grand  total 

332 

151 

31 

Total 

Live 

Dead 

Mortality 

334 

Spontaneous,  low, 
or  mid  forceps 

250 

84 

34% 

84 

Breech 

54 

30 

38% 

40 

Cesarean  section 

20 

20 

50% 

1 

Shoulder 

0 

1 

100% 

8 

Unreported 

7 

1 

13% 

248 

Females,  all  races 

189 

59 

24 

234 

Males,  all  races 

142 

92 

40 

1 

Sex  not  stated 

1 

0 

0 

483 

Grand  total 

332 

151 

31 

Male  infants  had  a mortality  rate  of  40 
per  cent  and  females  of  24  per  cent.  This 
difference  in  favor  of  female  survival  has  been 
reported  before.  It  seems  to  be  at  the  border- 
line of  statistical  significance. 

Table  3 relates  mortality  to  intrauterine 
life.  In  this  table  “months”  designates  lunar 
months.  The  longer  the  intrauterine  life,  the 
lower  the  mortality,  the  ratio  of  death  being 
15  per  cent  in  the  “32  plus  weeks”  group, 
rising  to  96  per  cent  in  the  “under  24  weeks” 
group. 


TABLE  3.  INTRAUTERINE  LIFE 


Per  Cent 


Total 

26 

Less  than  6 months 

Live 

Dead 

Morta 

105 

(24  wks.) 

6 to  7 months 

1 

25 

96 

141 

(24-28  wks.) 
7 to  8 months 

45 

60 

59 

143 

(28-32  wks.) 

More  than  8 months 

109 

32 

23 

(32  plus  wks.) 

122 

21 

15 

68 

Not  given 

55 

13 

19 

TABLE  4.  CONDITION  AT 

BIRTH 

Total 

Live 

Dead 

Mortality 

Good 

308 

286 

22 

7% 

Fair 

67 

34 

33 

49% 

Poor 

Critical 

91 

9 

82 

90% 

(moribund) 

15 

1 

14 

83% 

Not  given 

2 

2 

0 

• 

0 

In  the  entire  group  there  were  not  more 
than  2 or  3 mid-forceps  deliveries.  Note  the 
50  per  cent  mortality  in  the  “section”  group. 


TABLE  6.  AGE  AT  DEATH 


Less  than  1 hour 
1 hour  to  6 hours 
6 hours  to  24  hours 
24  hours  to  48  hours 
Over  48  hours 
Not  given 


15  or  10% 
44  or  29% 
55  or  37% 
11  or  7% 
24  or  16% 
2 or  1% 


Only  26  of  151  babies  survived  more  than 
48  hours. 

Autopsies  were  done  on  22  of  the  babies. 
Atelectasis  was  found  in  14.  Two  babies 
showed  tentorial  tears  and  hemorrhage.  One 
case  each  was  found  of : amniotic  fluid  aspira- 
tion ; pulmonary  congestion ; petechial  hemor- 
rhage in  heart  or  lungs ; and  adrenal  hemor- 
rhage. In  5 cases  the  pathologist’s  conclusion 
was  simply  “prematurity.”  This  dearth  of  sig- 
nificant autopsy  findings  is  characteristic  of 
studies  of  the  subject. 

Antibiotics  were,  for  the  most  part,  used  for 
minor  causes.  In  the  entire  group  of  dead  ba- 
bies only  three  or  four  (in  retrospect)  seemed 
to  have  died  of  infection. 


TABLE  7.  WEIGHT  ON  DISCHARGE 


Pounds 

3 to  4 2 

4 to  5 8 

5 to  6 297 

6 to  7 21 

7 to  9 0 

9 to  10  1 

Not  given  3 


Five  pounds  is  the  usual  discharge  weight 
in  the  larger  centers.  Apparently,  babies  are 
kept  in  small  hospitals  until  they  reach  a higher 
weight.  Our  “weight”  policy  is,  in  turn,  re- 
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fleeted  in  the  “stay  in  hospital”  figures  shown 
in  table  8. 

Of  the  483  babies,  101  were  twins  — that 
is  me  re  than  20  per  cent  of  these  premature 
infants  were  twins.  One  set  of  babies  here, 
in  fact,  were  triplets.  Our  483  babies  repre- 
sented 433  confinements  and  50  multiple 
births;  one  of  the  latter  accounted  for  the  trip- 
lets, and  there  were  49  pairs  of  twins.  Thus, 
50/433  or  12  per  cent  of  our  confinements 
were  multiple  births.  The  national  average  is 
less  than  2 per  cent.  Thus  multiple  pregnan- 
cies were  6 times  as  common  in  this  prema- 
ture group  as  in  a normal  group  of  term  de- 
liveries. 

TABLE  8.  LENGTH  OF  HOSPITALIZATION 


Days 


Less 

than 

10 

6 

10 

to 

25 

137 

25 

to 

35 

103 

35 

to 

50 

52 

50 

to 

75 

26 

75 

to 

100 

6 

More 

than 

100 

2 

Ten  of  the  151  deceased  babies  had  congen- 
ital anomalies.  The  list  included  5 with  club 
feet  and  3 with  supernumerary  fingers.  Repre- 
sented by  one  instance  each  were : anenceph- 
alos,  extra  toe,  syndactyly,  congenitally  short 
leg,  meningocele,  ovarian  cyst,  thoracic  spina 
bifida,  hare  lip  and  cleft  palate.  Among  the 
babies  who  survived  were  3 with  hypospadias, 
2 with  hemangiomata  and  one  each  with  hy- 
drocephalos,  coarctation  of  the  aorta,  hydro- 
cele, mongolism,  cerebral  aplasia,  massive  uni- 
lateral atelectasis,  patent  intraventricular  de- 
fect, ruptured  mycotics  aneurism,  and  club 
foot,  in  addition  to  at  least  one  obvious  men- 
tal retardatic  n and  one  possible  cystic  fibrosis 
of  the  pancreas. 

As  a basis  for  comparison,  examine  table 
9 which  shows  figures  graciously  furnished 
by  the  New  York  City  Health  Department. 
It  reflects  the  prematures  born  in  that  city’s 
“premature  centers”  in  1955.  Babies  brought 
to  the  centers  by  ambulance  are  not  included. 

The  most  challenging  figure  in  table  9 is 
that  on  the  “1000  to  1500  Grams”  line  where 


TABLE  9.  NEW  YORK  CITY 
AND  HACKENSACK  FIGURES 


New 

York  City 

Hackensack  Hospital 

% 

6-Yr. 

1955 

Total 

Mortality 

Weight  in  Grams 

Period 

Only 

372 

94 

Less 

than  1000 

95 

92 

367 

44 

1000 

to  1500 

59 

67 

679 

14 

1500 

to  2000  Grams  13 

7 

2366 

3 

Over 

2 kilograms 

* 

* 

*Babies  weighing-  over  5 pounds  are  excluded 
from  the  “premature”  classification  in  the  Hacken- 
sack Hospital  series.  Five  pounds  equal  2170  Grams. 


we  had  a 67  per  cent  mortality  in  1955  com- 
pared with  a 44  per  cent  rate  in  New  York. 
Actually,  Hackensack  Hospital  compares  fa- 
vorably with  many  fine  New  York  institutions 
on  an  individual  basis.  For  example,  in  the 
“Under  1000  Grams”  group,  we  had  a pre- 
mature fatality  rate  of  92  per  cent  in  1955.  In 
that  year,  higher  rates  were  reported  for  this 
group  by  Queens  General  Hospital  (96  per 
cent),  Bellevue  (100  per  cent),  New  York 
Babies’  Hospital  (100  per  cent)  and  Lincoln 
Hospital  (100  per  cent).  In  the  1000  to  1500 
Gram  group,  our  1955  rate  was  66.7  per  cent, 
and  here  every  reporting  New  York  City  Hos- 
pital was  better.  For  the  6-year  study  period, 
however,  our  fatality  incidence  in  this  weight 
group  was  only  58 Yi  per  cent  compared  with 
63  per  cent  at  the  New  York  Hospital  and 
61.8  per  cent  at  Bellevue.  In  the  “1500  to 
2000  Gram”  group,  Hackensack’s  1955  rate 
was  6.9  per  cent,  and  in  this  respect  we  had 
a lower  mortality  rate  than  any  New  York  hos- 
pital in  the  reporting  group.  Their  death  rates 


in  the  1 500  to 

2000 

Gram  group,  for 

1955 

were : 

Hackensack 

6.9 

Queens 

16.6 

Lincoln 

7.8 

Babies’  Hospital 

20.0 

Kings  County 

8.5 

Mt.  Sinai 

23.7 

Harlem 

8.8 

Bellevue 

24.2 

N.  Y.  Hospital 

11.9 

St.  Vincent’s 

28.6 

CONCLUSIONS 

Jt  would  be  rash  to  draw  firm  conclusions 
from  these  variegated  figures.  However,  the 
following  points  are  certainly  worthy  of  men- 
tion : 
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1.  The  figures  from  our  small  hospital  cor- 
relate well  with  those  from  large,  uni- 
versity-affiliated institutions. 

2.  Weight  at  birth  and  condition  at  birth 
are  the  most  important  factors  in  sur- 
vival. Early  deaths  (82  per  cent  within 
48  hours)  exclude  many  possibilities  of 
assisting  the  baby.  These  two  factors, 
weight  and  condition  at  birth,  remain 
the  most  reliable  prognostic  "aids. 

3.  Type  of  delivery  did  not  seem  to  be  of 
importance. 

4.  The  value  of  antibiotics  is  not  revealed 
in  this  study  although  I feel  that  their 
use  at  minimum  evidence  of  infection  is 
warranted. 

5.  Congenital  anomalies  as  shown  in  these 
figures,  do  not  play  a prominent  nor 
significant  part  in  cause  of  death. 

6.  Autopsy  findings  are  peculiarly  unre- 
vealing. 


7.  The  superiority  for  survival  of  white 
females  over  white  males  is  evident. 

8.  The  high  rate  of  twinning  in  premature 
groups  is  once  again  emphasized. 

9.  This  review  raises  some  doubt  about 
the  ultimate  value  of  all  the  equipment, 
technics  and  care  given  to  premature 
infants.  Actually,  I had  hoped  to  be  able 
to  conclude  (or  at  least  show  evidence) 
in  the  opposite  direction.  I am  unable 
1o  do  so.  Our  premature  service  is  a 
single,  well  equipped  room  lacking  only 
in  the  more  elaborate  facilities,  nursing 
care,  and  space  allotment  of  larger  cen- 
ters. From  this  review  I cannot  say  that 
any  very  drastic  changes  are  in  order. 

10.  In  our  circumstances  the  most  challeng- 
ing problem  is  the  weight  group  1,000 
to  1,500  Grams,  where  a possibly  viable 
baby  could  respond  to  the  methods 
available. 


10  Fairview  Avenue 


Music  at  Meals? 


If  restaurant  owners  are  right,  you  may  be 
your  stomach’s  worst  enemy.  We  doctors 
agree  that  indigestion  and  gastric  distress 
come  from  eating  while  tense  and  anxious. 
Yet  93.7  per  cent  of  the  restaurateurs  in  a re- 
cent study  reported  that  their  customers  are 
already  suffering  from  “nervous  tension” 
when  they  come  in  to  eat.  This  is  based  on  a 
cross-section  survey  of  4,000  restaurant 
owners. 

The  great  danger  from  tension  is  that  it 
may  destroy  appetite.  So  food  experts  have  a 
strong  interest  in  keeping  you  relaxed. 

Restaurant  men  say  that  meal  time  tension 
causes  diner  behavior  that  harms  customers, 
waiters,  and  profits.  Tension-related  customer 
problems  reported  by  restaurateurs  in  the 
survey  were,  in  order  of  importance : impa- 
tience and  irritability  waiting  for  service,  cited 
by  50  per  cent ; complaints  about  service,  by  35 
per  cent ; excessive  smoking,  33  per  cent ; ex- 
cess coffee  drinking,  30  per  cent ; and  dis- 
satisfaction with  meals,  28  per  cent. 

The  food  experts  have  definite  ideas  about 


how  to  stop  the  meal  time  tension  which  drives 
diners  to  drink  and  dissatisfaction.  In  addi- 
tion to  friendly  service,  they  stress  the  im- 
portance of  pleasant,  comfortable  surround- 
ings. For  such  an  environment  52  per  cent  of 
the  restaurateurs  called  for  air  conditioning, 
36  per  cent  specified  background  music,  and 
12  per  cent  suggested  factors  suqh  as  sound- 
proofing, indirect  lighting,  and  cleanliness. 

Air  conditioning  only  cools  in  summer  and 
maintains  an  even  temperature  all  year.  It 
eliminates  food  odors,  smoke  and  stale  air. 
Background  music  rests  people  and  stimulates 
digestion.  It  does  this  by  affecting  the  thala- 
mus, it  changes  breathing,  pulse,  blood  pres- 
sure, and  metabolism  as  well  as  appetite. 

Restaurant  owners  realize  that  music  af- 
fects digestion.  In  fact,  69  per  cent  of  the  res- 
taurateurs polled  in  a recent  survey  by  Ameri- 
can Restaurant  Magazine  used  music  in  din- 
ing areas.  Furthermore,  88  per  cent  of  these 
said  specifically  they  used  music  as  a means  of 
satisfying  customers. 
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Modern  Treatment  of  Breast  Cancer* 


ancer  of  the  breast  is  the  most  com- 
mon malignancy  in  the  female.  Tt  is  respon- 
sible for  20,000  deaths  annually  in  the  United 
States.  Over  90  per  cent  of  the  cases  fall  into 
the  inoperable  category,  because  of  extension 
of  the  disease,  distant  metastases,  or  recur- 
rence following  radical  mastectomy.  The  lat- 
ter comprises  the  vast  majority  of  patients 
with  carcinoma  of  the  breast.  Their  care  is 
an  important  problem.  The  philosophy  too 
frequently  presented  by  many  physicians  is 
that  they  should  go  somewhere  to  die  quietly 
since  their  fate  is  biologically  predetermined 
by  the  type  of  tumor  they  have.  When  the 
terminal  stages  ensue,  narcotics  will  be  the 
only  recourse.  Their  concept,  all  too  frequently 
accepted  by  the  family,  is  that  if  surgery  fails 
then  the  patient  is  doomed. 

It  is  to  dispel  this  erroneous  concept  that 
this  presentation  is  made.  It  is  based  on  30 
years  of  experience  in  the  care  of  people  com- 
ing to  the  Radiation  Therapy  Department  of 
Bellevue  Hospital. 

Therapy  for  carcinoma  of  the  breast  has 

‘Read  by  invitation  before  the  Congress  of  Radiology  at 
Mexico  City,  July  4,  1956.  This  work  is  from  the  Radiation 
Therapy  Department  at  Bellevue  Hospital,  New  York. 


A fatalistic  attitude  towards  metastatic  breast 
carcinoma  is  deplored.  A vigorous  treatment  pro- 
gram is  presented,  but  its  results  are  not  reported. 


undergone  considerable  changes  through  the 
years.  Radium  is  still  used  in  selected  cases. 
Radioactive  gold  has  come  into  use  in  com- 
bating malignant  pleural  effusions  and  ascites. 
Steroids  plav  an  active  role  in  controlling  the 
hormonal  balance.  External  radiation  still  con- 
tinues as  the  major  modality.  The  kindly  in- 
dividual care  of  the  patient  has  remained  un- 
changed and  is  of  the  utmost  importance.  The 
system  that  has  evolved  at  Bellevue  Hospital 
we  feel  is  a good  one  and  we  describe  it  to 
serve  as  a reference  for  other  Tumor  Centers. 


THE  RADIATION  THERAPY  BREAST  CLINIC 

7* he  general  principles  under  which  the  Breast 
Tumor  clinic  functions  in  the  Radiation 
Therapy  Department  of  Bellevue  Hospital  are 
the  following: 

All  modalities  ( radium , x-ray,  steroids  and 
radio-isotopes ) arc  under  the  direct  control  of 
the  radiotherapist.  In  many  hospitals,  the 
steroids  are  under  the  supervision  of  the  in- 
ternist, endocrinologist  or  gynecologist ; the 
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radio-isotopes  under  control  of  the  internist 
and  x-ray  alone  is  supervised  by  the  radio- 
therapist. This  does  not  best  serve  the  in- 
terests of  the  patient.  When  different  special- 
ists control  separate  modalities,  there  is  a ten- 
dency for  the  patient  to  be  treated  according 
to  the  specialist’s  training  rather  than  treating 
the  all-over  picture  of  the  patient’s  needs.  One 
therapist  in  control  of  all  modalities,  with  con- 
sultations as  and  when  required,  is  in  the  best 
position  to  prescribe  suitable  therapy  using  one 
modality  alone  or  in  combination.  An  example 
would  be  a patient  with  recurrent  chest  wall 
carcinoma  and  malignant  pleural  effusion, 
where  the  isotopist  would  favor  first  using 
radioactive  gold  and  might  overlook  the  fact 
that  external  radiation  could  treat  the  over- 
lying  chest  wall  lesion  and  affect  the  pleural 
effusion  at  the  same  time.  Considerable  diffi- 
culty and  confusion  could  be  avoided  bv  the 
single  therapist  preventing  the  referral  back 
and  forth  of  patients  and  also  avoiding  a ten- 
dency of  “buck-passing.”  The  patient  would 
also  benefit  considerably  in  time  and  energy 
by  having  only  one  therapist  who  could  take 
care  of  the  major  complaints  and  complica- 
tions that  might  arise. 

It  may  be  asked  why  all  the  modalities 
should  be  controlled  by  the  radiation  thera- 
pist rather  than  by  the  surgeon  or  internist. 
The  reasons  are : 

1.  Radiation  therapy  training  cannot  be  ac- 
quired in  a short  period  of  time.  It  is  a full  fledged 
specialty  by  itself. 

2.  The  radiation  therapist  is  best  equipped  to 
acquire  the  knowledge  of  radio-isotopes  because  of 
his  basic  training  in  radiation  physics. 

3.  The  use  of  steroids  is  now  fairly  standard, 
knowledge  of  these  readily  acquired  and  the 
changes  observed  closely  parallel  the  changes  al- 
ready observed  by  the  radiotherapist  who  used 
castration  by  x-radiation  prior  to  the  introduction 
of  steroids. 

Every  patient  with  cancer  of  the  breast  at- 
tending our  clinic  is  assigned  to  one  attending 
radiotherapist  and  one  resident  in  radiation 
therapy.  The  therapist  follows  the  patient  reg- 
ularly with  the  resident  observing  and  noting 
the  changes  in  each  patient.  In  most  busy 
clinics  the  patient  is  taught  to  regard  all  the 
physicians  equally.  In  the  process,  he  loses  the 


physician-patient  relationship  which  is  vital  to 
the  best  practice  of  medicine.  The  emotional 
boost  given  to  the  patient  in  knowing  that 
she  has  a resident  physician  in  constant  daily 
attendance  when  needed  as  well  as  one  com- 
petent attending  physician  supervising  all  of 
the  details  of  her  case  is  an  extremely  neces- 
sary part  of  the  care  of  the  cancer  patient. 
The  importance  of  regular  interval  follow-ups 
at  least  once  weekly  in  addition  to  the  daily 
observations  by  the  resident  are  the  impor- 
tant features  of  our  program. 

Careful  regular  observations  as  to  the  re- 
gression of  the  tumor,  the  healing  of  ulcera- 
tions and  the  radiation  reaction  of  the  skin 
are  essential  to  the  proper  management  of  the 
patient.  Psychologically  the  patient  is  bene- 
fitted.  The  patient  is  made  to  feel  that  her 
disease  is  being  actively  and  hopefully  com- 
bated. She  appreciates  the  keen  interest  taken 
bv  all  concerned.  Pier  complaints  are  listened 
to  sympathetically  and  appropriate  remedies 
prescribed  promptly. 

The  patient  is  treated  as  a whole  with  all 
the  medical  problcnis  adjusted  and  cared  for. 
Patients  with  cancer  of  the  breast  “get  mar- 
ried, have  children,  listen  to  the  radio  and 
television  and  eat  apple  pie.”  They  are  typical 
of  the  middle-aged  woman  and  are  liable  to 
all  the  other  diseases  that  women  of  this  age 
group  may  develop.  They  have  dental  prob- 
lems, develop  hypertension,  get  gall  bladder 
disease  and  feel  tired.  All  of  these  problems 
should  be  promptly  attended  to  wherever  pos- 
sible and  not  ignored  just  because  they  have 
mammary  cancer  and  seem  “hopeless.”  Any- 
thing that  benefits  the  general  health  of  the 
patient  will  prolong  her  longevity.  Consulta- 
tions with  the  family  physician  or  other  spe- 
cialists are  always  in  order. 

The  exact  technical  methods  cm  ployed  in 
the  radiation  therapy  department  are  difficult 
to  spell  out  since  deviations  are  frequently  re- 
quired in  the  clinical  management  of  the  in- 
dividual patient.  The  following  is  only  a rough 
outline : 

1.  Palliative  radiation  for  bony  nietaslases. 

2.  Palliative  radiation  for  local  recurrences  in 
the  skin. 


VOLUME  54— NUMBER  9— SEPTEMBER,  1957 


43!) 


3.  Steroid  therapy  for  bony  and  soft  tissue  in- 
volvement. 

4.  Roentgen  castration  (premenopausal)  if  no 
surgery  is  indicated. 

5.  Radioactive  gold  is  used  for  malignant  pleural 
effusions  or  ascites. 

6.  Postoperative  radiation  is  applied  to  lymph 
node  drainage  areas. 


PALLIATIVE  THERAPY  FOR  BONY  METASTASES 

(Average  dose  administered  is  2000r  in  two 
weeks.  It  is  usually  given  through  a single 
directly  overlying  portal.  If  the  patient  has 
multiple  metastases,  symptomatic  areas  are 
treated  to  a point  of  relief  from  lOOOr  in  one 
week  to  3000r  in  three  weeks. 


LOCAL  RECURRENCES 

Rocalized  zones  of  skin  involvement  are 
treated  with  superficial  therapy  using 
100KV  (no  filter)  and  1500r  are  given  3 
times  a week  for  one  week.  This  usually  ef- 
fects a local  “cure.” 


STEROIDS 

Tn  e role  of  androgens,  estrogens  and  to  a 
lesser  extent  cortisone  in  clinical  practice 
has  now  been  fairly  well  established.  The  fol- 
lowing dosage  schedules  are  used  in  our  ra- 
diation therapy  department : 

1.  Androgen-testosterone  proprionate — -100  mil- 
ligrams three  times  a week  for  3 or  4 months. 

2.  Estrogen-diethylstilbesterol  — 5 milligrams 
three  times  a day  for  3 or  4 months. 

3.  Adrenal-cortisone  — 200  to  300  milligrams 
per  day. 

The  indications  for  therapy  with  steroids  are 
loosely  followed  using  the  pattern  below: 

a.  Up  to  5 years:  post  menopausal -androgens. 

b.  After  lo  years:  postmenopausal-estrogens. 

c.  Between  5 and  10  years  postmenopausal  we 
may  switch  from  androgens  to  estrogens  if  no 
clinical  response  is  noted.  It  is  stated  that  bone 
lesions  are  best  treated  with  androgens  and  soft 
tissue  lesions  with  estrogens.  However,  we  have 


found  that  the  age  of  the  patient  and  relation  *o 
the  menopause  are  a more  reliable  guide  to  therapy 
with  steroids.  Clinical  observations  and  laboratory 
studies  are  necessary  in  using  steroids  to  avoid 
disturbing  side  effects.  Hirsutism,  acne,  enlarge- 
ment of  the  clitoris,  increased  libido,  weight  gain 
and  deepening  of  the  voice  are  seen  with  the  an- 
drogens as  well  as  occasional  hypercalcemia.  In- 
terval bleeding,  hot  flushes,  urinary  incontinence, 
abdominal  cramps  with  nausea  and  vomiting  and 
fluid  balance  disturbances  may  occur  with  estro- 
gens. Occasionally  an  estrogenic  dependent  car- 
cinoma may  flare  up  under  estrogen  therapy.  Cor- 
tisone is  used  in  recalcitrant  cases  and  is  still  ex- 
perimental. 

The  beneficial  effects  from  steroid  therapy 
are  subjective  and  objective.  Euphoria  is  com- 
mon. Relief  of  bone  pain  is  often  noted  and 
soft  tissue  nodules  regress.  Bone  lesions  may 
show  recalcification  of  previous  osteolvtic 
processes. 


ROENTGEN  CASTRATION 

Sterilization  may  be  accomplished  either  by 
surgery  or  radiation.  When  radiation  is 
elected  for  this  purpose,  certain  factors  deter- 
mine proper  roentgen  dosage.  Regularity  of 
the  periods  is  important.  Women  who  are  ir- 
regular are  easier  to  sterilize.  The  obese  pa- 
tient is  harder  to  sterilize  due  to  the  increased 
depth  of  the  ovaries  from  the  skin  surface. 
The  younger  patients  are  also  more  difficult 
to  sterilize.  A depth  dose  of  1200r  accom- 
plished through  two  anterior  and  two  pos- 
terior pelvic  portals  10  by  15  centimeters  in 
size  over  a 2]/2  week  period  is  the  average 
dosage  used — modified  by  the  factors  described 
above. 


RADIO-ISOTOPES 

'Radioactive  isotopes  have  limited  but  useful 
effect  in  the  control  of  pleural  effusions 
and  ascites  due  to  metastatic  spread  from  car- 
cinoma of  the  breast.  Colloidal  gold  19<S  is  a 
widely  accepted  agent  of  choice.  Recent  work 
suggests  that  it  may  be  superseded  by  radio- 
active yttrium  which  is  a pure  beta  emitter 
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and  has  a half  life  of  61  hours.  This  would 
considerably  reduce  the  radiation  hazard. 
Radioactive  colloidal  chromic  phosphate  has 
also  been  used  for  the  same  purpose.  Our  ex- 
perience has  been  limited  to  the  use  of  radio- 
gold. Diluted  gold  in  doses  of  about  100  milli- 
curies  for  pleural  effusions  and  150  mdlicuries 
for  peritoneal  fluid  are  the  average  amounts 
employed.  Results  are  not  statistically  spec- 
tacular but  about  half  of  the  patients  are  bene- 
fitted  in  diminished  necessity  for  repeat  tap- 
ping of  the  affected  cavities.  Nitrogen  mustard 
although  not  radioactive  has  also  been  instilled 
in  the  pleural  cavity  for  malignant  fluid. 

*Dr.  Demy. 


£tage  1 carcinoma  of  the  breast  (proved  by 
radical  mastectomy  to  have  no  axillary  nodal 
spread)  is  not  treated  by  radiation  therapy. 
As  Portman,  Paterson  and  Cade  have  pointed 
out.  therapy  is  contra-indicated  since  it  pre- 
judices the  future  use  of  therapy  in  the  event 
of  recurrences.  Stage  II  carcinoma  of  the 
breast  proved  to  have  nodes  receive  extensive 
radiation  therapy  using  a method  outlined  by 
one  of  us.*  In  this  technic,  the  breast  itself  is 
not  irradiated  because  it  is  assumed  that  the 
surgery  has  been  adequate  for  the  local  lesion. 
The  radiation  is  directed  to  the  axillary,  su- 
praclavicular and  mediastinal  nodes. 


115  Church  Street,  Boonton  (Dr.  Cohen) 


Postoperative  Radiation 

Dr.  Harper*  discusses  the  advantages  of 
using  radiation  sources  after  operation  rather 
than  during  operation.  Owing  to  the  nature  of 
these  sources,  their  application  at  operation 
must  be  hurried.  When  a deep-seated  lesion 
can  be  approached  and  isolated  in  a leisurely 
manner,  the  application  of  radiation  is  more 
effective. 

A very  fine  polyethylene  tube  is  threaded 
into  the  region  to  be  irradiated.  Organs  not  to 
be  irradiated  can  be  removed  from  the  danger 
zone  ( e.(j . intestine).  The  radio-isotope  desired 
can  be  aspirated  through  the  tube  after  opera- 
tion. The  precise  dose  can  be  calculated  and 
the  therapist  adequately  protected. 

Short-lived  radio-isotojies  can  be  inserted 
and  left  in  situ  without  need  for  removal.  Such 
isotopes  as  radio-active  yttrium  can  be  used  to 
prevent  seeding  of  cancer;  for  example,  Y90 
can  be  placed  in  the  peritoneal  cavity  after 
removal  of  an  intestinal  cancer,  and  it  will  be 
taken  up  by  any  tumor  cell  that  may  have 
spilled  at  operation.  This  has  been  proved  bv 
seeding  cancer  cells  in  the  peritoneal  cavities 
of  experimental  animals  and  subsequently  in- 
troducing a solution  of  Y90.  Radioautographs 
show  that  Y90  is  taken  up  by  the  tumor. 

*Dr  Paul  Harper  of  the  University  of  Chicago 
testificrl  in  June  1956  before  the  Atomic  Energy 
Committee  of  Congress.  This  abstract  of  his  testi- 
mony was  prepared  by  Dr.  Paul  Kolisch  of  Phil- 
lipsburg,  New  Jersey. 


Silent  Rupture  of  the  Uterus* 

Neither  of  the  two  cases  here  reported  pre- 
sented the  classical  signs  or  symptoms  of  uter- 
ine rupture.  Each  patient  experienced  a nor- 
mal labor,  an  atraumatic  delivery,  and  a nor- 
mal postpartum  course.  Neither  patient  com- 
plained of  pain  following  delivery,  nor  did 
either  show  any  sign  of  intra-abdominal  hem- 
orrhage. 

The  diagnosis  of  uterine  rupture  under 
these  circumstances  cannot  be  made  except  by 
laparotomy.  These  cases  are  presented  as  a 
possible  explanation  for  a classical  rupture  of 
the  uterus  in  subsequent  pregnancies.  It  is 
impossible  to  estimate  how  often  such  an 
asymptomatic,  partial  rupture  of  the  uterus 
may  occur.  Routine  intrauterine  exploration 
will  not  confirm  this  type  of  rupture,  as  in 
both  cases  the  tear  involved  only  the  peri- 
toneal covering  and  the  muscle  of  the  uterus, 
with  an  intact  endometrium.  This  tvpe  of  rup- 
ture cannot  be  classified  under  the  usual  ter- 
minclogy.  According  to  Stander:  “It  is  cus- 
tomary to  distinguish  between  complete  and 
incomplete  rupture,  according  as  the  lacera- 
tion communicates  directly  with  the  abdominal 
cavity,  or  is  separated  from  it  by  the  peritoneal 
covering  of  the  uterus  or  the  broad  ligament.” 

♦Mendel,  E.  B.  and  Bone,  F.  W. : American  Jour- 
nal of  Obstetrics  and  Gynecology,  71:1122  (May 
1956) 
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R.  D.  Harley,  M.D. 
Atlantic  City 


Some  Psychosomatic  Aspects  of 
Primary  Glaucoma* 


Emotions  affect  intra-ocular  vascular  tension 
and  hypothalamic  functioning.  It  is.  therefore,  not 
surprising  to  learn  that  emotions  may  play  a role 
in  precipitating  glaucomatous  attacks.  Dr.  Harley 
finds  encouraging  results  with  the  use  of  reserpine 
and  chlorpromazine  in  the  treatment  of  emotion- 
ally precipitated  glaucoma. 


. roof  of  the  relationship  between  ele- 
vated ocular  tension  and  emotions  is  difficult 
to  obtain  with  our  present  knowledge  and 
technics.  However,  clinical  experience  has 
demonstrated  repeatedly  that  some  significant 
relationship  exists. 

Glaucoma  seems  to  be  the  result  of  a com- 
bination of  two  factors:  (1)  the  obstruction 
to  the  outflow  of  the  intra-ocular  fluid  and  (2) 
a disturbance  of  the  intra-ocular  and  general 
circulation  in  close  relationship  with  the  ner- 
vous control  of  these  mechanisms.  The  weight 
of  present  scientific  evidence  11  favors  the  first 
factor. 

This  paper  will  present  some  clinical  evi- 
dence which  suggests  that  emotional  disturb- 
ances may  be  an  important  causal  factor  in 
some  cases  of  glaucoma.  This,  in  turn,  sug- 
gests an  improved  therapeutic  approach  to  this 
disease. 

The  emotional  and  excitable  temperament 
of  glaucomatous  subjects  has  been  recognized 
for  over  half  a century  by  such  observers  as 
Demours,  Von  Graefe,  Bonders  and  Be 
Wecker.  Undoubtedly,  Plato  had  this  in  mind 
when  he  said,  “For  this  is  the  great  error  of 
our  day:  that  physicians  separate  the  soul  from 
the  body.” 

•Read  before  the  Fifth  Pan-American  Congress  of  Oph- 
thalmology in  Santiago,  Chile,  Jan.  1956.  This  work  is  from 
the  Department  of  Ophthalmology,  Temple  University,  School 
of  Medicine,  Philadelphia. 
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Alexander  1 has  divided  psychosomatic  man- 
ifestations into  fundamental  psvchologic  and 
physiological  entities.  Hysterical  conversion 
symptoms  are  exemplified  by  blepharospasm, 
asthenopia  and  photophobia.  Glaucoma,  mi- 
graine and  central  angiospastic  retinopathy  il- 
lustrate disorders  which  can  probably  be  at- 
tributed to  neurovegetative  dysfunction. 

Ever  since  Adamuk’s  experiments  indicat- 
ing a preliminary  rise  in  the  intra-ocular  ten- 
sion on  stimulation  of  the  sympathetic  nerve 
and  Jonnesco’s  advocacy  of  the  treatment  of 
glaucoma  by  sympathectomy,  a hyperexcitabil- 
itv  of  the  sympathetic  nervous  system  has  been 
stressed  as  a characteristic  of  the  glaucoma- 
tous patient.  The  connection  between  the  sym- 
pathetic nervous  system  and  glaucoma  has 
been  emphasized  by  Bailliart.  A.  Knapp,  La. 
Grange,  Smith,  Barkan  and  many  others.2 

Disturbances  of  the  autonomic  nerves  in 
glaucoma  are  suggested  by  the  following  ob- 
servations : 

a.  General  vaso-motor  instability  (capillary  di- 
latation ) . 

b.  Tendency  to  development  of  angioneurotic 
type  of  edema. 

c.  Ready  dilatation  of  the  pupil  with  epinephrine. 

d.  Frequent  response  of  the  hypertensive  state 
to  the  vaso-stimulatory  action  of  epinephrine. 

e.  The  association  of  acute  attacks  of  glaucoma 
with  the  menses  and  emotional  disturbances  such 
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as  exhaustion  and  strain,  anxiety,  overwork,  in- 
somnia, insecurity  and  the  shock  which  accom- 
panies tragedy,  financial  loss,  domestic  discord  and 
extramarital  irregularities. 

Duke-Elder  summarizes  these  statements  by 
noting  that  patients  suffering  from  glaucoma 
are  as  a rule  unstable  in  their  neurovegetative 
reactions.  It  is  an  absence  of  the  normal  bal- 
ance between  the  sympathetic  and  para-sym- 
pathetic systems.  Hartman  15  studied  glaucoma 
patients  and  found  them  almost  uniformly 
poorly  adjusted  to  their  environment  and  suf- 
fering from  constant  anxiety,  prolonged  ten- 
sion, insecurity  and  fear.  He  cites  individuals 
in  occupied  France  under  war  conditions. 
Many  authors  (Inman,  Schoenberg,  Seidel, 
E.  Jackson,  Lewis,  Barkan  and  Harrington  j-5 
have  illustrated  the  role  of  the  psyche  in  pre- 
cipitation of  a single  attack  of  acute  conges- 
tive glaucoma.  Almost  every  ophthalmologist 
can  duplicate  these  case  histories  from  his  own 
records. 

The  following  abstracts  of  five  case  his- 
tories support  the  concept  that  there  is  a psy- 
chosomatic component  in  addition  to  the  or- 
ganic pathogenic  mechanism  in  primary  glau- 
coma. 

CASE  ONE 

A fifty-year  old  woman  reported  to  the  office  at 
yearly  intervals  because  she  was  “so  worried  about 
glaucoma.”  Her  father  had  gone  blind  with  glau- 
coma and  this  fear  haunted  her.  Ocular  tension, 
visual  fields  and  fundi  had  always  been  within 
normal  limits.  She  had  been  taking  care  of  an 
invalid  sister  who  eventually  died.  The  day  after 
the  funeral  the  patient  developed  acute  glaucoma 
in  the  right  eye.  Despite  pilocarpine  in  the  other 
eye,  the  left  eye  developed  acute  glaucoma  the 
day  following  surgery  on  the  right. 

CASE  TWO 

A sixty-year  old  woman  took  a bus  to  a distant 
city  to  visit  her  daughter.  The  bus  stalled  on 
the  highway  during  a hurricane.  She  remained  on 
the  bus  for  twelve  hours  and  watched  the  water 
slowly  ascend  above  the  wheels  into  the  floor  of 
the  vehicle.  The  bus  later  proceeded  to  the  city 
and  the  next  day  the  left  eye  was  painful  and 
sightless.  She  was  treated  for  conjunctivitis.  Uy 
the  time  she  was  seen  by  an  ophthalmologist,  she 
had  acute  congestive  glaucoma  in  both  eyes. 

CASE  THREE 

A fifty-eight  year  old  woman  had  lost  (through 
misunderstanding  and  neglect)  most  of  her  use- 


ful vision  in  the  left  eye  from  an  acute  glauco- 
matous attack.  She  was  tense,  apprehensive  and 
fearful  about  her  right  eye.  All  the  provocative 
tests  for  glaucoma  in  the  right  eye  were  normal. 
She  was  reassured  on  many  occasions  that  her 
eye  was  not  glaucomatous.  Her  husband  was  a 
chronic  complainer  and  an  old  hypochondriac. 
Following  severe  domestic  strife  and  discord  one 
evening,  the  right  eye  developed  acute  glaucoma. 
The  tension  was  normalized  with  miotic  therapy 
and  a peripheral  iridectomy  was  done  a month 
later  which  permanently  relieved  her  elevated  ocu- 
lar tension. 


CASE  FOUR 

A fifty-five  year  old  man  who  had  worked  at 
the  same  establishment  for  many  years  heard  that 
he  was  to  be  dismissed.  He  was  always  considered 
a highly  “nervous”  person.  His  eyes  on  previous 
visits  to  the  ophthalmologist  had  always  been  nor- 
motensive.  Pain  was  noted  in  the  left  eye  just 
twenty-four  hours  after  the  rumor  started.  The 
eye  became  acutely  congested  and  the  tension  was 
65  millimeters  Schiotz.  Miotic  therapy  brought  the 
tension  under  control  and  he  has  been  free  of 
acute  elevations  for  the  past  seven  years.  He 

learned  while  under  treatment  for  glaucoma  that 
his  associates  had  been  fooling  him  about  the  loss 
of  a job. 

CASE  FIVE 

A sixty-eight  year  old  woman  lost  the  vision  of 
the  right  eye  following  glaucoma  surgery  years 
ago.  The  left  eye  has  been  under  observation  for 
many  years  and  remains  normotensive  under  miotic 
therapy.  With  her  normal  living  routine  the  ten- 
sion remains  within  satisfactory  limits.  She  is  very 
tense  and  emotional  with  considerable  anxiety 
about  her  sole  remaining  eye.  Each  time  she  plans 
her  yearly  trip  to  Florida  in  November,  her  ten- 
sion which  had  been  normal  since  spring  becomes 
elevated.  News  of  a sick  friend  or  death  of  her 
sister  has  had  a similar  effect.  Intra-ocular  ten- 
sion will  rise  with  each  stress  situation.  Her  ten- 
sion response  to  each  overt  emotional  crisis  is  so 
direct  and  consistent,  that  the  patient  has  learned 
to  increase  the  frequency  of  the  miotic  therapy 
every  second  hour  until  the  crisis  has  passed. 

There  is  ample  anatomic  and  physiologic 
evidence  of  the  cortical  control  of  the  vegeta- 
tive nervous  system  through  hypothalamus. 
The  autonomic  and  somatic  nervous  systems 
have  connections  which  can  he  demonstrated 
at  many  levels.  Emotions  produce  responses 
in  both  nervous  systems  (Kennard9).  In  a 
comprehensive  review  of  the  experimental  data 
on  the  anatomy  and  physiology  of  the  hypo- 
thalamus, Ingram  * concludes  that  this  por- 
tion of  the  hrain  contains  important  integrat- 
ing mechanisms  for  the  vegetative  functions. 
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Many  of  these  mechanisms  produce  their  ef- 
fects by  influencing  lower  subordinate  com- 
plexes. In  turn,  the  hypothalamus  is  undoubt- 
edly under  control  by  higher  regions  includ- 
ing the  cerebral  cortex. 

Weinstein  and  Foldes 10  express  their  con- 
ception of  a glaucomatous  attack  as  an  acute 
capillary  dilatation  within  the  eye  of  a vaso- 
neurotic  personality.  This  concept  requires  a 
well-reacting  elastic  vessel  wall  and  not  the 
damaged  vessel  wall  of  the  arteriosclerotic. 
According  to  their  1934  statistics,  80  per  cent 
of  acute  congestive  glaucoma  occurs  in  cli- 
macteric women  suffering  from  essential  hy- 
pertension. 

In  cats,  with  the  help  of  the  Horsely-Clark- 
Szentagotory  sterotactic  brain  localizing  ap- 
paratus, maximum  pupillary  dilatation  has 
been  produced  with  a simultaneous  rise  in  ocu- 
lar tension  and  blood  pressure.  This  followed 
electrical  stimulation  of  the  hypothalamus 
about  the  region  of  the  corpus  mammillare 
and  as  an  experimental  demonstration,  it  sug- 
gests the  central  origin  of  an  acute  glaucoma 
attack. 

Egan  13  discusses  the  role  of  direct  and  in- 
direct trauma  in  the  precipitation  of  acute 
glaucomatous  attacks.  Four  case  histories  are 
cited.  The  trauma  in  all  cases  was  a fall.  The 
decreasing  depth  of  the  anterior  chamber  and 
the  swelling  of  the  senile  lens  were  suggested 
as  important  factors.  Egan  believes  that  the 
term  “shock  glaucoma”  should  include  all 
glaucomatous  states  precipitated  by  emotional 
tension  and  anxiety  whether  the  trauma  be 
psychic  or  physical. 

In  explaining  the  hypothalamic  functions  in 
psychosomatic  interrelations,  Grinker 15  states 
that  “as  a cephalic  representative  of  the  auto- 
nomic nervous  system,  the  hypothalamus  has 
to  do  with  the  energies  of  visceral  origin  which 
are  the  forces  of  instincts.”  Evidence  is  ac- 
cumulating to  show  the  close  relationship  be- 
tween intra-ocular  vascular  circulation,  the  se- 
cretion of  intra-ocular  fluid,  the  level  of  intra- 
ocular tension  and  their  control  by  the  auto- 
nomic nervous  system  (Harrington3). 

Schoenberg G summarizes  his  experience 
with  the  role  of  anxiety  in  primary  glaucoma 
by  implicating  the  adrenal  and  pituitary 


glands  as  well  as  the  higher  centers  of  the 
autonomic  system,  the  hypothalamus  and  cor- 
tex. 


2^  recent  study  of  the  personality  patterns 
in  twenty-seven  selected  cases  of  glaucoma 
demonstrates  that  more  than  two-thirds  of  the 
patients  showed  marked  deviations  on  one  or 
more  of  the  personality  scales  as  measured  by 
the  Minnesota  Multiphasic  Personality  Inven- 
tory. In  many  instances  the  personality  devia- 
tions were  so  severe  as  to  suggest  behavior 
bordering  on  the  psychotic  (Hibbeler7). 

Piers  (cited  by  Weiss  and  English  8)  found 
in  24  of  36  glaucoma  cases  a close  connection 
between  the  glaucoma  attacks  and  specific  emo- 
tional events  to  which  these  individuals  were 
especially  sensitive.  In  9 cases  the  original 
attack  was  precipitated  by  witnessing  an  acci- 
dent which  resulted  in  the  injury  or  death  to 
someone  with  whom  the  patient  had  intense 
emotional  ties. 

Schmerl  and  Steinberg 12  have  shown  the 
effect  of  multiple  stresses  on  rabbit’s  eyes. 
They  were  able  to  produce  an  acute  rise  in 
ocular  tension.  The  stimuli  were  light,  Citron- 
ellol®,  Hyperiesin®,  a pituitary  hormone  and 
distilled  water.  The  increase  in  ocular  ten- 
sion represented  a summation  of  effects  of  all 
the  stimuli.  When  the  ocular  tension  reached 
a critical  point  (which  was  10  millimeters  for 
the  rabbit)  manifestations  consistent  with 
acute  glaucoma  appeared  in  these  animals. 
Some  of  their  stimuli  were  reported  as  in- 
creasing intra-ocular  tension  2 to  6 milli- 
meters. While  it  seems  unlikely  that  such  criti- 
cal levels  or  variations  in  tension  could  be 
measured  that  accurately,  nevertheless,  the  ex- 
periments will  stimulate  further  observation 
in  this  direction. 

Once  the  diagnosis  of  glaucoma  has  been 
made,  the  patient  is  committed  to  visiting  his 
ophthalmologist  at  regular  intervals  for  the 
rest  of  his  life.  These  regular  visits  provide 
an  opportunity  for  reassurance,  reeducation, 
persuasion,  verbalization,  confession  of  minor 
incidents  and  good  physician-patient  relation- 
ship. This  kind  of  emotionally  supportive 
treatment  is,  of  course,  a form  of  superficial 


44  1 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


psychotherapy  and  should  be  frankly  recog- 
nized as  such.  Furthermore,  the  patient  should 
know — or  be  taught — that  his  diseased  eye 
may  be  made  worse  by  “aggravating’’  life  sit- 
uations. 

The  possibility  of  the  central  origin  of  an 
acute  glaucomatous  attack  has  been  referred 
to  many  times.  Since  the  hypothalamus  is  an 
important  center  for  our  neurovegetative  and 
emotional  reactions,  several  of  the  more  re- 
cent drugs  were  tried  as  a preliminary  step  in 
the  control  of  stress  associated  with  increased 
ocular  tension.  Rauwolfia  and  chlorpromazine 
were  selected  by  the  author  on  the  basis  of 
their  unique  depressant  action  on  both  the 
central  and  autonomic  nervous  systems.  The 
effectiveness  of  these  drugs  and  (especially 
chlorpromazine)  was  high.  Further  studies 
and  observations  are  being  made  since  the 
present  number  of  cases  does  not  warrant  a 
conclusion.  The  use  of  the  drugs  so  far  has 
been  limited  chiefly  to  chronic  glaucoma  where 
stress  is  a factor  in  causing  additional  rises 
in  tension.  The  relief  of  stress  in  acute  glau- 
coma is  particularly  desirable. 


SUMMARY 

1.  The  importance  of  emotional  factors  in 
glaucoma,  especially  in  the  precipitation  of  the 
acute  attack,  is  recognized  by  every  ophthal- 
mologist. Many  authorities  have  cited  instances 
of  the  close  relationship  between  glaucoma  and 
emotional  trauma.  Every  ophthalmologist  can 
duplicate  such  case  histories  from  his  own 
experiences. 

2.  Psychosomatic  medicine  is  based  on  the 
assumption  that  emotions  induce  phvsiologic 
changes.  These  changes  do  not  always  cor- 
rect themselves  sufficiently  but  may  become  in- 


capable of  reversal  and  thus  help  produce 
structural  or  organic  changes. 

3.  Psychosomatic  manifestations  in  oph- 
thalmology fall  into  two  categories : the  con- 
version symptoms  such  as  blepharospasm,  as- 
thenopia and  photophobia ; and  neurovegeta- 
tive dysfunctions  such  as  glaucoma,  migraine 
and  central  angiospastic  retinopathy.  The 
neurovegetative  functions  are  under  control  of 
the  autonomic  nervous  system.  The  important 
integrating  mechanism  for  vegetative  or  auto- 
nomic functions  is  the  hypothalamus.  This  is 
intimately  connected  with  higher  centers  in 
the  cerebral  cortex.  Since  the  emotional  mech- 
anism is  beyond  voluntary  control,  the  auto- 
nomic system  is  undoubtedly  implicated. 

4.  There  is  a close  relationship  between 
intra-ocular  vascular  circulation,  the  secre- 
tion of  intra-ocular  fluid,  the  level  of  intra- 
ocular tension  and  their  control  by  the  auto- 
nomic nervous  system.  A psycho-analyst  has 
reported  in  two-thirds  of  a series  of  glaucoma 
cases,  a close  connection  between  glaucoma 
attacks  and  specific  emotional  events  to  which 
these  individuals  were  especially  sensitive.8 

5.  Five  case  histories  are  recited  to  illus- 
trate the  effect  of  emotional  excess  in  the  pre- 
cipitation of  acute  glaucoma.  A similar  mech- 
anism probably  is  effective  in  chronic  glau- 
coma. 

6.  The  recognition,  understanding  and  in- 
terpretation of  the  effect  of  psychic  trauma, 
anxiety  and  stress  in  glaucoma  will  lead  to  a 
more  fundamental  approach  to  the  problem 
and  to  a better  ophthalmologist-patient  rela- 
tionship. 

7.  'Preliminary  tests  of  the  use  of  rau- 
wolfia and  chlorpromazine  are  encouraging. 
They  suggested  real  clinical  usefulness  for 
their  tranquilizing  action  on  the  central  and 
autonomic  nervous  systems  in  certain  cases. 


1816  Pacific  Avenue 
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Board  of  Trustees  Meeting 


At  its  June  16  session,  the  Board: 

— Voted  to  maintain  the  general  account  of 
the  Society  in  a Trenton  bank  or  banks  at 
the  discretion  of  the  Finance  and  Budget  Com- 
mittee. 

— Agreed  to  make  the  facilities  of  the  Exe- 
cutive Offices  available  to  the  State  Board  of 
Medical  Examiners  at  a nominal  service  fee. 

— Discussed  the  request  that  physicians  lec- 
ture at  the  annual  refresher  courses  for  chiro- 
practors given  at  Rutgers  University.  The 
Board  reaffirmed  its  action  of  1955  disapprov- 
ing participation  of  M.D.’s  in  the  activities  of 
chiropractors  or  other  cultists. 

— Authorized  a meeting  of  representatives 
from  our  Society  with  representatives  from 
Self-insured  employers,  the  State  Department 
of  Labor,  and  insurance  companies  to  develop 
appropriate  medical  forms  for  use  in  work- 
men’s compensation  claims. 

— Approved  a change  in  the  VA  fee  sched- 
ule which  would  set  a surgical  assistant’s  fee 
as  25  per  cent  of  the  surgeon’s  fee  instead  of, 
as  heretofore,  as  a flat  $15. 

— Authorized  the  following  policy  with  re- 
spect to  establishing  our  Society’s  position  in 
emergency  matters : 

At  any  time  when  need  for  emergency  action 
arises  on  matters  having-  to  do  with  The  Medical 
Society  of  New  Jersey  and/or  its  Woman's  Aux- 
iliary, the  officer  or  chairman  of  a committee  de- 
siring emergency  action  should  call  the  Execu- 
tive Offices  in  Trenton  who  will  in  turn  communi- 
cate with  the  presidential  officers  and  chairman  of 
the  Board  of  Trustees  for  approval. 

— Sent  acknowledgments  (for  their  part  in  the 
New  York  reception  for  Dr.  Allman  and  in 
the  maintenance  of  our  Hospitality  Room)  to 
Pfizer  Laboratories,  L.  N.  Renault  & Sons, 
Owens-Illinois  Glass  Company,  Orange  Pub- 
lishing Company,  Atlantic  City  Convention 
Bureau,  Woman’s  Auxiliary,  and  The  Wal- 
dorf-Astoria. 

— On  the  basis  of  the  report  of  an  ad  hoc 
committee,  approved  of  permitting  Pfizer  La- 
boratories to  televise  the  play-off  of  the  New 
Jersey  Physicians  Golf  Tournament. 


— Authorized  renewal  of  the  “Medicare 
Program’’  contract. 

— Recommended  that  efforts  be  made  to  de- 
velop Woman’s  Auxiliaries  in  Morris  and 
Sussex  Counties. 

— Approved  the  payment  of  $600  to  the  So- 
ciety’s counsel  for  extraordinary  services  ren- 
dered in  an  appeal  hearing  before  the  A.M.A. 
Judicial  Council. 

— On  recommendation  of  the  Subcommit- 
tee on  Legislation,  took  the  following  action 
with  respect  to  certain  bills  pending  in  the 
state  legislature : 

S-153  Jones — To  establish  a Division  of  the  Ag- 
ing to  study  and  coordinate  programs  and  services 
for  older  persons.  No  Action 

S-165  Dumont , Fox — To  authorize  the  promotion 
of  certain  medical  officers  of  the  New  Jersey  Na- 
tional Guard.  No  Action 

S-166  Shershin — To  deem  specified  illnesses  of 
motor  vehicle  inspectors  to  be  occupational  dis- 
eases. Disapproved  It  would  be  diagnosis  by  leg- 
islative enactment. 

S-167  Shershin — Companion  bill  to  S-166.  To 
deem  specified  illnesses  to  be  accidents  in  the 
course  of  employment.  Disapproved  It  would  be 
diagnosis  by  legislative  enactment. 

S-198  Jones  and  A-340  Brady — To  require  that 
garbage  to  be  used  as  food  for  hogs  being  raised 
for  commercial  sale  be  cooked  to  destroy  larvae 
causing  trichinosis  and  to  impose  penalties  for 
violations.  Approved 

SJR-7  Crane — To  declare  May  as  "Golden  Deed 
Crusade  Month  for  Cerebral  Palsy.”  No  Action 

SJR-13  Dumont — To  create  a twelve-member 
Workmen’s  Compensation  Insurance  Coverage 
Study  Commission  to  study  among'  other  things 
whether  public  insurance  would  improve  the  pres- 
ent syslem.  No  Action 

A-370 — Newton — To  permit  chiropodists  to  per- 
f#rm  bone  resections  and  to  treat  fractures  and 
dislocations  of  the  foot.  Disapproved  Active  Op- 
position if  hill  moves 

This  measure  is  identical  with  A-524  of  1956 
concerning  which  our  position  was  one  of  “dis- 
approval . . . active  opposition  if  bill  moves.” 

A-385  Kurtz — To  exempt  certain  medicinal  prep- 
arations containing  limited  amounts  of  noscapine 
and  papaverine  from  narcotic  control  restrictions. 
Approved 

A-389  Lazzio  — To  extend  temporary  disability 
benefits  coverage  to  periods  of  care  by  chiroprac- 
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tor.  Disapproved  This  would  involve  extension  of 
the  scope  of  chiropractic.  A-390  is  disapproved  for 
the  same  reason. 

A-390  Lczzio — To  extend  workmen's  compensa- 
tion coverage  to  periods  of  care  by  a chiropractor. 
Disapproved 

A-404  Goff — To  authorize  the  State  House  Com- 
mission to  contract  for  insurance  providing  hos- 
pital, medical,  and  surgical  expenses  benefits  to 
state  employees  without  cost.  No  Action 

A-435  Lazzio,  Yeri'aet — To  authorize  counties  to 
provide  community  mental  health  services  under 
certain  conditions  with  the  state  meeting  up  to 
50  per  cent  of  the  cost  of  approved  projects.  No 
Action  • 

ACR-35  Vervaet — To  reconstitute  the  State 
Commission  on  Mental  Health.  Approved 

ACR-33  FitzMaurice — To  memorialize  the  United 
States  Food  and  Drug  Administration  to  review  ap- 
proval of  sale  without  prescription  of  tranquilizing 
drugs  and  to  recommend  necessary  changes  in  the 
law.  Approved 


— -Submitted  to  the  Governor  names  of  mem- 
bers for  consideration  for  appointment  to  the 
State  Board  of  Medical  Examiners. 

— Appropriated  $10  as  a contribution  to  the 
New  Jersey  Citizenship  Conference.  1957. 

- — Declined  to  endorse  a fund  drive  by  the 
Seton  Hall  College  of  Medicine  and  Dentistry 
and  declined  to  endorse  a campaign  to  obtain 
a legislative  appropriation  for  a new  science 
building  at  Rutgers.  Endorsement  in  either 
case  would  be  a violation  of  the  Society’s  long- 
standing policy  of  not  using  the  Society’s  name 
to  endorse  such  activities. 

— Authorized  Dr.  Carl  Ware  to  review  and 
sign  expense  vouchers  submitted  in  the  ab- 
sence of  Dr.  Allman. 

— Submitted  to  the  appropriate  committees 
a number  of  resolutions  and  recommendations 
from  the  May  1957  session  of  the  House  of 
Delegates. 


Convulsive  Disorder  Consultation  Service 


The  New  Jersey  Consultation  Service  for 
Convulsive  Disorders  announces  the  removal 
of  its  offices  from  Newark  to  the  New  Jersey 
Neuro-Psychiatric  Institute,  Box  1000,  Prince- 
ton, N.  J.  This  service  has  been  operating 
since  1953  and  is  an  outgrowth  of  a plan  orig- 
inating with  The  Medical  Society’s  Advisory 
Committee  on  Mental  Hygiene  and  approved 
by  the  Board  of  Trustees  in  1950.  Clinics  are 
held  one  day  each  week  rotating  among  the 
four  state  health  district  areas  of  the  state. 

Reports  and  recommendations  are  sent  back 


to  the  referring  physician.  This  is  a consul- 
tation service  only.  Treatment  of  the  patient 
remains  with  the  community  physician.  Fol- 
low-up is  provided  by  public  health  services 
and  community  welfare  agencies. 

Referral  forms  can  be  obtained  from  the 
New  Jersey  Neuro-Psychiatric  Institute.  The 
Consultation  Service  has  been  absorbed  by 
the  State  Department  of  Institutions  and 
Agencies  which  will  assume  primary  respon- 
sibility for  operating  this  service. 


New  Jersey  Obstetricians  Certified 


Fourteen  New  Jersey  physicians  were  cer- 
tified by  the  American  Board  of  Obstetrics 
and  Gynecology  at  their  May  1957  meeting. 
The  obstetricians  and  gynecologists  so  cer- 
tified were: 

Ted  W.  S.  Chong,  Camden 
Sidney  Cohn,  Passaic 
Robert  E.  Davis,  Morristown 
Ralph  W.  Ellis,  Trenton 


Charles  D.  Foster,  III,  Woodbury 
Robert  A.  Haines,  Camden 
Raymond  E.  Jacobus,  Asbury  Park 
Myles  C.  Morrison,  Jr.,  Morristown 
Frank  D.  Newell,  Summit 
Olindo  W.  Rosanelli,  West  New  York 
Alan  M.  Schaeffer,  Delanco 
William  R.  Sillery,  Grantwood 
Harold  G.  Spence,  Summit 
Charles  R.  Walsh,  South  Orange 
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Anatomic-Pathologic  Society 

The  Essex  County  Pathologic  and  Anatomic 
Society  celebrates  its  50th  anniversary  on  Sat- 
urday, November  9 by  an  all-day  and  evening 
program  in  Newark.  This  will  provide  a rich 
intellectual  feast  for  all  who  are  interested  in 
medicine.  Obtain  further  details  from  Dr. 
Charles  Englander,  41  Hillside  Avenue, 
Newark. 


Nutrition  Conference 

An  all-day  conference  on  Nutrition  and  Dis- 
ease will  be  held  in  Philadelphia  on  Sept.  30. 
For  detailed  program,  write  to  Dr.  Michael 
Wohl  at  1727  Pine  Street,  Philadelphia  3,  Pa. 


Interested  in  Forensic  Medicine? 

The  New  Jersey  Medico-Legal  Society 
launches  its  second  year  with  a meeting  on 
October  9,  to  be  held  at  tbe  Rutgers  University 
Law  School,  Washington  Street  and  Wash- 
ington Place,  in  Newark.  Physicians  who  are 
interested  in  medical  jurisprudence  or  forensic 
medicine  are  invited  to  join  the  Society.  De- 
tails may  be  obtained  from  the  secretary,  Dr. 
Frederick  S.  Barnes,  786  Park  Street,  New- 
ark 4,  N.  J. 


Gastroenterology  Course  in  Philadelphia 

Announcement  is  made  of  a course  in  gas- 
troenterology to  begin  November  6 and  run 
for  12  Wednesdays  thereafter.  The  lectures 
and  demonstrations  will  be  held  from  3 to  5 
p.m.  bee  for  the  course  is  $50.  Registration 
deadline  is  October  26.  The  course  is  spon- 
sored by  the  Albert  Einstein  Medical  Center 
at  York  and  Tabor  Roads,  Philadelphia,  and 
more  details  may  be  obtained  from  the  chair- 
man of  the  graduate  committee  of  the  Medical 
Center  at  that  address. 


Internal  Medicine  Course 

A course  on  recent  advances  in  internal 
medicine  and  therapeutics  will  be  sponsored 
by  the  Academy  of  Medicine  of  New  Jersey 
and  the  Middlesex  County  Chapter  of  the 
American  Academy  of  General  Practice,  with 
the  cooperation  of  Middlesex  General  Hospi- 
tal, New  Brunswick,  N.  J.  The  36-session 
course  begins  on  Wednesday,  September  25, 
9 a.m.  to  1 1 a.m.  at  the  Middlesex  Hospital 
Auditorium.  Fee  is  $100,  with  a reduced  fee 
for  interns  and  residents. 

The  course  is  accepted  for  credit  by  the 
American  Academy  of  General  Practice.  For 
more  information,  write  to  resident  director 
for  the  course — Dr.  Sylvan  E.  Moolten,  Mid- 
dlesex General  Hospital,  New  Brunswick, 
N.  J. 


Surgical  Convention  in  Atlantic  City 

The  Clinical  Congress  of  the  American  Col- 
lege of  Surgeons  will  be  held  this  year  in  At- 
lantic City.  The  Congress  starts  on  October  14 
and  runs  for  four  days.  It  includes  graduate 
courses,  surgical  seminars,  and  technical  ex- 
hibits. Full  details  may  be  obtained  from  the 
headquarters  of  the  American  College  of  Sur- 
geons, 40  East  Erie  Street,  Chicago  11,  111. 


Psychosomatic  Meeting 

For  the  first  time  in  this  country  a conven- 
tion will  be  held  at  which  all  of  the  various 
specialties  will  integrate  their  contributions  to 
offer  a single  psychosomatic  program.  This 
year’s  session  covers  the  psychosomatic  as- 
pects of  gynecology  and  endocrinology.  The 
meeting  will  be  held  in  Chicago,  October  17, 
18  and  19.  To  obtain  further  information, 
write  Dr.  W illiam  S.  Kroger,  104  S.  Michi- 
gan Avenue,  Chicago  3,  111. 
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Hawthorne  Surgical  Society 

The  Hawthorne  Surgical  Society,  which  is 
an  honorary  fellowship  of  qualified  surgeons 
who  are  alumni  of  the  Graduate  School  of 
Medicine  of  the  University  of  Pennsylvania, 
will  hold  its  Fifth  Annual  Meeting  on  October 
16  at  the  Shelburne  Hotel  in  Atlantic  City. 
Reservations  should  be  forwarded  to:  Julian 
A.  Sterling,  M.D.,  1008  Sharpless  Road, 

Phila.  26,  Pa. 


HooJt  fooi+iM  • • • 


Urology  and  Industry.  By  L.  P.  Wershub,  M.D.  Pp. 

1 76.  Springfield,  III.,  C.  C.  Thomas,  1 956.  ($5.00) 

The  author  of  this  book  has,  in  a very  concise 
and  forceful  way,  condensed  a full  and  varied  com- 
bination of  studies  into  his  free-flowing  and  easily 
read  text. 

His  brief  but  inclusive  description  of  the  evolu- 
tion of  industrial  medicine,  and  of  the  development 
and  reasons  for  the  need  for  workmen's  compensa- 
tion, is  well  worth  the  short  time  necessary  for  its 
perusal.  The  book  includes  case  reports  with  per- 
tinent comments  and  an  excellent  review  of  the 
urologic  field.  The  text  is  of  great  value  to  the  in- 
dustrial physician  or  general  practitioner.  The 
comments  are  very  simple,  concise,  and  informa- 
tive. The  book  will  be  a useful  addition  to  any  hos- 
pital library.  It  is  especially  valuable  to  the  physi- 
cian doing  any  industrial  work,  and  it  is  a must 
for  the  full  time  occupational  physician. 

Arthur  F.  Mangelsdorff,  M.D. 


Dorland's  Medical  Dictionary.  Edited  by  Leslie 
Brainerd  Arey,  Ph.D.,  William  Burrows,  Ph.D., 
J.  P.  Greenhill,  M.D.  and  Richard  M.  Hewitt, 
M.D.  23d  edition.  Pp.  1598.  Saunders,  Phila- 
delphia, 1957.  ($12.50) 

Among  the  three  major  American  medical  dic- 
tionaries it  would  be  odious  to  make  comparisons. 
However,  Dorland’s  is  now  in  its  twenty-third  edi- 
tion and  obviously  has  been  giving  satisfaction  to 
medical  students  and  practitioners.  The  1957  edi- 


Symposium  on  Nutrition  in  Pregnancy 

Nutrition  in  pregnancy  will  be  the  subject 
of  the  1957  symposium  of  the  Council  on 
Foods  and  Nutrition  of  the  American  Medi- 
cal Association  to  he  held  October  11  at  the 
University  of  Missouri  Medical  Center,  Co- 
lumbia, Missouri.  For  further  information, 
write  to  the  Council  at  535  N.  Dearborn  St., 
Qiicago  10,  Illinois. 


Many  of  the  reviews  in  this  section  are  pre- 
pared in  cooperation  with  the  Acadenvy  of  Medicine 
of  New  Jersey. 


tion  is  of  handy  size,  and  although  it  contains 
1600  pages  it  is  printed  on  fine,  thin  paper  so 
that  it  is  not  unwieldy.  The  book  is  particularly 
rich  in  plates,  diagrams  and  tables.  The  defini- 
tions are  short,  compact,  and  authoritative,  al- 
though of  course  vary  somewhat  in  their  accur- 
acy since  dozens  of  different  contributors  wrote 
them.  Etymologies  are  given  for  all  the  words  de- 
fined and  there  is  a useful  table  of  drugs  and  dos- 
age in  the  appendix.  Dorland’s  table  of  tests  is 
unique  in  medical  lexicography.  The  illustrations 
are  mostly  line  drawings  and  are  clean  and  clear. 
It  is  assumed  that  every  practicing  physician  has 
a medical  dictionary  at  his  finger  tips.  It  is  im- 
possible to  be  a literate  physician  without  one.  If 
you  don’t  have  a dictionary,  or  if  you  have  a pre- 
war  edition,  now  is  the  time  to  get  the  1957 
Dorland's. 

Henry  A.  Davidson,  M.D. 


Headache:  Management  of  the  Patient.  By  P.  S. 

MacNeal,  M.D.,  Bernard  J.  Alpers,  M.D.  and 

William  R.  O'Brien,  M.D  Philadelphia  1957. 

Lea  and  Febiger.  Pp.  146.  ($3.50) 

Headache  is  every  doctor’s  headache.  The  Jef- 
ferson Medical  College  group  here  discuss  the 
mechanism,  diagnosis  and  treatment  of  migraine, 
vascular,  intracranially  caused,  tension  and  psy- 
chogenic headache.  There  is  an  unfortunate  over- 
use of  trade-names  so  that  some  of  the  pages 
sound  like  a detail  man’s  talk.  One  wonders  why 
they  have  to  use  the  trade-names  (specifying  cer- 
tain brands)  for  such  drugs  as  ergotamine  tar- 
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trate,  methyl  octenylamine,  and  rauwolfia  root.  The 
text  includes  a compact  monograph  on  postconcus- 
sion headache,  a brief  but  remarkably  lucid  ex- 
planation of  psychotherapy  and  an  interesting  dis- 
cussion of  “tension  headache,”  which  the  authors 
distinguish  from  “psychogenic  headache.”  Both 
the  psychotherapeutic  and  the  pharmaceutical 
methods  of  treatment  of  migraine  are  discussed 
(apparently  by  different  authors).  Altogether  a 
useful  little  volume. 

Abraham  Leff,  M.D. 


Experimental  Psychology  and  Other  Essays.  By 

Ivan  Petrovich  Pavlov.  Translator's  name  not 
stated.  New  York,  1957,  Philosophical  Library. 
Pp.  653.  ($7.50) 

No  one  doubts  medicine’s  debt  to  Pavlov.  But 
it  is,  perhaps,  usurious  payment  on  that  debt  to 
expect  any  20th  century  physician  to  wade  through 
this  mish-mash  of  essays,  autobiography,  tabula- 
tions, lecture  notes  and  conversational  fragments. 
Some  of  the  experimental  work  is  reported  in 
frightful  detail.  Thus  we  learn  the  pressure  in  the 
right  carotid  artery  of  a rabbit  curarized  in  1874, 
the  pressure  being  here  reported  to  us  at  30  second 
intervals  from  1 hour  07  minutes  to  1 hour  24 
minutes  and  30  seconds.  The  stuff  is  of  no  usable 
value  today,  and  its  interest  is  exclusively  his- 
torical. The  translation  is  awkward.  (“The  cere- 
bral hemispheres  is  a rather  impressive  organ” 
— this  as  a typical  example  of  bad  transla- 
tion and  an  obvious  generality).  To  the  medical 
historian,  this  is  a useful,  if  somewhat  tedious 
source  book.  The  clinician  might  enjoy  reading  it, 
provided,  of  course,  that  he  is  a masochist. 

Herbert  Boehm,  M.D. 


Hutchison's  Clinical  Methods.  By  Donald  Hunter, 
M.D.  and  R.  R.  Bomford,  D.  M.  Ed.  13.  Phila- 
delphia 1957.  Lippincott.  Pp.  452  with  100  il- 
lustrations, figures  and  plates.  ($6.00) 

Since  1897,  Hutchison  and  Rainey  have  been 
guiding  practitioners,  teaching  medical  students 
and  tipping  off  interns.  Few  current  medical  texts 
can  boast  of  60  years  of  constant  usage.  The  ex- 
cellence of  the  original  plan,  and  the  sensitivity 
of  the  editors  to  changes  in  medical  practice,  have 
resulted  in  constant  revision.  The  current  edition 
is  true  to  the  tradition  of  Hutchison  and  Rainey, 
though  it  is  now  more  properly,  called  Hunter  and 
Bomford.  The  book  includes  a useful  guide  to  his- 
tory taking,  a down-to-earth  technic  for  physical 
examination,  and  explicit  directions  on  the  taking 
and  interpretation  of  the  commoner  tests  of  blood, 
urine,  sputum,  feces  and  other  body  fluids  and 
tissues.  There  is  special  consideration  of  skin  tests, 
of  the  handling  of  children,  and  of  the  prepara- 


tion of  test  solution.  There  is  useful  material  on 
interpreting  heart  sounds  and  reading  electrocar- 
diograms. All  this  is  packed  into  a 5 by  iy2  vol- 
ume than  can  be  slipped  into  a large  pocket.  A use- 
ful pocketful  it  will  be! 

Victor  Huberman,  M.D. 


Expectant  Motherhood.  By  N.  J.  Eastman,  M.D.  Pp. 

198.  Ed.  3.  Boston,  Little,  Brown,  1957.  ($1.75) 

This  third  edition  of  Expectant  Motherhood  has 
a wealth  of  information  condensed  in  less  than  two 
hundred  pages.  The  wording  is  in  lay  language, 
making  the  book  easy  to  read  and  to  understand. 
It  includes  everything  from  embryology  to  the 
care  of  the  newborn. 

Dr.  Eastman  corrects  many  of  the  “old  wives’ 
tales,”  and  his  sidelights  on  medical  history  help 
to  make  the  book  interesting.  Those  of  us  who 
remember  Dr.  Brigham  and  his  work  on  diet  and 
weight  control  in  prenatal  care  will  appreciate  the 
chapters  on  diet  and  pregnancy. 

The  patient’s  questions  on  Rh,  anesthesia,  and 
natural  childbirth  are  all  answered  in  a satisfac- 
tory manner. 

All  in  all  this  teacher  has  produced  an  excel- 
lent book  for  the  new  mother  as  well  as  the  doctor. 
For  the  latter  it  is  a quick  review  and  for  the 
doctor  who  delivers  an  occasional  case  it  informs 
him  what  is  to  be  expected  from  good  prenatal 
care. 

Francesco  S barra,  M.D. 


Obesity:  Its  Cause,  Classification,  and  Care.  By  E. 

Philip  Gelvin,  M.D.,  and  Thomas  H.  McGavack, 
M.D.  Pp.  146.  New  York,  Harper  and  Brothers, 
1957.  ($3.50) 

The  authors  intended  that  this  small  book  should 
present  a “practical  program  for  the  management 
of  obesity.”  It  falls  short  of  this  expectation.  It 
is,  rather,  a summary  of  the  current  literature  on 
this  subject,  supplemented  with  some  of  the  au- 
thor’s personal  experiences. 

The  bibliography  was  well  chosen,  and  in  each 
instance,  a sentence  or  two  prepares  the  reader 
for  what  may  be  expected  in  the  original  articles. 

The  subject  is  presented  in  a clear,  integrated 
manner  and  lends  for  easy  reading.  The  book  can 
be  read  in  an  hour.  There  are  numerous  practical 
thoughts  on  the  mundane  aspects  of  management. 
The  average  doctor  reading  this  book  would  find 
many  familiar  observations  and  expressions  which 
he  has  seen  and  heard  in  his  own  office. 

The  authors  offered  nothing  new  in  the  form  of 
treatment,  which  is,  at  present,  in  an  inadequate 
stage. 

S.  William  Kalb,  M.D. 
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Minimal  Pulmonary  Tuberculosis  in  Military  Personnel:  World  War  II 


By  J antes  Waring,  M.D.,  and  William  H.  Roper, 
M.D.,  The  American  Review  of  Tuberculosis  and 
Pulmonary  Diseases,  January,  1957. 

The  mobilization  and  maintenance  of  the  Army 
of  the  United  States  in  World  War  II,  with  in- 
itial physical  examination  of  all  accepted  military 
personnel  and  subsequent  medical  control  and 
hospitalization  as  necessary,  provided  an  excep- 
tionally valuable  opportunity  for  studying  the 
fate  of  tuberculous  lesions.  The  medical  provi- 
sions of  the  mobilization  regulations,  permitting 
acceptance  of  men  with  small  densely  scarred  le- 
sions, and  the  occurrence  of  active  tuberculosis 
in  the  military  forces  as  a result  of  failure  of  de- 
tection on  entry  or  new  acquisition  of  the  dis- 
ease during  service,  made  it  possible  to  study  in 
a known  military  environment,  the  progress  of 
tuberculous  lesions  that  became  manifest  under 
conditions  ranging  from  sedentary  occupations  to 
the  extreme  physical  strains  of  military  combat. 

The  study  here  described  was  set  up  to  take 
advantage  of  this  unusual  opportunity.  Its  find- 
ings are  of  interest  and  value  at  the  present  time 
for  comparison  with  currently  accumulating  data 
on  the  course  of  pulmonary  tuberculosis  of  sim- 
ilar character  as  affected  by  methods  of  treatment 
(specific  chemotherapy)  not  available  at  the  time 
of  this  study. 

A research  organization  was  established  that 
would  permit  observation  over  a period  of  years 
of  a group  of  a thousand  men  and  women  with 
pulmonary  tuberculosis  in  the  minimal  stage  at 
the  time  of  its  first  detection,  or  with  reliable 
records  furnishing  objective  evidence  of  its  pres- 
ence in  that  stage  at  some  previous  period,  e.g., 
in  an  army  induction  station  examination  in  which 
the  lesion  was  overlooked.  A group  of  approx- 
imately this  size  was  selected  and  a system  of 
follow-up  was  set  up  for  a period  of  three  years 
or  more.  Because  of  the  nature  of  the  material, 


the  observations  were  oriented  on  a military  basis. 
In  essence,  however,  they  apply  equally  well  to 
tuberculosis  in  a nonmilitary  environment. 

This  study  of  minimal  pulmonary  tuberculosis 
as  it  occurred  in  the  U.  S.  Army  during  World 
War  II  was  begun  in  January,  1944;  the  last  pa- 
tient was  included  in  the  project  in  June,  1946, 
preceding  the  era  of  chemotherapy  for  tubercu- 
losis. Observations  were  continued  until  Septem- 
ber, 1949.  The  primary  purpose  of  this  study 
was  to  ascertain  what  happened  under  war  con- 
ditions to  military  personnel  developing  minimal 
pulmonary  tuberculosis  while  in  service.  It  was 
also  hoped  to  determine  the  reliability  or  unre- 
liability of  certain  criteria  for  acceptance  or  re- 
jection of  recruits  for  military  service,  such  as 
roentgenographic  abnormalities  and  previous  his- 
tory of  active  tuberculosis. 

After  excluding  the  3 5 persons  who  died  dur- 
ing the  study,  the  average  follow-up  period  was 
5 2 months  for  each  person.  Chest  roentgenograms 
taken  on  entry  into  the  army  were  reviewed  for 
918  of  the  967  military  personnel  under  observa- 
tion. During  the  follow-up  period,  every  person 
in  the  group  was  examined  three  to  six  times  an- 
nually for  three  or  more  years,  and  more  than  28 
films  per  person  were  reviewed. 

The  method  of  selecting  patients  for  study  is 
believed  to  have  yielded  a valid  random  sample 
of  minimal  pulmonary  tuberculosis  in  the  army. 
For  example,  the  median  age  of  all  patients  in- 
cluded in  this  study  was  2 8.2  years,  compared 
with  28.8  years  for  the  patients  with  minimal  dis- 
ease in  the  army  as  a whole  during  the  same 
period. 

Of  62  5 persons  with  active  minimal  tubercu- 
losis at  the  time  of  the  first  clinical  classification 
by  the  Army  Research  Section,  the  disease  im- 
proved in  one-third  and  worsened  in  two-thirds 
during  the  period  of  observation.  Of  342  persons 
with  apparently  inactive  tuberculosis  at  first 
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study,  78  per  cent  remained  well,  9 per  cent  had 
relapses  and  later  improved,  while  13  per  cent 
had  relapses  with  subsequent  worsening  of  their 
disease.  The  proportion  of  active  cases  in  which 
improvement  occurred  was  highest  in  the  group 
2 5 to  34  years  of  age. 

Eighty-two  persons  developed  active  pulmon- 
ary tuberculosis  within  twelve  months  and  3 1 of 
them  within  six  months  after  entry  into  military 
service.  Despite  "acceptable”  roentgenograms,  the 
majority  of  those  with  histories  of  active  tuber- 
culosis before  admission  to  the  army  in  World 
War  II  had  relapses  during  military  service.  Of 
94  persons  with  histories  of  pre-military  active 
tuberculosis,  68  had  relapses  during  service  or 
after  discharge.  The  probability  of  relapse  was 
greatest  in  those  with  histories  of  pleural  effu- 
sion in  those  with  previous  extrathoracic  tuber- 
culosis, and  in  those  who  had  less  than  s'x  months 
of  rest  treatment.  On  the  other  hand,  30  of  the 
112  persons  with  histories  of  active  tuberculosis 
in  the  pre-military  period  remained  well  while  in 
service  and  did  not  experience  a relapse  subse- 
quently in  the  period  of  observation.  Unless  ade- 
quately treated  before  return  to  duty,  the  hazard 
of  relapse  during  military  service  after  apparent 
recovery  from  active  tuberculosis  is  great.  The 
figures  involved  are  admittedly  small.  These  ob- 
servations were  made  before  chemotherapy  be- 
came available. 

Persons  with  calcific  elements  in  the  parenchy- 
mal lesions  shown  on  entry  roentgenograms  did 
better  in  every  way  than  would  be  expected  on 
the  basis  of  chance  alone.  In  the  absence  of  pre- 
military skin  tests,  the  implications  of  this  obser- 
vation are  uncertain.  In  the  estimation  of  activity 
and  potential  reactivation,  the  number,  distribu- 
tion, size,  and  character  of  intrathoracic  lesions 
are  not  as  helpful  as  roentgenographic  evidences 
of  stability  or  instability  of  the  lesions.  The  value 
of  a negative  tuberculin  test  has  been  emphasized. 
Abnormal  physical  signs  and  symptoms  were  not 
very  helpful  in  diagnosis.  In  39 1 (63  per  cent) 
of  the  62  5 persons  with  active  tuberculosis  at 
first  examination,  initial  recognition  of  active  pul- 
monary tuberculosis  with  no  suspicious  symptoms 
was  due  to  routine  roentgenograms  of  the  chest. 

Among  the  active  cases  the  duration  of  overseas 
service  bore  little  relation  to  "breakdown”  with 
active  disease  or  to  the  subsequent  course  of  dis- 


ease. Persons  engaged  in  combat  fared  the  worst, 
while  those  assigned  to  light  or  moderate  work 
outside  without  combat  duty  fared  the  best. 

Assignment  of  "poor  risks”  to  limited  duty 
within  continental  United  States  seemed  to  afford 
a measure  of  protection.  Persons  with  active  tu- 
berculosis on  limited  duty  did  no  better,  how- 
ever, than  those  on  general  duty.  These  findings 
substantiate  the  general  medical  opinion  that 
heavier  physical  exertion  increases  the  likelihood 
of  "breakdown”  with  tuberculosis  and  also  in- 
creases the  likelihood  of  worsening  in  active  dis- 
ease. 

The  type  of  onset,  with  or  without  symptoms, 
did  not  bear  a significant  relationship  to  the 
course  of  disease;  one-half  of  those  presenting 
symptoms  proved  to  have  inactive  tuberculosis. 
Persons  with  persistent  rales  were  more  apt  to 
have  recurrence  of  activity  than  those  without 
rales.  Single  erythrocyte  sedimentation  rates  did 
not  prove  helpful.  "Active”  cases  with  sputum 
persistently  negative  for  tubercle  bacilli  did  bet- 
ter than  "active”  cases  with  sputum  posi- 
tive for  tubercle  bacilli. 

Patients  with  longer  periods  of  hospitalization 
did  much  better  than  those  treated  for  less  than 
six  months.  Approximately  96  per  cent  of  all  ob- 
served relapses  occurred  within  the  first  three 
years  after  the  end  of  treatment  for  the  military 
episode  of  active  disease.  Relapses  included  prac- 
tically all  forms  of  intra-  and  extrathoracic  tuber- 
culosis. 

At  the  end  of  the  follow-up  period  in  Sep- 
tember, 1949,  of  62  5 persons  with  active  mini- 
mal tuberculosis  at  first  observation,  370  were 
well,  228  had  active  disease,  16  were  dead  of  tu- 
berculosis and  1 1 had  died  of  other  causes.  Of 
342  with  inactive  minimal  tuberculosis,  262  were 
well,  72  had  active  disease,  4 were  dead  of  tuber- 
culosis and  4 had  died  of  other  causes.  Of  the  342 
rated  inactive  at  first  observation,  75  had  relapses 
and  had  active  disease. 

In  brief,  of  those  diagnosed  as  having  active 
tuberculosis  at  the  time  of  the  first  clinical  ex- 
amination by  the  Army  Research  Section,  59  per 
cent  were  alive  and  well  at  the  end  of  the  period 
of  observation,  compared  with  77  per  cent  of 
those  diagnosed  as  having  apparently  inactive 
disease. 
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RELIEVES  THE  GNAWING  ACHE 


Pro-Banthine  provides  rapid 

control  of  pain  in  peptic  ulcer 


In  a two-year  study1 2 3 4 5  by  Lichstein  and  co- 
workers, documented  by  intensive  personal 
observation  and  by  follow-up  studies,  Pro- 
Banthine  (brand  of  propantheline  bromide) 
often  brought  immediate  relief  of  ulcer  pain. 
Patients  (1  1 per  cent)  who  did  not  respond 
satisfactorily  to  Pro-Banthine  therapy  had 
“anxiety  manifestations  of  psychoneurotic 
proportions.” 

In  addition  to  frequent  immediate  sympto- 
matic relief,  Pro-Banthine  reduces  gastroin- 
testinal motility  and  diminishes  the  secretion 
and  acidity  of  gastric  juice,  all-important 
factors  in  the  generation  and  aggravation  of 
peptic  ulcer. 

These  actions  of  Pro-Banthine  and  its 
demonstrated  effectiveness  in  accelerating  ul- 


cer healing2  r‘  mark  the  drug  as  a most  valu- 
able adjunct  in  the  treatment  of  peptic  ulcer. 

The  suggested  initial  dosage  is  one  15-mg. 
tablet  with  meals  and  two  tablets  at  bedtime. 
An  increased  dosage  may  be  necessary  for 
severe  manifestations  and  then  two  or  more 
tablets  four  times  a day  may  be  prescribed. 

G.  D.  Searle  & Co..  Chicago  80,  Illinois. 
Research  in  the  Service  of  Medicine. 


1.  Lichstein,  J.;  Morehouse,  M.  G..  and  Osmon,  K.  L.: 
Am.  J.  M.  Sc.  222:156  (Aug.)  1956. 

2.  Sun.  D.  C.  II.,  and  Shay.  IL:  Arch.  Int.  Med.  97.442 
(April)  1956. 

3.  Rafsky,  H.  A.;  Fein.  H.  D.;  Brcslaw,  I...  and  Rafsky, 
J.  C.:  Gastroenterology  27:21  (July)  1954. 

4.  Schwartz,  I.  R.:  Lehman.  E.:  Ostrove,  R.,  and  Seibel, 
J.  M.:  Gastroenterology  25:416  (Nov.)  1953. 

5.  Silver,  H.  M.:  Pucci.  H..  and  Almy.  T.  P.:  New  Eng- 
land J.  Med.  252:520  (March  31)  1955. 
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Diaper  Service  for  Hospitals 

BABY  SERVICE  HAS  CREATED  AN 
OUTSTANDING  HOSPITAL  SERVICE  DIVISION 


Now  serving  many  of 
New  Jersey’s  Leading  Hospitals. 


Daily  pick-up  and  delivery. 

Same  diapers  returned. 

Diapers  treated  with  residual  antiseptic. 
Charge  is  only  for  diapers  actually  used. 
Featuring  new 

DEXTER  NO-FOLD  diapers. 


for  complete 
Information,  write  . . . 
or  telephone 

HUmboldt  4-2700 


124  SOUTH  15th  ST. 
NEWARK  7,  N.  J. 

Branches: 

Clifton— GRegory  3-2260 
Englewood— LOwcll  8-2113 
Morristown— JEfferjon  8-689? 
Plainfield— PLainfield  6-0056 
Red  Bank-REd  Bank  6-7703 
New  Brunswick— CHarter  7-1575 
Jersey  City— JOurnal  Square  3-2954 


Also  Individual  Diaper  Service  for  the  Home 

We  gratefully  acknowledge  the  advice  and  co-operation  of  many  physicians 
in  helping  us  to  plan  and  supply  a SUPERIOR  SERVICE. 

Washed  Separately  • Dried  Separately  • Packed  Separately 

• The  container  we  furnish  for  used  diapers  sprinkles  its  soiled  contents  with 
an  efficient  antiseptic  solution  whenever  the  container  lid  is  opened  and  closed. 

• All  plant  operations  are  carefully  supervised.  A chemical  check  is  con- 
tinuously made,  and  bacteria  colony  counts  of  the  diapers  are  run. 

• A modern  tested  diaper  supply  service  for  our  customer’s  exclusive  use. 


y*tcUvicCuatf  'Deftettda&le! 


50lmpo-onv.  THIS  * * 

(F  u J»ets-  VerY  P c rOOD  AS  ^HE 

for  Pep-  WH** 

\ FRESH'  FE°®  * fROfA  WHICH  'E  ' ^ 

i CERE'F'ED  »*«•  bortle.  tor  ''°"'  cR»PT,Vt  V 
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■ rordon  cert"--  WA1ke>r  5-7 

«°,ke:  0 3-2750;  New  Vor  
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when  anxiety  and  tension  "erupts”  in  the  G.  I.  tract... 

IN  ILEITIS 


PATHIBAMATE 


* 


Meprobamate  with  PATHILON®  Lederle 


Combines  Meprobamate  ( 400  mg.)  the  most  widely  prescribed  tranquilizer  . . . helps  control 
the  “emotional  overlay”  of  ileitis  — without  fear  of  barbiturate  loginess,  hangover  or 
habituation  . . .with  PATHILON  (25  mg.)  the  anticholinergic  noted  for  its  extremely  low  toxicity 
and  high  effectiveness  in  the  treatment  of  many  G.I.  disorders. 

Dosage:  1 tablet  t.i.d.  at  mealtime.  2 tablets  at  bedtime.  Supplied:  Bottles  of  100,  1,000. 

'Trademark  ® Registered  Trademark  for  Tridihexethyl  Iodide  Lederle 

LEDERLE  LABORATORIES  DIVISION,  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER,  NEW  YORK 
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P RQFESSIONAL 
LIABILITY 
PROTECTION 


Afforded  Members  of 

THE  MEDICAL  SOCIETY 
OF  NEW  JERSEY 

SINCE  1921 

FAULHABER  & HEARD.  INC. 

Authorized  broker  to  negotiate 
professional  liability  contracts  for 
The  Medical  Society  of  New  Jersey 

CONSULT  US 

For  Protection  and  Specialized  Service 


200  Washington  Street 

Telephone  Mitchell  2-S214 


Newark,  N.  J. 
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FAULHABER  & HEARD,  Inc. 

200  WASHINGTON  STREET  NEWARK,  N.  J. 

Kindly  send  Information  on  limits  and  costs  of  Society's  Professional  Policy 

.V  ame  

Address  


USE 

POLYSPORIN’ 


Brand 

POLYMYXIN  B — BACITRACIN  OINTMENT 


to  ofcdm  bAood-ojoeSmc  thm/b# 

criR, 


For  topical  use:  in  Vi  oz.  and  1 oz.  tubes. 
For  ophthalmic  use:  in  '/•  oz.  tubes. 


BURROUGHS  WELLCOME  & CO.  (U.S.AJ  INC.,  Tuckahoe,  N.  Y. 
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One  out  of  three  who  died  of  cancer 

last  year  could  have  been  saved! 

To  alert  the  practicing  physician  to  suspect  and  diagnose  cancer  early  — 
the  American  Cancer  Society  has  available  for  you  a film  series  of 
Physicians’  Conferences  on  Cancer. 

^Kinescopes  of  live,  color,  closed-circuit  television  programs, on 
early  diagnosis  and  treatment  of  cancer,  present  outstanding  clinicians. 

These  24  film  programs  — the  nucleus  of  a course  on  cancer  for  the 
General  Practitioner  — cover  virtually  all  cancer  sites  and  types. 

They  center  around  panel  discussions,  laboratory  techniques,  case 
histories,  x-ray  findings,  histopathology,  statistical  data, 
and  operative  procedures. 

Professional  Films  and  services  available  to  the  doctor  in  his  own 
community  may  be  obtained  through  your  Division  of  the 

American  Cancer  Society 

NEW  JERSEY  DIVISION.  INC.,  9 Clinton  Street,  Newark,  N.  J. 

* APPROVED  BY  THE  AMERICAN  ACADEMY  OF  GENERAL  PRACTICE  FOR  INFORMAL  STUDY  CREDIT  (li  MM  COLOR  SOUND  FILMS.  RUNNING  TIME  30-50  MINUTES) 


INFORMATION  FOR  READERS  AND  CONTRIBUTORS 


The  Journal  is  the  official  organ  of  The 
Medical  Society  ol'  New  Jersey,  published 
monthly  under  the  direction  of  the  Committee 
on  Publication.  The  Journal  is  released  on  or 
about  the  tenth  of  each  month,  and  a copy  is 
sent  to  each  member  of  the  Society. 

Change  of  Address:  Notice  of  change  of 

address  should  be  sent  promptly  to  The  Medi- 
cal Society  of  New  Jersey,  315  West  State 
Street,  Trenton  8,  New  Jersey. 

Communications : Members  are  invited  to 

submit  to  The  Journal  any  suggestions  for 
the  welfare  of  the  Society,  as  well  as  com- 
ments or  criticisms  of  any  material  in  The 
Journal.  All  such  communications  should  be 
directed  to  the  Editorial  Office  of  The  Jour- 
nal. The  Publication  Committee  reserves  t e 
right  to  publish,  reject,  edit  or  abbreviate  al 
communications  submitted  to  it. 

Contributions : Manuscript  submitted  to  The 
lournal  should  be  typewritten,  double-spaced 
on  letter-size  (about  8%  by  11  inch)  paper, 
and  forwarded  to  the  Editorial  Office  at  the 
address  below.  The  Publication  Committee 
expressly  reserves  the  right  to  reject  any 


contributions,  whether  solicited  or  not;  and 
the  right  to  abbreviate  or  edit  such  contribo 
tions  in  conformity  with  the  needs  and  re 
quirements  of  The  Journal.  Galley-proofs  ol 
edited  or  abbreviated  manuscripts  will  be  sub 
mitted  to  authors  for  approval  before  publi 
cation.  Every  care  will  be  taken  writh  the 
submitted  material,  but  The  Journal  will  not 
hold  itself  responsible  for  loss  or  damage  t,, 
manuscripts.  Authors  are  required  to  submil 
original  copies  only,  and  are  urged  to  keep 
carbon  copies  for  reference.  It  is  understood 
that  material  is  submitted  here  for  exclusive 
publication  in  this  Journal. 

Illustrations : Authors  wishing  illustrations 
for  their  articles  will  submit  glossy  prints  <<> 
original  sketches,  from  which  cuts  or  plates 
will  be  made  by  The  Journal.  The  cost  of 
making  such  cuts  will  be  borne  by  the  author, 
who  will,  after  publication,  receive  the  cuis 
for  his  own  use.  The  cost  of  these  cuts  varies 
with  the  size  and  type  of  the  illustration,  but 
averages  about  five  dollars  for  a 3-by-3-inch 
plate.  An  estimate  of  the  cost  will  be  sub- 
mitted to  authors  before  the  cuts  are  ordered 

SOCIETY  OF  NEW  JERSEY 

State  Street.  Trenton  8,  New  Jersey 


THE  JOURNAL,  OF  THE  MEDICAL 
Editorial  Office,  315  West 
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DIAGNOSIS  * THERAPY 


ALLERGENIC  EXTRACTS 

CENTER  LABORATORIES,  INC.  • PORT  WASHINGTON,  N.  Y. 

Complete  Allergy  Service  — from  Solution  to  Syringe 
also  complete  line  of  office  and  laboratory  supplies  for  the  physician 

Catalog  on  request 

'Silbert,  N.  E..  Ciba  Clinical  Symposia;  J5:  86;  May  1954 
Mechaneck.  I.,  Annals  of  Allergy;  Ij2:  164:  March  1954 
Rosen,  F.  L..  J.  Med.  Soc.  M.  J.;  51:  110:  March  1954 
Mueller.  H.  L..  & Hill,  L.  W.:  N.  E.  J.  of  Med;  249:  726.  1953 


when  anxiety  and  tension  "erupts”  in  the  G.  I.  tract. . . 


in  spastic 

and  irritable  colon 


PATH  I BAM  ATE 

Meprobamate  with  PATHILON®  Lederle 

Combines  Meprobamate  ( 400  mg.)  the  most  widely  prescribed  tranquilizer. . . helps  control  the 
“emotional  overlay”  of  spastic  and  irritable  colon — without  fear  of  barbiturate  loginess,  hangover  or 
habituation  . . . With  PATHILON  (25  fug.)  the  anticholinergic  noted  for  its  extremely  low  toxicity 
and  high  effectiveness  in  the  treatment  of  many  G.I.  disorders. 

Dosage:  1 tablet  t.i.d.  at  mealtime.  2 tablets  at  bedtime.  Supplied:  Bottles  of  100,  1,000. 


Trademark  ® Registered  Trademark  for  Tridihexethyl  Iodide  Lederle 

LEDERLE  LABORATORIES  DIVISION,  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER,  NEW  YORK 
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PRESCRIPTION  PHARMACISTS 

TO  THE  MEMBERS  OF 

The  Medical  Society  of  New  Jersey 

Place  Name  and  Address  Telephone 

ATLANTIC  CITY  Bayless  Pharmacy,  2000  Atlantic  Avenue  ATIantic  City  4-2600 

BLOOMFIELD  Burgess  Chemist,  56  Broad  St.  . BLoomfield  2-1006 

BOUND  BROOK  Lloyd's  Drug  Store,  305  East  Main  St.  EL  6-0150 

GLOUCESTER  King's  Pharmacy,  Broadway  and  Market  Sts.  GLouc't'r  6-0781-8970 

HACKENSACK  A.  R.  Granito  (Franck's  Phar.)  95  Main  St.  . Diamond  2-0484 

HAWTHORNE  Hawthorne  Pharmacy,  207  Diamond  Bridge  Ave.  HAwthorne  7-1546 

HOBOKEN  I.  Keisman,  PhG.,  407  First  Street  HO  3-9865 — 4-9606 

JERSEY  CITY  Owens'  Pharmacy,  341  Communipaw  Ave.  DEIaware  3-6991 

MORRISTOWN  Carrell's  Pharmacy  (N.  E.  Corrao,  Pharm.)  31  South  St.  JEfferson  9-0143 

MOUNT  HOLLY  Goldy's  Pharmacy,  Main  & Washington  Sts.  . ..AMhersf  7-2250 

NEWARK  V.  Del  Plato,  99  New  St.  MArket  2-9094 

NEWARK  Marquier's  Pharmacy,  Sanford  & So.  Orange  Aves.  ESsex  3-772i 

NEW  BRUNSWICK  ..  Hoagland's  Drug  Store,  365  George  St.  Kilmer  5-0048 

NEW  BRUNSWICK  Zajac's  Pharmacy,  225  George  St.  Kilmer  5-0582 

OCEAN  CITY  Selvagn's  Pharmacy,  862  Asbury  Ave.  OCean  City  3535 

ORANGE  Highland  Pharmacy,  536  Freeman  St.  ORange  3-1040 

PASSAIC  Wollman  Pharmacy,  143  Prospect  St.  PRescott  9-0081 

PAULSBORO  Nastase's  Pharmacy,  762  Delaware  Street  PAulsboro  8-1569 

PRINCETON  Thorne's  Drug  Store,  168  Nassau  St.  PRinceton  1-1077 

RAHWAY  Kirstein's  Pharmacy,  74  East  Cherry  St.  RAhway  7-0235 

RED  BANK  .Chambers  Pharmacy,  12  Wallace  St.  REd  Bank  6-0110 

RUMSON  Rumson  Pharmacy,  W.  E.  Fogelson  RUmson  1-1234 

SOUTH  ORANGE  Taft's  Pharmacy,  2 South  Orange  Ave.  SOuth  Orange  2-0063 

TRENTON  Adams  & Sickles,  State  & Prospect  Sts.  OWen  5-6396 

TRENTON  Delahanty's  Pharmacy,  State  Street  at  Chambers  EXport  3-4261 

UNION ...  Perkins  Union  Center  Pharmacy  MU  6-0877 

WEST  NEW  YORK  TPe  Owl  Pharmacy,  661  1 Bergenline  Ave.  UNion  5-0384 
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25^  Bottle  of  48  tablets  (1? -*  grs.  each). 

We  will  be  pleased  lo  send  samples  on  request. 


THE  BAYER  COMPANY  DIVISION  ol  Sterling  Drug  Inc 


1450  Broadway,  New  York  18,  N. 


GET  PAID  BEFORE  YOUR  SLOW  ACCOUNTS  BECOME  DELINQUENT 
NO  COLLECTION  COMMISSIONS 

Keep  Patients'  Good  Will  While  You  Get  the  Money  Due  You 

A new  pre-collection  system  has  been  designed  especially  to  fit  the  doctor's  present  day 
collection  problem.  Saves  cost  of  billing  patients  and  gets  the  money  before  the  patient 
moves  away  and  becomes  a "skip."  A $200.00  account  is  often  turned  into  bankable 
money  at  a cost  of  1 % . No  dunning  letters  mailed  from  doctor's  office — but  patient  re- 
mits to  doctor  only. 

Start  The  Checks  Coming  Your  Way 

Write  For  Full  Particulars  Today. 

CREDIT  CONTROL  BUREAU 

A Division  of 

BONDED  ADJUSTMENT  BUREAU 

5 E.  BLACKWELL  STREET  DOVER,  NEW  JERSEY 


e/Lam/mTour  Medical  Record  System 

Authoritative,  Complete  Medical 
Record  Forms  for  General 
Practitioners  and  Diplomates. 

Also  Filing  Equipment  for  Your  Convenience. 

A Write  Dept.  NJ-957  for  Circular  1540  ic 

PHYSICIANS’  RECORD  COMPANY 

Publishers  of  Hospital  and  Medical  Records  Since  1007 

161  W.  HARRISON  ST.  • CHICAGO  5,  ILLINOIS 


rOUAi 


Phone:  LA  4-7695 


• Collected  for 
members 
of  the 
STATE. 
MEDICAL 
SOCIETY 
230  W.  41st  ST. 
NEW  YORK 


ELI  LEVINE 


HE  H0M9  F0Z  YOU 

Jle  CollecU  Wkene  OtkeM.  failed 


SEND  YOUR  DELINQUENT  ACCOUNTS  TO 

UNION  COUNTY’S  LARGEST  COLLECTION  AGENCY 

Collection  Specialists  In  The  Professional  Field 

Bonded  For  Your  Protection  --  Personalized  Service  Anywhere 
MEMBER:  AMERICAN  COLLECTORS  ASSOCIATION 

NATIONAL  BUSINESS  SERVICE 

208  BROAD  STREET  EL.  4-4141  ELIZABETH,  N.  J. 
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in 


PREVENTIVE  GERIATRICS 
a FIRST  from  TUTAG ! 


Now  — 20  to  1 Androgen-Estrogen 
(activity)  ratio*  ! 


Each  Magenta  Soft  Gelatin  Capsule  contains: 


Methyltestosterone  2 mg 
Ethinyl  Estradiol  0.01  mg 

Ferrous  Sulfate  50  mg 

Rutin  10  mg 

Ascorbic  Acid  30  mg 

B-12  1 meg 

Molybdenum  0.5  mg 

Cobalt  0.1  mg 

Copper  0.2  mg 

Vitamin  A 5,000  I.U 

Vitamin  D 400  I.U 

Vitamin  E ...  1 I.U 

Cal.  Pantothenate  3 mg 


Thiamine  Hcl. 
Riboflavin 
Pyridoxine  Hcl. 
Niacinamide 

2 mg 
2 mg 
0.3  mg 
20  mg 

Manganese 

1 mg 

Magnesium 

5 mg 

Iodine 

0.15  mg 

Potassium 

2 mg 

Zinc 

1 mg 

Choline  Bitartrate 

40  mg 

Methionine 

20  mg 

Inositol 

20  mg 

Write  for  Latest  Technical  Bulletins. 


•REFERENCE:  J.A.M.A.  163:  359,  1957  (February  2) 


] DETROIT  34,  MICHIGAN 


when  anxiety  and  tei  ision  "erupts”  in  the  G.  I.  tract. . . 

IN  DUODENAL  ULCER 


PATH  I BAM  ATE 

Meprobamate  with  PATHILON®  Lederle 


* 


Combines  Meprobamate  ( 400  nig.)  the  most  widely  prescribed  tranquilizer  . . . helps  control 
the  ‘‘emotional  overlay”  of  duodenal  ulcer  — without  fear  of  barbiturate  loginess,  hangover  or 
habituation  ...  With  PATHILON  (25  mg.)  the  anticholinergic  noted  for  its  extremely  low  toxicity 
and  high  effectiveness  in  the  treatment  of  many  G.I.  disorders. 

Dosage:  1 tablet  t.i.d.  at  mealtime.  2 tablets  at  bedtime.  Supplied:  Bottles  of  100,  1,000. 

’Trademark  ® Registered  Trademark  for  Tridihexefhyl  Iodide  Lederle 

LEDERLE  LABORATORIES  DIVISION,  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER,  NEW  YORK 
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(Professional  OC-raij  Equipment  Co.,  Pnc. 


IS  NOW  THE  EXCLUSIVE  STATE-WIDE  DISTRIBUTOR 
ft 

OF 


IF /A' 


FLUOROSCOPIC,  DIAGNOSTIC  AND 
THERAPY  X-RAY  MACHINES 

\ SALES  - SERVICE  - PARTS 

j 32  BLOOMFIELD  AVENUE  BLOOMFIELD,  N.  J. 

Tel:  Pilgrim  3-1600-1601 


Nathan  Hygeia  Bag  Co. 

245  ECHO  PLACE  NEW  YORK  57,  N.  Y. 


Manufacturers  of 

THE  NATHAN  OPN-FLAP 
HYGEIA  MEDICAL  BAG 


Sanee  Products  Corp. 


25  Broadway 
New  York  4,  N.  Y. 


We  are  manufacturers  of  disposable 
paper  products  for  the  medical  pro- 
fession, as  follows: 


Doctors'  Operating  Gowns 
Doctors'  Operating  Caps 
Patients'  Examination  Gowns 
Operating  Sheets 
Draw  or  Pediatric  Sheets,  etc. 
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N allotted  XsRau  PnadLucti  Qo-n^x. 

“SERVING  MEDICINE  AND  INDUSTRY” 


For  x-ray  equipment,  accessories,  film  or 

just  expert  consultation,  we  are  always  - 

/ 

“AT  YOUR  SERVICE” 

71  SOUTH  NEWMAN  STREET  — HACKENSACK,  N.  J. 

Tel:  HUbbard  9-5600—5601 
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• • 

•*  TO  ADD  INTEREST  TO  DIETS  \ 


I I PRESCRIBE 

e 


THE  DELICIOUS  SOFT  DRINK  THAT 
IS  ABSOLUTELY  NON-FATTENING! 

Patients  never  complain  about  sticking 
to  diets  _.  . . as  long  as  NO-CAL  is  rec- 
ommended, too.  It’s  the  perfect  answer 
to  an  urge  for  a snack  or  a thirst- 
quencher. 

Contains  no  sugar  or  salt ...  no  fats, 
carbohydrates  or  proteins  with  no  cal- 
ories to  be  derived 
therefrom.  No-Cal  is 
sweetened  with  cycla- 
mate  calcium,  approved 
by  the  Council  of  Phar- 
macy and  Chemistry  of 
the  American  Medical 
Association. 

It  is  completely  safe 
for  diabetics  and  patients 
on  salt-free,  sugar-free 
and  reducing  diets. 

8 Real  Rich  Flavors  . 
plus  salt-free 
No-Cal  Club  Soda 

KIRSCH  BEVERAGES,  Inc.,  Brooklyn  6,  n.y. 


LAFAYETTE  RADIO 

of  Newark 

Headquarters  for  . . . 

HIGH  FIDELITY 
SYSTEMS  and 
COMPONENTS 

for  Home  and  Office 

Lafayette  Radio 

w 

24  Central  Ave.  - Newark  2 
Phone:  MArket  2-1661 


In:  Dandruff  or  Seborrheic  Dermatitis 
of  the  scalp 

Consider:  The  unique  advantages 

of 

1 Iiylox 

Medicated  Sliampoo 

• Easy  and  pleasant  to  use 

• Normalizes  the  Keratinization  cycle 

• Maintains  the  normal  acid  pH  of  the  scalp 

• Will  not  discolor  hair 

Pharmaceutical  Division 

SHULTON,  Inc. 

CLIFTON,  N.  J.  TORONTO 
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(Prednisolone  ferf/ory-butylocetote,  Merck) 

for  relief  that  lasts -longer 


V,  *Y/< 


in  TRIGGER  POINT 
TENDERNESS-  _ 
permits 


movement 


Rheumatoid  arthritis 
Osteoarthritis 
Acute  gouty  arthritis 
Tendinitis 
Trigger  finger 
Peritendinitis 
Trigger  points 
Tennis  elbow 
Lumbosacral  strain 


Frozen  shoulder 
Coccydynia 
Rheumatoid  nodules 
Fibrositis 
Tensor  fascia  lata 


Collateral  ligament 


Radiculitis 

Osteochondritis 


Duration  of  relief 
exceeds  that 
provided  by  any 
other  steroid 
ester 


Dosage:  the  usual  intra-articular, 
intra-bursal  or  soft  tissue  dose 
ranges  from  20  to  30  mg.  depend- 
ing on  location  and  extent  of 
pathology. 

Supplied:  Suspension  ‘hydei.tra*- 
t.b.a. — 20  mg. /cc.  of  predniso- 
lone /^r/izjry-butylacetate,  in 
5-cc.  vials. 

MERCK  SHARP  & OOHME 

DIVISION  OF  MERCK  4 CO.. INC. 

PHILADELPHIA  I . PA. 
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Dermasorcm 


Indicated  for  ACNE  and  SEBORRHEA 

CONTAINING:  RESORCIN  2%  and  SULPHUR 
5%  in  a liquid  cosmetic  base,  with  intradermal 
agents  Sorbitan  Monooleate  and  Propylene 
Glycol,  bactericidal  Benzalkonium  Chloride 
and  Titanium  Dioxide. 

^ermasul 

WHERE  A FINE  SULFUR  LOTION  IS 
INDICATED 

CONTAINING:  SULFUR  5%  in  a liquid  cos- 
metic base,  with  intradermal  agents  Sorbitan 
Monooleate  and  Propylene  Glycol,  bactericidal 
Benzalkonium  Chloride  and  Titanium  Dioxide. 

Bentical 


SIGNIFICANT  ADVANCES  IN 
DERMATOLOGIC  THERAPY 

LAMOND  PRODUCTS,  Inc. 

954  Rogers  Avenue  Brooklyn  26,  N.  Y. 


Indicated  for  PRICKLY  HEAT,  PRURITIC 
STATES,  POISON  IVY,  OAK  TOX  and 
INSECT  BITES 

A DERMATOLOGICAL  SHAKE  LOTION  CON- 
TAINING: Titanium  Dioxide,  Zinc  Oxide,  Benz- 
alkonium Chloride  and  Propylene  Glycol,  that 
is  an  effective  vehicle  for  a wide  range  of 
other  topical  medications. 


Please  write  for  Professional  Samples  and  Literature 


Recent  Advances 
in  Medicine 

A Post  Graduate  Course  Presented  by 

Temple  University  Medical  Center 

Designed  to  integrate  the  office  practice 
of  the  family  physician  with  newer  con- 
cepts in  diagnosis  and  treatment  in  car- 
diology, pulmonary  disease,  hematology, 
infectious  diseases,  gastro-enterology, 
rheumatology,  metabolism  and  endo- 
crinology, renal  disease,  and  psychoso- 
matic problems. 

The  course  will  be  given  from  11:00 
A.M.  to  4:00  P.M.  on  10  consecutive 
Wednesdays  from  October  16th  to  De- 
cember 1 8th,  1 957. 

Emphasis  will  be  on  clinic  type  teaching 
and  panel  discussions.  Registration  fee 
$50.00. 

For  further  information  and  curriculum, 
write  to: 

Department  of  Medicine, 

Temple  University  Hospital 

Thomas  M.  Durant,  M.D.,  Professor 
Albert  J.  Finestone,  M.D.,  Director  of 
Post  Graduate  Course 


FAIRLEIGH 

DICKINSON 

UNIVERSITY 

Rutherford  and  Teaneck 
New  Jersey 

SCHOOL  OF  DENTISTRY 

MEDICAL  TECHNOLOGY  — Four-year  course 
including  one  year  in  approved  hospital. 
Bachelor  of  Science  degree. 

MEDICAL  ASSISTANT  — Two-year  course. 
Associate  in  Arts  degree. 

NURSING  — Two-year  course.  Associate  in 
Arts  degree.  Eligibility  for  R.N.  exam- 
inations. Bachelor  of  Science  course  for 
students  already  possessing  R.N. 

DENTAL  HYGIENE  — Two-year  course 
Associate  in  Arts  degree. 
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THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(Organized  1881) 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America) 


OBSTETRICS  AND  GYNECOLOGY 

A two  months  full  time  course.  In  Obstetrics:  lectures:  pre- 
natal clinics;  attending  normal  and  operative  deliveries: 
detailed  instruction  in  operative  obstetrics  (manikinl.  X-ray 
diagnosis  in  obstetrics  and  gynecology.  Care  of  the  new- 
born In  Gynecology;  lectures;  touch  clinics;  witnessing 
operations;  examination  of  patients  pre-operatively ; follow- 
up in  wards  postuperatively.  Obstetrical  and  gynecological 
pathology.  Culdoscopy.  Studies  in  gynecology.  Operative 
e"  nerntngv  on  the  cadaver 


ANATOMY  — SURGICAL 

a.  ANATOMY  COURSE  for  those  interested  in  preparing 
for  Surgical  Board  Examination.  This  includes  lectures  and 
demonstrations  together  with  supervised  dissections  on  the 
cadaver. 

b.  Sl’RGICAL  ANATOMY  for  tho«e  interested  in  a general 
Refresher  Course.  This  includes  lectures  with  demonstra- 
tions on  the  dissected  cadaver.  Practical  anatomical  appli- 
cation is  emphasized. 

c.  OPERATIVE  SURGERY  (cadaver).  Lectures  on  applied 
anatomy  and  surgical  technic  of  operative  procedures.  Ma- 
triculants perform  operative  procedures  on  cadaver  under 
supervision. 

d.  REGIONAL  ANATOMY  for  those  interested  in  prepar- 
ing for  Subspecialty  Board  Examinations. 


PROCTOLOGY  AND 
GASTROENTEROLOGY 

A combined  course  comprising  attendance  at  clinics  and 
lectures;  instruction  in  examination,  diagnosis  and  mai- 
ment ; pathology,  radiology,  anatomy,  operative  proctology  on 
the  cadaver,  anesthesiology,  witnessing  of  operations,  exam- 
ination of  patients  pre-operatively  and  postoperative! y in  the 
wards  and  clinics;  attendance  at  departmental  and  genera! 
conferences. 


PRACTICAL  ELECTROCARDIOGRAPHY 

A'  two  weeks  part  time  elementary  course  for  the  practi- 
tioner based  upon  an  understanding  of  electrophy  siologic 
principles.  Standard,  unipolar  and  precordial  electrocardiog- 
raphy of  the  normal  heart.  Bundle  branch  block,  ventricular 
hypertrophy,  and  myocardial  infarction  considered  from 
clinical  as  well  as  electrocardiographic  viewpoints.  Diagno- 
sis of  arrhythmias  of  clinical  significance  will  he  emphasized. 
Attendance  at,  and  participation  in,  sessions  of  actual  read- 
ing of  routine  hospital  electrocardiograms. 


For  information  about  these  and  other  courses — Address 
THE  DEAN,  345  West  50th  Street,  New  York  19,  N.  Y. 


POST-GRADUATE  COURSE  IN  1957 

Gynecology  and  Obstetrics 

HAHNEMANN  MEDICAL  COLLEGE  and  HOSPITAL 
Philadelphia,  Pennsylvania 

DESIGNED  ESPECIALLY  for  those  in  GENERAL  PRACTICE 
2 to  4 P.M.  WEDNESDAYS 
SEPTEMBER  25TH  THRU  DECEMBER  11TH 

Approved  by  the  American  Academy  of  General  Practice  for  formal  credit. 

FEB;  $50.00 

For  detailed  prospectus  information.  Write: 

BRUCE  V.  MACFADYEN,  M.D. 

Hahnemann  Medical  College  230  North  Broad  Street  Philadelphia  2,  Pa. 


Cardiology  Postgraduate  Course  No.  1 

HAHNEMANN  MEDICAL  COLLEGE  AND  HOSPITAL 
October,  1957  - May,  1958  3-hour  Sessions  each  Thursday  afternoon,  2-5 

(Acceptable  for  90  hours  category  1 credit  toward  AAGP  postgraduate  educational  requirements, 

Cardiology  Postgraduate  Course  No.  2 

Thursdays,  12:30-2:00  p.m.  30  Sessions  October  through  May 

This  course  is  designed  to  provide  further  clinical  exercises  in  Electrocardiography,  Cardiac  Auscultation,  and 
Roentgenography.  Available  to  physicians  who  have  previously  taken  Postgraduate  Cardiology  No.  1 or 

a comparable  course. 

(Acceptable  for  45  hours  category  1 credit  toward  AAGP  postgraduate  educational  requirements) 

Detailed  information  on  these  courses  forwarded  upon  request  to  LOWELL  L LANE,  M.D. 

Department  of  Cardiology,  Hahnemann  Hospital,  Philadelphia  2,  Pennsylvania 
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REPRESENTATIVE  FUNERAL 

OF  THE  STATE  OF  NEW  JERSEY 

DIRECTORS 

Special 

and  Dependable  Service  Day  and  Night.  Special  Attention 
Given  to  Hospital  Calls,  Train  and  Express  Shipments. 

F’lacb 

Name  and  Address 

Telephone 

ADELPHIA  

C.  H.  T.  Clayton  & Son  

FReehold  8-0583 

CAMDEN 

The  Murray  Funeral  Home,  408  Cooper  Street  .. 

WOodlawn  3-1460 

ELIZABETH  

Aug.  F.  Schmidt  & Son,  139  Westfield  Ave.  

ELizabeth  2-2268 

MORRISTOWN 

Raymond  A.  Lanterman  & Son,  126  South  St. 

MOrristown  4-2880 

NEWARK  

Peoples  Burial  Co.,  84  Broad  St.  

HUmboldt  2-0707 

PATERSON  

Moore's  Home  for  Funerals,  384  Totowa  Avenue 

SHerwood  2-581  7 

PATERSON 

Almgren  Funeral  Home,  336  Broadway  .... 

LAmbert  3-3800 

RIVERDALE  . _. 

George  E.  Richards,  Newark  Turnpike  

POmpton  Lakes  164 

SOUTH  RIVER 

Rezem  Funeral  Home,  190  Main  St  

SOuth  River  6-1191 

SPOTSWOOD  ...... 

Hulse  Funeral  Home.  455  Main  Street  

SOuth  River  6-3041 

TRENTON 

Ivins  & Taylor,  Inc.,  77  Prospect  St.  

EXport  4-5186 

MOORE  S home:  eor  funerals 


384  Totowa  Avenue 
PATERSON,  N.J. 
SH.  2-5817 


Alps  Road  and  Hamburg  Turnpike 
WAYNE  TOWNSHIP,  N.J. 
MO.  8-0072 


Talk  Your  Way  To  a Shorter  Day 

with  Low-Priced  DeJUR  STENORETTE  — Dictating  - Transcribing  — $179.50 

Fislikin  Bros.,  Inc. 

285  MADISON  AVENUE  PERTH  AMBOY,  NEW  JERSEY 


"HAVE  YOU  HAD  A FINANCIAL  CHECKUP  RECENTLY?" 

We  Recommend: 

Tax  Exempt  Municipal  Bonds — For  High  Tax  Pressure 

Bank  Stocks  — For  Longevity 

Utility  Stocks  — For  Healthy  Growth 

Adams  & 1 1 i n c k I c y 

v 

INVESTMENT  SECURITIES 

10  Commerce  Court  Newark  2,  New  Jersey 

Telephone  MArket  2-6002 
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each  coated  tablet  contains:  Phenaphen 

Phenacetin  (3  gr.) 194.0  mg. 

Acetylsalicylic  Acid  (2Vfc  gr.)  . 162.0  mg. 
Phenobarbital  (V4  gr.)  ....  16.2  mg. 

Hyoscyamine  Sulfate  ....  0.031  mg. 

plus 

Prophenpyridamine  Maleate  . . 12.5  mg. 

Phenylephrine  Hydrochloride  . 10.0  mg. 


Phenaphen  Plus  is  the  physician-requested 
combination  of  Phenaphen,  plus  an  anti- 
histaminic  and  a nasal  decongestant. 

mm 

Available  on  prescription  only. 


when  anxiety  and  tension  'erupts”  in  the  G.  I.  tract . . . 

IN  GASTRIC  ULCER 


f - 

I J 

PATH  I BAM  ATE 

Meprobamate  with  PATHILON®  Lederle 

Combines  Meprobamate  ( 400  tug.)  the  most  widely  prescribed  tranquilizer  . . . helps  control 
the  “emotional  overlay”  of  gastric  ulcer  — without  fear  of  barbiturate  loginess,  hangover  or 
habituation  . . jvith  P A FH ILON  (25  tug.)  the  anticholinergic  noted  for  its  extremely  low  toxicity 
and  high  effectiveness  in  the  treatment  of  many  G.I.  disorders. 

Dosage:  1 tablet  t.i.d.  at  mealtime.  2 tablets  at  bedtime.  Supplied:  Bottles  of  100,  1,000. 


‘Trademark  ® Registered  Trademark  for  Tridihexethyl  Iodide  Lederle 

LEDERLE  LABORATORIES  DIVISION.  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER,  NEW  YORK 
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BROOK  LODGE 

A NURSING  HOME  OF  CHARM  AND  DISTINCTION 

for  Chronically  III,  Post-operative,  Convalescent  and  Aged 
Day  and  Night  Nursing  with  Registered  Nurse  in  Charge 

Excellent  Food  Elevator 

Spacious  Grounds  — Near  Bus  and  Railroad  Station  — Reasonable  Rates 

Licensed  by  State  of  New  Jersey 

410  ORCHARD  STREET  CRANFORD,  N.  J. 

Telephone  Cranford  6-5893 


JEfferson  8-2177  State  Approved 

Hillside  Rest  Home 

FOR  CONVALESCENT  AND  OLD  AGED 

Good  Food  Nurse  in  Charge  Reasonable  Rates 

G.  & T.  BRAIN  TABOR  ROAD,  ROUTE  53  MORRIS  PLAINS,  N.  J. 


ALLEN’S 
NURSING  HOME 

Leesburg  New  Jersey 

SPECIALIZING  IN  CARE  AND  TREATMENT  OF 

Convalescents  and  Chronic  Illnesses 

Licensed  by  State  of  New  Jersey 


Ivv  Hall 

Licensed  Nursing  Home 

Cardiacs  Chronic  - Aged 

Invalids  Diabetics 

Convalescents  Obesity 

Benjamin  Berkowitz,  M.D.,  Medical  Director 
Park  Entrance,  Bridgeton,  N.  J. 

Phone:  BRidgeton  9-2990 


Ciolden  C rest  Nursing  Homes 

VERMONT  AVENUE  AND  GRAMMERCY  PLACE  ATLANTIC  CITY,  N.  J. 

Your  Inspection  of  Our  Facilities  is  Cordially  Invited 


J.  H.  GODARD,  Director 


HALL-BROOK  E 

An  Active  Treatment  Hospital,  located  one  hour  from  New  York 

A licensed  private  hospital  devoted  to  active  treatment,  analytically-oriented  psychotherapy, 
and  the  various  somatic  therapies.  Each  patient  is  under  daily  psychiatric  and  medical 
supervision. 

H ALL-BROOKE,  Green  Farms,  Box  31,  Conn. 

Tel.:  Westport,  CApital  7-5105 

George  S.  Hughes, M.D.  Leo  H.  Berman,  M.D.  Alfred  Berl,  M.D.  Louis  J.  Micheels,  M.D. 
Robert  Isenman,  M.D.  John  D.  Marshall,  M.D.  Peter  P.  Barbara,  Ph.D. 

Mrs.  Heide  F.  Bernard  and  Samuel  Bernard,  Administration 

NEW  YORK  OFFICES:  46  WEST  73RD  STREET,  LEHIGH  5-5155 
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'MENS  SANA  IN  CORPORE  SANO' 


STONY  LODGE 


OSSINING,  NEW  YORK 


OLD  CROTON  DAM  ROAD 


WILSON  1-7800 


CAPACITY  61 

For  the  Care  of 

THE  MENTALLY  ILL,  THE  NEUROTICS,  AND  THE  ADDICTS 

ELECTROSHOCK  THERAPY 

Regressive,  Intensive,  Conventional,  in  Geriatrics 
INSULIN  COMA  THERAPY 

PSYCHOANALYSIS  and  ANALYTICALLY  ORIENTED  PSYCHOTHERAPY 

Recreational  and  Occupational  Therapy 
Luxurious  Swimming  Pool,  Athletic  Field,  Tennis  Court 


TWENTY  LANDSCAPED  ACRES  — GARDENS  — PROMENADES  — SEVEN  BUILDINGS 
750  FEET  ABOVE  SEA  LEVEL,  OVERLOOKING  THE  HUDSON  RIVER 
28  MILES  NORTH  OF  NEW  YORK  CITY 


LOUIS  EMILE  BERNARD,  M.D.,  Director 
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FAIR  OAKS 

SUMMIT,  NEW  JERSEY 


A 70  bed  private  psychiatric 
hospital  for  intensive  treatment 
specializing  in  the  latest  thera- 
peutic techniques  plus  electro- 
shock and  insulin  coma  therapy. 
Write 

THOMAS  P.  PROUT,  Jr., 
Administrator. 


OSCAR  ROZETT,  M.D., 
Medical  Director 
P.  SINGER,  M.D., 

E.  SOKAL,  M.D., 
ELIZABETH  ROZSA,  M.D. 
Associates 


Tel.  CRestview  7-0143 


PARAMUS  NURSING 
HOME 

The  Glenwood  Sanitarium 

LICENSED  FOR  THE  CARE  AND  TREATMENT  OF 

NERVOUS  AND  MENTAL  DISORDERS 
ALCOHOLISM  AND  DRUG  ADDICTION 

Homelike  surroundings,  good  nursing. 

571  Paramus  Road,  Paramus,  N.  J. 

Licensed  by  the  N.  J.  Stete  Department  of 

psychiatric  treatment,  including  shock 

Institutions  and  Agencies 

therapy  and  excellent  food. 

R.  GRANT  BARRY,  M.D 

NURSING  CARE 

2301  NOTTINGHAM  WAY 

TRENTON,  N.J. 

■JUniper  7-1210 

FOR  CONVALESCENTS  • AGED 

Washingtonian  Hospital 

INVALIDS  • CHRONICALLY  ILL 

Male  and  Female  Accommodations 

Incorporated 

39  Morton  Street 

Private  • Semi-Private 

Jamaica  Plain  (Boston)  30,  Massachusetts 

3 in  a room 

R.  N.  on  duty  at  all  times 

Conditioned  Reflex,  Antabuse,  Adrenal  Cortex,  Psycho- 
therapy.  Semi-Hospitalization  for  Rehabilitation  of 

Male  and  Female  Alcoholics 

Doctor  on  call  24  hours  a day 

Treatment  of  Acute  Intoxication  end  Alcoholic 
Psychoses  Included 

Phone  OLiver  2-0620-1 

Outpatient  Clinic  and  Social-Service  Department 

for  Male  end  Female  Patients 

Miss  Anne  Hensel,  R.N.,  Administrator 

JOSEPH  THIMANN,  M.D.,  Medical  Director 

Consultants  m Medicine,  Surgery  end  Other  Specielties 

Telephone  JA  4-1540 
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State  Highway  No.  34  Tel.  WHitney  6-7101 

HOLMDEL,  N.  J. 

H O L M D E L 
Nursing  Home 

MRS.  CONSULA  CUCHURAL,  R.N.,  DIRECTOR 

For  the  Aged,  Convalescent  and 
Chronically  III 


EVERY  WOMAN 


AMITY  NURSING  HOME 

Ringoes,  N.  J. 

• 

Professional  Nursing  Care  to  the 
Aged  and  Chronically  III 

Mrs.  K.  Heck 

Miss  R.  Reedy  Flemington  91  7 R 14 


BS 


BANCROFT  SCHOOL 

Specialized  individual  training  for  the 
retarded  and  emotionally  unstable  child. 
All  school  subjects  and  advantages. 
Recreation,  sports,  social  training,  un- 
derstanding home  life.  Medical  and 
psychiatric  supervision.  Recently  con- 
structed fireproof  dormitories.  Non- 
profit education  foundation.  Founded 
1883.  For  booklet  and  information, 
address 

J.  C.  COOLEY,  Principal 
Box  119,  Haddonfield,  N.  J. 


VINELAND 

SURGICAL  CO.,  C.  F. 

Makers  & Fitters  of 

ORTHOPEDIC  AND  SURGICAL  APPLIANCES 

N.  W.  Cor.  6th  and  Grape  Streets 
VINELAND,  N.  J. 

"An  Ethical  Fitting  Service" 


WHO  SUFFERS 
IN  THE 
MENOPAUSE 
DESERVES 

"premarin; 

widely  used 
natural,  oral 
estrogen 


AYERST  LABORATORIES 
N*w  York,  N.  Y.  • Montreal.  Canada 
5645 
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Desert-Air*  LAMPS 


RELIEF 


BRONCHITIS 
FROM  COLDS 


HAY  FEVER 
COUGHS 


• The  Desert-Air*  Lamp  offers  proven  relief  from 
symptoms  of  coughs,  head  colds,  bronchitis,  also  from 
paroxysms  of  hay  fever  and  asthma  by  reducing  the 
relative  humidity  and  creating  mild,  warm  air  in  the 
sleep  zone.  Its  dark  burning,  safe  lava  unit  allows 
infants  and  adults  to  breathe  more  easily.  Recommend 
Desert-Air*  Lamps  today  for  home  use. 
Serving  the  Medical  Profession  Since  1931 

RENHILL  PRODS.  CO. 
Newark  12,  N.  J. 


ASTHMA 

SINUSITIS 

PATIENTS 

ENJOY 

A 

RESTFUL 

SLEEP 


^^t^lamps 


ORTHOPEDIC 

and 

CUSTOM-MADE 


PUT  YOUR  fOOr.flTTINO  SHOES 

PROBLEM  IN  OUR  HANDS. 

Our  custom-made  shoes  are  manufac- 
tured on  our  premises.  All  shoes  made 
by  prescription  only.  Any  abnormalities 
will  be  accommodated.  Authorized  agency 
for  Foot-so-Port-Shoes.  Some  of  the 
shoes  carried  in  stock  for  the  entire 
family,  are:  Tarso  Supinators,  Pronators, 
Sabel's  club  foot,  surgical,  pigeon  toe. 
Straight  last,  long-counter-Thomas  heels, 
etc.  Any  prescription  for  these  shoes 
is  filled  in  our  workrooms. 

Wedge  charts  available  on  request. 

Mail  orders  filled. 

I.  Cherensky  & Sons 

39th  Year  as  Makers  of  Custom-Made 
and  Orthopedic  Shoes 

193  New  Brunswick  Ave.  Perth  Amboy 

Valley  6-5124 


ORonge 
4 2600 


EAST  ORANGE 


33  HALSTED  STREET,  AT  BRICK  CHURCH 
Open  Monday.  Wednvidoy  and  Friday  till  9 


TRUSSES  —ALL  TYPES 
CAMP  SCIENTIFIC  SUPPORTS 
ORTHOPEDIC  BRACES 
ABDOMINAL  SUPPORTS 
ELASTIC  STOCKINGS 
CORRECTIVE  FOOTWEAR 
WHEELCHAIRS 
HOSPITAL  BEDS 

ARTIFICIAL  LIMBS 

• 

SEPARATE  DEPARTMENTS 
FOR  MEN  AND  WO  MEN 


32  *Zr*perien  ccd  fitter# 
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KESSLER 
ASSOCIATES,  INC. 

Prosthetic  Appliances 

AMERICAN  BOARD  FOR  CERTIFICATION 
CERTIFIED 

Wood,  Metal,  and  Plastic  Limbs 
Suction  Sockets,  and 
Physiological  Knees 

Foremost  Firm  for  Plastic  Arms 
Certified  Facilities  and  Fitters 


4 OFFICES 

NEW  MAIN  OFFICE  AT 
166  CLINTON  AVE.,  NEWARK 
165  WHITE  HORSE  PIKE 
HAMMONTON 
WESTERN  DIVISION 
457  E.  2nd  SO.. 

SALT  LAKE  CITY,  UTAH 


KAU  EM  ANN’S 
SURGICAL 
APPLIANCES 

Est.  1920 

Manufacturers  and  Fittes  of 

• All  types  of  Orthopedic  Braces 

• Artificial  Limbs 

• Abdominal  Supporters  and  Belts 

• Trusses  and  Elastic  Hosiery 

• Leather,  Metal  and  Bakelite  Arch-  sup- 

porters 

• Shoemaster  Molded  Shoes,  made  to  cast 

and  Doctor's  prescription  only. 

Certified  Prosthetist  and  Orthotist 
SHOP  ON  PREMISES 

60  Branford  PI.  Newark  2,  N.  J. 

Ml  2-1274 


mialis 


in  its  completeness 


Digitalis 


( D*  vie.v  Rose  ) 

0.1  Gram 

JIWIX.  H4  grains! 

CAUTION:  Filers! 
Uw  prohibit*  dtaperu- 
in*  without  firrtrrip- 


•Atm.  mi  t C8..  lmj 
8«StM  Miss  U S A 


Each  pill  is 
equivalent  to 
one  USP  Digitalis  Unit  _ 

Physiologically  Standardized 
therefore  always 
dependable. 


Clinical  samples  sent  to  v 
physicians  upon  request. 


Davies,  Rose  & Co.,  Ltd. 
Boston,  18,  Mass. 
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"PRESCRIBE  WITH  CONFIDENCE" 


KATES  BROS. 

SCIENTIFIC  SHOE  FITTING 
A Shoe  and  Last  for  Every  Foot 


SOLD  ON  Rx  ONLY 
CORRECTIVE  FOOTWEAR 
FOR  MEN-WOMEN-CHILDREN 


SOLD  ON  Rx  ONLY 
OUTFLAIR  SHOES 
FOR  CLUB  FEET 


1 77A  JEFFERSON  AVE. 
PASSAIC,  N.  J. 


69  WESTWOOD  AVE. 
WESTWOOD,  N.  J. 


202  MAIN  ST. 
HACKENSACK,  N.  J. 


Dennis  Brown  Splints  — in  all  sires  < — ‘ carried  in  stock 


Bringing  Comfort  to  Foot  Sufferers  Since  1921 

SORRENTINO’S 

CUSTOM  AND  ORTHOPEDIC  SHOES 

1154  E.  State  Street  Trenton,  N.J. 

Doctors’  Prescriptions  Filled 


GREETINGS  FROM 

RICCI’S  SHOES,  INC. 

(Specialists  in  Prescription  Shoe  Fittings) 

43  King’s  Highway  East  Haddonfield.  N.  J. 


SOUTH  BERGEN  HEARING  AID  CENTER 

30  ORIENT  WAY  — GE  8-1987  130  DANIEL  AVENUE  — GE  8-1042 

RUTHERFORD,  N.  J. 

Years  of  personal  experience  and  conscientious  service 

A.  FRATI  — Certified  Hearing  Aid  Audiologist 
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DOCTORS  PICK  UP  THE  PHONE 

TO  ARRANGE  A LOAN 

tj  out 


at  low  bank  rates 

It’s  as  simple  as  that  — no  visit  to  this  bank  necessary 

IF  YOU  CAN  USE  $1500  - $2500  - $5000 

Call  MUrray  Hill  2-5000 

INDUSTRIAL 

BANK  OF  COMMERCE 

Main  Office:  56  East  42nd  Street,  New  York 

Other  Offices  throughout  the  City 


YOUR  CENTER  FOR  SAVINGS 


MIDTOWN 

SAVINGS  & LOAN  ASSOCIATION 

Will  Pay  a Dividend  of 


3 


470 


per  annum 

anticipated  for  the  six  months  period 
beginning  Jan.  1,  1957 


SAVINGS  INSURED  TO  $10,000 


Midtown 


Savings  & Loan  Association 


1030  Broad  Street  at  Clinton  Ave. 
Newark,  New  Jersey 
MArket  2-3366 


Protection  against  loss  of  income  from  accident  and 
sickness  as  well  as  hospital  expense  benefits  for 
you  and  all  your  eligible  dependents. 


PHYSICIANS  CASUALTY  & HEALTH 
ASSOCIATIONS 

OMAHA  31,  NEBRASKA 

Since  1902 
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Specialists  in  ALL  TYPES  of  Plastic  ancl  Glass 

ARTIFICIAL  HUMAN  EYES  Exclusively  Made  to  Order  in  Our  Own  Laboratory 

Doctors  Are  Invited  to  Visit 


EYES  ALSO  FITTED  FROM  STOCK 

PLASTIC  OR  GLASS  SELECTIONS  SENT  ON  MEMORANDUM  UPON  REQUEST 
Implants  and  Plastic  Conformers  in  Stock 


Referred  Cases 

Carefully  Attended 

AND  SATISFACTION  GUARANTEED 


FRIED  & KOHLER.  INC. 

665  FIFTH  AVENUE  NEW  YORK  CITY,  N.  Y. 

near  53rd  Street  Tel.  ELdorado  5-1970 


PL.  3-0790 


Albert  A 

139  EAST  53rd  STREET 


1 e x e i r a 

NEW  YORK  22,  N.  Y. 


CUSTOM  MADE  PLASTIC  ARTIFICIAL  EYES 

UNMATCHED  FOR  PAINSTAKING  CRAFTSMANSHIP 
Satisfaction  Guaranteed  or  Money  Refunded 

TRIED  THE  REST?  NOW,  TRY  THE  BEST. 


MAGER  I-  GOUGELMAN,  Inc. 

COMPLETE  ARTIFICIAL  EYE  SERVICE 

• Custom  Made  and  Stock  Eyes 

• Glass  and  Piastic  Eyes 

• All  Types  of  AAoti I ity  Implants 


PHILADELPHIA,  PA. 

37  South  20th  Street 
Phone — LOcust  7-7628 


NEW  YORK,  N.  Y. 

1 20  E.  56th  Street 
Phone — PLaza  5-3756 
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symptomatic  relief ...  plus! 


ACHrocidin  is  a well-balanced,  comprehensive  formula  for 
treating  acute  upper  respiratory  infections. 

Debilitating  symptoms  of  malaise,  headache,  pain,  mucosal 
and  nasal  discharge  are  rapidly  relieved. 

Early,  potent  therapy  is  offered  against  disabling  complications 
to  which  the  patient  may  be  highly  vulnerable,  particularly 
during  febrile  respiratory  epidemics  or  when  questionable  middle 
ear,  pulmonary,  nephritic,  or  rheumatic  signs  are  present. 

achrocidin  is  convenient  for  you  to  prescribe — easy  for  the 
patient  to  take.  Average  adult  dose:  two  tablets,  or  teaspoonfuls 
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RESISTANCE  IS  LESS  OF  A PROBLEM 

CHLOROMYCETIN 

COMBATS  MOST  CLINICALLY  IMPORTANT  PATHOGENS 

SENSITIVITY  OF  100  STRAINS  OF  HEMOLYTIC  STAPHYLOCOCCUS  AUREUS 
TO  CHLOROMYCETIN  AND  OTHER  IMPORTANT  ANTIBIOTIC  AGENTS* 


■ 


i'This  graph  is  adapted  from  Kempe,  C.  H.:  California  Med.  84:242,  1956.  The  single 
bar  designated  as  “Antibiotics  F”  represents  three  widely  used,  chemically  related  agents 
grouped  together  by  the  investigator.  Strains  isolated  January-June,  1954. 

CHLOROMYCETIN  (chloramphenicol,  Parke-Davis)  is  a potent  therapeutic 
agent  and,  because  certain  blood  dvserasias  have  been  associated  with  its 
administration,  it  should  not  be  used  indiscriminately  or  for  minor  infec- 
tions. Furthermore,  as  with  certain  other  drugs,  adequate  blood  studies 
should  be  made  when  the  patient  requires  prolonged  or  intermittent  therapy. 

PARKE,  DAVIS  & COMPANY  • DETROIT  32,  MICHIGAN  “ 
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A REPORT  ON  A PROMISING  CONCEPT  IN  ANTIMICROBIAL  THERAPY: 
CONCURRENT  ADMINISTRATION  OF  CHLOROMYCETIN  AND  GAMMA  GLOBULIN 


In  treatment  for  infection,  the  physician  is  confronted 
with  complex  interactions  between  pathogen,  anti- 
microbial agent  and  host.  The  pathogen  represents 
the  unselected  factor,  the  therapeutic  agent  the  com- 
ponent over  which  the  physician  exercises  maximum 
control.  But  even  with  optimal  antibiotic  therapy, 
the  eventual  elimination  of  the  infective  agent  and 
the  resolution  of  pathologic  changes  depend  upon 
efficient  host  response.1,2 

Passive  transfer  of  antibodies  through  gamma  globu- 
lin provides  a broad  antibacterial  spectrum  because 
of  origin  in  adults  exposed  to  a variety  of  microorgan- 
isms. Employed  as  a protective  element  against  some 
of  the  more  common  contagious  diseases,  gamma 
globulin  permits  more  competent  participation  by 
the  host  in  the  fight  against  established  infection. 
Rationale  for  immuno-antibiotic  therapy  lies  in  simul- 
taneous direct  attack  on  the  pathogen  and  re-en- 
forced host  resistance,  which  implies  usefulness  in 
treatment  for  acute  fulminating,  highly  refractory, 
or  prolonged  infections. 

EXPERIMENTAL  STUDIES  ENCOURAGING 

In  carefully  controlled  studies  in  mice,  Fisher  and 
his  colleagues  in  Parke-Davis  Research  Laboratories, 
using  pooled  human  gamma  globulin  and  Chloromy- 
cetin (chloramphenicol,  Parke-Davis)  concurrently, 
demonstrated  a high  degree  of  therapeutic  effective- 
ness in  infected  animals.3  Five  types  of  infection 
induced  with  species  of  Staphylococcus  aureus, 
Streptococcus  pyogenes,  Proteus  vulgaris  and  Pseu- 
domonas aeruginosa  responded  to  joint  therapy  with 
gamma  globulin  and  Chloromycetin,  each  agent  hav- 
ing shown  at  deliberately  low  doses  in  previous  work 
little  or  no  activity  in  these  mouse  infections  when 
used  separately.  Fisher’s  experiences  with  hemolytic 
streptococci  have  been  confirmed.4 
Tests  now  in  progress  with  pneumococci,  salmonellae 
and  additional  strains  of  pseudomonas  and  proteus 
indicate  that  marked  increases  in  survival  rates  may 
be  anticipated  in  any  infection  where  chlorampheni- 
col has  previously  demonstrated  therapeutic  activity.3 
These  observations  suggest  that  immuno-antibiotic 
therapy  can  effect  cures  in  a variety  of  refractory 
microbial  diseases. 

PROMISING  IN  EARLY  CLINICAL  TRIAL 

Observations  analogous  to  those  of  Fisher  have  been 
reported  from  the  clinic.'  ; More  recently,  the  clinical 
use  of  gamma  globulin  in  conjunction  with  anti- 
biotics was  undertaken  by  Waisbren"  on  the  basis  of 
Fisher’s  experimental  work.  His  series  of  46  patients 
with  systemic  and  localized  infections  due  to  various 
strains  of  staphylococcus,  pseudomonas,  salmonella, 
proteus  and  to  the  pneumococcus  had  failed  to  re- 
spond to  maximum  effort  with  conventional  thera- 
peutic measures.  Marked  clinical  improvement  in 


six  of  these  acutely  ill  patients  shows  clearly  “...that 
in  certain  instances  the  addition  of  gamma  globulin 
to  antibiotic  therapy  may  give  a clinical  result  that 
could  not  have  been  obtained  with  the  antibiotics 
used  alone.  In  each  of  these  cases,  a long  and  exten- 
sive control  period  in  which  antibiotics  were  being 
vigorously  administered  had  failed  to  produce  a 
response  but  when  gamma  globulin  was  given  with 
approximately  the  same  dosages  of  antibiotic,  rather 
marked  improvements  occurred.”8 

While  the  precise  mechanism  underlying  the  salu- 
tary effect  of  gamma  globulin  remains  to  be  clarified, 
the  existence  of  quantitative  hypogammaglobulin- 
emia was  ruled  out  in  patients  in  this  series.8 

A RATIONALE  FOR  IMMUNO-ANTIBIOTIC  THERAPY 

Although  the  relationship  of  susceptibility  to  infec- 
tion and  status  of  the  host  is  well  recognized,  host 
resistance  is  an  aspect  of  infectious  disease  still  not 
understood  in  an  era  of  extensive  and  of  massive 
antibiotic  therapy.  Most  antibiotics,  in  concentra- 
tions tolerated  by  living  tissues,  have  bacteriostatic 
rather  than  bactericidal  effect.  In  the  clinic,  bac- 
teriostatic doses  are  most  frequently  given  and  host 
defense  mechanisms  are  responsible  for  the  eventu- 
ally satisfactory  clinical  result.4 

The  problem  ol  therapeutic  failures  despite  vigorous 
courses  of  antibiotic  therapy  may  be  due  to  some 
disturbance  in  the  immune  process.”  In  addition, 
disproportionately  high  mortality  rates  in  the  ex- 
tremes of  life  lend  support  to  the  impression  of 
inadequate  defense  mechanisms,  since  these  are 
underdeveloped  and  immature  in  the  very  young 
and  may  be  impaired  or  depressed  in  the  aged.4 
Any  discussion  of  immuno-antibiotic  treatment  must 
at  present  remain  largely  conjectural.  From  pre- 
liminary evidence,  however,  this  approach  to  ther- 
apy appears  worthy  of  consideration,  especially  in 
patients  in  whom  adequate  antibiotic  therapy  for 
active  infectious  processes  has  been  disappointing. 
While  the  concept  of  enlisting  the  aid  of  the  host 
in  combating  pathogenic  microbes,  thereby  afford- 
ing the  physician  control  of  two  of  the  three  principal 
interacting  factors,  is  not  new,  enhancement  of  host 
resistance  through  use  of  gamma  globulin  in  treat- 
ment for  microbial  disease  is  indeed  a promising  one. 
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to  lifetime. t) 

HCKNESS  BENEFITS — Full  monthly  benefit  for  total  disability  commencing  with  EIGHTH  DAY  of  dis- 

ability, limit  24  months,  house  confinement  not  required.  (Total  disability  cov- 
erage extendable  to  7 years. t) 

(Regular  care  and  attendance  by  a legally  qualified  physician  or  surgeon, 
other  than  yourself,  requir  .d  during  period  of  disability.) 

ARBITRATION  CLAUSE  — The  Committee  on  Med  cal  Defense  and  Insurance  of  the  Medical  Society  of 

New  Jersey  are  the  SOLE  arbiters  in  the  event  of  any  claim  disagreement  be- 
tween Company  and  Policyholder. 

CONDITIONS  OF  — Once  issued,  the  policy  cannot  be  ridered  for  recurrent  disability  nor  can  it 

RENEWABILITY  be  terminated  so  long  as  the  Society  plan  is  in  existence,  except  for  non- 

payment of  premium,  if  the  insured  retires  or  ceases  to  be  actively  engaged 
in  the  Medical  profession,  if  he  ceases  to  be  an  active  member  of  The  Medical 
Society  of  New  Jersey,  or  if  renewal  is  refused  on  all  policies  issued  to  all 
members  of  the  society,  in  which  event  60  days  prior  notice  in  writing  must 
be  given. 

EXCEPTIONS  — Injury  due  to  the  hazards  of  warfare;  suicide  or  intentionally  self-inflicted 

injury,  or  any  attempt  thereat,  while  sane  or  insane;  air  travel,  except  passen- 
ger air  travel  as  provided  in  the  policy;  all  are  not  covered. 

ANNUAL  PREMIUM  RATES* 

(Applicable  to  ages  at  entry  and  attained  at  annual  renewal  of  insurance) 


Monthly 

Dismemberment 

Ages  up  to  50 

Ages  51  to  60 

Ages  61  to  65## 

Benefits 

Benefits 

Next  Birthday 

Next  Birthday 

Next  Birthday 

$100.00 

$ 5,000 

$ 29.50 

$ 34.00 

$ 43.00 

150.00 

7,500 

43.60 

50.35 

63.85 

200.00 

10,000 

57.70 

66.70 

84.70 

300.00 

15,000 

85.90 

99.40 

126.40 

400.00 

20,000 

1 14.10 

132.10 

168.10 

500.00 

20,000 

141.30 

163.80 

208.80 

600.00 

20,000 

16850 

195.50 

249.50 

• Premium* 

• All  rates 
••  Although 

may  be  paid  half-yearly  or  quarterly, 
above  INCLUDE  $1000  Accidental  Death 
the  age  limit  for  acceptance  of  risks  is 

pro-rata 

Benefit. 

the  65th  birthday,  once 

issued  there  is  no 

termination  age  limit  for 

renewal. 

t Extension  of  sickness  benefits  to  seven  years  and  accident  benefits  for  life  available  to  holders  of  the 
above  policy  under  age  60,  in  accordance  with  the  Company's  underwriting  regulations,  through  the  new 
EXTENDED  PROFESSIONAL  DISABILITY  POLICY  which  is  renewable  to  the  65th  birthday.  Ask  about  its 
coverage  and  modest  additional  cost. 

Issued  Exclusively  by 

NATIONAL  CASUALTY  COMPANY 

Through 

E.  and  W.  BLANKSTEEN 

AUTHORIZED  DISABILITY  INSURANCE  REPESENTATIVES  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 
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Hackensack 
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Alternates 
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Albert  B.  Kump  (1957)  Bridgeton 
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Jesse  McCall  (1958)  Newton 

Herschel  Pettit  ( 1958)  . Ocean  City 
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New  York — William  F.  Costello  (1958) 
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DELEGATES  TO 

Dover 

Lambertville 


OTHER  STATES 

New  York — Peter  H.  Marvel  (1958)  ... 
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Atlantic  City 


1957  - 1958  COMMITTEE  CHAIRMEN 

Annual  Meeting  

Cancer  Control  
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Civil  Defense  — Disaster  Control  

Finance  and  Budget  

Hearing  and  Speech  

Honorary  Membership  

Industrial  Health  

Legislation  

Maternal  and  Infant  Welfare  

Medical  Defense  and  Insurance  

Medical  Education  

Medical  Practice  

Medical  Student  Loan  Fund  . . . 

Mental  Health  

Physicians  Placement  Service  

Publication  

Public  Health  

Public  Relations  

Rehabilitation  

Revision  of  Constitution  and  By-Laws  

School  Health  

Scientific  Exhibit  

Scientific  Program  

Traffic  Safety  

Vision  

Welfare  

Widows  and  Orphans  of  Medical  Men  

Woman's  Auxiliary  Advisory  

Workmen’s  Compensation  


. . . . Jerome  G.  Kaufman,  Newark 

Asher  Yaguda,  Newark 

. . . . William  H.  Hahn,  Newark 
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. Louis  F.  Albright,  Asbury  Park 

Neil  Castaldo,  Cranford 

. . Thomas  K.  Rathmell,  Trenton 
. Edward  E.  Seidmon,  Plainfield 

A.  M.  K.  Maldeis,  Camden 

A.  M.  K.  Maldeis,  Camden 

. . . . F.  Clyde  Bowers,  Mendham 

Harry  H.  Farb,  Newark 

L.  Samuel  Sica,  Trenton 

John  M.  Wctherhold,  Deepwater 
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in  acne 


“ results  were  uniformly  encouraging”1 


® 

Sudsing, 

nonalkaline 

antibacterial 

detergent — 

nonirritating, 

hypoallergenic. 


The  acne  skin  that  is  “surgically 
clean”  is  the  one  most  likely  to  clear 
completely.  Hodges1  found  that 
standard  acne  treatment  usually  re- 
sults in  “mediocre  success”  for  most 
patients.  The  addition  of  pH  iso  Hex* 
washings  to  standard  treatment  pro- 
duced results  that  far  excel  any  ob- 
tained previously. 

pHisoHex,  a powerful  antibacterial 
skin  cleanser  containing  hexachloro- 
phene,  removes  oil  and  virtually  all 
the  bacteria  from  the  skin  surface. 

For  best  results  prescribe  from  four 
to  six  pHisoHex  washings  of  the 
acne  area  daily. 

1.  Hodges.  F.  T.:  GP.  14: 86.  Nov..  1956. 
pHisoHex,  trademark  reg.  U.  S.  Pat.  Off. 
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A new  sign  in  the  search  for 

mental  health 


The  long-established  Belle  Mead  Sanato- 
rium, located  near  Princeton,  New  Jersey, 
is  now  called  "The  Carrier  Clinic".  The 
Carrier  Clinic  will,  of  course,  carry  on 
the  traditional  purpose  of  Belle  Mead  to 
apply  the  most  advanced  psychiatric  tech- 
niques to  the  care  of  the  emotionally 
disturbed.  And  too,  the  clinic  now  has 
added  accommodations  for  the  arterio- 
sclerotic and  the  senile 


Resting  on  350  acres  of  beautifully  land- 
scaped  grounds  are  modern  hospital  facilities  providing  intensive  psycho- 
therapy as  well  as  electro-shock,  deep  insulin  and  chemo-therapies.  Also 
through  the  use  of  its  occupational  and  recreational  equipment  the 
clinic  is  able  to  offer  its  patients  arts  and  crafts,  music  and  athletics. 

The  Carrier  Clinic  is  a contracting  hospital  of  the  New  Jersey 


Blue  Cross  Plan. 

THE  CARRIER  CLINIC 

lie  Mead  £ n a t o r i-  .u.  m ■ ‘ 

i ' 


formerly 


B 


BELLE  MEAD, 

MEDICAL  DIRECTOR 

RUSSELL  N CARRIER.  MD.  F A P A 

DIPLOMATE  IN  PSYCHIATRY 

ASSOCIATE  PSYCHIATRISTS 

HUBERT  A CARBONE.  M D 

DIPLOMATE  IN  PSYCHIATRY 

PERCY  H WOOD.  M D 
THOMAS  E SHOEMAKER  II.  M D 


NEW 


ip 

JERSEY  I 

/vL'Vi!. 

located  f',\ 

on  Route  206  - < 


between 
Fri  ncetOn 


iBEvSi’ft 


and  Somerville. 

Y j.  ‘M  : •. : ■ 


HOSPITAL  ADMINISTRATOR 

MERCEDES  PEIFER.  R N 


telephone  FLanders 

for  the  diagnosis,  treatment  and  research  in  t h 11131  m 


Anns 


ROMILAR  CF 


the  n§£»  comp'e*f 

Cold  Formula 


Romilar  CF  brings  new  comfort  and  ease  to  your 
patients  with  colds  and  other  respiratory  disorders  by 
providing  more  complete  symptomatic  control. 
Romilar  CF  syrup  combines  the  benefits  of  an  anti- 
histaminic,  a decongestant,  and  an  analgesic-antipy- 
retic with  the  effective  cough  suppressant  action  of 
Romilar  Hydrobromide*  — the  non-narcotic  cough 
specific  with  codeine’s  antitussive  effect  but  without 
codeine’s  side  effects. 


an 


antitussive: 
antihistaminic: 
decongestant: 
Igesic-antipyretic : 


\ / 


Each  teaspoonful  (5  cc)  of  Romilar  CF  provides: 


Romilar  ® Hydrobromide* 15  mg 

Chlorpheniramine  Maleate  1.25  mg 

Phenylephrine  Hydrochloride 5 mg 

N-acetyl-p-ami nophenol  120  mg 


ROCHE  LABOR ATO R I ES 
Division  of  Hoffmann-La  Roche  Inc 
N utley.  New  Jersey 


Brand  of  dextromethorphan  hydrobromide 


spreads  in  a wink! 


ACHROMYCIN 

TETRACYCLINE 

OPHTHALMIC  OIL 

SUSPENSION  1% 


bland  soothing  drops 

• floods  tissues  quickly,  evenly 

• compatible  with  ocular  tissues  and  fluids 

• eliminates  cross  contamination 

• easily  self-administered 
supplied: 

4 cc.  plastic  squeeze,  dropper  bottle  containing 
Achromycin  Tetracycline  HC1  (1%)  10.0  mg., 
suspended  in  sesame  oil. 


unsurpassed  in  antibiotic  efficacy 

• Therapeutic:  the  true  broad-spectrum  action 
of  Achromycin,  promptly  effective  in  a wide 
variety  of  common  eye  infections 

• Prophylactic:  following  removal  of  foreign 
bodies;  minor  eye  injuries 

• Stable,  no  refrigeration  needed:  retains  full 
potency  for  2 years 


LEDERLE  LABORATORIES  DIVISION.  AMERICAN  CYANAMIO  COMPANY,  PEARL  RIVER.  NEW  YORK 

*Reg.  U.  S.  Pat.  On 
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Flu  Fight 

Drug  Firms  Speed 
Vaccine  Output,  Br 
Will  the  U.S.  Need 


Asiatic  Virus  Raises  T1 
Government  Buys,  I 
nd  Hens  Have  to  H 


8 STUDENTS  ON 
FLIGHTS  TO  U.  S. 
HAVE  ASIAN  FLU 


en  Attack,  Rapid  S 


8 .... 


ie  War  on  Mutant  A 

7 Florence  was  in  the  grip  of  an  epi- 
nic  of  colds,  coughs  and  fevers,  astrolo- 
s . . . declared  that  it  was  caused  by 
influence  of  an  unusual  conjunction  of 
nets.  This  sickness 


m 


.-;v  j__ 


be  known  as  “ in  ft 
— Chronicles  of 
1 200-1470. 


I'o  combat  new  r 
•nee.”  a worldwide 
; week  in  respons 
m the  Far  East.  Si 
he  World  Health 
•a,  which  collects  i 
m around  the  globf 
cimens  of  the  ene 
is.  In  more  than  a. 


ud’oe  those  af  tfr 

aft  4 1 


Asian  Flu:  the  Outlook 

Asian  influenza  will  hit  the  U.S.  this 
fall  before  mass  immunization  can  be 
effective,  and  the  nation  faces  an  epi- 
demic which  may  strike  15  million  to 
30  million  people.  The  disease  is  relatively 
mild  (in  no  way  comparable  to  the  kill- 
ing “Spanish  flu”  of  1918-19),  and  is 
likely  to  cause  only  a small  number  of 
deaths  among  the  feeble  young  and.  En- 
feebled old.  But  it  may  compel  10%  to  °rity  . 
20%  of  the  population  in  affected  area.-^  states 
to  tal 
thus  > 


New  York,  Aug.  15  Iff! 

; Laboratory  tests  on  e 
foreign  exchange  student 
arrived  Aug.  8 show  they 
victims  of  Asiatic  flu,  the 
health  department  repo 
today.  The  eight  arrived 
plane  from  Europe. 

Twenty-nine  other  st  ud* 
suffering  from  influenza 
rived  Tuesday  from  R0L.1 
dam  on  the  ship  Arosa  Sky. 
One,  Nicholas  Memmos, 

Greek  exchange  student,  trie'.*, 
yesterday.  Six  of  these  stu- 
dents were  released  today 
the  others  are  to  be  vSM 
tomorrow.  It  lias  not  / 

' termined  whether^-'. 

died  from  Asiatic  A • 


THE  INFLU 

How  Deadly  Will  i 
What  Can  We  Do 


IF 


Ans 


-IS  s 


Troun 


Pec 
vac 
' rzat 
flo\ 
the 


now 


U.S.  Fighting 


W' 


quie' 
a co; 


The  War  On  Asiatic  Flu 


There's  cause  for  concern  about  Asiatic 


peel  flu,  but  scientists  and  public  health  officials 


Ser 

non 


*ee  no  reason  for  anyone  to  panic. 

First  shipments  of  the  vaccine  against  the 
new  influenza  strain  have  arrived  in  Chi- 
cago, setting  off  a flood  of  telephone  calls 
from  worried  patients  to  doctors,  and  from 
k doctors  to  drug  suppliers.  This  is  a nor- 
pattern  of  mass  fear  and  is  understan 


Even  though  Salk  vaccine  priorities  were 
necessary,  the  regulation  produced  adminis- 
trative headaches,  public  complaints  and 
probably  a gray,  if  not  a black  market.  When 
regulation  i 


invoke  it. 
would  u 


PUBLIC  HEALTH 


Influenza 


n< 


"f  tho  f 


. 


► INFLUENZA,  one  of  the  me 
dictable  of  communicable  disease 
ing  "on  cat  feet"  across  the  natj 
now.  It  has  already  struck  once 
in  mild  epidemic  form  at  an  \ 
base  in  Colorado.  When  and  hovic' 
it  will  strike  again  is  a perennial  aid 
public  health  authorities. 

It  w ill  probably  not  lie  dorlnt 
the  rest  of  the  winter  months.  Atl 


to  counteract 


complications  from 


:mic 

using  It? 


44 


ORIENTAL  FLU 


r> 


\TCH  "ASIATIC"  FLU 


le  New  Virus  Threat  From  Orient 


HlSt"  flu 
id  there 


' d cases 
"*  l»  ' 


f 


ike 


>tructure  <jf  the  vir 
rescntly  used  vaccines 


STEARATE  (Erythromycin  Stearate,  Abbott) 

effective  against  staph-,  strep-  and  pneumococci 

QMrott 


sudden  change  tex 
virus  in  1947,  I 
tlx-  -ine  th 


wC 


Avoid  “BOTTOM  OF  THE  VIAL"  reactions 


Each  cc.  of  Globin  Insulin 
— including  the  last  one— 
provides  the  same 
unvarying  potency. 


Of  the  intermediate-acting  insulins, 
only  Globin  Insulin  is  a clear  solution. 


24-hour  control  for  the  majority 
of  diabetics 


GLOBIN  INSULIN 


‘B.W.&CO.’ 


© 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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optimal  dosages  for  atarax. 


based  on  thousands  of  case  histories: 


TENSION  SENILE  ANXIETY  MENOPAUSAL  SYNDROME  ANXIETY  PREMENSTRUAL  TENSION 
PHOBIA  HYPOCHONDRIASIS  TICS  FUNCTIONAL  C.  I.  DISORDERS  PRE-OPERATIVE  ANXIETY 
HYSTERIA  PRENATAL  ANXIETY  > AND  ADJUNCTIVELY  IN  CEREBRAL  ARTERIOSCLEROSIS 
PEPTIC  ULCER  ‘ HYPERTENSION  COLITIS  NEUROSES  DYSPNEA  INSOMNIA 
PRURITIS  ASTHMA  ALCOHOLISM  DERMATITIS  PARKINSONISM  PSORIASIS 


perhaps  the  safest  ataraxic  known 

PEACE  OF  MIND  ATARAX 

(•kano  or  HVOMOXYZiNt)  rr*  7 1.  O 

lablets-byrup 


■ ■ wdicrEj'. 


Consider  these  3 atarax  advantages: 


• 9 of  every  10  patients  get  release  from  tension, 
without  mental  fogging 


New  York  17,  New  York 


• extremely  safe— no  major  toxicity  is  reported 

• flexible  medication,  with  tablet  and  syrup  form 

Supplied: 

In  tiny  10  mg.  (orange)  and  25  mg.  (green) 
tablets,  bottles  of  100. 

atarax  Syrup,  10  mg.  per  tsp.,  in  pint  bottles. 
Prescription  only. 
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‘RAVEMOTIS^  Compatible  with  commo 
IV  fluids.  Stable  for  24  hours  in 
solution  at  room  temperature.  Ave 
age  IV  dose  is  500  mg.  given  at  12 
hour  intervals.  Vials  of  100  mg., 
250  mg. , 500  mg. 


THERAPEUTIC  BLOOD  LEVELS  ACHIEVED 


Many  physicians  advantageously  use 
the  parenteral  forms  of  ACHROMYCIN 
in  establishing  immediate,  effectijn 
antibiotic  concentrations.  With 
ACHROMYCIN  you  can  expect  prompt 


■,oifT RAMUS CULARJ  Used  to  start  a pa- 
i .erit”  off' his  regimen  immediately, 
rei  for  patients  unable  to  take  oral 
,2:dication.  Convenient,  easy-to-use, 
leally  suited  for  administration 
i office  or  patient's  home.  Supplied 
i single  dose  vials  of  100  mg.,  (no 
ifrigeration  required) . 


teuacycVmettCVL 


J MINUTES  — SUSTAINED  FOR  HOURS 

ontrol,  with  minimal  side  effects, 
iver  a wide  variety  of  infections  - 
easons  why  ACHROMYCIN  is  one  of  to- 
ay's  foremost  antibiotics. 
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p 


I 

I 


I 


just  one  specific 

therapeutic  purpose 

to  curb  the  appetite 

of  the  overweight  patient 


Preludin  makes  reducing: 

Effective  because  it  provides  potent  appetite  suppres- 
sion, while  minimizing  the  undesirable  effects  on  the 
central  nervous  system  which  may  be  encountered 
with  certain  other  weight-reducing  agents.' 

Comfortable  because  it  virtually  eliminates  nervous 
tension,  palpitations  and  loss  of  sleep.2 

Notably  safe  because  it  is  not  likely  to  aggravate 
coexisting  conditions,  such  as  diabetes,  hypertension 
or  chronic  cardiac  disease.3 

References:  (1)  Holt,  J.O.S.,Jr.:  Dollas  M.  J.  42:497,  1956.  (2)  Gelvin, 
E.  P.;  McGavack,  T.  H.,  and  Kenigsberg,  S.:  Am.  J.  Digest.  Dis.  1:155, 
1956.  (3)  Notenshon,  A.  L.:  Am.  Prod.  & Digest  Treat.  7:1456,  1956. 

Preludin®  (brand  of  phenmetrozine  hydrochloride).  Scored,  square, 
pink  tablets  of  25  mg.  Under  license  from  C.  H.  Boehringer  Sohn, 
Ingelheim. 


GEIGY 

Ardsley,  New  York 


PRELUDIN 

(brand  of  phenmetrazine  hydrochloride) 


I 
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safe... for  your  little  patients,  too 

“a  definite  relaxant  effect”1 

With  Nostyn  “...almost  without  exception  the  children  responded  by  becoming  more  ame- 
nable, quieter  and  less  restless.’'1 

without  depression,  drowsiness , motor  incoordination 

“The  most  striking  feature  is  that  this  drug  does  not  act  as  a hypnotic — “No  toxic  side- 
effects  were  noted,  with  particular  attention  being  paid  to  the  hematopoietic  system.”2 


dosage:  Children:  150  mg.  (Yz  tablet)  three  or  four  times  daily.  Adults:  150-300  mg.  \lA  to  1 tablet) 
three  or  four  times  daily. 

supplied:  300  mg.  scored  tablets,  bottles  of  48  and  500. 

(1)  Asung,  C.  L.;  Charcowa,  A.  I.,  and  Villa,  A.  fi:  Sea  View  Hosp.  Bull.  76:80.  1956.  (2)  Asung.  C.  L.;  Charcowa,  A.  I.,  and 
Villa,  A.  P.:  New  York  J.  Med.  57:1911  (June  1)  1957.  (J)  Report  on  Field  Screening  of  Nostyn  by  99  Physicians  in  1,000 
Patients,  June,  1956. 
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calmative  nostyn 


Ectylurea,  Ames 
(2-ethyl-c/j-crotonylurea) 


“of  value  in  the  hyperactive  as  well 
as  the  emotionally  unstable  child”3 


A/ew  Chemotherapy 


ARALEN 


iMj 


RHEUMATOID 


ARTHRITIS 

Extensive  studies  of  rheumatoid  arthritis  and  related 
collagen  diseases— in  this  country  and  abroad- 

have  shown  the  antimalarial  Aralen  phosphate  to  be  highly  effective 
and  well  tolerated  in  a large  percentage  of  patients. 


Clinical  Results  with  Aralen 
in  Rheumatoid  Arthritis 


Author 

No.  of 

Major 

Minor 

Cases 

Improvement 

Improvement 

Haydul 

28 

22 

5 

Rinehart7 

25 

12 

4 

Freedman^ 

50 

43 

3 

Bagnall4 

108 

77 

12 

Bruckner5 

36 

32 

0 

Cohen  and  Calkint* 

22 

17 

3 

Scherbel  et  al.7 

25 

9 

8 

No  Effect 


1 

9 

4 

19 

4 

2 

8 


Total 


294 


212  (72%) 


35  (12%) 


47  (16%) 


• Success  dependent  upon  persistent  treatment 

• Often  of  benefit  where  other  agents  have  failed 

• Remissions  on  therapy  well  maintained 

• Remission  of  3 to  12  months  possible  even  if 
treatment  is  interrupted 

• Tachyphylaxis  not  evident 


GENERAL  EFFECTS: 


• Patient  feels  better 

• Patient  looks  better 

• Exercise  tolerance  increases 

• Walking  speed  and  hand  grip  improves 


LABORATORY  EFFECTS: 


• E.  S.  R.  may  fall  slowly 

• Hemoglobin  level  may  gradually  rise 


ANALGESICS  AND  STEROIDS: 


Requirements  usually  reduced  or 
eliminated 


JOINT  EFFECTS: 


Pain  and  tenderness  relieved 

Mobility  increases 

Swellings  diminish  or  disappear 

Muscle  strength  improves 

Rheumatic  nodules  may  disappear 

Even  severe  or  advanced  deformit: 
may  improve 

Active  inflammatory  process  usua' 
subsides 

Joint  effusion  may  diminish 


DOSAGE: 


Aralen  is  cumulative  in  action  and 
requires  four  to  twelve  weeks  of 
administration  before  therapeutic  ef fct 
become  apparent. 

Latest  information  indicates  that  an 
initial  dose  of  250  mg.  of  Aralen 
phosphate  is  preferable  to  the  high 
doses  sometimes  recommended.  Howie; 
If  side  effects  appear,  withdraw  ArEfi 
for  several  days  until  they  subside. 
Reinstate  treatment  with  125  mg. 
daily  and,  if  wrell  tolerated,  increase!) 
250  mg.  The  usual  maintenance  dost 
is  250  mg.  daily. 


INDICATIONS: 


Mew  Chemotherapy 

r # 


• Rheumatoid  arthritis,  acute  or  chronic 
—with  or  without  adjunctive  therapy. 

• Spondylitis 

• Arthritis  associated  with  lupus 
erythematosus  or  psoriasis 


THEORY  OF  ACTION: 

Aralen  appears  to  suppress  or 
induce  remission  of  rheumatoid 
inflammatory  processes  by  inhibiting 
adenosinetriphosphatase. 


- 


HOW  SUPPLIED: 


Aralen  phosphate:  250  mg.  tablets  in  bottles  of  100  and  1000. 
125  mg.  tablets  in  bottles  of  100. 


Tolerance: 


Aralen  is  usually  well  tolerated.  Toxic  effects  are 
usually  mild  and  to  date  have  been  transitory  in 
nature,  disappearing  completely  either  on  con- 
tinuance or  cessation  of  therapy  or  on  i-eduction  in 
dosage. 

Gastrointestinal  disturbances  (e.g.  nausea, 
rarely  vomiting,  diarrhea,  abdominal  cramps, 
anorexia)  are  frequent  manifestations  of  intoler- 
ance. Temporary  blurring  of  vision  (due  to  inter- 
ference with  accommodation)  is  also  relatively 
frequent. 

Pleomorphic  skin  eruptions  (e.g.  lichenoid, 
maculopapular, purpuric)  .although  generally  mild, 
may  preclude  the  use  of  an  optimum  dosage 
schedule.  If  a skin  reaction  persists  on  a reduced 
dosage  schedule,  or  recurs  after  reinstitution  of 
treatment  with  gradually  increasing  doses,  discon- 
tinue Aralen  till  the  lesion  again  disappears  and 
consider  resuming  treatment  with  Plaquenil® 
(brand  of  hydroxychloroquine). 


Less  frequently  transitory  vertigo,  headache, 
lassitude,  or  neurological  disturbances,  such  as 
nervousness,  irritability,  emotional  change,  and 
nightmares  have  been  reported.  Instances  of  unex- 
plained slight  gradual  weight  loss  as  the  patient’s 
general  health  and  arthritic  condition  improved 
have  been  mentioned.  Occasional  instances  of 
bleaching  (depigmentation)  of  the  hair  have  been 
described. 

Although  an  occasional  instance  of  leukopenia, 
with  normal  differential  count,  has  been  reported 
(WBC  about  3000),  it  has  not  proved  troublesome 
because  it  has  always  been  reversible  on  discontinu- 
ance, or  diminution  of  the  dose.  Even  spontaneous 
reversal  may  occur  while  full  dosage  is  maintained. 


Caution : 


Aralen  is  known  to  concentrate  in  the  liver  and, 
although  hepatic  damage  has  never  been  reported, 
the  drug  should  be  used  with  caution  in  the  pres- 
ence of  liver  disease.  In  the  presence  of  severe 
gastrointestinal,  neurological,  or  blood  disorders, 
the  drug  should  be  used  with  caution  or  not  at  all. 
If  such  disorders  occur  during  the  course  of  ther- 
apy, the  drug  should  be  discontinued.  Concomitant 
use  of  gold  or  phenylbutazone  with  Aralen  should 
be  avoided  because  of  the  tendency  of  these  agents 
to  produce  drug  dermatitis. 


Clinical  Comments : 


Of  fifty  patients  receiving  Aralen  therapy,  “43 
have  become  really  well;  that  is,  they  have  no  stiff- 
ness, and  any  pain  that  occurs  can  reasonably  be 
attributed  to  use  of  joints  affected  by  secondary 
degenerative  changes.  They  have  no  evidence  of 
joint  inflammation,  but  may  have  a raised  erythro- 
cyte sedimentation  rate.  They  have  little  or  no  need 
for  analgesics.”  Frccdnan’ 

“One  hundred  and  twenty-five  private  patients 
have  been  carefully  followed  clinically  and  haema- 
tologically  while  receiving  well  over  200  patient- 
years  of  chloroquine  [Aralen]  therapy.  The  results 
are  considered  good  in  70 r/r,  one-half  of  these  cases 
being  in  remission.  Improved  work  performance, 
sedimentation  rate,  and  hemoglobin  levels  para- 
lleled the  major  objective  gain  in  this  709r.  907  of 
them  remained  on  chloroquine  [Aralen]  therapy, 
half  for  more  than  two  years.  Classical  peripheral 
rheumatoid  arthritis,  spondylitis,  arthritis  of 
juvenile  onset,  and  rheumatoid  disease  with 
psoriasis,  all  appeared  to  respond  about  equally 
well. 

“It  is  suggested  that  chloroquine  comes  closer  to 
the  ideal  for  long-term,  safe,  control  of  rheumatoid 
disease  than  any  other  agent  now  available.” 

Bagnall 4 

“Out  of  the  36  rheumatoid  arthritis  cases  we 
treated  . . . favorable  results  were  obtained  in  32 

Cases.  Bruckner  ct  nl .5 
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For— 

quick  symptomatic  relief 
or  prophylaxis  in 
urinary  tract  infections 


SI 

IRQ 

IIV 

IATE 

TRADEMARK 

G 

Datch 

THE  TRIPLE  SULFA 

Sulfadiazine 
Sulfamerazine  . 
Sulfacetamide  . 

100  mg. 
. . . 100  mg. 

100  mg. 

An  improved  combination  including  sulfacetamide 
. . . efficient  antibacterial  of  exceptional  solubility.1 
Offers  wide-spectrum  activity  with  low  dosage, 
minimal  danger  of  crystalluria  or  sensitization.2 
Preferred  to  antibiotics  because  drug  resistance  or 
superinfection  is  less  likely.5 

with  the  DOUBLE  PLUS... 

+ Ext.  Hyoscyamus  . 5.75  mg. 
(alkaloids  0.155%) 

Potassium  Citrate  . 200  mg. 


Antispasmodic  action  of  hyoscyamus  quickly 
relieves  pain,  irritation,  burning,  urgency.4 

Alkalizing  and  diuretic  effects  of  potassium  citrate 
enhance  sulfonamide  solubility  and  safety.4 


Supplied:  Bottles  ot  100  tablets. 

1.  Kc-rley.  I...  and  Hcadlec.  C.  P.:  J.  Am.  Pharm.  A.  (Scient.  Ed.) 
•45:82,  1956.  2.  I-clir.  D.:  Special  Exhibit,  Mod.  Med.  23:111,  No.  2, 
1955.  5.  Editorial.  J AM. A.  160:210.  1956.  4.  Bastcdo.  W.  A.: 
Materia  Mcdica,  Pharmacology.  Therapeutics  and  Prescription  Writing, 
ed.  4,  Philadelphia,  \V.  B.  Saunders  Company,  1937.  pp.  514,  101. 
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CORN  OIL  is  a Prime  Source 
of  UNsaturatecl  Fatty  Acid 


Numerous  clinical 
studies  emphasize 
its  efficacy  in  the 
reduction  and 
control  of  serum 
cholesterol  levels 


Physicians  are  quite  aware  of  the  rapidly 
growing  appreciation  of  the  role  of  dietary 
lipids  in  health  and  disease.  Accumulating 
metabolic  studies  throughout  the  world  indi- 
cate that  serum  cholesterol  levels  may  be 
influenced  more  by  the  kind  than  by  the 
amount  of  the  dietary  fat. 

Unsaturated  fats  tend  to  depress  serum  cho- 
lesterol levels  in  many  patients,  whereas  sat- 
urated fats  may  have  the  opposite  effect. 
Medical  references  on  this  subject,  as  well  as 
other  findings  concerning  unsaturated  fatty 
acids  in  nutrition,  may  be  found  in  the  book, 
“Vegetable  Oils  in  Nutrition.” 


Mazola  Corn  Oil  is  an  excellent  source  of 
/^saturated  fatty  acids... 85 % of  its  com- 
ponent fatty  acids  are  unsaturated . . . average 
values  being  55%  linoleic  acid,  30%  oleic 
acid.  Mazola  is  unadulterated  corn  oil  in  its 
natural  form... not  flavored,  not  blended, 
not  hydrogenated.  Well  tolerated,  easily 
digested,  readily  absorbed,  Mazola  is  also 
an  excellent  carrier  for  fat  soluble  vitamins. 

Mazola  Corn  Oil  is  widely  used  for  salad 
dressings,  in  frying,  cooking  and  baking... 
and  thus  may  be  included  palatably  in  great 
variety  as  a replacement  for  part  of  the  daily 
fat  intake. 


COMPARATIVE  COMPOSITIONS  OF  FOOD  FATS  AND  OILS 
Fatty  Acids  as  Percentage  of  Total  Acids 


Fat 

Ave. 

Range 

Ave. 

Range 

Ave. 

Range 

Ave. 

Range 

Ave. 

Butter 



46-48 





4.0 



1.2 



0.2 

Coconut  oil 

— 

75-88 

— 

5-8 

— 

1.0-2. 5 

— 

— 

— 

Corn  oil 

13 

11-15 

— 

23-40 

56 

46-66 

— 

0.0-0. 6 

— 

Cottonseed  oil 

26 

21-30 

27 

22-36 

47 

34-57 

— 

— 

— 

Lard 

43 

— 

46 

— 

10 

15.6 

0.5 

— 

0.5  (2.1) 

Linseed  oil 

— 

6-12 

— 

13-31 

— 

10-27 

— 

30-64 

— 

Margarine 

23 

15-23 

62 

59-77 

5.8 

5-1  1 

— 

0.1 -0.9 

0 

Olive  oil 

— 

8-16 

— 

53-86 

— 

4-20 

— 

— 

— 

Peanut  oil 

17 

14-22 

54 

44-65 

29 

20-37 

— 

— 

— 

Shortening 

25 

17-45 

62 

43-79 

5 

3-12 

— 

0.2-0. 6 

0-0.5 

Soybean  oil 

15 

11-18 

25 

18-58 

55 

28-62 

5.1 

0.3-10 

— 

Tallow  (beef) 

53 

— 

42 

— 

4 

5.3 

0.5 

— 

0.5 

105 


Iodine  Value 
Average  Range 

— 26-42 

- 7-10 

126  113-131 

90-1  17 
53-77 
170-204 
74-85 
80-88 
90-102 
59-80 
100-143 


81 

98 
78 
130 
— 40-48 


Iodine  numbers  are  an  aeeepled  measure  of  the  degree  of  unsaturation  of  vegetable  oils. 


TO  PHYSICIANS  interested  in  llie  study  anil  manage- 
ment of  high  eliolesterol  blood  levels,  this  most  recent 
monograph  will  provide  helpful  information.  It  is  free 
on  request.  Write  to:  Corn  Products  Helming  Company, 
17  llallerv  Place.  New  York  1.  N.  Y'. 


CORN  PRODUCTS 
• REFINING  COMPANY 

• + 17  Battery  Place, 
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If  you  could 


D 0 


with  a user  of  the  Picker  Anatomatic 
Century  x-ray  unit  you'd  soon  know 
why  this  remarkable  "new  way  in  x-ray" 
machine  has  come  so  far  so  fast. 


He'd  probably  tell  you  first  how  incredibly  easy  it  is  to  use 
^just  dial  the  body  part  and  set  its  thickness... 
then  press  the  button) . He  might  sigh  with 
relief  at  having  no  charts  to  consult,  no 
calculations  to  make  (the  anatomatic 


principle  does  all  the  tedious 
for  you) . 


'f iggerin" 


He'd  probably  show  you  how  good 
a radiograph  he  gets  every  time 


He  might  even  touch  on  the  peace-of-mind 
that  comes  of  having  a local  Picker 
office  so  near,  with  a trained  Picker 
expert  always  on  call  for  help  and  counsel 
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and  there 'd  be  no  mistaking 
the  light  in  his  eye  when  it 
falls  on  the  handsome  big-name 
unit  whose  fine  appearance 
adds  so  much  to  the 
impressiveness  of  his  office. 


P.S.  Somewhere  along  the  line  the  matter  of  price  would 
come  up  ...  he'd  most  likely  comment  on  how  little  he  paid 
to  get  so  much.  Or  he  might  even  be  among  those  who  rent 
their  x-ray  machine  (Picker  has  an  attractive  rental  plan, 
you  know) . 


P.P.S.  Next  best  thing  is  to  call  your  local  Picker  man  in  and 
let  h_im  tell  you  about  this  great  new  machine  (find  him  in  your 
'phone  book)  or  write  Picker  X-Ray  Corporation,  25  South  Broadway, 
White  Plains,  N.  Y. 


NEWARK  2,  N.  J.,  972  Broad  Street 
Lincoln  Park,  N.  J.,  10  Nakomis  Avenue 
Arlington,  N.  J.,  186  Belville  Pike 


Matawan,  N.  J.,  52  Edgemere  Drive 
Philadelphia  4,  Pa.,  103  S.  34th  St. 

(Southern  N.  J.) 


In  keeping  with  its  tradition  of  responding  to  the  immediate 
needs  of  the  medical  profession,  Lederle  announces  the  avail- 
ability of  “Influenza  Virus  Vaccine-Monovalent,  Type  A 
Asian  Strain,”  produced  according  to  N.I.H.  specifications. 

The  vaccine  is  specific  against  the  known  strains  of  the  so- 
called  “Far  East  Influenza”  virus,  and  is  supplied  in  a 10 
immunization  (10  cc.)  vial.  Every  effort  will  be  made  to 
fulfill  your  requirements. 


LEDERLE  LABORATORIES  DIVISION,  AMERICAN  CYANAMID  COMPANY.  PEARL  RIVER,  NEW  YORK 
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QUADRACINE’ 

Clinically  Proved  to  Promote  Ulcer  Healing 


• Without  dietary  restrictions. 

• With  a significant  reduction  in  rate  of  recurrence 
and  incidence  of  complications. 

• With  alleviation  of  patient's  anxiety  and  threat  to 
Security. 

© Without  patient  resistance  or  confusion. 

QUADRACINE®* 

U 2 Tablets  Q.I.D.,  after  meals;  1 after  eating,  1 an  hour  later. 

LITERATURE  AND  CLINICAL  SAMPLES  ON  REQUEST 


<£.  9.  JUUand  JlabonatosUeA.,  9nc. 

HIGHFIELD  LANE  NUTLEY,  N.  J. 

RESEARCH  FOR  THE  MEDICAL  PROFESSION 


•Pat.  Pending 


REFERENCES:  1.  Field,  H.,  Robinson,  W.  D.  and  Melnick,  D:  Ann.  Int.  Med.  14:588,  1940.  2.  Rosenblum,  L.  A., 
and  Jolitfe,  N.:  J.A.M.A.  117:2245,  1941.  3.  Manuscript  in  preparation  for  publication.  4.  Manuscript  in  prepara- 
tion tor  publication.  5.  Council  on  Pharmacy  end  Chemistry:  J.A.M.A.  159:1291  (Nov.)  1955.6.  Chapman,  W.  P., 
Wyman,  S.  M..  et  al:  Gastroenterology  28:500,510,531  (April)  1955. 

Supplied:  Bottles  of  100  and  1000  tablets 
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The 

Upjohn  Company 
announces 
a major 
corticosteroid 
improvement 


minor 
chemical 
changes 
can  mean 
major 
therapeutic 
improvements 


The  most 
efficient  of  all 
anti-inflammatory 
steroids 


• Lower  dosage 

(Vi  lower  dosage 
than 

prednisolone) 

• Better  tolerated 

(less  sodium 
retention,  less 
gastric  irritation) 


Supplied:  Tablets  of  4 mg.,  in  bottles 
of  30  and  100. 


4CTRA0CMAAK  FOR  METMVLPR  EON  ISO  LONE,  UPJOHN 


For 

complete  information,  consult 
your  Upjohn  representative, 
or  write  the  Medical  Department, 
The  Upjohn  Company, 

Kalamazoo,  Michigan. 

Upjohn 


VOLUME  54 — NUMBER  10 — OCTOBER.  1957 
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kids  really  like.. 


SQl'lRB  IRON.  B COMPLEX  AND  Bi:  VITAMINS  ELIXIR 


■ to  correct  many  common  anemias 

■ to  rorrect  mild  B complex  deficiency  states 
■ to  aid  in  promotion  of  growth  and  stimulation  of  appetite  in  poorly  nourished  children 


Squibb 


Squibb  Quality— 
the  Priceless  Ingredient 


*IVMATOH'$  t»  A AQUIM  THAO (MARK 


Each  teaspoonjul  (5  cc.)  supplies: 

Elemental  Iron  38  mg. 

(as  ferric  ammonium  citrate  and  colloidal  iron) 

(equivalent  to  130  mg.  ferrous  sulfate  exsiccated) 

Vitamin  Bn:  activity  concentrate 4 meg. 

Thiamine  mononitrate  1.0  mg. 

Riboflavin  1.0  mg. 

Niacinamide  5 mg. 

Pantothenic  acid  (Panthenol)  * 1.5  mg. 

Pyridoxine  hydrochloride 0.5  mg. 

Alcohol  content : 12  per  cent 
Dosage:  1 or  2 teaspoonfuls  t.i.d. 

Supply:  Bottles  of  8 ounces  and  1 pint. 
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MAJOR  ADVANCE  IN  FEMALE  HORMONE  THERAPY 


for  certain  disorders  of  menstruation  and  pregnancy 


With  NORLUTINyou  can  now  prescribe  truly  effective  oral  progestational  therapy.  Small  oral  doses 
of  this  new  and  distinctive  progestogen  produce  the  biologic  effects  of  injected  progesterone. 


(norethindrone,  Parke-Davis) 


oral  progestogen 

with 

unexcelled  potency J 

and 

unsurpassed  efficacy 


Progestational  Effect  on  Endometrium 


▲ A 

Presecretory  to  secretory  endometrium  The  x-ray  diffraction  pattern  of  NORLUTIN  distinguishes 
after  5 days'  treatment  with  NORLUTIN.  its  crystal  structure  from  that  of  other  progestogens. 

indications  for  norlutin:  Conditions  involving  a deficiency  in  progestogen, 
such  as  primary'  and  secondary  amenorrhea,  menstrual  irregularity,  functional  uterine 
bleeding,  infertility,  habitual  abortion,  threatened  abortion,  premenstrual  tension,  dys- 
menorrhea. 

« „ PACKAGING:  5_mg  scored  tablets  (C.T.  Xo.  882),  bottles  of  30. 

* PARKE,  DAVIS  & COMPANY  • DETROIT  32,  MICHIGAN 


totte 


Diaper  Service  for  Hospitals 

BABY  SERVICE  HAS  CREATED  AN 
OUTSTANDING  HOSPITAL  SERVICE  DIVISION 


Now  serving  many  of 
New  Jersey’s  Leading  Hospitals. 


Daily  pick-up  and  delivery. 

Same  diapers  returned. 

Diapers  treated  with  residual  antiseptic. 
Charge  is  only  for  diapers  actually  used. 
Featuring  new 

DEXTER  NO-FOLD  diapers. 


For  complete 
information,  write  . . . 
or  telephone 

HUmboldt  4-2700 


124  SOUTH  15th  ST. 
NEWARK  7,  N.  J. 

Branches: 

Clifton— GRegory  3*2260 
Englewood— LOwell  8*2113 
Morristown— JEfferson  8-6899 
Plainfield— PLainfield  6-0056 
Red  Bank— REd  Bank  6-7703 
New  Brunswick— CHarter  7-1575 
Jersey  City— JOurnal  Square  3-2954 


Also  Individual  Diaper  Service  for  the  Home 

We  gratefully  acknowledge  the  advice  and  co-operation  of  many  physicians 
in  helping  us  to  plan  and  supply  a SUPERIOR  SERVICE. 

Washed  Separately  • Dried  Separately  • Packed  Separately 

• The  container  we  furnish  for  used  diapers  sprinkles  its  soiled  contents  with 
an  efficient  antiseptic  solution  whenever  the  container  lid  is  opened  and  closed. 

• All  plant  operations  are  carefully  supervised.  A chemical  check  is  con- 
tinuously made,  and  bacteria  colony  counts  of  the  diapers  are  run. 

• A modern  tested  diaper  supply  service  for  our  customer’s  exclusive  use. 

Sa^ef  ^ndCviduaCf  ^DcfrCKdcMef 


RELAXES  BOTH  MIND  AND  MUSCLE 


For  anxiety,  tension 
and  muscle  spasm 
in  everyday  practice. 

well  suited  for  prolonged 
therapy 

well  tolerated,  relatively 
nontoxic 

no  blood  dyscrasias, 
liver  toxicity,  Parkinson-like 
syndrome  or  nasal 
stuffiness 


WITHOUT  IMPAIRING  MENTAL  OR  PHYSICAL  EFFICIENCY 


Miltown 

tranquilizer  with  muscle-relaxant  action 

2-methyl-2-n-propyl-1.3-propanediol 
dicarbamate  — U.  S.  Patent  2,724,720 


Supplied:  400  mg.  scored  tablets 
200  mg.  sugar-coated  tablets 

Usual  dosage:  One  or  two 
400  mg.  tablets  t.i.d. 


Literature  and  samples  available  on  request 


WALLACE  LABORATORIES.  New  Brunswick,  N.  J. 


AN  IMPORTANT  ADVANCE  IN  MENOPAUSAL  THERAP' 


Because  it  replaces  half  control  with  full  control. 
Because  it  treats  the  whole  menopausal  syndrome. 


Because  one  prescription  manages  both  the 
psychic  and  somatic  symptoms. 


Two -d im  ensi on  a I 


SUPPLIED  : Bottles  of  60  tablets. 

Each  tablet  contains : 

MILTOWN®  ( meprobamate,  Wallace) 
2-methyl-2-n-propyl-l,3-propanediol  dicarbamate. 
U.  S.  Patent  No.  2,724,720. 


400  mg. 


Conjugated  Estrogens  (equine)  0.4  mg. 

Licensed  under  U.  S.  Patent  No.  2,429,398. 


DOSAGE:  One  tablet  t.i.d.  in  21-day  courses  with  one  week  rest  periods. 
Should  be  adjusted  to  individual  requirements. 

Samples  and  literature  on  request. 

Milprem” 

MILTOWN®  , CONJUGATED  ESTROGENS  (EQUINE) 

A Proven  Tranquilizer  ■ A Proven  Estrogen 


WALLACE  LABORATORIES,  New  Brunswick , A'.  J. 

who  discovered  and  introduced  Miltown t the  original  meprobamate. 
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Hydrospray 

(HYDROCORTONE®  with  propadrine®  AND  NEOMYCIN! 


NASAL 

SUSPENSION 


Anti-inflammatory — 
Decongestant — Antibacterial 


MAJOR  ADVANTAGES:  New  synergistic  anti-inflammatory,  decongestant 
and  antibacterial  formula.  High  steroid  content  assures  effective  response. 


Topically  applied  hydrocortisone1  in  therapeutic 
concentrations  has  been  shown  to  afford  a sig- 
nificant degree  of  subjective  and  objective  im- 
provement in  a high  percentage  of  patients 
suffering  from  various  types  of  rhinitis.  Hydro- 
spray provides  Hydrocortone  in  a concentra- 
tion of  0.1  % plus  a safe  but  potent  decongestant, 
Propadrine,  and  a wide-spectrum  antibiotic, 
Neomycin,  with  low  sensitization  potential.  This 
combination  provides  a three-fold  attack  on  the 
physiologic  and  pathologic  manifestations  of 
nasal  allergies  which  results  in  a degree  of  relief 
that  is  often  greater  and  achieved  faster  than 
when  any  one  of  these  agents  is  employed  alone. 
INDICATIONS:  Acute  and  chronic  rhinitis,  vaso- 
motor rhinitis,  perennial  rhinitis  and  polyposis. 


SUPPLIED:  In  squeezable  plastic  spray  bottles 
containing  15  cc.  Hydrospray,  each  cc.  sup- 
plying 1 mg.  of  Hydrocortone,  15  mg.  of 
Propadrine  Hydrochloride  and  5 mg.  of  Neo- 
mycin Sulfate  (equivalent  to  8.5  mg.  of  neo- 
mycin base). 


MERCK  SHARP  a DOHME 

DIVISION  OF  MERCK  ft  CO  . INC. 
PHILADELPHIA  |#  PA. 


REFERENCE:  1.  Silcox,  L.  E.,  A.M.A.  Arch.  Otolaryng.  60:431,  Oct.  1954. 
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PROFESSIONAL 
LIABI  LIT  Y 
PROTECTION 

Afforded  Members  of 

THE  MEDICAL  SOCIETY 
OF  NEW  JERSEY 

SINCE  1921 

FAULHABER  8c  HEARD,  INC. 

Authorized  broker  to  negotiate 
professional  liability  contracts  for 
The  Medical  Society  of  New  Jersey 

CONSULT  US 

For  Protection  and  Specialized  Service 


200  Washington  Street 

Telephone  Mitchell  2-S314 


Newark,  N.  J 


FAULHABER  & HEARD,  Inc. 

200  WASHINGTON  STREET  NEWARK,  N.  J. 

Kindly  send  Information  on  limit*  and  cost*  of  Society’s  Professional  Policy 

Name  

Address  
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experience  in  the 
reatment  of  respiratory  tract  infections  with 

SIGNEMYCIN  V 

EANDOMYCIN  TETRACYCLINE-PHOSPHATE  BUFFERED 


\ute  pharyngitis 
eumonia 
turisy 
>tis  media 
onchitis 
insitis 
onchiectasis 
nsillitis 
fluenza 

onchopneumonia 

nsinusitis 

ryngitis 

acheitis 

hmoiditis 

reptococcal  pharyngitis 
isopharyngitis 
acheobronchitis 
icterial  pneumonia  due  to 
resistant  pneumococci, 
staphylococci,  or  mixed  flora 
ral  or  nonspecific 
pneumonia  not  responsive 
to  other  therapy 
n g abscess 
illicular  tonsillitis 
haryngitis  caused  by 
resistant  staphylococci. 
Streptococcus  viridatis, 
or  hemolytic  Streptococcus 
\ibar  pneumonia 
iral  URI 


and  with 


outstanding 
safety  and 
toleration 


914 


patients  with 
respiratory 
infections 
treated  with 
Signemycint1 


patients  showed 
an  excellent 
or  good  response 


patients  had 
fair  response 


patients  had  a 
poor  response 


patients  had 
no  side  effects 


References:  1.  Case  reports  in  the  Pfizer  Medical 
Department  Files  from  fifty-three  clinicians,  and 
'-he  following  published  reports:  Shubin,  H.: 
Antibiotic  Med.  & Clin.  Therapy  .4:174  (March) 
1957.  Carter,  C.  H.,  and  Maley,  M.  C. : Antibi- 
otics Annual  1956-1957,  New  York,  Medical  En- 
cyclopedia, Inc.,  1957,  p.  51.  Winton,  S.  S.,  and 
Chesrow,  E.:  Ibid.,  p.  55.  LaCai'le,  R.  A.,  and 
Prigot,  A.:  Ibid.,  p.  19. 

Trademark 

Trademark,  oleandomycin  tetracycline 


Increasing  use  of  Signemycin  V and  other  Signemycin  formulations  has  con- 
firmed the  value  of  this  agent  in  the  armamentarium  of  the  physician  treating 
antibiotic-susceptible  infections,  particularly  those  seen  at  home  or  in  office 
where  susceptibility  testing  may  not  be  practicable  and  where 
immediate  institution  of  the  most  broadly  effective  therapy  is 
necessary. 

World  leader  in  antibiotic  development  and  production 
Pfizer  Laboratories,  Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.  Y. 


one  dose 
a day. . . 


blood 

cholesterol 
1 levels 


announcing... 

a new  practical 
and  effective  method 
for  lowering  blood 

cholesterol  levels... 


Just  one  dose  a day  effectively 
lowers  elevated  blood  cholesterol 

. . . while  allowing  the  patient 
to  eat  a balanced  . . . nutritious  . . , 
and  palatable  diet 

Each  tablespoonful  of  emulsion  contains: 

Linoleic  acid 6.8  Gm. 

Vitamin  B6 0.6  mg. 

Mixed  tocopherols  (Vitamin  E)  11.5  mg. 

(sodium  benzoate  as  preservative) 

Arcofac  is  effective  in  small  doses 
and  is  reasonable  in  cost 


to  the  patient 


THE  ARMOUR 


LABORATORIES 


A DIVISION  OF  ARMOUR  AND  COMPANY 
KANKAKEE,  ILLINOIS 


Armour... Cholesterol  Lowering  . . . Factor 


TAPE  RECORDER! 


You'll  enjoy  the  many  marvelous  new 
pre-recorded  tapes  now  available  . . . 
you’ll  have  a grand  time  recording  and 
playing  back  your  favorite  TV  and  radio 
music.  The  new  Webcor  Imperial  is  grand 
for  keeping  a record  of  your  children’s 
voices  . . . wonderful,  too,  for  pepping 
up  parties  and  family  get-togethers! 


ONLY 

$289 95 


EASY 

TERMS 


0 M >vul&lc  A0u*uli  On  Cb 

toialswT 


Check  these  great  WEBCOR  FEA  TURES: 


• The  ultimate  in  high  fidelity  repro- 
duction. 

• Has  exclusive  "no  reel-turnover"  fea- 
ture. Records  and  plays  back  in  both 
directions  without  reversing  reels. 


• Separate  full-range  high  fidelity  sound  sys- 
tem in  removable  lid  extended  by  Webcor’s 
exclusive  Twin-Flex  baffle  arrangement 

• 40  to  15,000  cycles. 

• Powerful  18-watt  amplifier. 


See  our  complete  line  of  marvelous  new 
Webcor  High  Fidelity  Tape  Recorders  and  Fonograts  now! 

Available  at  all  Dept.  Stores  and  Better  Music,  Record,  Camera  and  Appliance 
Dealers.  Write  for  catalog  to  Exclusive  N.  J.  Wholesale  Distributors 

ALL-STATE  DISTRIBUTORS,  INC.,  457  Chancellor  Ave.,  Newark,  N.  J. 
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your  patients  with  generalized  gastrointestinal 


complaints  need  the  comprehensive  benefits  of 


LAKESIDE 


Tridal’ 

(r-ACTIL®  + PIPTAL®- in  one  tablet) 

rapid,  prolonged  relief  throughout  the  G.I.  tract 
with  unusual  freedom  from  antispasmodic 
and  anticholinergic  side  effects 

One  tablet  two  or  three  times  a day  and  one  at  bedtime.  Each  TRIDAL  tablet 
contains  50  mg.  of  Dactil.  the  only  brand  of  N-ethyl-3-pipendyJ 
diphenylacetate  hydrochloride,  and  5 mg  of  Piptal  the  only  brand 
of  N-ethyl-3-pipendyl-benzilate  methobromide. 


14357 


why  Dimetane  is  the  best  reason  yet  for  you  to  re-examine 
the  antihistamine  you’re  nOW  Using  >>MiUigram  for  milligram! 

DIMETANE  'potency  is  unexcelled,  dimetane  has  a therapeutic  index  unrivaled  by  an;i 


other  antihistamine— a relative  safety  unexceeded 

Diagnosis 

No.  of 
Patients 

Response 

Side  Effects 

by  any  other  antihistamine.  DIMETANE,  even  in  very 
low  dosage,  has  been  effective  when  other  antihis- 
tamines have  failed.  Drowsiness,  other  side  effects 
have  been  at  the  very  minimum. 

Excellent 

t»ood 

fair 

Negative 

A 

rhinitis  and  vaso- 
motor rhinitis 
Urticaria  and 
angioneurotic 
edema 
Allergic 
dermatitis 
Bronchial  asthma 
Pruritus 

30 

3 

2 

1 

1 

14 

1 

9 

1 

1 

1 

1 

5 

1 

1 

*> 

SI19M  Drowsiness  (3)  1 
Dizzy  (1) 

Slight  Drowsiness  (2)11 

» unexcelled  antihistaminic  action 

Total 

37 

15 

13 

7 

2 

Drowsiness  (5)  w oo,  1 
Dizzy  (1) 

From  the  preliminary  Dimetane  Extentabs  studies  of  three  investigators.  Further  clinical  investigations  will  be  reported  as  complete! 

DIMETANE  IS  PARABROMDYLAMINE  MALEATE  - EXTENTA8S  12  MG.,  TABLETS  4 MG.,  ELIXIR  2 MG.  PER  5 CC. 


a blanket  of  allergic  protection,  covering  10-12 
hours —with  just  one  Dimetane  Extentab  » DIMETANE 
Extentabs  protect  patient  for  10-12  hours  on  one  tablet. 

Periods  of  stress  can  be  easily  han- 


10  11  12 


died  with  supplementary  dimetane 
Tablets  or  Elixir  to  obtain  maxi- 
mum coverage. 

A.  H.  ROBINS  CO.,  INC. 


Dosage: 


Adults— One  or  two  4-mg.  tabs, 
or  two  to  four  teaspoonfuls 
Elixir t three  or  four  times  daily. 
One  Extentab  q.S-12  h, 
or  twice  daily. 
Children  over  6— One  tab. 
or  two  tcaspoonfuls  Elixir  t.i.d, 
or  q.i.d.t  or  one  Extentab  q.l2h. 

Children  3-6—%  tab. 
or  one  tcaspoonful  Elixir  t.i.d. 


Richmond,  Virginia  | Ethical  Pharmaceuticals  of  Merit  Since  1878 


- 
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for  “This  Wormy  World” 


Pleasant  tasting 

‘ANTEPAR! 


brand 


PIPERAZINE 


SYRUP  - TABLETS  - WAFERS 


Eliminate  PINWORMS  IN  ONE  WEEK 
ROUNDWORMS  IN  ONE  OR  TWO  DAYS 


PALATABLE  • DEPENDABLE  • ECONOMICAL 


'ANTEPAR'  SYRUP  “ Piperazine  Citrate,  100  mg.  per  cc. 
'ANTEPAR'  TABLETS  “Piperazine  Citrate,  250  or  500  nig.,  scored 
'ANTEPAR'  WAFERS  - Piperazine  Phosphate,  500  mg. 


Literature  available  on  request 


a BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.  Y. 
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in  bronchial  asthma  and  respiratory  allergies 


specify  the  buffered  “predni-steroids” 
to  minimize  gastric  distress 


combined,  steroid-antacid  therapy 


‘Co-Deltra’  or  ‘Co-Hydel-  Multiple 
tra’  provides  all  the  bene-  £°£ept?s 
fits  of  “predni-steroid” 
therapy  and  minimizes  the 
likelihood  of  gastric  distress 
which  might  otherwise  im- 
pede therapy.  They  provide 
easier  breathing— and 
smoother  control— in  bron- 
chial asthma  or  stubborn 
respiratory  allergies. 

supplied:  Multiple  Compressed 
Tablets  ‘Co-Deltra’  or  ‘Co-Hy- 
deltra’  in  bottles  of  30,  100,  and 
500. 


Meltra 


(Prednisone  buffered) 


2.5  mg.  or  5.0  mg. 
of  prednisone  or 
prednisolone,  plus 
300  mg.  of  dried 
aluminum 
hydroxide 
gel  and  50  mg. 
of  magnesium 
trisilicate. 


Mydellra 


C5© 


•CO-DELTRA’  and  'CO-H YDKLTRA*  are 
u jittered  Irudcmarks  of  MtRtK  4;  Co..  INC. 
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‘the  value  of  analgesic  and  tranquilizing  agents 

should  be  clearly  recognized  in  the  management  of  [ angina] . . 


new  for  angina 


links  freedom  from  anginal  attacks  with  a shelter  of  tranquility 


•vfr  > -v  — |n{nm 


'T^g'1 


In  pain.  Anxious.  Fearful.  On  the  road  to  cardiac  in- 
validism. These  are  the  pathways  of  angina  patients. 
For  fear  and  pain  are  inextricably  linked  in  the 
angina  syndrome. 

For  angina  patients  — perhaps  the  next  one  who 
gnters  your  office— won't  you  consider  new  cartrax? 
This  doubly  effective  therapy  combines  petn  (pen- 
taerythritol  tetranitrate)  for  lasting  vasodilation  and 
atarax  for  peace  of  mind.  Thus  cartrax  relieves 
not  only  the  anginal  pain  but  reduces  the  concomi- 
tant anxiety. 

Dosage  and  supplied:  begin  with  1 to  2 yellow  tab- 
lets (10  mg.  petn  plus  10  mg.  atarax)  3 to  4 times 
daily.  This  may  be  increased  for  maximal  effect  by 
switching  to  pink  tablets  (20  mg.  petn  plus  10  mg. 
atarax).  In  bottles  of  100. 

cartrax  should  be  taken  before  meals,  on  a contig- 
uous dosage  schedule.  Use  with  caution  in  glaucoma. 

1.  Russek,  H.  I.:  J.  Am.  Geriat.  Soc.  4:677  (Sept.)  1956. 
•Trademark 


Active  relief 
in 

cough 

both  allergic  and  infectious 


HYDRYLLIN 

COMPOUND 


• allays  bronchial  spasm  • liquefies  tenacious  secretions  • suppresses  allergic  manifestations 

The  ingredients  of  Hydryllin  Compound  are  proportioned  to  provide  high  therapeutic  response. 


Each  4 cc.  (one  teaspoonful)  contains: 

Aminophyllin 32.0  mg. 

Diphenhydramine 8.0  mg. 

Ammonium  chloride 30.0  mg. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 


Chloroform 8.0  mg. 

Sugar 2.8  Gm. 

Alcohol  5%  (v/v) 


Research  in  the  Service  of  Medicine 


when  anxiety  and  tension  "erupts'’  in  the  G.  I.  tract . . . 

IN  GASTRIC  ULCER 


PATH  I BAM  ATE 

Meprobamate  with  PATHILON  Lederle 


Combines  Meprobamate  ( 400  tug.)  the  most  widely  prescribed  tranquilizer  . . . helps  control 
the  “emotional  overlay”  of  gastric  ulcer  — without  fear  of  barbiturate  loginess,  hangover  or 
habituation  . . . with  PATHILON  (25  mg.)  the  anticholinergic  noted  for  its  extremely  low  toxicity 
and  high  clTectivcness  in  the  treatment  of  many  G.I.  disorders. 

Dosage:  1 tablet  t.i.d.  at  mealtime.  2 tablets  at  bedtime.  Supplied : Bottles  of  100,  1,000. 

"Trademark  ® Registered  Trademark  for  Tridihexethyl  Iodide  Lederle 

LEDERLE  LABORATORIES  DIVISION.  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER,  NEW  YORK 
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thousands  of  physicians 
confirm  daily  in  practice 
the  overwhelming  evidence 
in  hundreds  of  publications 

METICORTEN* 

prednisone 


overwhelmingly  favored  by  physicians  in  rheumatoid 
arthritis  and  bronchial  asthma 

increasingly  favored  by  physicians  in  intractable  hay  fever, 
nephrosis,  disseminated  lupus  erythematosus  and  acute 
rheumatic  fever 

Meticorten,  1,  2.5  and  5 mg.  white  tablets. 


when  your  findings  include  anemia 

TRINSICON 

(Hematinic  Concentrate  with  Intrinsic  Factor,  Lilly) 

serves  a vital  function  in  your  total  therapy 


J ust  2 Pulvules  ‘Trinsicon’ 
(i daily  dose)  provide: 

Special  Liver-Stomach 
Concentrate,  Lilly 
( containing  Intrinsic 

Factor) 300  mg. 

“Vitamin  D\i  with 
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Research:  Basic,  Clinical  and  Applied 


Clinical  research  gets  the  headlines.  Here 
for  all  to  read  is  human  drama  — Pasteur  sav- 
ing the  children  from  hydrophobia;  sulfa  drugs 
curing  a previously  fatal  disease ; a miracle  of 
surgery  to  repair  a congenital  heart  defect. 
And  since  the  aim  of  medical  research  is  to 
prolong  life,  what  better  way  than  to  see  if 
proposed  methods  do  prolong  life? 

By  contrast,  basic  research  is  tainted  with 
the  odor  of  “theory.”  The  pH  of  the  blood  of 
the  parrot — who  cares?  the  logarithmic  helix 
which  describes  the  segmental  growth  of  an 
earthworm — sheer  mathematics ! The  repro- 
duction of  fruit  flies?  Surely  that’s  of  enchant- 
ing interest  only  to  other  fruit  flies.  And  so 
the  sneer  at  theory  continues.  Indeed,  when 
told  that  cigarette  smoke  produces  malignant 
tumors  in  mice,  some  scoffers  have  been  heard 
to  utter  “this  proves  only  that  mice  shouldn’t 
smoke” — thus  denying  (because  they  wished 
to  deny)  any  human  inference  from  such 
studies. 

And  yet,  in  the  long  run,  it  is  basic  research, 


if  anything,  which  will  save  us.  Cancer  is 
growth  gone  crazy,  and  whatever  contributes 
to  an  understanding  of  growth,  whether  in 
sea  urchins  or  slime  molds,  contributes  to  our 
understanding  of  cancer.  The  building  block 
of  life  is  protoplasm,  a dimly  understood 
chemical  that  has  many  secrets  to  yield  to  the 
physicist,  biologist  and  chemist,  long  before 
this  knowledge  can  be  utilized  by  the  medical 
practitioner.  There  are  but  two  neurones  in 
the  long  trail  from  the  motor  cortex  to  the 
Babinski-reacting  toe.  A study  of  the  way  in 
which  simpler  forms  of  life  gear  those  two 
neurones  together  may  unlock  the  secrets  of 
the  synapse,  which  in  turn,  is  basic  to  our 
understanding  of  the  physiology  of  the  ner- 
vous system.  An  electric  brain  is  a poor  imita- 
tion of  your  brain  or  mine.  Yet  an  under- 
standing of  the  mathematics  and  electronics  of 
cybernetics  may  reveal  something  of  the  mech- 
anics of  thought.  The  number  1 killer  — 
cardiovascular  disease — has  been  studied  by 
clinical  methods  until,  so  to  speak,  the  ex- 
perimenters are  blue  in  the  face.  But  we  will 
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never  understand  it  until  we  understand  more 
about  cholesterol  metabolism,  the  physics  of 
the  heart  beat,  the  chemistry  of  colloids,  and 
the  whole  biologic  subsoil  in  which  cardio- 
vascular activity  is  rooted. 

And  arthritis,  the  great  disabler — and  mul- 
tiple sclerosis — and  the  dystrophies  and  atro- 
phies, what  know  we  of  them?  In  vain  our 
best  microscopes  and  microscopists  have  been 
focused  on  these  diseases.  In  vain  we  have  run 


through  a cornucopia  of  pharmaceuticals  test- 
ing whether  this  one  or  that  one  will  cure. 
For  these  diseases  are  but  superstructure.  The 
foundation  is  something  in  human  biology, 
something  requiring  the  joint  understanding  of 
the  biologist,  the  biochemist,  the  physiologist, 
the  physician,  the  pharmacologist  and  the  phy- 
sicist. 

In  this  as  in  much  of  life,  it  may  be  said 
there  is  nothing  so  practical  as  a sound  theory. 


Blue  Shield’s  "Lost  Generation” 


The  creators  of  Blue  Shield  were  deter- 
mined to  prove  that  medicine  could  create  a 
prepayment  plan  that  the  public  would  accept. 
They  were  fired  with  an  urgent  challenge  to 
turn  back  the  threat  of  socialized  medicine. 

The  labors  of  some  of  these  pioneers  in 
Blue  Shield  are  legendary.  They  were  flying 
blind,  over  unknown  and  treacherous  terrain. 
They  were  bucking  strong  headwinds  of  popu- 
lar skepticism,  official  scorn  and  professional 
indifference.  Many  of  these  doctors  devoted 
every  hour  they  could  spare  from  their  prac- 
tices to  the  missionary  job  of  carrying  the 
story  of  Blue  Shield  to  every  county  society, 
every  hospital  staff  meeting — to  every  place 
where  they  could  get  an  audience  of  two  or 
more  doctors  to  listen  to  them. 

These  men  created  better  than  they  knew. 
A prepayment  movement  that  ten  years  ago 
numbered  barely  five  million  subscribers  is 
now  providing  basic  medical  care  security  to 
forty  million  people.  And  the  seventy  Blue 
Shield  Plans  count  some  120, OCX)  doctors  as 
“participating  physicians.” 

In  the  fifteen  years  that  have  elapsed  since 
Blue  Shield  Plans  were  founded,  a whole  new 
generation  of  doctors  have  come  on  the  scene. 


For  them,  Blue  Shield  is  only  a part  of  the 
heritage  of  medicine  bequeathed  to  this  gen- 
eration by  those  that  have  gone  before. 

This  new  generation  knows  nothing  of  the 
labors  and  sacrifices  of  their  older  colleagues 
in  creating  Blue  Shield.  Our  younger  breth- 
ren take  Blue  Shield  for  granted.  Some  do  not 
even  understand  the  differences  between  Blue 
Shield  and  the  commercial  insurance  com- 
panies. Some  doctors,  noting  that  prosperity 
among  our  patients  has  helped  to  assure  us  of 
collection  of  fees,  have  even  thought  that  pre- 
payment itself  may  no  longer  be  needed. 

A great  blanket  of  complacency  has  come 
upon  us  in  recent  years.  Paradoxically,  this 
complacency — the  most  serious  threat  to  the 
future  security  and  progress  of  Blue  Shield — 
is,  in  large  part,  a consequence  of  Blue  Shield’s 
past  success. 

But  the  future  is  not  as  secure  as  the  past. 
Blue  Shield  is  the  only  segment  of  America’s 
great  health  insurance  program  that  has  been 
shaped  by  our  profession  and  is  subject  to  our 
control.  The  time  is  past  due  for  a revival  of 
the  crusading  spirit  that  created  Blue  Shield, 
and  is  still  needed  if  it  is  to  complete  the  job 
it  was  intended  to  do  for  our  patients,  our- 
selves and  our  society. 
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Lies  Can  Save  Lives 


Every  doctor  knows  that,  on  certain  oc- 
casions, telling  the  patient  the  truth  may  plunge 
him  into  a depression,  drain  out  his  will  to 
live,  destroy  his  morale  or  precipitate  a sui- 
cide. The  phrase  ‘ to  tell  a lie”  sounds  ugly 
and  sinful.  We  prefer  to  evade  this  by  ex- 
plaining that  the  issue  is  not  “to  tell  lies”  vs. 
“not  to  tell  lies,”  hut  rather  one  of  how  much 
wisdom  and  discretion  to  use  in  explaining  an 
illness.  Sometimes  it  is  balder  than  that.  Some- 
times the  patient  asks  a blunt  question  and 
either  the  doctor  tells  a painful  truth  or  a 
saving — and  salving — lie. 

The  first  disease  cne  thinks  of  in  such  a 
context  is  cancer.  You  seldom  see  any  great 
controversy  on  telling  the  truth  about  heart 
disease,  though  heart  disease  kills  more  peo- 
ple than  cancer.  The  distinction  here  seems 
to  he  semantic  rather  than  medical.  We  can 
speak  of  coronary  episodes  in  the  past,  im- 
plying that  they  are  over — “you  had  a cor- 
onary attack,”  with  the  emphasis  on  the  had. 
But  cancer  is  always  in  the  present  tense.  Yet 
this  need  not  be  so.  Cancers  have  been  re- 
moved with  no  recurrence  and  no  metastasis. 
The  number  of  such  permanent  cures  is  in- 
creasing every  year.  Still  the  zvord  remains — 
not  a label  but  a doom. 

Here  is  a woman  with  a rodent  ulcer  of 
the  lip.  Is  this  cancer?  Yes,  it  is.  But  the 
prognosis  is  excellent  and  what  possible  good 
would  it  do  the  patient  to  tell  her  she  has  a 
cancer?  The  only  criterion  of  a medical  ac- 
tion is  the  patient’s  welfare.  This  is  not  served 
by  pronouncing  the  words  of  doom  when  the 
chances  are  the  patient  will  be  cured  of  the 
malignancy.  Tell  her  that  she  has  cancer,  and 
— no  matter  how  optimistic  and  casual  you  are 
— she  will  suffer  an  irreparable  emotional 
trauma,  which  may  lead  to  anything  from  de- 
pression to  suicide.  The  rodent  ulcer  used  to 
be  called  noli  vie  tangerc.  Perhaps  today,  noli 
me  dicere  would  be  better. 


But,  you  say,  you  have  stacked  the  argu- 
ment by  selecting  the  one  malignancy  with  a 
high  cure  rate.  The  prognosis  from  cancer  is 
improving  year  by  year.  Cases  with  a good,  or 
at  least  a fair,  outlook  are  more  common.  Also, 
the  number  of  years  of  living — not  just  vege- 
tating, but,  if  you  please,  the  good  life — after 
diagnosis,  can  he  substantial.  Every  doctor 
knows  of  carcinoma  victims  who  have  lived 
for  3 or  4 years  and  then  died  of  coronary 
attacks.  A person  can  (sometimes)  live  longer 
with  a myelocytic  leukemia  than  with  some 
non-malignant  diseases.  And  every  practi- 
tioner can  name  some  patients,  who,  in  all 
logic,  should  have  been  dead  two  or  three 
years  ago  and  who  continue  to  survive  — 
sometimes  fairly  actively — as  if  there  were 
some  secret  well  spring  of  life  force  some- 
where in  the  body. 

The  man  of  affairs  should  have  time  to  get 
his  affairs  in  order  if  death  seems  likely.  This 
can  be  tactfully  handled  by  having  such  a pa- 
tient reduce  his  business  activities  in  order  to 
get  the  necessary  prolonged  rest,  or  to  ac- 
complish a more  tranquil  life.  It  can  be  put 
to  him  on  that  benign  basis.  Hope  and  faith 
are  powerful  medicines.  Their  tonic  effects  on 
body  metabolism  have  often  fought  off  dis- 
ease for  many  years.  Death  always  wins  in 
the  end,  of  course.  But  our  job  as  doctors 
is  not  to  defeat  death — none  can  do  that — but 
simply  to  postpone  his  visit.  And  here  faith, 
hope,  reassurance  and  tranquility  are  our  al- 
lies. On  the  other  hand,  death  is  hastened  by 
fear,  demoralization  and  hopelessness.  It  is 
a sin  to  tell  a lie ; but  a man  does  not  prac- 
tice medicine  simply  to  save  his  own  soul. 
He  has  a sworn  duty  to  help  his  patients.  So 
if  the  lie  will  save  lives,  let  it  be  told.  Human 
life  is  so  important  in  the  eyes  of  God,  that 
surely  He  will  forgive  so  venial  a sin  for 
so  precious  a purpose. 
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William  Greifinger,  M.D. 
Newark 


Action  and  Reaction  1 

A PROFILE  OF  THE  NEWER  DRUGS 


C -s\ f ore  than  80  per  cent  of  the  phar- 
macologic agents  now  available  were  com- 
pletely unknown  ten  years  ago.  The  practi- 
tioner now  has  at  his  disposal  more  than  140,- 
000  different  preparations.  No  doctor  could 
ever  hope  to  hack  his  way  through  this  phar- 
maceutical jungle  were  it  not  for  the  fact  that 
only-  a few  hundred  of  these  are  needed  for 
the  treatment  of  the  common  disorders. 

While  drugs,  particularly'  the  newer  ones, 
may-  literally  save  lives  and  prevent  disability, 
it  must  also  be  remembered  that  they  may 
have  adverse  effects,  too.  Brown  1 has  classi- 
fied such  reactions  as  follows : 

1.  Toxic — Harmful  or  poisonous  reactions 
may  be  exaggeration  of  known  pharmacologic 
action.  This  is  not  an  allergic  problem.  A 
drug  may  be  primarily  toxic  if  its  usual  ac- 
tion is  a poisonous  one  or  secondarily  toxic  if 
a therapeutic  dose  causes  true  toxic  symptoms. 

2.  Side  Effects — These  are  undesirable, 
non-toxic,  non-allergic  effects  such  as  the  men- 
tal depression  of  reserpine  or  the  somnolence 
of  the  antihistamines. 

•Read  before  flic  Allergy  Section  of  The  Medical  Society 
of  New  Jersey,  Atlantic  City,  April  30,  1957. 

1.  Brown,  Ethan  Allen:  GP  13:92  (March,  1956) 


The  new  wonderland  of  pharmacy  has  en- 
chanted many  of  us  with  the  actions  of  the  new 
drugs.  But,  as  Dr.  G-reifinger  so  well  reminds  us 
here,  to  every  action  there  is  also  a reaction.  The 
wise  practitioner  knows  these  as  well  as  he  knows 
the  desired  and  desirable  effects. 


3.  Idiosyncrasy  — A qualitative  abnormal 
reaction  such  as  excitement  that  sometimes 
follows  barbiturates. 

4.  Intolerance — This  is  a quantitative  de- 
viation from  the  normal  such  as  the  excessive 
salivation  following  small  dosages  of  iodides 
or  the  cinchonism  from  small  doses  of  quinine. 
The  reactions  are  similar  to  pharmacologic 
overdosage  although  they  may  result  from 
the  usual  dosage  of  medication. 

5.  Secondary  Effects — Indirect  reactions 
caused  by  drugs.  For  example,  the  vitamin  de- 
ficiency' due  to  the  effect  of  anti-microbial 
agents  on  the  intestinal  bacteria. 

6.  The  Schwartsman  Phenomenon  — This 
special  type  of  inter-relation  between  a drug 
and  a previous  infection,  may  explain  hemor- 
rhagic cutaneous  reactions. 

7.  The  Jarisch-Herxheimer  Reaction — This 
is  due  to  the  immediate  direct  effect  on  the 
body  of  the  toxins  released  by'  bacteria  that 
the  drug  has  affected.  The  drug  causes  exac- 
erbation of  existing  lesions  or  development  of 
new  ones  because  it  destroys  the  organisms 
too  vigorously. 

8.  Drug  Allergy  or  Hypersensitivity — This 
term  should  be  reserved  for  the  unusual  but 
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characteristic  reaction  following  the  adminis- 
tration of  a medicinal  substance.  The  diagnos- 
tic criteria  of  drug  hypersensitivity  are  listed 
by  Alexander 1  2 3 4 5 as  follows  : 

(a)  The  recognition  of  symptoms  or  lesions 
which  conform  to  a pattern  of  drug  hypersensi- 
tivity. The  patterns  are  not  numerous,  and  are 
therefore  recognized  without  difficulty.  (Skin  al- 
lergy, asthma,  or  rhinitis). 

(b)  A positive  history  of  exposure  to  a drug. 
Removal  of  the  drug  is  followed  by  clearing  of 
the  lesion. 

(c)  After  the  lesion  has  disappeared  by  omis- 
sion of  the  drug,  re-administration  of  it  will  re- 
produce the  reaction. 

If  the  allergic  reaction  is  due  to  first  ex- 
posure of  a drug,  the  original  sensitizing  ad- 
ministration may  never  be  uncovered.  One 
apparent  reason  is  the  phenomenon  of  cross- 
sensitization. This  occurs,  for  example,  with 
drugs  such  as  the  tetracyclines.  Another  rea- 
son is  that  patients  are  not  aware  of  what 
has  been  prescribed  or  what  may  have  been 
taken  inadvertently.  The  latter  was  demon- 
strated recently  in  a patient  of  mine  who  is 
aspirin  sensitive.  lie  took  Coricidin®  without 
asking  about  its  composition.  It  took  hours  of 
concentrated  therapy  with  epinephrine  and  in- 
jected antihistamines  to  undo  the  damage 
caused  by  one  small  tablet. 

The  allergic  reaction  may  manifest  itself 
in  various  ways.  The  most  severe  immediate 
complication  resulting  from  any  drug  is  acute 
anaphylactoid  shock.  It  is  characterized  by  se- 
vere itching,  cyanosis,  weakness,  dizziness, 
prostration,  drop  in  blood  pressure,  respira- 
tory collapse  and  occasionaliv  death. 

Although  serum  sickness  is  not  as  preva- 
lent as  it  once  was,  a similar  type  of  delayed 
reaction  is  brought  about  by  hypersensitivity 
to  drugs.  Clinical  manifestations  resembling 
serum  sickness  are  caused  by  a union  between 
the  tissue  component  and  the  drug  as  an  after- 
math  to  sensitization. 

The  skin  is  the  most  common  site  of  drug 
reactions.  The  principal  types  of  dermatologic 
manifestations  are: 

1.  Allergic  eczematous  dermatitis,  contact  type. 

2.  Urticaria. 

3.  Exanthematic  eruptions. 

4.  Exfoliative  dermatitis. 

5.  Bullous  eruptions. 


6.  Purpura  simplex. 

7.  Fixed  eruptions. 

The  second  most  common  allergic  reaction 
to  drugs  is  the  systemic  lesion  which  includes 
the  shock  pattern,  the  serum  sickness  pattern, 
both  of  which  have  already  been  referred  to, 
and  the  blood  dyscrasias.  All  elements  of  the 
blood  may  be  depressed  by  certain  drugs.  The 
white  blood  cells  can  be  selectively  depressed 
by  the  thiouracils,  Rutazolidin®,  some  of  the 
antihistamines  and  the  chloramphenicols. 
W here  there  is  leukopenia,  a history  of  taking 
any  one  of  these  may  help  in  pinpointing  a 
diagnosis. 

Red  blood  cells  may  be  depressed  by  the 
sulfanilamides  or  acetanilids.  The  platelets  in 
the  blood  or  bone  marrow  may  be  depressed 
by  quinidine  or  Sedormid®.  Some  drugs  such 
as  amphetamine,  Rutazolidin®,  and  hydralazine 
may  depress  all  of  the  bone  marrow  elements. 

The  newer  drugs  are  so  numerous  and 
their  effects  so  varied  that  it  is  impossible  to 
develop  a classification  that  will  satisfv  every- 
body. I focus  below  on  three  categories  only: 
tranquilizers,  antibiotics  and  steroids.  These 
groups  of  drugs  have  been  used  in  treatment 
of  many  conditions  including  diseases  of  al- 
lergy. 


TRANQUILIZERS 

/ n this  high  tension  world  the  quest  for  tran- 
quility is  constant  and  demanding.  The 
pharmaceutical  industry  has  developed  a host 
of  drugs  aimed  at  producing  peace  of  mind. 
Although  no  one  knows  exactly  where  these 
medications  act,  the  presumption  is  that  a 
sedative  blankets  the  cortex  of  the  brain,  while 
a tranquilizer  acts  on  “lower”  centers.  So,  in 
theory,  the  sedative  (barbiturates  and  bro- 
mides for  example)  make  the  patient  sleepy  or 
depressed,  whereas  the  tranquilizer  leaves  his 
cortex  unaffected,  and  thus  permits  him  to 
remain  in  normal  contact  with  the  outside 
world.  Pharmacologists  are  not  sure  that  this 

2.  Alexander,  Harry  L.:  Toxic  Reactions  to 

Drug  Therapy  (Philadelphia,  Pa.,  1955)  Saunders 
Co.  page  1. 
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is  true,  but  the  current  upsurge  of  interest  in 
tranquilizers  is  based  on  this  assumption. 
Krantz  and  Truitt3  classify  tranquilizers  under 
four  headings : the  rauwolfia  alkaloids,  the 
phenothiazines,  the  propanediol  dicarbamates 
and  the  diphenyl  methanes.  Thus,  reserpine 
is  a rauwolfia  alkaloid,  chlorpromazine  is  a 
phenothiazine,  meprobamate  is  a dicarbamate 
and  azacylconot  is  a diphenyl  methane.  These 
terms  are  more  easily  recognizable  under  their 
trade  names  of  Serpasil®,  Thorazine®,  Mil- 
town®,  and  Frenquel®  respectively. 

Rauwolfia  Alkaloids- — Rauwolfia  is  avail- 
able for  oral  administration  as  whole  pow- 
dered root,  as  partly  purified  mixtures  and  as 
the  single  alkaloid  reserpine.  They  are  anti- 
hypertensive and  mood  ameliorating  agents. 
They  are  especially  valuable  in  psychiatric  and 
neurologic  disorders  but  have  also  been  used 
in  dermatologic  and  allergic  conditions.  The 
Food  and  Drug  Administration  recently  warned 
that  the  total  daily  dose  of  reserpine  should 
not  exceed  0.25  milligrams.  This  low  dosage 
presumably  prevents  the  ill  efifects  described 
for  this  drug.  From  personal  experience,  I 
know  that  this  is  too  small  a dose  to  lower 
the  blood  pressure  or  achieve  much  tran- 
quility. In  my  opinion  it  is  safe  to  give  doses 
of  0.25  milligrams  2 to  3 times  per  day  for 
several  weeks;  then,  decrease  to  0.1  milli- 
grams twice  daily. 

Many  adverse  efifects  have  been  recorded 
such  as  nasal  stuffiness,  drowsiness,  hypoten- 
sion, dermatitis,  mental  depression,  facial 
edema  and  parkinsonism.  The  edema  and  the 
dermatitis  are  both  helped  by  the  antihista- 
mines. Selenium  sulfide  has  been  effective  in 
checking  seborrheic  dermatitis.  The  nasal 
stuffiness  is  relieved  by  decongestants.  Drowsi- 
ness and  hypotension  may  lie  benefitted  by 
psychomotor  stimulants.  This  kind  of  parkin- 
sonism can  be  cured  by  discontinuance  of  the 
drugs.  1 f continuation  of  the  drug  is  desir- 
able then  Cogentin®  or  Artane®  may  be  pre- 
scribed. 

Xon-allergic  complications  include  men- 
strual irregularities,  convulsions,  hallucina- 
tions, and  nightmares. 

3.  Krantz,  John  C.  and  Truitt,  Edward  B. : 
Modern  Medicine  25:75  (January,  1057) 


Chlorpromazine — Under  the  trade  name, 
Thorazine®,  this  was  originally  used  solely  as 
an  antihistamine.  Later  it  was  found  to  have 
a tranquilizing  effect.  Today,  antihistamine  ef- 
fect is  over-shadowed  by  its  strong  central 
sedation.  Its  action  is  immediate  and  there- 
fore useful  in  combating  acute  anxiety  syn- 
dromes. This  tranquilizer  should  not  be  given 
in  conjunction  with  barbiturates  or  opiates  be- 
cause together  they  may  produce  serious  coma. 

Although  chlorpromazine  is  useful  in  some 
psychiatric  disorders,  it  must  be  given  with 
caution  as  serious  reactions  may  occur.  Chlor- 
promazine should  not  be  prescribed  indis- 
criminately for  psychosomatic  symptoms  or 
allergies  of  a psychosomatic  nature.  Some  of 
the  side  reactions  are  due  to  autonomic  ner- 
vous system  disturbances.  These  include  dry- 
ness of  the  mouth,  nasal  congestion  and  con- 
traction of  the  pupils.  The  hypotensive  effect 
is  of  the  postural  type  and  is  aided  by  nor- 
epinephrine. The  nasal  congestion  is  relieved 
by  vasoconstrictors. 

The  skin  reactions  which  may  occur  are  al- 
lergic in  nature  manifesting  themselves  as  ur- 
ticaria or  contact  dermatitis,  both  of  which 
cause  severe  itching.  The  pruritus  is  relieved 
by  the  antihistamines.  Photosensitivity  com- 
plicates the  skin  rash  and  avoidance  of  expo- 
wire  to  the  summer  sun  is  advisable. 

Retention  jaundice  and  parkinsonism  have 
occurred  frequently  enough  to  warrant  close 
observation  of  patients  on  this  drug.  Fortun- 
ately. discontinuance  of  the  medication  results 
iu  eventual  recovery.  Cortisone  therapy  has- 
tens the  clearance  of  the  intra-hepatic  obstruc- 
tive jaundice.  Another  severe  reaction  is 
agranulocytosis  which  responds  well  to  with- 
drawal of  the  drug. 

Promazine  — Generally  known  under  its 
trade  name,  Sparine®  this  is  less  potent  than 
chlorpromazine,  less  toxic,  and  less  likely  to 
provoke  an  allergic  skin  reaction.  There  have 
been  several  reports  of  agranulocytosis.  I 
have  found  promazine  valuable  in  both  acute 
anxiety  states  and  in  delirium  tremens.  For 
maximum  effect,  it  is  administered  intraven- 
ously or  intramuscularly. 

Meprobamate — Here  is  one  of  the  most 
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widely  prescribed  pharmaceuticals  in  America. 
Under  its  trade  names  Miltown®  and  Equanil®, 
it  is  dispensed  daily  in  almost  every  retail 
pharmacy  in  the  land.  In  my  hands,  it  has 
been  effective  in  diminishing  the  frequency 
of  asthmatic  attacks  if  the  attacks  have  a 
strong  emotional  component.  The  drug  is  the 
dicarbamic  ester  of  propanediol  compound,  re- 
lated to  mephenesin.  This  relationship  may 
account  for  the  anaphylactoid  type  of  reaction 
which  has  been  reported  in  some  individuals 
after  the  ingestion  of  a single  tablet. 

Meprobamate  depresses  the  synapses  with- 
in the  reflex  chains  in  the  brain  stem  and 
spinal  cord.  Adverse  reactions  are  being  re- 
ported with  increasing  frequency.  Many  of 
these  untoward  reactions  are  truly  allergic. 

Shane  and  Hirsch 4 have  noted  coma, 
marked  muscle  relaxation  with  absent  reflexes, 
and  a dangerous  fall  in  blood  pressure.  They 
also  warn  about  a suicide  impulse  which  the 
drug  possibly  leads  to  in  some  borderline  psy- 
chotics.  Friedman  and  Marmelzat 3 report 
three  cases  of  paradoxical  excitement,  one  of 
intestinal  hyperperistalsis  and  a case  of  eye 
muscle  paralysis,  apparently  precipitated  by 
meprobamate.  Five  of  their  patients  also  de- 
veloped purpura  and  severe  pruritus. 

Treatment  for  the  allergic  type  of  reaction 
consists  of  discontinuance  of  the  medication 
then  the  use  of  antihistamines,  epinephrine  or 
even  the  steroids.  Recovery  follows  promptly. 


ANTIBIOTICS 

Sulfonamide  therapy  today  may  be  grouped 
into  two  technics.  One  involves  the  sul- 
fonamide combinations ; and  the  other  de- 
pends on  sulfisoxazole. 

The  newer  sulfa  drugs  have  greatly  reduced 
the  incidence  of  untoward  reactions.  Blood 
dyscrasias  have  been  reduced  to  0.1  per  cent 
and  renal  tubular  blockage  has  practically  been 
eliminated  as  a complication  of  these  drugs. 

Superimposed  infections  which  may  occur 
(especially  with  the  more  versatile  antibiotics) 
are  rare  with  sulfonamide  therapy.  The  sulfa 
drugs  can  prevent  hemolytic  streptococcus  in- 


fections but  they  do  not  eradicate  streptococci 
once  they  have  invaded  the  tissues ; conse- 
quently they  do  not  prevent  the  non-suppura- 
tive  complications  of  Group  A hemolytic  strep- 
tococcal infections,  rheumatic  fever  and  glo- 
merulonephritis. 

Side  reactions  of  the  newer  sulfonamides 
have  not  been  numerous.  A sensitive  person 
may  develop  drug  fever,  rash,  urticaria,  hema- 
turia, albuminuria  or,  occasionallv,  even  some 
mental  depression.  A few  instances  of  blood 
dyscrasias  have  been  reported. 

Penicillin  is  the  most  widely  used  antibiotic 
in  the  world  and  is  also  the  most  allergenic. 
Each  year,  a larger  number  and  variety  of 
penicillin  reactions  are  reported,  ranging  from 
mild  urticaria  to  the  dreaded  anaphylactoid 
shock.  At  least  100  to  200  severe  anaphylac- 
toid penicillin  reactions  are  recorded  every 
year  and  many  are  fatal.  Repeated  exposure 
accounts  for  the  large  number  of  persons  who 
are  becoming  sensitized  to  penicillin. 

Berger  and  Eisen  fi  tested  1000  allergic,  non- 
allergic  and  penicillin  sensitive  individuals 
with  procaine  penicillin  using  scratch,  intra- 
dermal  and  patch  tests  and  concluded  that 
none  of  these  tests  was  reliable  in  determin- 
ing penicillin  sensitivity. 

Penicillin-V  (phenoxy methyl  penicillin)  is 
a new  kind  of  penicillin  which  is  acid-resis- 
tant and  consequently  passes  through  the 
stomach  unchanged.  It  dissolves  in  the  alka- 
line medium  of  the  small  intestine  and  pro- 
duces higher  levels  in  the  blood  than  penicillin 
G although  the  antibacterial  effect  of  both  are 
the  same. 

Side  reactions  may  occur,  such  as  gastro- 
intestinal irritation,  abdominal  cramping,  aph- 
thous stomatitis  and  urticaria. 

Streptomycin  has  revolutionized  the  treat- 
ment of  tuberculosis.  Resistance  to  strepto- 
mycin develops  frequently  but  can  be  minim- 
ized by  the  simultaneous  administration  of 

4.  Shane,  Aubrey  M.  and  Hirsch,  Solomon:  Can- 
adian M.  J.  74:908  (June,  1956) 

5.  Friedman,  Henry  T.  and  Marmelzat,  Willard: 
Journal  of  the  American  Medical  Association 
162:628  (Oct.,  1956) 

6.  Herder,  Arthur  T.  and  Eisen,  Bruno:  Journal 
of  the  American  Medical  Association  159:191 
(Sept.  1955) 
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para-amino  salicylic  acid  and/or  the  isonia- 
zides.  Streptomycin  may  produce  a toxic  ef- 
fect on  the  vestibular  division  of  the  cochlear 
nerve  causing  vertigo.  Di-hydro  streptomycin 
may  cause  damage  to  the  acoustic  nerve  caus- 
ing deafness.  A combination  of  the  two  in 
ecpial  proportions  reduces  the  toxic  effects. 

Para-amino  salicylic  acid  (PAS)  taken 
orally  by  itself  and  in  combination  with 
streptomycin  effectively  counteracts  the  tu- 
bercle bacillus.  It  is  relatively  safe  considering 
the  wide  usage  and  large  dosage  prescribed. 
The  small  proportion  of  allergic  reactions  may 
be  counteracted  by  using  graduated  increas- 
ing oral  doses  of  the  drug. 

Isoniazides  are  relatively  safe  but  there  have 
been  reports  of  peripheral  neuritis,  hepatitis 
and  attempted  suicides.  The  neuropathy  is  sup- 
posedly counteracted  by  pyridoxine. 

The  more  versatile  (broad  spectrum)  anti- 
biotics are  widely  used  and  prescribed.  They 
are  effective  against  a wide  variety  of  bac- 
teria. rickettsiae  and  protozoa.  They  can  cause 
gastro-intestinal  complaints  but  super-infec- 
tions are  the  most  serious  complications. 

Erythromycin  is  especially  useful  for  pa- 
tients who  are  hypersensitive  to  penicillin,  or 
for  illnesses  caused  by  penicillin-resistant  or- 
ganisms. However,  it  may  produce  rash,  fever, 
nausea,  vomiting  and  loose  bowel  movements. 


STEROIDS 

7“ he  steroid  group  here  considered  includes 

ACTH  given  intramuscularly  and  intraven- 
ously ; cortisone  and  hydrocortisone,  predni- 
sone and  prednisolone  given  orally.  Hydro- 
cortisone and  prednisolone  may  also  be  given 
intravenously.  All  have  been  prepared  into 
lotions  or  ointments. 

These  drugs  alleviate  the  symptoms  of  al- 
lergic disease  but  do  not  alter  the  allergic 
state.  The  safest  of  the  group  are  prednisone 
and  prednisolone  but  these  too  may  have  ad- 
verse effects. 

Prednisone  and  prednisolone  are  the  drugs 

7.  Bur  rage,  Walter  S.  ct  a New  England 
Journal  of  Medicine  255:129  (July,  1956) 


of  choice  when  steroids  are  to  be  used,  espe- 
cially when  salt  and  water  retention  is  a prob- 
lem as  in  congestive  heart  disease  and  cor  pul- 
monale. 

In  my  exp.rience  with  the  newer  steroids, 
there  has  been  a high  incidence  of  gastro-in- 
testinal complications.  Symptoms  and  signs 
suggesting  peptic  ulcers  are  common.  There 
have  been  reports  by  investigators  of  gastric 
and  duodenal  ulcers  proved  by  x-ray  in  pa- 
tients formerly  on  cortisone  and  hydrocorti- 
sone, who  were  switched  over  to  the  newer 
steroid  agents. 

Patients  taking  prednisone  and  predniso- 
lone are  advised  to  avoid  highly  seasoned  foods 
and  to  take  aluminum  hydroxide  gels. 

W hen  there  has  been  a past  history  of  pep- 
tic ulcer,  hydrocortisone  is  preferred.  Side  re- 
actions to  prednisone  and  prednisolone,  be- 
sides the  ones  already  mentioned,  are  insom- 
nia, euphoria,  increase  of  appetite  and  urin- 
ary frequency. 

ACTH  cannot  be  given  orally.  It  contains 
a foreign  protein,  and  therefore  may  cause 
severe  allergic  reaction. 

Some  of  the  milder  side  reactions  of  the 
steroids  are : weight  gain,  girdle  adiposity,  bi- 
son hump  and  moon  face. 

More  serious  complications  are:  osteoporo- 
sis, hypertension,  psychosis,  gastro-intestinal 
bleeding,  masking  of  infection,  and  protein 
depletion. 

Burrage  ' in  a controlled  series  of  30  pa- 
tients, reported  that  these  patients  on  steroids 
were  maintained  essentially  free  of  asthma  for 
periods  up  to  six  years.  Three  of  them  devel- 
oped fractures  of  the  vertebrae  due  to  extreme 
osteoporosis.  Also  gastro-intestinal  hemor- 
rhages were  reported  as  well  as  masked  bron- 
chopneumonia. 

One  great  difficulty  with  the  steroids  is  the 
effect  of  withdrawal  after  prolonged  admin- 
istration. Nineteen  of  Burrage’s  thirty  pa- 
tients ' who  were  on  continuous  corticoster- 
oid therapy  for  more  than  a year,  had  to  be 
hospitalized  because  of  the  severe  effects  of 
sudden  withdrawal.  W ithin  24  hours  after 
withdrawal  of  the  steroid,  nausea,  vomiting, 
restlessness,  muscle  pains  and  pains  in  the 
joints  developed  in  nearly  all  his  patients.  It 
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took  from  two  to  five  days  for  these  symp- 
toms to  disappear.  Daily  steroid  therapy  had 
to  be  resumed  in  all  19  patients  because  of 
the  return  of  severe  asthma  in  spite  of  efforts 
to  discontinue  the  drugs. 

Steroids  should  be  used  only  after  every 
effort  has  been  made  to  make  an  etiologic 
diagnosis  and  to  carry  out  a well  planned  al- 
lergic survey.  Often  the  general  practitioner 
will  prescribe  tbe  cortisones  before  investigat- 
ing his  patient  along  established  lines  of  pro- 
cedure. These  steroids  should  be  used  only 
after  such  drugs  as  potassium  iodide,  ephe- 
drine,  and  the  like  have  failed  to  produce  a 
remission. 

In  selected  cases,  steroids  are  of  tremen- 
dous value.  In  status  asthmaticus  or  in  se- 
vere uncontrolled  drug  reactions,  these  hor- 
mones are  effective.  Steroids,  however,  are  not 
fast  enough  to  be  useful  in  acute  anaphylac- 
toid reactions  such  as  one  might  encounter 
with  penicillin.  Here  epinephrine  is  the  drug 
of  choice. 

Steroids  may  also  be  of  great  value  to  pro- 
tect a person  over  a short  period  of  time  in 
self  limited  diseases  such  as  severe  ragweed 
pollinosis  or  asthma. 

Complications  of  prolonged  steroid  ther- 
apy may  be  reduced  by  the  simultaneous  use 


of  antrogen  and  estrogen  which  stimulate  pro- 
tein and  osseous  tissue. 

Emergencies  while  under  steroid  therapy 
are  becoming  more  common.  Steroids  should 
be  continued  or  increased  during  surgery,  the 
shock  of  labor  or  severe  trauma.  This  is  done 
to  make  up  for  the  inadequacy  of  the  adrenals 
at  this  time,  known  as  the  “adrenal  exhaustion 
syndrome.” 


COMMENT 

of  these  drugs,  including  the  tranquil- 
izers, are  presently  being  used  by  the  gen- 
eral practitioner,  the  internist  and  the  aller- 
gist. We  have  all  seen  patients,  allergic  or 
otherwise,  who  have  needed  tranquilizing 
agents,  who  have  needed  antibiotics,  who  have 
needed  corticosteroids.  These  drugs  have  been 
life-saving.  They  have  relieved  patients  of  un- 
told anguish  and  have  shortened  the  duration 
of  their  illnesses.  The  physician  should  know, 
however,  their  actions  and  particularly  their 
reactions.  There  are  means  to  combat  these 
reactions.  With  this  anticipation  of  unfavor- 
able reactions,  we  should,  at  long  last,  be  able 
to  rebut  Voltaire's  slur  that  “a  physician  is 
one  who  pours  drugs  of  which  he  knows  little 
into  a body  of  which  he  knows  less.” 


31  Lincoln  Park 


Effect  of  Tobacco  Chewing  on  Circulation 


Annual  consumption  of  chewing  tobacco  in 
the  United  States  is  81  million  pounds.  Prac- 
tical! v no  information  is  available  about  its 
clinical  or  physiologic  effect  and  specifically 
its  effect  on  the  heart  and  circulation.  Accord- 
ingly. habitual  male  chewers  were  studied  be- 
fore, during  and  after  chewing  both  standard 
commercial  and  low  nicotine  tobacco. 

Subjects  were  24  habitual  chewers  whose 
ages  ranged  between  34  and  71.  Each  chewed 
a mouthful  of  low  nicotine  chewing  tobacco 
(gum  was  used  in  several  subjects  as  a place- 
bo) and  a regular  commercial  brand  on  the 
alternative  day.  Average  tobacco  chewed 
weighed  10  Grams.  Observations  were  made 
in  the  basal  postabsorptive  state  following  a 


rest  period  of  45  minutes.  The  pulse  was  de- 
termined from  the  electrocardiogram.  Blood 
pressure  was  taken  by  a standard  sphygmo- 
manometer. Ballistocardiograms  were  recorded. 
The  subjects  were  supine  and  unclothed  and 
chewed  for  20  minutes. 

The  chewing  of  tobacco  in  this  older  group 
of  habitual  male  subjects  produced  increase 
in  pulse  rates,  blood  pressure,  and  drop  in 
skin  temperatures,  as  well  as  deterioration  of 
the  ballistocardiogram,  indicating  a rather  pro- 
found cardiovascular  effect. 


— David  L.  Simon,  M.D.  and  associates  in  a paper 
presented  before  the  American  College  of  Angiology, 
Chicago,  June  10,  1956. 
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Sherman  A.  Eger,  M.D. 
Philadelphia,  Pa. 


Adrenal  Denervation  for  Hypertension 

RESULTS  IN  25  PATIENTS  FOLLOWED  UP  TO  SIX  YEARS* 


Many  medical  and  surgical  methods  have  been 
proposed  for  control  of  one  of  America’s  most  pop- 
ular maladies : essential  hypertension.  Here  is  a 
surgical  technic  with  a success  score  of  84  per 
cent.  Dr.  Eger  gives  a step-by-step  description 
which  should  take  the  mystery  out  of  the  pro- 
cedure. 


n a scientific  exhibit!  in  1955  and  two 
publications 1,2  in  1956,  I introduced  an  orig- 
inal method  for  denervating  the  adrenal  glands, 
described  the  definite  and  lasting  changes  in 
the  adrenals  following  denervation  (from  that 
of  hyperactivity  to  near  normality)  and  showed 
that  this  method  was  beneficial  in  5 of  10  es- 
sential hypertensive  patients  followed  one  to 
four  years.  Emphasis  was  placed  on  the  fol- 
lowing: severing  of  all  of  the  20  or  more 
nerves  supplying  each  adrenal,  the  preventing 
of  regrowth  of  these  nerves  into  the  adrenals 
by  the  formation  of  a fibrous  tissue  cocoon- 
like barrier  caused  by  the  placement  of  oxi- 
dized cellulose  (Oxycel®  cotton)  and  the  se- 
lecting of  those  patients  whose  hypertension 
is  predominantly  neurogenic  and  whose  blood 
pressure  falls  from  a hypertensive  level  to 
normal  or  near  normal  during  deep  sleep 
(amobarbital  sodium  test)  regardless  of  age 

'Presented  before  the  191st  Annual  Meeting  of  The  Medi- 
cal Society  of  New  Jersey  in  Haddon  Hall,  Atlantic  City, 
N.  J.,  General  Session  on  Surgery,  April  30,  1957.  Dr.  Eger 
is  Clinical  Professor  of  Surgery  at  the  Jefferson  Medical 
College  of  Philadelphia. 

tTlie  scientific  exhibit  was  awarded  first  prize  at  the  189lh 
Annual  Meeting  of  The  Medical  Society  of  New  Jersey  in 
Atlantic  City,  N.  J.,  1955. 

1.  Eger,  S.  A.:  Cleveland  Clinic  Quarterly, 

23:160,  April  1956 

2.  Eger.  S.  A.:  Postgraduate  Medicine,  19:492, 
May  1956 


or  the  duration  of  the  hypertension,  providing 
their  cardiovascular-renal  status  is  reasonably 
good. 

Purpose  of  this  paper  is  to  present  the  lat- 
est developments  in  the  original  technic  and 
a summary  of  25  patients  followed  up  to  six 
years  with  improvement  in  84  per  cent. 

Since  the  adrenals  are  very  friable  and 
easily  damaged,  it  is  most  important  to  handle 
them  very  gently  and  as  little  as  possible.  Dur- 
ing the  dissection,  traction  and  countertrac- 
tion are  put  on  the  adjacent  tissues  and  struc- 
tures (kidney,  diaphragm  and  peritoneum)  in- 
stead of  the  adrenals  themselves.  By  retract- 
ing the  kidney  downward  and  medially,  the 
diaphragm  upward  and  the  peritoneum  me- 
dially, the  adrenal  is  in  the  center  of  these 
three  forces  and  its  nerves  and  vessels  are 
held  taut  in  the  surrounding  fatty  areolar  tis- 
sue. This  facilitates  identifying  the  numerous 
white  hair-like  nerves  which  can  be  dissected 
free  from  the  adjacent  blood  vessels  by  using 
two  long  handled  hook  dissectors.  These 
nerves  usually  can  be  severed  by  a gentle  tug 
on  the  dissector  rather  than  the  more  awk- 
ward cutting  with  scissors  which  is  reserved 
for  the  larger  nerves. 

Once  through  the  abdominal  wall,  hemo- 
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stasis  by  the  use  of  metal  clips  is  preferable 
to  ligatures  because  of  the  depth  of  the  wound 
(6  to  8 inches). 

Saline  flushing  of  the  adrenal  area  is  less 
traumatizing  than  gauze  sponging. 

For  the  denervation  to  be  successful  it  must 
be  complete.  This  requires  good  exposure  and 
a careful,  systematic  dissection  performed  un- 
der direct  vision.  Dissection  blindly  with  the 
fingers  is  dangerous  in  this  region  and  usually 
results  in  tearing  of  the  adrenal  or  fracturing 
it  resulting  in  a hematoma  within  the  gland. 
A hematoma,  if  formed,  should  be  opened 
immediately  to  avoid  pressure  damage  to  the 
rest  of  the  adrenal  and  possibly  necrosis. 

Combinations  of  anesthesia,  both  endotra- 
cheal and  intravenous,  are  satisfactory  if 
agreed  upon  by  the  anesthetist  and  the  intern- 
ist. They  should  be  designed  for  each  patient, 
depending  on  their  cardiovascular-renal  and 
respiratory  status.  Good  oxygenation  of  the 
blood  must  be  maintained  at  all  times.  Sud- 
den wide  variations  in  blood  pressure  should 
be  corrected  and  stabilized  immediately  not 
only  during  the  induction  and  operating  pe- 
riod but  in  the  recovery  room  as  well. 

OPERATIVE  PROCEDURE 

With  the  patient  in  lull  lateral  position,  the 
table  is  flexed  about  20  degrees  so  that  the  eleventh 
rib  forms  the  apex  and  the  lumbar  muscles  are 
tensed. 

The  incision  begins  in  the  distal  half  of  the 
eleventh  interspace  and  extends  anteriorly  for 
about  five  inches,  parallel  to  the  eleventh  rib,  and 
through  the  tensed  lumbar  muscles  which  make 
it  gape.  This  incision  provides  better  exposure  and 
accessibility  to  the  adrenal  than  one  below  the 
twelfth  rib  or  through  resection  of  the  twelfth 
rib.  Accidental  opening  of  the  pleura  or  peri- 
toneum shoul  I be  avoided  and  closed  immediately. 
The  kidney  is  then  palpated  and  retracted  down- 
ward and  medially  by  a malleable  retractor  at  its 
superior  pole.  Retracting  over  gauze  is  avoided  be- 
cause it  does  not  permit  the  safety  of  slipping  of 
the  retracted  structure  during  periods  of  excessive 
tension  which  may  result  in  tears.  The  eleventh 
rib  and  diaphragm  are  retracted  upward  and  the 
peritoneum  medially.  At  this  point  the  lower  edge 
of  the  adrenal  either  comes  into  view  or  can  be 
palpated.  The  peritoneum  is  then  freed  from  the 
anterior  surfat  e of  the  adrenal  from  below  upward 
and  the  peritoneal  retractor  is  readjusted  for  max- 
imum exposure. 

The  actual  denervation  of  the  adrenal  is  best 
begun  at  its  superior  pole  where  it  receives  sev- 
eral nerves  from  both  the  phrenic  plexus  and  the 


phrenic  nerve  avoiding  injury  to  the  inferior 
phrenic  vein  which  is  about  one  eighth  inch  in 
diameter  and  easily  recognized.  As  these  nerves 
are  isolated  with  the  hook  dissectors  and  severed, 
the  adrenal  is  drawn  downward  somewhat  by  the 
transmitted  pull  from  the  kidney  retractor  mak- 
ing it  more  accessible. 

The  dissection  is  continued  downward  along  its 
lateral  and  posterior  surfaces  severing  the  many 
nerves  coming  from  the  coeliac  plexus  and  the 
splanchnic  nerves. 

Attention  is  then  directed  to  denervating  the  in- 
ferior surface  which  is  difficult  to  dissect  because 
of  the  thickness  of  the  perirenal  fat  in  this  loca- 
tion. Extreme  care  must  be  exercised  here  in  sev- 
ering the  multiple  nerves  coming  from  the  renal 
plexus  so  as  to  avoid  damage  to  the  inferior  adrenal 
arteries  (which  are  branches  of  the  renal  arteries 
or  superior  renal  polar  arteries)  and  the  central 
vein  of  the  left  adrenal  which  usually  empties 
into  the  renal  vein  in  contrast  to  the  right  which 
usually  empties  directly  into  the  vena  cava  and  is 
found  at  a higher  level.  Damage  to  the  central  vein, 
resulting  in  thrombosis  (immediate  or  delayed)  or 
ligation,  means  necrosis  of  that  adrenal  because 
an  accessory  vein  is  rare  and  usually  quite  small 
in  diameter. 

After  completing  this  area,  attention  is  directed 
to  the  medial  border  where  a dozen  or  more  nerves 
coming  from  the  coeliac  and  aortic  plexuses  hold 
the  adrenal  snugly  against  the  aorta  on  the  left 
side  and  the  vena  cava  on  the  right.  On  the  left 
side  it  is  usually  advantageous  to  sever  the  nerves 
from  above  downward  along  the  aorta  to  the  cen- 
tral vein.  On  the  right  side  it  is  better  to  proce  >d 
from  below  upward  along  the  vena  cava  until  the 
central  vein  is  seen  and  then  from  above  down- 
ward to  the  vein.  On  either  side  it  is  better  to 
sever  the  nerves  around  the  central  vein  last  when 
all  of  its  sides  can  be  seen. 

At  this  point  the  adrenal  is  quite  mobile  since 
it  is  held  in  place  now  only  by  its  blood  vessels. 
A final  inspection  is  made  of  all  surfaces  to  make 
sure  that  all  the  nerves  have  been  severed  and 
that  hemostasis  is  complete.  Biopsy,  if  desired, 
should  be  taken  from  an  area  of  the  adrenal  that 
is  not  close  to  any  blood  vessels  especially  the  cen- 
tral vein. 

The  completely  denervated  adrenal  is  now  com- 
pletely surrounded  with  a layer  of  Oxycel®  cotton 
(oxidized  cellulose)  one  inch  thick  which  is  soft 
and  compressible  and  can  be  readily  placed  between 
the  blood  vessels  without  compressing  them.  This 
amount  of  Oxycel®,  although  absorbable,  is  re- 
placed by  a rubbery,  fibrous  tissue  encasement 
averaging  one-half  inch  in  thickness  which  com- 
pletely encircles  the  adrenals  and  is  an  impene- 
trable barrier  to  the  regenerating  nerves  without 
impairing  the  blood  supply.  This  makes  the 
changes  in  the  adrenals,  produced  by  the  dener- 
vation, lasting  and  very  likely  permanent. 2 

The  wound  is  closed  in  layers  around  a large 
I'enrose  drain  to  provide  escape  of  a thin  brown 
liquid  resulting  from  the  Oxycel®.  The  drain  is 
removed  in  about  ten  days  and  the  drainage  usu- 
ally ceases  in  another  week  or  two.  Prolonged 
drainage  up  to  two  months  occurred  in  six  in- 
stances and  to  four  months  in  one. 
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Patients  are  permitted  out  of  bed  on  the 
second  or  third  day  and  may  leave  the  hospi- 
tal in  ten  to  fourteen  days.  At  least  a month 
interval  is  allowed  before  denervating  the  sec- 
ond adrenal  so  that  the  first  has  had  sufficient 
time  to  recover  from  any  operative  trauma. 
The  longest  interim  has  been  six  months. 

Cortisone  is  given  during  the  second  de- 
nervation in  doses  of  50  to  100  milligrams 
every  eight  hours  for  a few  days  and  then 
gradually  diminished  to  zero  in  a few  days. 
Prolonged  use  of  cortisone  has  been  necessary 
in  2 patients. 

Other  transient  complications  were  atelec- 
tasis in  2 instances,  ileus  in  2 and  tachycardia 
in  5. 


RESULTS 

/ n 21  of  the  25  cases  (that  is  84  per  cent) 
blood  pressure  significantly  improved.  In  12 
of  these  patients  it  remained  normal  without 
drugs,  and  in  2 it  remained  nearly  normal.  In 
7 patients,  blood  pressure  was  better  con- 
trolled with  drugs.  Four  of  the  25  patients 
(16  per  cent)  failed  to  show  lower  blood  pres- 
sure. Symptoms  improved  conspicuously  in 
20  of  the  25  patients.  Eyegrounds  were  never 
worsened  and  in  most  patients,  the  retinoscopic 
picture  was  better.  Only  two  of  the  25  suffered 
adrenal  insufficiency — an  incidence  of  8 per  cent 
— and  these  were  controlled  on  oral  cortisone. 


PRE-OPERATIVE  FINDINGS 

Age  

Sex  

Ambulatory  blood  pressures  frequently 
observed  

Symptoms  

Eye  grounds  (Keith,  Wagener)  

Sodium  amobarbital  (sleep  test)  

POSTOPERATIVE  RESULTS: 

Blood  pressure  


Symptoms  

Eye  grounds  

Adrenal  insufficiency 
Non-survivals  


Range  25  to  65.  Average  age:  48 
17  female,  8 male 

Range  from  155/105  to  320/200.  Average 
was  220/130 

Headache  and  “nervous  tension" 

3 were  Grade  I;  13,  Grade  II;  6,  III;  3,  IV 
16  (i.e.  64%)  became  normotensive 


Improved  in  21  cases — 84% 

Normal  without  drugs  in  12  cases— 48% 
Near  normal  without  drugs  in  2 cases — 8% 
Easier  drug  controlled  7 cases— 28% 

Unimproved  in  4 cases — 16% 

Improved  markedly  in  20  cases— 80% 

Usually  improved  and  never  worsened 
2 cases — 8%  (oral  cortisone  25  mg.  per  day) 

6 cases — 24% 


The  6 non-survivals  were: 


Age 

Time 

Cause 

36 

2 

months 

Uremia 

46 

1(4 

years 

Uremia 

47 

2 

years 

Cerebral  thrombosis  or 
hemorrhage 

4!) 

24 

hours 

Congestive  heart  failure 

53 

2 

weeks 

Myocardial  infarct 

62 

1(4 

years 

Cerebral  thrombosis  or 
hemorrhage 
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Six  patients  (a  ratio  of  24  per  cent)  died 
within  2 years  of  the  operation.  One,  a 49- 
year  old  man,  suffered  fatal  congestive  heart 
failure  24  hours  after  the  operation.  One  had 
a myocardial  infarct  two  weeks  after  surgery. 
Two  died  of  uremia,  one  at  2 months  and  one 
18  months  after  the  operation.  The  other  two 
died  of  cerebral  hemorrhage,  one  18  months 
after  surgery,  the  other  2 years  after  the 
operation. 


CONCLUSIONS 

1.  The  systematic  method  of  bilateral 
adrenal  denervation  described  is  highly  effec- 
tive in  the  neurogenic  type  of  hypertension 
both  as  to  blood  pressure  and  symptoms  with- 
out causing  undesirable  side  effects. 

2.  In  my  opinion,  it  is  a simple  but  defin- 
ite physiological  approach  to  a complicated 
physiological  disease. 


2029  Delancey  Street 


DISCUSSION 


Jambs  R.  Eynon,  M.D.,  Camden:  I would  first 
like  to  congratulate  Dr.  Eger  on  a fine  piece  of 
work.  When  I was  first  asked  to  discuss  this  paper  I 
had  just  heard  him  give  a similar  presentation 
before  our  Camden  County  Society.  I then  began 
to  review  the  literature  and  the  more  I searcheu 
the  more  surprised  I became.  I found  that  Dr. 
Eger  is  a pioneer  in  this  field.  I could  find  onlj 
one  other  reference  to  denervation  of  the  adrenal 
in  the  treatment  of  hypertension  and  that  was  by 
Cleveland  a few  years  ago.  Dr.  Cleveland  said 
that  denervation  of  the  adrenal  glands  and  kid- 
neys by  splanchnicectomy  was  the  most  important 
factor  in  the  surgical  treatment  of  hypertension 
and  that  concomitant  sympathectomy  was  neces- 
sary in  only  a very  limited  degree.  Subsequent 
work  has  shown,  of  course,  that  splanchnicectomy 
is  entirely  inadequate  in  attempting  to  denervate 
the  adrenals.  As  Dr.  Eger  points  out.  there  are 
about  twenty  nerves  going  into  the  gland  from 
the  phrenic,  coeliac  and  renal  plexuses.  The  only 
sure  way  to  interrupt  them  all  is  at  the  point  of 
entry  into  the  gland.  As  far  back  as  1930  Dr.  Crile 
was  doing  adrenal  denervations  though  not  for 
hypertension.  I-Iis  approach  was  less  visual  and  no 
attempt  was  made  to  prevent  regeneration  of  the 
nerves. 

The  exact  cause  of  "essential,”  or  to  use  a 
better  term,  "neurogenic”  hypertension,  is  still  not 
known.  Probably  the  first  surgical  approach  was 
made  in  1924  with  extensive  periarterial  denerva- 
tion, but  it  was  soon  discarded.  The  theory  be- 
hind the  procedure  was  sound,  though.  They  tried 
to  create  a greater  vascular  volume  by  knocking 
out  the  vaso-constrictors  and  thus  lowering  pres- 
sure. This  was  carried  over  into  the  more  exten- 
sive sympathectomies.  From  1932  to  1940  sympa- 
thectomy was  rapidly  expanded  from  Adson’s  lim- 
ited subdiaphragmatic  procedure  to  Grimson’s 
nearly  total  thoracolumbar  technic  with  splanchni- 


cectomy. No  provision  could  be  made  to  prevent 
regeneration  of  these  nerves,  however.  Associated 
with  the  procedure  was  a great  deal  of  morbidity. 
The  results  are  far  from  ideal. 

Another  small  group  has  been  combining  sub- 
total and  total  adrenalectomy  with  limited  sympa- 
thectomy and,  more  recently,  total  adrenalectomy 
alone.  Results  so  far  published  have  not  been 
spectacular;  to  say  the  least.  Sympathectomy  and 
adrenalectomy  are  pathologic  procedures  and  as- 
sociated with  a great  deal  of  morbidity.  This  is  es- 
pecially so  in  adrenalectomy,  for  Addison's  disease 
is  substituted  in  the  patient.  It  is  then  necessary 
for  the  patient  to  follow  a very  strict  and  carefully 
regulated  medical  regime  ever  after  if  he  is  to 
survive.  Furthermore,  even  with  the  best  of  care, 
these  patients  can  lapse  into  adrenal  insufficiency 
quickly  in  times  of  stress  and  unless  promptly  and 
competently  treated,  will  be  beyond  recall  in  a 
matter  of  a few  hours. 

The  medical  treatment  of  hypertension,  neuro- 
genic type,  has  improved  greatly  since  the  avail- 
ability of  newer  vasodepressor  drugs.  But  this  is 
often  associated  with  undesirable  side  effects.  In 
spite  of  a strict  regime  there  are  many  failures. 

Thus,  the  search  for  an  ideal  method  of  treat- 
ment continues  and,  to  me,  the  procedure  of 
adrenal  denervation  as  presented  by  Dr.  Eger  of- 
fers many  advantages  which  I would  like  to  point 
out: 

1.  It  is  a physiologic  procedure. 

2.  It  is  a relatively  benign  surgical  procedure. 

3.  There  are  very  few  side  effects. 

4.  Substitution  therapy  is  unnecessary. 

5.  The  selection  of  cases  is  simplified. 

6.  In  this  series  there  has  been  84  per  cent  im- 
provement in  cases  previously  given  up  as 
“medical  failures.” 


VOLUME  54 — NUMBER  10— OjCTOHER,  1957 


465 


B.  Frank  Lovett,  M.D. 

Camden 


Prematurity* 

CHALLENGE  TO  OBSTETRICIANS 


Despite  advances  in  obstetrics,  prematurity  is 
a major  factor  in  fetal  loss.  Many  obstetricians  are 
fatalistic  about  this,  feeling  that  the  irreducible 
minimum  has  been  Reached.  Not  so’’  says  Dr.  Lov- 
ett, who  see  this  not  a cross  to  be  borne,  but  as  a 
challenge  to  be  answered! 


. rematurity  is  the  major  area  in  which 
the  obstetrician  may  now  devote  his  efforts  to- 
ward life  saving.  The  concept  itself  defies  abso- 
lute definition.  In  the  state  of  New  Jersey  any 
fetus  delivered  beyond  the  twentieth  week  of 
gestation  is  considered  to  be  a “viable  infant” 
and  any  infant  weighing  less  than  2500  Grams 
is  considered  to  be  a “premature  infant.”  Few 
infants  weighing  less  than  1000  Grams  at  birth 
survive  so  that,  for  practical  purposes,  we 
are  more  directly  concerned  with  those  infants 
delivered  beyond  the  twenty-eighth  week  of 
gestation,  which  weigh  less  than  2500  Grams. 

Fetal  loss  in  prematurity  is  directly  propor- 
tional to  the  number  of  premature  infants  de- 
livered and  to  the  degree  of  prematurity. 
Therefore,  our  efforts  must  be  directed  toward 
the  prevention  of  prematurity  rather  than  the 
management  of  the  infant  which  has  been  de- 
livered prematurely.  Although  maternal  mor- 
tality rates  have  been  reduced  and  though  some 
maternal  complications  have  been  reduced,  pre- 
maturity continues  to  occur  at  an  almost  un- 
altered rate.  For  example,  in  1950  in  Cooper 
Hospital  there  were  3,377  deliveries.  Of  these, 
234  were  deliveries  of  premature  infants;  this 
is  an  incidence  of  7 per  cent.  Of  these  infants, 
143  were  in  group  A,  weighing  2000  to  2500 

•Presented  before  the  General  Session  on  Obstetrics  and 
Gynecology,  The  Medical'  Society  of  New  Jersey,  May  1,  1957. 
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Grams;  47  were  in  group  B,  weighing  1500 
to  2000  Grams ; 29  were  in  group  C,  weigh- 
ing 1000  to  1500  Grams  and  15  were  in  group 
D,  below  1000  Grams.  The  perinatal  mortality 
rate  in  the  first  group  was  5 per  cent ; in  the 
second  group,  38  per  cent ; in  the  third  group, 
62  per  cent.  In  the  last  group,  there  was  only 
one  surviving  infant,  a mortality  of  93  per  cent. 
An  interesting  feature  is  that  prematurity  oc- 
curred on  the  Ward  Service  in  1 1 per  cent  of 
ward  deliveries  while  prematurity  occurred 
on  the  Private  Service  in  4.2  per  cent  of  de- 
liveries ; in  other  words  prematurity  was  two 
and  one-half  times  more  common  in  the  Ward 
than  in  the  Private  Service.  A comparison  with 
the  figures  for  1955  reveals  almost  exactly  the 
same  relative  figures.  • 

In  1950,  there  were  7,770  premature  de- 
liveries in  New  Jersey,  an  incidence  of  8 per 
cent.  In  1955,  there  were  9,562  premature  de- 
liveries, an  incidence  of  8 per  cent.  The  Di- 
vision of  Vital  Statistics  of  the  State  Depart- 
ment of  Health  1 computes  mortality  on  the 
death  rate  of  live  born  infants;  this  varies 
slightly  from  the  total  fetal  loss  quoted  for 
Cooper  Hospital.  In  1950,  in  New  Jersey, 
the  death  rate  during  the  first  year  of  life  of 
premature  infants  was  for  group  A,  5 per 
Cent;  for  group  B,  20  per  cent;  for  group  C, 
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59  per  cent ; and  for  group  D,  92  per  cent.  In 
1955  the  neonatal  death  rate  in  the  first  four 
weeks  of  life  were:  for  group  A,  3^4  per  cent; 
for  group  B,  17  per  cent ; for  group  C,  48 
per  cent ; and  group  D,  86  per  cent.  Compar- 
able figures  for  the  two  years  are  not  avail- 
able ; however,  there  is  a hopeful  suggestion 
that  premature  mortality  rates  are  being  re- 
duced. 

Prematurity  is  two  and  one-half  times  more 
common  on  the  Clinic  Service.  In  our  Obste- 
trical Ward  Service  15  per  cent  of  the  pa- 
tients are  unregistered,  non-clinic  patients.  A 
fifth  of  prematures  occur  in  this  group.  An 
additional  12  per  cent  of  premature  deliveries 
occur  in  those  patients  who  have  made  only 
one  or  two  visits  to  the  clinic. 


DIET 

l N the  field  of  nutrition,  Thompkins 2 and 
his  co-workers  have  presented  well  regulated 
studies  over  a period  of  many  years.  Their 
findings  are  convincing  but  have  been 
challenged  by  some.  According  to  Thomp- 
kins, patients  on  a marginal  balanced 
diet,  when  supplemented  with  proteins  and  vi- 
tamins had  a reduced  incidence  of  premature 
deliveries.  Excessive  weight  gain  was  asso- 
ciated with  an  increased  incidence  of  prema- 
turity. Failure  to  gain  at  the  normal  rate  is  as- 
sociated with  a greater  increase  in  the  prema- 
ture rate ; this  was  particularly  noticed  in  un- 
dernourished women  who  failed  to  gain  weight 
early  in  the  pregnancy.  Studies  by  the  Van- 
derbilt group :i  tend  to  contradict  these  state- 
ments. It  was  the  opinion  of  this  group  that 
the  caloric  intake  should  he  considerably  lower 
than  the  established  standards  and  that  reduc- 
tions in  protein  intake  were  usually  the  result, 
and  not  the  cause,  of  the  disease  during  preg- 
nancy. Furthermore,  it  was  their  opinion  that 
more  mature  babies  do  not  result  from  the  in- 
creased intake  of  proteins  and  vitamins.  Old- 
ham 1 questions  the  value  of  high  protein,  low 
caloric  diet  in  the  management  of  obstetrical 
patients.  She  has  shown  that,  in  the  absence  of 
an  adequate  caloric  intake,  the  body  does  not 
utilize  protein,  regardless  of  the  quantity  of 


protein  ingested.  We  may,  therefore,  need  to 
revise  our  standards  of  caloric  intake  upward 
to  some  degree.  In  any  event,  the  interests  of 
the  patient  can  be  best  served  by  providing  her 
with  a well  balanced  diet,  adequate  in  proteins, 
minerals  and  vitamins  to  meet  the  demands  of 
the  pregnancy.  It  might  also  be  added  that  a 
reduced  intake  of  sodium  may  be  advantageous 
in  reducing  the  incidence  of  hypertensive  com- 
plications arising  during  pregnancy. 

In  approximately  60  per  cent  of  all  cases, 
the  etiology  of  premature  labor  remains  un- 
known. The  psyche  may  play  a part  in  the  on- 
set of  labor  in  this  group.  Most  authorities 
agree  that  sexual  intercourse  stimulates  uter- 
ine contractions.  Certainly  the  patient  with  a 
history  of  premature  labor  or  one  who  has  ex- 
hibited signs  of  threatened  premature  labor 
should  abstain  from  coitus. 


premature  rupture 

^Premature  rupture  of  the  membranes  is  one 
of  the  more  commonly  associated  factors  in 
the  spontaneous  onset  of  premature  labor. 
Whether  this  represents  a response  to  uterine 
contractions  with  increased  intrauterine  pres- 
sure resulting  in  the  ruptured  membranes  is 
not  always  clear.  Hypoplasia  of  the  uterus  has 
been  suggested  as  a cause  of  premature  rup- 
ture of  the  membranes,  as  have  endometrial 
deficiencies  prior  to  the  onset  of  pregnancy. 
Multiparous  women  with  a history  of  pre- 
vious premature  labor  are  more  likely  to  have 
a subsequent  premature  labor.  Premature  la- 
bor is  more  commonly  seen  in  the  young  pri- 
magravida.  Whether  this  represents  a uterine 
or  a psychosomatic  effect  remains  undeter- 
mined. 

What  should  the  obstetrician’s  management 
be  when  premature  rupture  of  the  membranes 
does  occur?  Because  of  the  incidence  of  as- 
cending intrauterine  infections  with  resultant 
pneumonias,  empyema,  and  bacteremia  in- 
volving the  fetus,  we  feel  that  the  best  inter- 
est of  the  child  and  mother  are  served  by  in- 
duction of  labor  if  premature  rupture  of  the 
membranes  occurs  beyond  the  thirty-sixth  week 
of  gestation  and  can  be  proved  to  the  reason- 
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able  satisfaction  of  the  obstetrician.  Premature 
rupture  of  the  membranes  when  it  occurs  at 
an  earlier  stage  of  gestation  has  been  managed 
at  The  Cooper  Hospital  by  the  administration 
of  Progestone®  in  dosages  up  to  600  milli- 
grams per  day.  at  bed  rest,  and  by  the  admin- 
istration of  antibiotics  to  prevent  infections. 
Treatment  with  a versatile  antibiotic  substance 
enhances  the  growth  of  non-sensitive  patho- 
gens and  less  virulent  organisms.  Infectious 
fetal  complications  have  been  reduced  by  anti- 
biotic therapy.  Although  such  measures  fre- 
quently fail,  an  appreciable  number  of  preg- 
nancies have  been  continued  for  as  long  as 
thirty-five  to  forty-two  days,  permitting  there- 
by the  delivery  of  viable  infants. 


BLEEDING 

J-[  emorrh  agic  complications  of  pregnancy 
constitute  another  factor  in  the  causation  of 
prematurity.  Placenta  previa  continues  to  oc- 
cur with  almost  unchanging  frequency.  For 
several  years  the  conservative  therapy  as  ad- 
vocated by  Johnson13  has  been  followed.  If 
the  diagnosis  of  placenta  previa  is  made  at  or 
beyond  the  thirty-sixth  week  of  gestation,  the 
pregnancy  should  be  terminated  at  that  point 
by  the  appropriate  means.  At  a stage  of  gesta- 
tion earlier  in  the  pregnancy  the  dangers  of 
prematurity  may  well  out-weigh  the  dangers 
of  subsequent  hemorrhage  from  a placenta 
previa.  Such  patients  admitted  to  the  hospital 
bleeding  should  be  given  a period  of  rest  dur- 
ing which  time  they  should  not  be  examined. 
Subsequent  to  the  cessation  of  bleeding,  ex- 
amination can  be  performed  to  establish  the 
diagnosis  of  placenta  previa.  A patient  with 
a marginal  or  low-lying  placenta  may  even  be 
permitted  to  go  home  to  await  a more  advanced 
stage  of  pregnancy.  Patients  with  total  pla- 
centa previa,  or  multipara  with  a soft  cervix 
who  may  enter  into  a rapid  labor  should  not 
be  permitted  to  leave  the  hospital.  Such  a con- 
servative approach  has  not  greatly  endangered 
the  lives  of  women,  and  certainly  has  been 
one  of  the  major  advances  in  recent  years  to- 
ward increasing  fetal  salvage  in  this  field. 
Abruption  of  the  placenta,  of  major  degree, 


usually  constitutes  a serious  hazard  to  the  in- 
fant and  often  to  the  mother;  the  obstetrician 
under  this  circumstance  has  little  or  no  oppor- 
tunity to  give  major  consideration  to  the  prob- 
lem of  prematurity.  It  is  questionable  whether 
cesarean  section  offers  a greater  opportunity 
for  salvaging  either  the  premature  or  term  in- 
fant, but  is  worthy  of  consideration.  The  pa- 
tient with  a minor  degree  of  abruption,  with 
bleeding  of  relatively  minor  degree,  in  the  ab- 
sence of  other  pathologic  changes  which  would 
necessitate  delivery,  may  well  be  continued  in 
her  pregnancy  until  the  infant  develops  to  a 
more  mature  state.  It  is  not  uncommon  to 
observe  the  patient,  who  at  term,  delivers  a 
placenta  and  an  organized  clot  which  must  have 
been  present  for  weeks  prior  to  delivery.  If 
such  patients  can  proceed  to  term  without  any 
external  evidence  of  bleeding,  then  certainly 
some  of  those  patients  with  minor  degrees  of 
abruption  of  the  placenta  can  be  managed  con- 
servatively. A word  of  warning  is  in  order, 
however : patients  managed  in  such  a conser- 
vative manner  may  subsequently  develop  mas- 
sive abruption  of  the  placenta  and  all  of  the 
attendant  complications.  Also,  infants  deliv- 
ered from  mothers  who  have  hemorrhaged  may 
suffer  from  acute  blood  loss.  Early  transfu- 
sion of  the  infant  will  improve  the  opportunity 
for  fetal  salvage. 


MULTIPLE  PREGNANCY 

,^/ultiple  pregnancy  is  another  factor  often 
associated  with  premature  labor.  A rap- 
idly growing  uterus,  which  earlv  in  pregnancy 
becomes  disproportionately  large,  should  sug- 
gest the  possibility  of  a multiple  pregnancy, 
and  efforts  should  be  exerted  to  establish  an 
early  diagnosis.  Reduction  of  physical  activity, 
increased  bed  rest  and  sexual  abstinence  will 
reduce  the  incidence  of  early  onset  of  labor. 


eclampsia  and  hypertension 

>7“  i i ere  are  additional  factors  in  the  develop- 
ment of  prematurity  over  which  the  obste- 
trician has  greater  control.  He  may  be  unable 
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to  prevent  the  process,  but  he  may  at  least 
choose  the  time  of  delivery.  In  this  group  will 
be  included  pre-eclampsia,  hypertensive  car- 
diovascular disease  complicating  pregnancy, 
repeat  cesarean  sections,  and  the  elective  in- 
duction of  labor. 

In  spite  of  improving  prenatal  care  there 
has  not  been  a remarkable  decrease  in  the  in- 
cidence of  pre-eclampsia;  this  continues  to 
range  between  6 and  8 per  cent.  At  the  Cooper 
Hospital,  pre-eclampsia  constitutes  the  most 
common  indication  for  the  induction  of  labor. 
Pre-eclampsia  is  a definite  hazard  to  the  pa- 
tient and  unborn  infant.  Continuation  of  the 
pregnancy  in  the  presence  of  pre-eclampsia  ex- 
poses the  mother  to  the  danger  of  eclampsia, 
the  possibility  of  permanent  hypertensive  dis- 
ease, and  reduces  the  opportunity  for  fetal 
salvage.'  Termination  of  pregnancy,  there- 
fore, is  definitely  indicated  in  both  the  ma- 
ternal and  fetal  interest,  regardless  of  the  stage 
of  gestation.  Prematurity  is  a lesser  danger 
to  the  infant  than  continued  intrauterine  ex- 
istence in  the  presence  of  pre-eclampsia.  The 
termination  of  pregnancy  should  be  predicated 
upon  a positive  diagnosis  of  pre-eclampsia  es- 
tablished by  an  adequate  period  of  observation 
and  study.  The  infant  should  not  be  subjected 
to  the  hazards  of  prematurity  on  the  basis  of 
an  “impending  toxemia"  or  “suspected  pre- 
eclampsia.” 


T he  diagnosis  of  essential  hypertension  may 
be  difficult  to  establish  except  in  the  hyper- 
tensive primagravida  early  in  the  pregnancy ; 
however,  this  disease  involves  many  others. 
Although  essential  hypertension  alone  may  be 
associated  with  an  increased  incidence  of  pre- 
mature separation  of  the  placenta,  this  disease 
when  uncomplicated  by  a superimposed  pre- 
eclampsia, is  not  a great  hazard  to  the  ma- 
ternal or  fetal  organism. 

Most  patients  with  essential  hypertension 
will  show  rising  blood  pressure  in  the  latter 
weeks  of  pregnancy  to  levels  which  may  be- 
come alarming.  However,  in  the  absence  of 
superimposed  pre-eclampsia,  such  a rise  in 
blood  pressure  does  not  constitute  an  indi- 


cation for  premature  termination  of  the  preg- 
nancy. Approximately  25  per  cent  of  such  pa- 
tients with  essential  hypertension  may  be  ex- 
pected to  develop  a superimposed  pre-eclamp- 
sia. In  this  group  one  may  expect  a high  in- 
cidence of  abruption  of  the  placenta,  intra- 
uterine distress  or  fetal  death.  Patients  with 
benign  essential  hypertension  may  be  carried 
under  close  supervision  to  a point  at  or  near 
term,  so  that  the  welfare  of  the  infant  need 
not  he  compromised  unnecessarily  by  early  in- 
duction of  labor.  In  the  absence  of  pre-eclamp- 
sia, the  danger  of  impending  premature  sep- 
aration of  the  placenta  is  a lesser  danger  than 
prematurity  brought  about  by  injudicious  in- 
terruption of  the  pregnancy.  Pregnancy  should 
be  interrupted  when  pre-eclampsia  develops  or 
when  progressive  vascular  or  renal  disease  can 
be  demonstrated  by  ophthalmologic  studies  or 
renal  function  tests.  In  the  management  of  la- 
bor one  should  choose  the  drugs  which  are  not 
dangerous  to  the  infant.  Large  doses  of  nar- 
cotic or  hypnotic  drugs  should  not  be  used  in 
an  effort  to  reduce  the  degree  of  hypertension 
of  the  mother.  Such  drugs  have  a profound 
and  undesirable  effect  upon  the  premature 
infant.  Under  such  circumstances,  it  is  better 
to  use  those  anti-hypertensive  drugs  which  do 
not  have  a deleterious  effect  upon  the  infant. 
Apresoline®  and  viratrum  alkaloids  have  been 
shown  bv  McCall  11  and  others' ' to  be  effec- 
tive in  reducing  the  maternal  blood  pressure, 
while  improving  the  maternal  cerebral  and 
renal  blood  flow.  These  drugs  have  no  de- 
pressant effect  upon  the  unborn  infant.  Re- 
serpine  in  doses  of  2.5  to  5 milligrams,  given 
intramuscularly  during  labor  to  reduce  the 
blood  pressure  of  the  parturient,  has  a pro- 
found depressant  effect  upon  the  unborn  in- 
fant and  should  not  be  used  in  premature 
labor. 


ELECTIVE  INDUCTION 

Elective  induction  of  labor  for  the  conven- 
ience of  the  patient  and/or  her  obstetrician 
may,  under  many  circumstances,  be  reason- 
ably indicated.  Me  at  the  Cooper  Hospital 
have  for  a few  years  performed  an  “elective 

un 
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induction  for  convenience.”  However,  these 
are  relatively  few.  They  are  done  on  patients 
who  live  a considerable  distance  from  the  hos- 
pital and  who  have  had  previous  rapid  labors. 
Although  the  incidence  of  inductions  of  labor 
at  Cooper  Hospital  approximates  6 per  cent, 
most  of  these  inductions  are  indicated  on  the 
basis  of  intercurrent  obstetrical  complications. 
Of  course,  any  induction  of  labor  is  associated 
with  some  small  degree  of  danger  to  the  in- 
fant, not  the  least  of  which  is  prematurity.  We 
are  all  prone  to  error  in  the  estimation  of  the 
weight  of  an  unborn  infant.  Even  in  the  pres- 
ence of  a “ripe”  cervix,  induction  of  labor  may 
result  in  the  delivery  of  a premature  infant. 
Bishop 6 reported  4 additional  prematures  in 
a group  of  1000  elective  inductions,  with  no 
fetal  mortalities.  Tafifeen  7 found  a 5 per  cent 
incidence  of  premature  infants  in  a group  of 
elective  inductions  of  labor.  There  was  one 
neonatal  death  in  this  series  of  510,  directly 
attributed  to  prematurity.  The  delivery  of  any 
premature  infant  after  the  elective  induction  of 
labor  would  seem  an  inexcusable  error,  which 
could  be  avoided  if  the  obstetrician  did  not 
] erform  elective  inductions. 


SECTIONS 

Repeat  cesarean  section  is  another  field  in 
which  the  obstetrician  may  be  the  mo- 
tivating agent  in  the  production  of  prematurity. 
The  menstrual  history  may  be  unreliable  and 
estimation  of  fetal  maturity  is  difficult  and 
often  in  error.  Most  obstetrical  departments 
are  embarrassed  from  time  to  time  by  the  de- 
livery of  a premature  infant  by  elective  re- 
pieat  cesarean  section.  Such  an  infant  may  or 
may  not  survive.  Under  spinal  anesthesia, 
given  for  cesarean  section,  fetal  oxygenation 
is  reduced  and  physiology  of  respiration  is  al- 
tered. More  profound  and  prolonged  changes 
in  fetal  oxygen  saturation  occur  if  general  an- 
esthesia is  used.  To  superimpose  these  changes 
in  physiology  upon  a premature  infant  is  an 
unwarranted  hazard.  In  all  of  the  series  of 
elective  repeat  cesarean  sections  the  authors 
report  a considerable  incidence  of  premature 
infants.  Some  of  these  are  correctable  and  not 


attributable  to  the  procedure  itself ; yet  such 
an  incidence  of  prematurity  does  exist.  Birn- 
baum 8 finds  14  per  cent  of  premature  births 
in  this  category  with  a perinatal  mortality  rate 
of  50  per  cent.  In  fairness,  it  must  be  said 
that  this  figure  is  correctable,  and  only  one 
of  six  neonatal  deaths  was  directly  attributable 
to  prematurity.  Gordon,9  reporting  on  2693 
cesarean  sections  . for  all  indications,  reports 
the  incidence  of  prematurity  as  1 1 per  cent ; 
of  1042  elective  repeat  cesarean  sections, 
there  were  30  neonatal  deaths,  20  of  them  in 
prematures.  This  was  the  largest  group  of  neo- 
natal deaths  in  his  series.  In  view  of  published 
experiences  at  The  Margaret  Hague  Mater- 
nity Hospital  and  at  The  New  York  Lying-In 
Hospital  concerning  the  vaginal  delivery  of 
patients  after  previous  cesarean  sections,  it 
would  seem  that  the  delivery  of  a premature 
infant  by  elective  repeat  sections  can  be 
avoided.  When  any  question  exists  as  to  the 
maturity  of  an  infant  to  be  delivered  by  re- 
peat section,  there  is  little  increased  danger  to 
the  mother  or  child  if  that  patient  is  permitted 
to  go  into  labor.  I cannot  here  discuss  the  prob- 
lem of  vaginal  delivery  after  previous  sec- 
tions ; but  the  occurrence  of  labor  would  in- 
dicate that  termination  of  pregnancy  must  be 
contemplated  by  one  means  or  another.  At 
that  point,  maximum  maturity  will  have  been 
obtained.  Finally,  if  a conservative  attitude  is 
maintained  toward  the  indications  for  the  in- 
itial cesarean  section,  many  sections  can  be 
avoided  and  the  problems  related  to  subsequent 
sections  obviated. 


MEDICATION 

£ixty  per  cent  of  patients  enter  into  prema- 
ture labor  without  any  apparent  cause,  and 
efforts  should  be  exerted  to  prevent  the  pro- 
gression of  premature  labor.  In  management, 
bed  rest  is  an  essential  requirement.  Mild  se- 
dation with  a barbituric  acid  derivative  given 
early  in  labor  is  not  harmful  and  probably  is 
beneficial  in  relieving  some  of  the  psychic 
stress.  The  value  of  opiate  drugs  is  open  to 
some  question ; textbooks  of  pharmacology 
say  that  morphine  and  meperedine  reduce 
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uterine  contractions,  but  I have  long  felt  that 
these  drugs  actually  stimulate  uterine  contrac- 
tion or,  at  least,  hasten  cervical  dilatation. 
They  do  have  a prolonged  undesirable  effect 
upon  the  infant.  On  the  other  hand,  proges- 
terone in  rather  large  dosages  varying  from 
200  to  600  milligrams  per  day  is  beneficial. 
However,  progesterone  will  not  stop  an  estab- 
lished premature  labor.  A new  ovarian  de- 
rivative, a water  soluble,  non-steroid  hor- 
mone 10  extracted  from  the  corpora  lutea  of 
pregnant  sows  has  been  used  experimentally 11 
with  results  reported  with  a varying  degree 
of  enthusiasm.  I have  had  no  experience  with 
it.  Many  authors 10,11  report  it  to  he  effective 
in  premature  labor  when  the  cervix  has  not 
become  dilated  beyond  three  centimeters.  Al- 
though this  drug  reduces  uterine  contractions 
it  has  the  objectionable  property  in  threatened 
premature  labor  of  producing  increased  cer- 
vical softening.  It  is  an  expensive  drug  which 
has  not  come  into  general  use  and  is,  at  the 
present,  of  questionable  value.  It  is  certainly 
worthy  of  consideration  and  further  observa- 
tion and  possible  wide  usage  in  the  future. 


ANALGESIA  AND  ANESTHESIA 

£ince  efforts  to  prevent  prematurity  have,  to 
the  present,  failed  to  reduce  the  incidence 
of  prematurity,  the  obstetrician  must  deter- 
mine how  labor  may  best  he  managed  to  im- 
prove fetal  salvage.  Such  a discussion  must  of 
necessity  touch  upon  the  subject  of  analgesia 
and  anesthesia.  This  is  the  subject  material  of 
a paper  now  being  prepared  by  another  mem- 
ber of  the  Obstetrical  Department  at  the 
Cooper  Hospital,12  and  l am  grateful  to  Dr. 
Gaines  for  his  analysis.  It  is  my  personal  con- 
viction that  the  patient  in  premature  labor 
should  receive  no  narcotic  or  hypnotic  drugs 
during  labor,  and  that  delivery  is  best  man- 
aged under  a regional  anesthetic  such  as  pu- 
dendal block.  With  the  emotional  support  of 
the  presence  of  her  obstetrician,  the  average 
woman  is  willing  to  undertake  the  pain  of  la- 
bor without  analgesia  if  the  advantages  to  the 
infant  be  explained  to  her.  Also,  she  is  willing 
to  undertake  delivery  with  an  anesthetic  agent 


which  under  ordinary  circumstances  she  might 
consider  undesirable.  Delivery  without  anal- 
gesia or  anesthesia  has  resulted  in  the  greatest 
mortality  rate  to  premature  infants.  This  is 
particularly  true  of  the  primagravida.  It  is  a 
reflection  of  the  damage  of  a precipitous  de- 
livery which  does  not  permit  time  for  admin- 
istration of  an  anesthetic  agent  and  the  de- 
livery of  the  infant  under  control.  Under 
such  circumstances,  inhalation  anesthesia  ad- 
ministered over  a very  short  interval  will  per- 
mit a controlled  delivery  with  forceps  over 
an  adequate  episiotomy.  This  would  be  less 
damaging  to  the  infant,  than  a precipitous 
delivery.  Best  results  were  obtained  by  the  ad- 
ministration of  no  analgesia  during  labor,  the 
administration  of  a local  infiltration  or  pudendal 
block  anesthesia  and  the  delivery  of  the  infant 
with  forceps  over  a wide  episiotomy.  The  ad- 
ministration of  standard  dosages  of  analgesic 
drugs  and  a general  anesthetic  for  delivery  re- 
sulted in  a poor  infant  salvage.  In  general  a 
term  infant  will  tolerate  the  administration  of 
standard  dosages  of  such  drugs  and  the  admin- 
istration of  inhalation  anesthetics.  Those  pre- 
matures in  the  weight  group  from  2000  to 
2500  Grams  tolerate  such  medication  almost 
as  well  as  a term  infant,  showing  only  a slight 
reduction  of  fetal  survival.  Those  infants  in 
the  group  from  1500  to  2000  Grams  did  best 
on  the  regimen  of  no  analgesia  and  the  ad- 
ministration of  pudendal  block  with  delivery 
with  forceps  over  a wide  episiotomy.  In  the 
group  of  infants  from  1000  to  1500  Grams, 
there  was  little  difference  in  the  survival  rate 
regardless  of  the  analgesic  or  anesthetic  agents 
administered  or  eliminated  in  the  manage- 
ment of  the  case. 


SU M MARY 

Obstetricians  cannot  assume  that  prema- 
turity is  an  irreducible  factor  contributing 
to  fetal  loss.  Prematurity  occurs  l/>  times 
more  frequently  in  patients  at  a poorer  socio- 
economic level.  This  suggests  that  there  are 
correctable  factors  which  can  be  discovered. 
Since  this  occurs  with  the  greatest  frequency 
in  patients  with  little  or  no  prenatal  care, 
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proper  care  must  be  extended  to  these  women 
by  increasing  financial  aid  from  one  source 
or  another  in  order  to  make  adequate  care 
available.  A conservative  attitude  toward  the 
management  of  the  complications  of  pregnancy 


which  may  lead  to  prematurity  will  serve  to 
reduce  the  incidence  of  prematurity,  and  the 
proper  management  of  premature  labor  when 
it  does  occur  will  serve  to  reduce  the  asso- 
ciated fetal  mortality  rate. 


G18  Benson  Street 
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Fibrosis  of  the  Appendix 


Bowers  and  Pixley,  writing  in  Military 
Medicine  (116:345,  1955)  report  on  a study 
of  649  appendectomies.  In  81  per  cent  of  these, 
acute  appendicitis  was  reported  by  the  path- 
ologist. Of  particular  interest  was  the  group  of 
105  patients,  representing  16  per  cent  of  the 
series,  in  whom  symptoms  of  acute  appendi- 
citis were  present  but  at  laparotomy  showed 
no  evidence  of  acute  inflammation.  Of  this 
group,  9 per  cent  showed  marked  fibrosis  and 
3 per  cent  showed  mild  fibrosis  on  azocarmine 
stain.  In  the  marked  fibrosis  group.  70  per 
cent  had  a positive  history  of  previous  attacks 
of  right  lower  quadrant  pain  and  86  per  cent 
experienced  complete  relief  after  appendec- 
tomy. In  the  cases  where  no  pathologic  changes 
could  be  shown  at  all,  6 per  cent  had  no  further 
pain  although  onlv  15  per  cent  gave  a past 
history  of  previous  attacks. 

Fibrosis  of  the  appendix  can  be  recognized 
even  though  the  pathologist  may  report,  on 
cursory  examination,  “normal  appendix.”  The 


characteristic  gross  feature  was  thickening  and 
rigidity  of  the  wall,  with  loss  of  the  soft,  com- 
pressible feel.  In  all  cases  where  there  was  a 
long-standing  history  of  repeated  attacks,  ad- 
hesions and  abnormal  bands  were  found  in  the 
region  of  the  cecum  and  appendix.  The  meso- 
appendix  frequently  was  short  and  thickened. 
The  lumen  usually  was  dilated  just  distal  to 
the  obstruction,  but  complete  obliteration  of 
the  distal  lumen  was  a common  observation. 

Marked  fibrosis  of  the  appendix  presents 
clinical  symptoms,  the  most  prominent  appear- 
ing to  be  intermittent  cramping  pain  of  the 
right  lower  quadrant.  Most  patients  had  ab- 
dominal tenderness  limited  to  the  right  lower 
quadrant.  The  total  leucocyte  count  and  the 
differential  count  were  normal  in  90  per  cent 
of  the  patients  in  this  group.  It  would  appear 
that  the  appendix  becomes  fibrosed  as  a re- 
sult of  repeated  minor  inflammatory  episodes, 
and  that  appendectomy  is  a proper  treatment 
for  this  condition. 
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The  Care  of  the  Injured* 

A PRACTITIONER'S  CHECK  LIST 


he  care  of  the  injured  should  he  the 
concern  of  both  surgeons  and  general  practi- 
tioners. They  will  find  in  this  field,  thrills, 
surprises,  difficult  diagnostic  problems  and  re- 
warding experiences  equal  to  those  in  any 
branch  of  medicine.  Some  think  that  the  sur- 
gery of  trauma  lacks  appeal  because  it  is  based 
on  old,  well  established  principles  and  is  thus 
devoid  of  novelty.  However,  an  observation 
of  what  goes  on  in  the  accident  rooms  of  some 
well  rated  hospitals,  leads  to  the  conclusion 
that  some  of  these  old  and  well  established 
principles  need  restating.  I will  confine  my 
discussion  to  a few  areas  that  are  often  ne- 
glected, namely : 

1.  Keeping  the  patient  alive. 

2.  The  importance  of  the  history  of  the  accident 
and  of  pre-existing  conditions. 

3.  Surgical  care  of  the  open  wound. 

4.  Penetrating  injuries. 

5.  Team  work. 

Reaping  the  patient  alive  is,  obviously, 
fundamental.  Injured  people  who  survive  the 
first  impact  of  the  injury  may  die  from  as- 
phyxia, shock,  hemorrhage  or  infection.  The 
rapidity  of  death  from  these  causes  is  prob- 
ably in  that  order.  The  physician  experienced 


The  glamour  of  the  new  drugs  and  the  increas- 
ing interest  in  biochemical  problems  ( like  electro- 
lyte balance)  hai'e  taken  the  spotlight  off  something 
that  was  once  the  MD’s  major  problem : the  im- 
mediate care  of  the  injured.  Are  we  abandoning 
this  to  first-aid  men ? If  so,  we  are  not  meeting  our 
responsibilities  here.  .4s  Dr.  Spencer  shows  in  this 
unusual  monograph . there  is  need  for  a renais- 
sance of  traumatic  surgery. 


in  the  surgery  of  trauma  can  recognize  the 
sound  of  an  inadequate  airway  as  he  ap- 
proaches the  accident  room  or  wherever  he 
sees  the  patient.  He  must  pull  the  tongue  for- 
ward, lift  the  jaw  forward,  put  in  an  airway 
or  do  a tracheostomy  without  delay.  If  he  fails 
to  do  that  he  may  not  have  the  opportunity  to 
render  any  other  service  to  the  patient.  It  is 
trite  but  true  that  the  time  to  do  a tracheos- 
tomy is  when  you  first  think  about  it.  Later, 
may  be  too  late.  Any  condition  that  seriously 
reduces  the  respiratory  reserve,  may  require 
this  treatment.  Remember,  it  is  a treatment, 
not  just  an  operation.  The  care  of  the  tracheos- 
tomy tube  requires  not  only  skill,  but  eternal 
vigilance.  If  trained  personnel  is  not  available, 
someone  must  be  instructed  on  the  spot. 


INFECTION  AND  SHOCK 

i2“he  best  time  to  treat  shock  is  before  it  oc- 
curs. It  was  my  privilege  to  take  a course 
in  war  surgery  at  the  British  Post-Graduate 
Medical  School,  in  London,  in  1942.  I would 

*Kead  April  30,  1957,  Session  on  Surgery,  Annual  Meet- 
ing, The  Mcdieal  Society  of  New  Jersey. 
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like  to  pass  on  two  statements  copied  from  the 
notes  I took  during  that  course.  Prof.  R.  S. 
Pilcher,  in  his  discussion  of  the  management 
of  shock  stated,  “The  attitude  to  take  is  that 
any  severely  injured  patient  is  going 
into  shock,  regardless  of  his  blood  pressure 
or  pulse  when  we  see  him.”  And  Dr.  Janet 
Vaughan,  who  had  a wide  experience  in  trans- 
fusions during  the  London  blitz,  remarked, 
“The  only  real  guide  to  treatment  is  the  se- 
riousness of  the  injury,  regardless  of  hemo- 
concentration.”  These  opinions  from  physi- 
cians who  had  dealt  with  mass  casualties  and 
under  circumstances  where  technical  labora- 
tory studies  were  often  out  of  the  question 
serve  to  reinforce  the  point  that  the  nature  of 
the  injury  must  be  considered.  I will  have 
more  to  say  about  this  later. 

Hemorrhage  is  a great  killer  and  is  one  of 
the  prime  causes  of  shock.  Emergency  meas- 
ures may  often  he  needed  to  stop  it  and  it  is 
one  of  the  few  real  reasons  for  rapid  surgery. 

Infection  is  a more  insidious  cause  of  death 
and  consequently  less  respected ; but  its  dan- 
gers must  not  he  discounted.  Fortunately,  we 
can  usually  prevent  this. 

GETTING  A HISTORY 

<iy£  feature  of  the  surgery  of  trauma  that  is 
too  often  forgotten  is  the  history  of  the 
injury  and  the  medical  history  of  the  patient 
before  injury.  Naturally  the  surgeon  does  not 
take  a long  and  detailed  history  on  a badly  in- 
jured patient,  while  the  patient’s  condition  de- 
teriorates because  of  lack  of  immediate  care. 
But  much  information  may  be  obtained  1 while 
one  is  inserting  an  airway,  applying  a dress- 
ing or  putting  on  a splint.  Information  may 
be  collected  from  the  patient,  his  friends  or 
family  or  other  witnesses  to  the  accident.  The 
mechanics  of  the  accident  may  throw  light  on 
the  probable  injuries.  The  speed  of  a car,  the 
velocity  and  weight  of  a flying  object,  the  pos- 
ition that  the  patient  was  in  when  injured  are 
all  worth  investigation.  Pre-existing  disease  or 
abnormalities  of  the  patient  may  have  in- 
creased the  damage  from  what  seemed  like 
minimal  trauma. 

1.  Spencer,  James  H. : Am.  J.  Surg.  93:503 

(1957) 


CASE  ONE 

A sixteen-year  old  boy  was  admitted  to  the 
Newton  Memorial  Hospital  at  1:00  a.m.  He  had 
fallen  on  the  ice  while  skating1  the  afternoon  be- 
fore. He  had  walked  home  and  offered  few  com- 
plaints at  the  time.  He  began  to  pass  blood  in  his 
urine  later  and  had  fainted  once.  I had  seen  this 
boy  a few  days  before,  because  of  a swelling  in  his 
neck,  and  was  arranging  to  have  him  admitted  to 
the  hospital  for  a biopsy,  but  I had  not  yet  done 
a complete  physical  examination  on  him. 

I saw  him  promptly  on  admission  and  found 
considerable  tenderness  and  muscle  spasm  in  the 
left  flank.  The  catheterized  urine  specimen  was 
bloody.  I quizzed  him  specifically  about  the  mech- 
anism of  the  accident,  particularly  asking  if  he 
had  fallen  on  a log  or  stone  or  any  other  object. 
He  denied  this,  saying  that  he  had  just  fallen  on 
his  left  arm  because  he  had  had  his  hands  in  his 
pockets.  I reasoned  that  with  his  hands  in  his 
pockets,  he  had  not  been  skating  very  fast  and 
that  the  trauma  to  his  left  flank  was  not  sufficient 
to  cause  severe  damage  to  his  spleen  or  left  kid- 
ney. I thought  he  had  intracapsular  damage  to 
his  kidney.  Intravenous  pyelogram  showed  what 
appeared  to  be  an  abnormal  collection  of  dye  in  the 
left  flank  at  the  level  of  the  tenth  and  eleventh 
ribs,  but  not  a diffuse  spread  of  dye  such  as  is 
often  seen  in  severely  ruptured  kidneys.  The  pelvis 
and  calyces  of  the  right  kidney  were  normal.  He 
was  immediately  typed  and  transfused.  For  48 
hours  we  watched  the  slight  decrease  in  the  red- 
ness of  his  urine  and  kept  pace  with  his  blood  loss 
with  several  transfusions.  Although  he  looked  and 
felt  better  at  the  end  of  this  time,  it  was  evident 
that  further  effort  to  save  his  kidney  was  futile. 
On  operation,  we  found  a large  polycystic  kidney, 
very  adherent  and  ruptured  along  the  hilar  border. 
The  collection  of  dye  that  we  had  seen  (and  which 
was  well  circumscribed  on  the  film)  was  not  from 
leakage,  but  was  in  a large  unruptured  cyst  in  the 
upper  pole.  The  pathologist  said  that  this  was  a 
very  rare  condition : a unilateral  true  polycystic 
kidney.  If  this  boy  had  had  a complete  physical 
examination  before  the  injury,  the  enlarged  kidney 
might  have  been  found  and  its  susceptibility  to 
rupture  from  minimal  trauma  suspected. 

Patients  suffering  from  splenomegaly  or 
enlargements  of  the  liver  are  more  susceptible 
to  traumatic  damage  to  these  organs  than  if 
the  organs  were  normal.  Certain  physiologic 
conditions,  such  as  a full  bladder  or  full  stom- 
ach predispose  to  greater  injury  from  external 
force.  Failure  to  obtain  an  accurate  history  of 
thise  pre-existing  conditions  or  the  details  of 
an  accident  may  lead  to  embarrassing  errors 
in  diagnosis  or  treatment.  Failure  to  obtain 
the  history  of  an  accident  may  not  be  the 
fault  of  the  physician.  The  patient  or  others 
may  deliberately  withhold  essential  informa- 
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tion.  I was  once  surprised,  although  not  em- 
barrassed, to  find  a ruptured  spleen  when  I 
operated  at  midnight  for  what  three  physi- 
cians (including  myself)  thought  was  a per- 
forated peptic  ulcer.  The  patient  had  been 
under  treatment  for  ulcer  for  several  years 
and  his  symptoms  had  recently  been  aggra- 
vated. His  story  of  the  onset  of  the  pain  and 
his  physical  findings  were  compatible  with 
perforated  ulcer.  He  had  purposely  withheld 
the  story  of  a fight  with  his  brother  fourteen 
hours  earlier.  He  had  been  kicked  in  the  left 
flank,  but  did  not  want  to  get  his  brother  into 
trouble. 


CARE  OF  THE  OPEN  WOUND 

/'orrect  wound  care  has  several  aims,  the 
most  important  of  which  is  the  prevention 
of  infection.  This  mission  is  predicated  on  a 
clear  distinction  between  contamination  and 
infection.  If  a man  sustains  an  open  fracture 
in  a dirty  barnyard,  his  wound  is  not  infected 
at  first.  To  be  sure  it  may  be  loaded  with 
lethal  bacteria,  but  it  is  not  infected.  This  gives 
us  our  chance  to  obtain  early  healing  and  thus 
restoration  of  function.  The  two  factors  that 
will  convert  contamination  into  infection  are 
time  and  devitalization.  Fortunately,  we  can 
usually  control  both  of  these. 

1.  Contamination  plus  time  equals  infection 
and  delayed  healing 

2.  Contamination  plus  devitalization  plus  time 
equals  greater  infection 

3.  Contamination  plus  early  adequate  surgery 
equals  no  infection  or  reduced  infection 

4.  Good  surgery  plus  no  infection  equals  early 
primary  healing  and  return  of  function 

A fundamental  frequently  forgotten  in  deal- 
ing with  open  wounds  is  the  fact  that  just  be- 
cause a wound  is  already  dirty,  it  is  not  im- 
mune to  further  contamination.  It  is  hard  to 
understand  why  the  same  doctors  will  array 
themselves  in  sterile  cap,  mask,  gown  and 
gloves  for  the  elective  removal  of  a sebaceous 
cyst,  just  because  it  is  being  done  in  the 
operating  room;  and  later  the  same  day  when 
confronted  with  a large  open  wound  in  the 
accident  room,  quicky  pull  on  a pair  of  sterile 


gloves  over  unscrubbed  hands  and  attack  the 
wound  while  carrying  on  a conversation  that 
is  probably  spreading  droplet  contamination, 
because  of  the  unmasked  face.  Wound  surgery, 
to  be  successful,  must  be  good  surgery  and 
good  surgery  is  aseptic  surgery. 

Too  much  reliance  has  been  and  still  is 
placed  on  agents  other  than  the  scalpel.  The 
object  is  to  get  the  germs  out  of  the  wround, 
not  to  kill  them  in  situ.  Although  this  method 
of  treating  wounds  has  been  improved  and 
refined  in  the  last  few  decades,  it  is  not  new. 
Petit  is  said  to  have  practiced  debridement  in 
the  eighteenth  century  in  France  and  John 
Hunter  2 understood  some  of  the  fundamentals 
of  modern  wound  treatment.  His  wide  experi- 
ence as  a military  surgeon  and  his  keenness  of 
observation  taught  him  things  that  have  been 
forgotten  and  relearned  many  times  since. 
Without  our  knowledge  of  bacteriology,  he 
did  understand  something  about  infection  and 
warned  that  an  abscess  might  form  if  cer- 
tain types  of  gunshot  wounds  were  not  opened. 
He  suggested  the  advisability  of  making  an 
opening,  “.  . . that  fractured  bones  or  extran- 
eous bodies  may  now  or  hereafter  be  better 
extracted  . . .”  This  was  at  least  a hint  at 
our  modern  concept  of  toilet  of  the  wound. 

To  other  French  and  British  surgeons  of 
the  early  twentieth  century  must  be  given  a 
full  share  of  the  credit  for  the  successful  way 
that  wounds  are  treated  today.  World  War  I 
provided  them  with  an  opportunity  unequaled 
up  to  that  time,  to  study  the  care  of  wounds 
and  establish  some  principles  that  have  stood 
the  test  of  time.  Leriche,3  a French  surgeon, 
wrote  one  of  the  many  military  medical  man- 
uals published  in  England  in  1918.  In  his  in- 
troduction to  the  subject  of  the  care  of  wounds 
he  states,  “The  reader  will  be  surprised  per- 
haps that  I have  not  recommended  in  this 
treatise  the  use  of  any  antiseptic.  I have  not 
done  so  because,  in  my  opinion,  none  is  really 
necessary  if  the  surgical  treatment  has  been 
carried  out  correctly.”  He  then  goes  on  to  de- 

2.  Hunter,  John:  A Treatise  on  the  Blood,  In- 
flammation and  Gunshot  Wounds.  London,  Eng- 
land, 1793.  William  and  Unwin.  Page  523. 

3.  Leriche,  R.:  The  Treatment  of  Fractures. 

Vol.  I.  Introduction  p.  XXX.  London,  1918.  Mac- 
millan. 
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tail  the  complete  surgical  cleansing  or  exci- 
sion of  a wound  in  terms  that  would  do  credit 
to  any  well  versed  surgeon  today.  British  sur- 
geons learned  the  same  lessons  and  preached 
and  practiced  wound  excision,  although  some 
of  them  did  rely  on  antiseptics  also.  Mori- 
son 4 wrote  his  monograph  on  “Bipp  Treat- 
ment of  War  Wounds”  in  March,  1918  and 
1 can  recall  hearing  the  senior  Fraser  Gurd 
singing  the  praises  of  B.I.P.P.  paste,  when  I 
first  began  taking  an  interest  in  this  subject 
twenty  years  ago.  This  paste  liberated  free 
iodine  in  the  wound  through  the  action  of 
bismuth  subnitrate  on  iodoform  and  British 
surgeons  in  the  African  campaign  in  World 
War  II  used  a past£  called  Z.I.P.P.  in  which 
zinc  oxide  was  substituted  for  bismuth  sub- 
nitrate. Bailey 5 is  probably  right  when  he 
hints  that  the  success  of  the  B.I.P.P.  treat- 
ment may  have  been  more  due  to  the  drain- 
age provided  than  to  the  particular  chemical 
used.  The  Carrel-Dakin  method  of  trying  to 
prevent  and  treat  wound  infection  was  in 
vogue  when  I was  taking  my  formal  training. 
I gave  it  up  a few  years  later  when  I found 
a nurse  irrigating  my  carefully  placed  tubes 
with  a medicine  dropper! 

The  sulfa  wave  was  at  its  peak  in  the  early 
nineteen  forties  and  5 to  20  Grams  of  various 
sulfa  crystals  were  being  placed  in  wounds. 
Reports  from  Pearl  Harbor  and  those  of  Fer- 
guson and  others  show  the  value  of  the  use  of 
sulfa  crystals  in  open  wounds  as  a means  of 
preventing  infection,  but  there  is  also  ample 
evidence  that  they  interfere  with  primary 
union  because  they  act  as  irritating  foreign 
bodies.  Increased  experience  led  to  the  sys- 
temic use  of  sulfa  therapy.  It  is  unfortunate 
that  the  benefits  of  sulfa  prophylaxis  have 
been  overshadowed  by  the  newer  and  more 
dramatic  antibiotics.  Sometimes  we  profit  by 
looking  back  in  medicine.  A wider  use  of  the 
comparatively  safe  sulfa  combinations  we  have 
available  today  might  be  a partial  answer  to 
the  antibiotic  orgy  from  which  we  have  been 
suffering.  Many  of  these  chemical  and  bio- 

4.  Morison,  Rutherford:  “BIPP  Treatment  of 

War  Wounds.”  Edward  Arnold.  London,  1918. 

5.  Bailey,  Hamilton:  Surgery  of  Modern  War- 
fare. Vol.  1.  |>.  109.  Edinburgh  (Ed.  2).  Balliere  and 
Tindall,  1942. 


logic  agents  have  been  useful ; but  no  agent 
has  yet  been  found  that  can  be  put  into  a con- 
taminated wound  with  assurance  that  it  will 
prevent  bacterial  growth  and  not  interfere 
with  wound  healing.  Good  surgery  remains  the 
basis  of  good  wound  care.  The  fundamentals 
of  good  wound  surgery  are : 

1.  Removal  of  foreign  bodies 

2.  Wound  excision 

3.  Wound  cleansing 

4.  Wound  dressing  and  fixation 

Adjuvants  to  good  surgery  are: 

1.  Antibiotics 

2.  Chemotherapy 

3.  Antitoxins  and  toxoids 

The  important  thing  is  what  you  take  out  of 
the  wound,  not  what  you  put  into  it. 

As  is  so  often  the  case,  the  simplest  and 
least  dramatic  treatment  has  proved  the  best. 
The  simplicity  of  good  wound  treatment  has 
stripped  this  therapy  of  its  glamour  and  led 
so  many  physicians  to  neglect  it.  Any  physi- 
cian, with  a modest  knowledge  of  anatomy 
and  the  willingness  to  adhere  to  certain  fun- 
damental principles,  can  treat  a wound  in  ex- 
pert fashion. 


FOREIGN  BODIES 

/70REIGN  bodies,  whether  they  he  bullets,  shell 

fragments,  splintered  wood,  hits  of  clothing, 
fragments  of  detached  shattered  bone  or  just 
dirt  will  act  as  irritants.  They  should  be  re- 
moved. Torn  and  contused  skin,  fascia  and 
muscle  are  devitalized  and  will  only  remain 
as  culture  media.  They  should  be  removed. 
Any  open  wound  has  had  microorganisms  in- 
troduced into  it.  They  should  be  washed  out. 
And  finally,  since  the  entrance  of  other  for- 
eign bodies  or  microorganisms  should  be  pre- 
vented, the  wound  should  be  dressed  and  then 
fixed  in  such  a position  that  normal  physio- 
logic processes  may  continue  with  as  little  in- 
terruption as  possible. 

The  finding  and  removal  of  foreign  bodies 
may  be  aided  by  x-ray  studies.  The  excision 
of  devitalized  tissue  requires  some  skill,  hut 
mainly  patience.  It  is  best  done  with  the  scal- 
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pel,  but  sharp  scissors  will  be  useful  under 
certain  circumstances.  There  are  some  areas, 
particularly  the  face  and  over  joints  and  ten- 
dons, where  skin  excision  must  be  kept  to  the 
minimum,  to  obviate  the  necessity  of  graft- 
ing. Fortunately  the  rich  blood  supply  of  the 
skin  of  the  face  makes  this  area  less  likely  to 
devitalization  from  trauma. 


CLEANSING  AND  IRRIGATION 

^ound  cleansing  begins  with  thorough 
cleansing  of  a wide  area  around  the 
wound.  Chronologically,  this  should  precede 
the  steps  already  mentioned.  While  this  is  be- 
ing done  the  wound  itself  should  be  protected 
with  a sterile  gauze  pack  or  plug.  This  will 
guard  against  further  contamination  from  out- 
side. The  best  agents  available  for  this  wash- 
ing are  the  liquid  hexachlorophene  prepara- 
tions. These  are  distributed  under  the  names 
of  pHisoHex®  and  Septisol®.  They  contain 
a synthetic  phenol  compound  known  commer- 
cially as  “G- 11.”  Walter 6 states  that  a two 
minute  scrubbing  of  tbe  skin  with  one  of  these 
preparations  lowers  the  resident  bacteria  count 
more  than  twenty  minutes  scrubbing  with  or- 
dinary toilet  soap. 

Preceding  and  following  the  excision  of  de- 
vitalized tissue,  the  wound  should  be  thor- 
oughly irrigated  from  within  out,  in  order  not 
to  wash  foreign  particles  and  bacteria  deeper 
into  the  wound.  This  may  he  done  best  with 
the  use  of  a Kelly  bottle  to  which  is  attached 
a long  rubber  tube  with  a glass  tip.  For  small 
wounds,  an  Asepto®  syringe  is  quite  satis- 
factory. Sterile  saline  is  the  only  agent  neces- 
sary although  a diluted  G-ll  Solution®  may 
be  used  followed  by  saline.  The  important 
point  is  to  wash  the  wound  thoroughly.  Large 
wounds  frequently  need  alternate  excision  and 
irrigation  as  the  irrigation  may  be  necessary 
to  indicate  what  tissues  have  been  deprived 
of  their  blood  supply.  Muscle  that  appears 
light  colored,  resembling  the  tissue  of  fish, 
will  not  return  to  life.  Red  muscle  that  oozes 
blood  will  live. 

The  mechanics  of  wound  irrigation  seems 
to  deter  some  doctors  because  of  its  sloppiness. 


It  can  well  be  taken  care  of  by  some  kind  of 
a pan,  preferably  square  or  rectangular,  cov- 
ered with  a grid  of  aluminum  or  steel.  A 
drainage  hole  in  one  corner  of  this  allows  the 
saline  washings  to  run  through  a rubber  tube 
to  a bucket  below.  Walter 6 pictures  one  of 
these  in  his  1948  hook,  but  I saw  it  illustrated 
earlier  in  the  British  Medical  Journal  and  have 
made  one  from  an  enameled  pan  and  a steel 
grill  salvaged  from  a cast-off  refrigerator. 


DRAINAGE,  REPAIR  AND  CLOSURE 

yiTAL  structures,  such  as  blood  vessels  and 

nerves  must  of  course  be  preserved.  If  they 
have  not  been  severed  or  crushed,  they  will 
probably  survive.  If  nerves  have  been  severed 
and  are  large  enough  to  repair,  decision  must 
he  made  as  to  primary  or  secondary  repair. 
Primary  repair  is  usually  inadvisable,  except 
in  fairly  clean  wounds  treated  early.  With 
severed  vessels,  the  size  and  importance  must 
be  considered.  A severed  major  vessel  in  an 
area  with  poor  collateral  circulation  or  where 
the  collateral  circulation  has  been  compro- 
mised by  the  injury  calls  for  an  attempt  at 
repair. 

The  closing  of  wounds  following  excision 
and  irrigation  calls  for  judgment  that  is  hard 
to  define.  Even  large  wounds  that  are  not 
badly  soiled  may  be  closed  with  impunity  in 
many  instances.  Just  how  thoroughly  to  close 
them  is  also  a matter  of  judgment.  Two  things 
can  be  categorically  stated.  Hemostasis  must 
he  as  complete  as  possible  and  dead  spaces 
must  not  he  left , particularly  it"  hemostasis  is 
not  perfect.  When  a wound  has  been  treated 
within  a few  hours  of  its  occurrence,  and 
there  is  good  reason  to  believe  that  little  con- 
tamination remains  much  healing  time  can  be 
saved  the  patient  by  closing  the  skin  with  in- 
terrupted silk  or  cotton,  provided  there  is  no 
dead  space  beneath  and  the  hemostasis  is  good. 
When  I am  in  doubt  about  these  factors,  I like 
to  drain.  This  may  take  the  form  of  a loose 
vaseline  gauze  strip  or  strips  in  an  open 
wound  or  a strip  of  soft  rubber  in  a partially 

6.  Walter,  Carl  W. : Aseptic  Treatment  of 

Wounds.  Ronald  Press,  New  York.  P.  180.  1948. 
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closed  wound.  I make  every  effort  completely 
to  cover  exposed  tendons  and  bone  with  at 
least  a layer  of  skin.  Chest  wounds  must  be 
closed  to  prevent  lung  collapse  and  those  joint 
wounds  without  severe  damage  to  the  articu- 
lar surfaces  should  have  at  least  the  synovial 
membrane  closed.  I do  not  drain  abdominal 
wounds  if  I have  been  satisfied  with  my 
surgery. 


DRESSINGS 

T he  application  of  a dressing  needs  little  dis- 
cussion, except  to  say  that  the  dressing 
should  completely  cover  the  injured  area  and 
the  bandaging  should  be  snug  but  not  tight. 
Circulation  must  be  protected.  It"  some  pres- 
sure is  needed  to  prevent  oozing,  this  can  be 
more  safely  attained  with  an  elastic  bandage 
than  with  non- elastic  gauze  bandage.  Splints 
are  required  for  the  fixation  of  some  type  of 
wound,  even  without  fractures.  They  are 
invaluable  in  preventing  tension  on  re- 
paired tendons,  nerves  or  blood  vessels  and 
in  preventing  the  shifting  of  tissue  planes  in  a 
wound  that  needs  rest. 


DRUGS 

regard  to  the  use  of  antibiotics  and 
chemotherapy,  which  I classify  as  adju- 
vants to  adequate  surgery,  they  are  valuable 
as  long  as  they  do  not  lead  the  surgeon  to 
neglect  the  fundamentals.  Ferguson,7  instructs 
his  residents  not  to  use  antibiotics  and  sulfa 
drugs  in  the  care  of  accidental  wounds  and  I 
think  that  this  is  sound  surgical  teaching.  His 
residents  are  more  likely  to  debride  well  and 
irrigate  well,  than  if  they  were  leaning  on 
an  antibiotic  crutch. 

Penetrating  injuries  include  wounds  caused 
by  guided  weapons,  such  as  knives,  ice  picks, 
bayonets  or  other  non-projected  implements 
or  unguided  missiles,  such  as  bullets,  shell 

7.  Fergrison,  Ira:  Personal  communication. 

8.  Hunter,  John:  A Treatise  on  the  Blood.  In- 
flammation and  Gunshot  Wounds,  p.  522.  See  ci- 
tation No.  2. 


fragments  or  other  flying  objects.  The  course 
taken  and  damage  done  by  a controlled  object 
such  as  a knife  may  be  estimated  if  an  accur- 
ate history  of  the  wounding  is  available.  A 
knowledge  of  anatomy  is  invaluable  here,  but 
no  organ  must  be  considered  as  always  lying 
in  the  same  position.  Anatomic  relationships 
are  subject  to  marked  and  rapid  changes  with 
body  motion  and  positioning.  All  possible  or- 
gans must  be  thought  of  in  this  type  of  injury. 

The  course  taken  by  a flying  object  that 
penetrates  or  passes  through  the  body  pre- 
sents no  fixed  pattern  and  all  possibilities  must 
be  considered.  The  varying  resistance  of  struc- 
tures may  bring  about  the  most  surprising  re- 
sults as  the  velocity  of  the  object  decreases. 
The  x-ray  is  useful  in  locating  the  final  rest- 
ing place  of  a retained  missile,  but  the  course 
of  the  missile  may  not  have  been  a straight 
line  between  the  wound  of  entrance  and  the 
final  resting  place.  John  Hunter 8 had  this  to 
say  about  the  course  of  missiles,  “The  regu- 
larity of  the  passage  of  a ball  will  in  general 
be  in  proportion  to  its  velocity  and  want  of 
resistance,  for  balls  are  turned  aside  in  inverse 
proportion  to  the  force  that  they  come  with, 
and  this  is  the  reason  why  we  seldom  find 
them  take  a straight  course;  for  if  they  are 
spent  balls,  the  soft  parts  alone  are  capable  of 
turning  them ; and  if  they  come  with  a con- 
siderable velocity  it  is  a chance  they  may  hit 
some  bone  obliquely,  and  then  they  are  also 
turned  aside,  for  any  body  which  gives  a ball 
the  least  oblique  resistance  throws  it  out  of 
its  direct  course ; therefore  the  balls  that  do 
not  pass  through  (which  are  the  only  ones 
searched  after)  will  be  in  general  spent  ones, 
excepting  those  that  come  directly  against 
some  considerable  bone,  etc.”  He  goes  on 
in  another  of  his  delightfully  complicated  sen- 
tences to  describe  his  observations  of  bullets 
(or  “balls”  as  he  calls  them)  entering  the 
skin  of  the  chest  obliquely  and  passing  around 
the  chest  between  the  ribs  and  the  skin  due 
only  to  the  resistance  of  the  tough  skin.  It 
is  not  safe  to  assume,  however,  that  a bullet 
that  has  apparently  passed  a distance  through 
the  chest  or  abdominal  wall  has  not  penetrated 
the  pleura  or  peritoneum  and  then  become  su- 
perficial again.  I recall  being  asked  to  see  a 
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bov,  who  while  standing  on  the  ground  had 
been  accidentally  shot  by  a 22  calibre  rifle 
fired  from  the  window  of  a hay  mow  above 
him.  There  was  a clean  wound  of  entrance 
in  the  anterior  chest  wall.  The  bullet  could  be 
palpated  under  the  skin  of  the  abdomen  to 
the  right  of  and  above  the  umbilicus.  It  might 
have  been  assumed  that  since  the  bullet  entered 
almost  parallel  to  the  body  surface,  it  had 
stayed  superficial  throughout  its  course.  How- 
ever, laparotomy  revealed  that  the  bullet  had 
traversed  the  liver  into  the  peritoneal  cavity 
and  then  out  to  the  surface.  This  incident 
brought  to  my  mind  the  following  case. 


CASE  TWO 

A soldier  had  been  hit  in  the  right  anterior  chest 
by  a German  machine  gun  bullet.  When  we  saw 
him  at  the  field  hospital,  he  had  what  looked  like 
a minor  grazing  laceration  of  the  chest  wall.  How- 
ever, physical  signs  suggested  peritoneal  irrita- 
tion. X-ray  showed  a bullet  in  the  lower  abdomen 
with  its  nose  pointing  upward.  Laparotomy  re- 
vealed that  the  bullet  had  passed  through  the 
diaphragm  and  liver,  nicked  the  walls  of  the 
gall  bladder  and  duodenum  and  come  to  rest  among 
the  coils  of  the  small  intestine. 

Experience  has  taught  that  missiles  can  do 
severe  damage,  even  beyond  the  point  where 
they  are  found. 


case  three 

A waist  gunner  was  hit  in  the  right  buttock  by 
what  proved  to  be  the  detonator  from  a 20-mm. 
cannon  shell  fired  from  a German  pursuit  plane. 
He  was  admitted  to  an  Evacuation  Hospital  in 
England  and  assigned  to  my  operating  team.  He 
was  severely  wounded.  Shock  treatment  had  been 
started  by  a flight  surgeon  before  he  was  removed 
from  the  aircraft  and  was  continued  while  we 
took  x-rays.  The  missile,  which  had  entered 
through  the  right  buttock,  was  located  by  x-ray 
in  the  pelvis  a little  to  the  left  of  the  mid-line.  The 
right  ureter  was  surgically  exposed  and  carefully 
examined  because  the  course  of  the  missile  had 
been  near  to  it.  The  ureter  had  escaped.  The 
missile  was  found  lying  free  in  a rent  in  the  meso- 
sigmoid,  which  was  bleeding  moderately.  The  rent 
was  sutured  and  six  perforations  in  the  ileum 
found.  One  was  repaired.  As  the  others  were  well 
grouped,  18  inches  of  ileum  were  resected.  His 
course  was  stormy  for  four  days  and  then  very 
satisfactory  until  the  ninth  day,  when  it  was  real- 
ized that  his  abdomen  was  filling  with  fluid.  His 


intestinal  tract  had  been  functioning  well  and  he 
did  not  show  evidence  of  peritonitis.  Paracentesis 
indicated  that  his  peritoneum  contained  a large 
amount  of  urine.  The  ureters  were  catheterized  and 
the  abdomen  x-rayed.  This  proved  that  the  right 
ureter  (which  had  been  inspected  at  operation) 
was  intact,  but  the  left  ureteral  catheter  was  coiled 
up  inside  the  abdomen.  Left  nephrostomy  and  ure- 
terostomy was  done  and  nephrectomy  was  re- 
quired later  because  of  sepsis.  The  detonator  had 
obviously  impinged  the  left  ureter  against  the  bony 
wall  of  the  pelvis  and  bounced  back  to  lie  in  the 
peritoneal  cavity.  Discovery  of  the  ureteral  in- 
jury at  the  first  operation  and  catheter  drainage 
might  have  saved  the  kidney.  Bailey  9 says  that 
injuries  to  ureters  in  war  wounds  are  seldom  rec- 
ognized at  operation  because  of  the  complicated 
conditions.  We  had  at  least  thought  of  the  ureter, 
but  the  wrong  one. 


TEAM  WORK 

nor  injuries  and  many  major  injuries 
may  he  successfully  handled  by  one  inter- 
ested and  well  trained  physician ; hut  he  prac- 
ti  'ally  always  needs  some  support.  Team  work 
in  the  care  of  the  injured  begins  with  first  aid 
and  transportation  and  continues  long  after  the 
surgery  is  done,  with  attention  to  nutrition  and 
an  active  program  of  rehabilitation.  Boy 
Scouts,  who  occasionally  do  better  first  aid 
than  doctors.  Red  Cross  workers,  members  of 
ambulance  squads  and  others  who  participate 
in  the  care  of  the  injured  should  be  recog- 
nized and  made  to  feel  that  their  efforts  are 
appreciated.  The  certification  of  ambulance 
attendants  has  proved  a valuable  program  in 
many  communities.  Curry  10  has  described  this 
program  in  Flint,  Michigan.  He  has  reported 
improvement  in  the  immediate  care  and  trans- 
portation of  the  injured  since  the  program  was 
adopted.  The  need  for  consultations  has  been 
repeatedly  pointed  out.  General  practitioners *  11 
have  been  advised  to  align  themselves  with 
general  surgeons  and  other  surgical  specialists 
so  that  they  will  have  available  the  support 
that  they  need  when  caring  for  severe  injuries. 

9.  Bailey,  Hamilton:  Surgery  of  Modern  War- 
fare. Vol.  1.  p.  442.  Cox  and  McDowell.  Edinburgh 
1942.  Ed.  2. 

10.  Curry,  George  J.:  Modern  Medicine,  15:74 
(Sept.  15,  1956) 

11.  Spencer,  James  H. : Bulletin  of  the  Ameri- 
can College  of  Surgeons,  39:119,  146  (May-June, 
1954) 
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Surgical  specialists  must  recognize  their  limi- 
tations and  not  hesitate  to  ask  assistance  from 
others.  Many  severely  injured  patients  have 
multiple  injuries  that  call  for  skills  seldom 
possessed  by  one  attendant.  Kennedy 12  and 
his  associates  have  called  the  multiple  injury 
patient  a team  problem  and  have  pointed  out 
the  necessity  for  a “team  captain"  who  should 
have  the  authority  to  make  all  final  decisions. 

There  is  a trend  today  toward  the  organiza- 
tion of  Trauma  Services  in  large  and  medium- 
sized hospitals.  On  many  of  these  services  sur- 
geons devote  their  entire  professional  inter- 
est to  the  care  of  the  injured.  These  are  not 
orthopedic  services,  although  orthopedists  play 
a big  role  in  them.  To  be  successful,  they  must 
have  surgeons  with  diverse  interests  and  skills, 
so  that  the  multiple  injury  patient  gets  skill- 
ful attention  to  all  his  injuries.  Curry 10  was 
one  of  the  poineers  in  the  organization  of  such 
a service  at  the  Hurley  Hospital  in  Flint. 
Snedecor 13  recently  described  the  organiza- 
tion of  such  a service  here  in  New  Jersey. 

12.  Kennedy,  Robert  H.,  Blum,  Lester,  Bryer, 
Ben  F.  and  Payson,  Benjamin  J. : Modern  Medi- 
cine, 16:110  (Feb.  1,  1957) 

13.  Snedecor,  Spencer  T. : Bulletin  of  the  New 
Jersey  Academy  of  Medicine,  2:14  (Dec.  1956) 


The  work  of  his  group  is  stimulating  others  to 
organize  similar  services. 

Team  work  must  continue  into  the  period  of 
rehabilitation.  Valuable  as  departments  of 
physical  medicine  are,  the  best  rehabilitation 
takes  place  at  home  or  back  on  the  job.  The 
patient’s  family  must  become  part  of  the  team 
in  this  phase  of  recovery.  The  convalescent 
should  not  be  pampered,  but  should  be  encour- 
aged to  help  with  work  around  home.  Em- 
ployees are  fortunate  when  they  have  em- 
ployers who  will  allow  them  to  return  to  work 
on  graded  jobs,  fitted  to  their  capabilities,  un- 
til they  are  able  to  return  to  their  former  type 
of  work.  This  is  better  for  everyone  concerned 
than  having  the  victim  of  the  accident  sitting 
around  the  law  courts  waiting  for  an  award. 
Fortunately  some  insurance  companies  and 
some  members  of  the  legal  profession  are  ac- 
cepting this  point  of  view.  In  connection  with 
injuries  occurring  in  industry,  it  is  interest- 
ing to  note  that  after  having  the  value  of  re- 
habilitation explained  to  them,  some  of  the 
nation’s  top  labor  leaders  are  recognizing  that 
this  is  far  more  important  to  the  injured  work- 
man than  high  awards  in  the  compensation 
courts.  A sum  of  money  may  quickly  disap- 
pear. A healthy  body  is  a lifetime  possession. 


49  High  Street 


Is  Heat  Dangerous  in  Shock? 


A common  first-aid  for  patients  in  shock 
is  heat.  This  is  condemned  by  Burton.*  In- 
deed, for  patients  whose  shock  is  due  to  blood 
loss,  the  application  of  heat,  says  Burton,* 
may  have  resulted  in  the  unnecessary  death 
of  patients  in  shock. 

The  patient  in  shock  feels  cold  because  of 
the  body’s  protective  mechanism.  Because  of 
blood  loss  the  body  attempts  to  maintain  nor- 

*Hurton, A.  C..  Canadian  Medical  Association  Tournal, 
75:715  (Nov.  1956). 


mal  blood  pressure  by  reducing  the  flow  of 
blood  to  those  parts  of  the  body  where  it  is 
not  needed  most. 

Application  of  heat  to  the  feet  or  legs  causes 
the  flow  in  those  parts  to  increase,  dangerously 
dropping  blood  pressure  and  decreasing  the 
flow  of  blood  to  the  brain.  This  may  result  in 
death,  Burton  said. 

The  treatment  for  patients  in  shock  caused 
by  blood  loss  is  transfusion  or  blood  substi- 
tutes. Once  that  has  been  done  it  probably  does 
not  matter  how  hot  the  patient  is  kept. 
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Metliitural  as  a Rectal  Hypnotic  in  ( Inlclren 


* 


For  children,  a rectal  thiobarbiturate  offers  a 
smooth  induction  with  minimum  emotional  trauma. 
It  is,  however,  a time-taking  technic.  Recovery 
time  does  not  consistently  vary  with  the  type  of 
barbiturate. 


his  study  was  designed  to  explore  the 
usefulness  of  metliitural  sodiumf  as  a rectal 
hypnotic  in  children.  A preliminary  study  was 
carried  out  with  28  children  to  determine 
roughly  the  dose  needed  to  induce  sleep  with- 
in ten  minutes.  It  was  felt  that  such  a rectal 
hypnotic  should  be  given  in  the  operating 
room  by  the  anesthetist.  For  this  to  be  prac- 
tical, the  onset  of  sleep  must  he  fairly  rapid. 
The  table  below  summarizes  the  results. 


Mean  Dose 

Induction  Time 

Subjetis 

Mg. /lb. 

Minutes 

15 

Methituralf 

24.4 

6. 3(5. 0-7. 9) 

12 

Thiopental! 

17.9 

5.1  (4. 2-6. 3) 

The 

doses  of  methituralf  and 

thiopental§ 

were  calculated  on  a milligram  per  pound  basis 
and  administered  rectally  as  a 10  per  cent  so- 
lution. Induction  time  was  measured  from  the 
moment  the  child  was  given  the  drug,  until 
his  eyes  closed  and  the  lid  reflex  was  absent. 
With  an  average  dose  of  24.4  milligrams  per 
pound  of  metliitural, f the  average  induction 
time  was  6.3  minutes.  With  an  average  dose 


of  17.0  milligrams  per  pound  of  thiopental, § 
the  mean  induction  time  was  5.1  minutes. 

A second  series  of  cases  was  studied  to  con- 
struct a dose  regression  curve.  A dose  of  each 
drug  was  chosen  which  was  felt  to  be  higher 
and  lower  than  an  optimal  dose.  The  doses 
chosen  for  methituralf  were  20  and  30  milli- 
grams per  pound.  The  doses  chosen  for  thio- 
pental were  15  and  25  mg.  per  pound.  The 
induction  times  for  each  of  these  drug  levels 
were  recorded. 

The  induction  time  was  plotted  along'  the  y- 
axis.  the  logarithm  of  the  high  and  low  dose  of 
each  drug  was  plotted  along  the  x-axis.  A dose  of 
17.7  milligrams  per  pound  of  thiopental!  or  28.4 
milligrams  per  pound  of  methituralf  would  be  ex- 
pected to  induce  sleep  in  six  minutes.  The  ratio 
of  thiopental!  to  methituralf  at  this  level  was 
0.62.  This  figure  indicates  the  ratio  of  dosage  of 
a 10  per  cent  solution  given  rectally  to  produce 
a similar  sleep  time. 


'Read  May  1,  1957,  at  Atlantic  City,  before  the  Anes- 
thesiology Section  of  The  Medical  Society  of  New  Jersey. 
This  work  is  from  the  Department  of  Anesthesiology  of  the 
Il  >ly  Name  Hospital  in  Teaneck,  N.  J. 

tThe  methitural  was  generously  supplied  by  the  Sehcring 
C<  rporation  of  Bloomfield,  N.  J.,  under  their  tradename  of 
Neraval®  Sodium. 

§We  used  thiopental  under  its  Abbott  registered  trade- 
name  of  Pentothal®. 
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Information  concerning  the  recovery  time 
was  also  obtained  from  this  series  of  cases. 
The  twenty-four  children  were  all  candidates 
for  tonsillectomy  and  all  were  premedicated 
with  scopolamine.  When  the  children  were 
asleep,  they  were  deeply  anesthetized  with  Cy- 
clopropane® and  intubated  orally.  Anesthesia 
was  maintained  with  a non-rebreathing  valve 
of  low  resistance;  the  main  agent  was  nitrous 
oxide  supplemented  with  either  trichloroethyl- 
ene or  Cyclopropane®.  The  duration  of  anes- 
thesia was  noted  and  the  recovery  time  was 
measured  from  extubation  to  the  time  that  the 
child  responded  to  his  name. 

With  a low  dose  of  either  methituralf  or 
thiopental, § the  anesthesia  and  recovery  time 
totalled  thirty  to  eighty  minutes;  the  longer 
the  operating  time,  the  shorter  was  the  recov- 
ery time.  With  the  high  dose  of  either  drug, 
the  total  anesthesia  and  recovery  times  were 
erratic. 

The  third  series  of  children  was  studied 
with  particular  emphasis  on  decreasing  the 
recovery  time.  Trousdell  and  Artusio 1 2 had 
mentioned  the  prolonged  recovery  time  fre- 
quently found  when  using  rectal  thiopental. § 
They  suggested  that  this  might  be  due  to  hy- 
poxia. This  third  series  of  children  was  given 
a comparable  dose  of  either  methituralf  or 
thiopental§  which  would  be  expected  to  in- 
duce sleep  in  six  minutes — 28.4  milligrams 
of  methituralf  per  pound,  or  17.7  milligrams 
of  thiopental§  per  pound.  Shortly  after  the 
Cyclopropane®  was  started,  an  intravenous 
dose  of  succinylcholine  was  given  for  intuba- 
tion. The  main  agent  was  nitrous  oxide  sup- 
plemented with  Cyclopropane®.  One-half  of 
the  patients  were  given  assisted  respirations 
by  pressing  on  the  breathing  bag  during  every 
other  inspiration.  These  children,  who  had  as- 
sisted respirations,  were  also  extubed  with 
succinylcholine  to  assure  a minimal  drop  in 
oxygen  saturation  during  extubation." 

1.  Artusio,  Joseph  F.,  Jr.,  and  Trousdell,  Mar- 
jorie: Anesthesiology,  11:443  (July)  1950. 

2.  Lambie,  Ronald  S.,  and  Pfaff,  Frank:  Anes- 
thesioiogy,  17:47  (Jan.)  1956. 

3.  White,  Colin:  Biometrics,  8:33  (March)  1952. 


The  recovery  time  of  the  four  groups  of 
cases — that  is  with  thiopental§  or  methituralf 
with  or  without  assistance  was  statistically 
analyzed  by  the  ranking  method  of  White.3 
This  method  does  not  involve  any  assumption 
that  the  distribution  from  which  the  samples 
are  drawn  is  normal.  Under  these  conditions, 
there  was  no  significant  difference  in  recovery 
time  between  methituralf  compared  to  thio- 
pental whether  assistance  was  or  was  not 
given.  The  “average  recovery”  time  is  mean- 
ingless because  of  the  same  erratic  behavior 
in  some  cases.  A check  was  kept  of  a possible 
bowel  movement  during  recovery.  In  general, 
children  who  had  an  involuntary  movement 
during  the  early  recovery  period  had  a shorter 
recovery  time ; but  many  others,  who  had  no 
involuntary  movement,  also  had  a short  re- 
coverv  time. 


SUMMARY 

7* he  usefulness  of  methituralf  as  a rectal 
hypnotic  in  children  has  been  investigated. 
Thiopental§  was  used  as  a control.  A dose 
regression  curve  correlating  the  induction 
time  in  minutes  compared  to  a high  or  low 
dose  of  both  drugs  has  been  constructed.  A 
rectal  dose  of  methituralf  of  28.4  milligrams 
per  pound  is  comparable  to  17.7  milligrams 
per  pound  of  thiopental§  and  would  be  ex- 
pected to  induce  sleep  in  six  minutes. 

During  the  construction  of  this  dose  regres- 
sion curve,  it  was  noted  that  the  recovery 
times  were  erratic  at  the  high  dose  level.  This 
recovery  time  was  investigated  at  the  level 
of  dosage  estimated  to  induce  sleep  in  six  min- 
utes. Again  the  recovery  time  was  found  to 
be  erratic,  some  children  sleeping  a very  long 
time.  One-half  of  the  patients  were  given  as- 
sisted respirations  during  the  anesthesia. 
There  was  no  significant  difference  found  in 
the  recovery  time  between  either  of  these  four 
groups — no  difference  between  methituralf  or 
thiopental, § with  or  without  assistance  to  res- 
piration. 
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CONCLUSIONS 

1.  The  general  advantages  of  a rectal  thio- 
barbiturate  previously  reported  for  children 
have  been  corroborated  in  this  study.  The 
induction  is  smooth  with  minimal  psychic 
trauma  to  the  child. 

2.  The  method,  however,  is  time  consum- 
ing. Average  total  time  from  the  administra- 
tion of  the  rectal  medicant  to  the  time  the 
endotracheal  tube  was  inserted  averaged  twelve 


minutes  which  includes  waiting  for  the  rectal 
medicant  to  cause  sleep,  the  Cyclopropane© 
induction,  giving  the  intravenous  succinylcho- 
line  and  inserting  the  tube.  Some  children 
complain  of  abdominal  discomfort  during  in- 
duction. Many  have  an  involuntary  bowel 
movement  even  though  they  had  an  enema 
the  evening  before  surgery. 

3.  This  deals  only  with  the  use  of  the 
drug  rectallv  and  results  cannot  be  extrapol- 
ated to  other  methods  of  administration. 


718  Teaneck  Road 


Urinary  Fluoride  Levels  Associated  with 
Drinking  Fluoridated  Water"' 


Previous  studies  have  demonstrated  a close 
correlation  between  intake  of  fluoride  na- 
turally present  in  drinking  water,  and  output 
of  fluoride  in  the  urine. 

When  sodium  silicofluoride  was  added  to 
the  Montgomery  County  (Md.)  water  sup- 
ply, the  fluoride  content  of  the  urine  reached 
that  in  the  drinking  water  within  1 week, 
among  30  to  39  year-old  males ; and  within 
approximately  3 years  among  5 to  14  year- 
old  males.  When  sodium  fluoride  was  added 
to  the  Grand  Rapids  (Mich.)  water  supply, 
the  fluoride  content  of  the  urine  reached  that 
in  the  drinking  water  within  approximately 
5 years,  among  6 to  17  year-old  males. 


The  difference  in  response  of  adults  and 
children  suggests  that  maturity  influences  the 
capacity  of  skeletal  tissue  to  retain  fluorides. 

The  results  suggest  no  essential  difference 
in  urinary  elimination  of  fluoride,  between 
drinking  water  in  which  fluoride  is  naturally 
present  and  drinking  water  to  which  sodium 
fluoride  or  sodium  silicofluoride  has  been 
added ; and  are  regarded  as  evidence  that  no 
hazard  of  cumulative  toxic  fluorosis  is  asso- 
ciated with  fluoridation. 


*1.  Zipkin  et  al.:  Urinary  Fluoride  Levels  Asso- 
ciated with  use  of  Fluoridated  Waters.  Pub.  Health 
Rep.,  71:767  (Aug.)  1956. 


Coronary  Disease  Among  Women 


A heavy  increase  in  the  incidence  of  acute 
coronary  attacks  in  women,  approaching  that 
found  in  men,  has  been  reported  by  Drs.  Kyu 
Taik  Lee  and  Wilbur  A.  Thomas,  in  the  Au- 
gust 1956  American  Journal  of  Pathology 
(32:653). 

Findings  from  autopsy  studies  covering  a 
45-year  period  indicate  a shift  in  the  ratio  of 
coronary  heart  disease  between  men  and 
women. 

Prior  to  1940  the  incidence  of  acute  coron- 
ary attacks  was  twice  as  high  among  men  as 
among  women.  Since  1940  the  ratio  has 
changed  to  one  to  one. 

Two  factors  cited  as  of  possible  significance 
include : the  great  increase  in  cigarette  smok- 


ing among  women  since  1910 — and  the  in- 
creased numbers  of  women  in  older  age  brack- 
ets. Possibly  there  might  he  some  correlation 
between  acute  coronary  heart  attacks  and  hor- 
monal changes  due  to  the  menopause. 

The  authors  noted  that  their  data  also  were 
“compatible  with  the  hypothesis  that  female 
hormones  inhibit  the  development  of  arterio- 
sclerosis, since  they  decrease  progressively 
with  age.” 

Acute  coronary  attacks  in  women  continue 
to  rise  steadily  in  incidence  with  age,  while  the 
incidence  in  men  becomes  stationary  in  the  age 
group  60  to  80  and  then  tapers  off,  the  study 
revealed.  Acute  coronary  attacks  after  80  ac- 
count for  30  per  cent  of  the  deaths  in  women 
but  only  10  per  cent  of  the  deaths  in  men. 
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Louis  J.  Spizziri,  M.D. 
Edward  A.  Atwood,  M.D. 
Paterson 


\ itreous  Implant  in  Retin  al  Detachment 

REPORT  OF  TWO  CASES 


Heartening  advances  in  the  treatment  of  de- 
tachment of  the  retina  have  mode  this  a less  for- 
midable disorder  than  it  has  ever  been  before.  Dr. 
Spizziri  and  Dr.  Atwood  here  describe  the  technic 
of  treatment  by  vitreous  implant. 


ince  the  first  description  by  Maitre  in 
1722  and  Morgagni  in  1740,  retinal  detach- 
ment has  been  one  of  the  major  problems  in 
ophthalmology.  The  1956  report  by  Shafer  is 
one  of  the  most  heartening  advances  in  the 
treatment  of  detachments  since  the  work  of 
Gonin. 

The  use  of  vitreous  (from  rabbits)  was  first 
attempted  in  1895  by  Deutschmann  forty 
years  after  the  first  ophthalmoscopic  descrip- 
tion of  retinal  detachment.  Other  materials 
have  been  injected  into  the  vitreous  since  then. 
The  list  includes:  saline,  air,  cerebrospinal 

fluid  and  protein  bodies.  However,  until  the 
work  by  Shafer,  treatment  consisted  of  the 
classic  diathermy  primarily,  and  often  one  of 
the  scleral  shortening  procedures.  Results  were 
often  good.  But  the  “chronic  therapeutic 
failure”  whose  visual  function  and  degree  of 
detachment  continually  worsened  despite  re- 
peated surgery,  presented  one  of  the  most 
hopeless  problems  in  ophthalmology.  Now, 
however,  as  Case  2 below  suggests,  vitreous 
implant  presents  an  encouraging  outlook  for 
at  least  some  of  these  cases. 

CASE  ONE 

A G2-year  old  woman  had  had  an  intracapsular 
cataract  extraction  with  a peripheral  left  iridec- 
tomy in  1942.  When  corrected  with  a plus  14.00 


plus  1.50x25,  her  left  eye  vision  was  15/15-3.  At 
that  time  examination  was  entirely  negative  ex- 
cept for  cataract  changes  in  the  right  eye,  where 
uncorrected  vision  was  15/50.  On  November  11, 
1954,  the  tension  was  found  to  be  OD  17  OS  38 
Schiotz.  Gonioscopy  revealed  an  open  angle  and 
fields  showed  constriction  of  the  field  OS  to  20  de- 
grees above,  40  degrees  below  and  30  degrees  to 
each  side.  The  tension  was  controlled  by  one  drop 
of  di-iso-propyl  fluorophosphate  every  three  days 
and  the  patient  was  asymptomatic  until  Novem- 
ber 14,  1956.  Then  there  occurred  a spontaneous 
retinal  detachment  of  the  upper  third  with  a tear 
nasally  at  10  o’clock  in  the  left  eye.  On  November 
21,  1956,  a diathermy  and  vitreous  implantt  was 
done.  As  of  March  18,  1957,  the  vision  OS  was 
20/40  with  a correction  of  +13.00  +2.00x30,  and 
the  tension  was  OD  18  OS  22  Schiotz. 


CASE  TWO 

A 70-year  old  man  was  seen  September  13,  1956. 
He  gave  a history  of  “smoky  vision”  in  the  left 
eye  for  a few  days.  Vision  was  OD  20/30,  OS  CF 
at  one  foot.  He  was  found  to  have  a total  detach- 
ment especially  in  the  superior  nasal  quadrant 
where  the  detachment  was  bullous.  No  holes  were 
found.  The  detachment  improved  markedly  with 
bed  rest  and  on  September  18,  1956,  a diathermy 
was  done  with  a lamellar  scleral  resection  of  one 
third  of  the  circumference  in  the  superior  nasal 
quadrant.  Postoperatively  the  retina  was  found  to 
be  reattached  only  to  become  redetached  two  weeks 
after  surgery  while  still  on  complete  bed  rest.  The 
redetachment  was  total.  During  the  interim  cat- 
aract changes  occurred  with  vision  reduced  to  light 
perception,  and  on  November  11,  1956,  a diathermy 
was  done  together  with  an  external  scleral  buckle 
in  the  superior  temporal  quadrant  and  the  im- 
plantation of  vitreous.  On  December  26,  1956,  he 
could  count  fingers  at  three  feet,  recognize  faces 
and  colors  without  his  correction,  and  the  retina 
was  seen  to  be  completely  reattached.  At  this 


t Human  vitreous  obtained  postmortem  and  stored  at  or- 
dinary refrigerator  temperatures  was  used. 
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point,  he  had  been  ambulatory  for  over  two  weeks. 
Further  follow-up  was  prevented  by  the  patient's 
death  from  myocardial  infarction,  an  occurrence 
completely  unrelated  to  his  surgery  several  weeks 
before. 

These  cases  are  felt  to  be  of  particular  in- 
terest for  several  reasons.  The  first  case  dem- 
onstrates the  safety  of  vitreous  implantation 
in  an  eye  with  glaucoma  and  moderately  se- 
vere field  loss.  The  second  case  was  unusual 
in  that  no  tears  were  found  even  by  indirect . 
ophthalmoscopy.  In  this  case,  vitreous  implant 
was  combined  with  diathermy  and  a scleral 
shortening  procedure  with  no  deleterious  ef- 
fects to  the  eye. 

Preoperative  examination  with  the  pupil 
widely  dilated  is  an  essential  part  of  proper 
treatment,  for  unless  all  holes  are  found  and 
sealed  redetachment  is  likely.  Adequate  pre- 
operative examination  demands  the  use  of  in- 
direct ophthalmoscopy  preferably  binocular. 
This  takes  at  least  an  hour  of  such  examina- 
tion and  often  much  more.  Drawing  of  a pic- 
ture or  sketch  of  the  fundus  is  an  aid  provid- 
ing a perspective  to  the  entire  fundus  pic- 
ture as  well  as  an  accurate  “memory.” 

In  the  technic  of  vitreous  implant  a num- 
ber of  important  points  present  themselves. 
The  first  is  the  proper  use  of  diathermy  in 
closing  all  holes.  This  is  greatlv  facilitated  bv 
“spotting”  the  holes  with  diathermy  while  vis- 
ualizing the  hole  with  the  indirect  ophthalmo- 
scope. The  hole  can  be  localized  by  gentiv  de- 
pressing the  sclera  with  the  electrode,  then 
applying  current  when  such  depression  is  lo- 
calized right  over  the  tear  itself.  In  this  way 
the  tear  can  then  be  easily  surrounded  with 
a sealing  ring  of  diathermy.  A second  im- 
portant point  is  proper  placing  of  the  sclerot- 
omy for  implantation  of  the  vitreous.  This  is 
accomplished  by  scratching  a partial  or  pene- 
trating incision  over  the  pars  plana  of  the 
ciliary  body  just  long  enough  to  accept  an  18 
gage  needle.  The  site  of  injection  should  be 
directly  opposite  the  area  of  detachment  and 
introduction  of  the  needle  must  be  accomplished 
carefully  to  avoid  damage  to  the  lens  and  retina 
or  placement  of  the  vitreous  subretinallv.  Two 
opposing  0000  black  silk  or  nylon  monofila- 
ment* horizontal  mattress  sutures  are  placed 

400  Park 


in  the  incision.  At  the  time  of  injection  of  the 
vitreous,  counter  traction  is  made  in  oppo- 
site directions  on  these  sutures  thus  sealing 
the  wound,  to  prevent  loss  of  vitreous  at  the 
injection  site.  This  counter  traction  is  main- 
tained throughout  until  these  sutures  are  tied 
closing  the  wound.  Actual  injection  of  the  vi- 
treous is  accomplished  with  an  18  gage  needle 
and  done  slowly  until  the  globe  is  firm  but 
not  hard ; with  the  plunger  of  the  syringe  held 
in  place,  we  wait  at  least  a full  minute  to  al- 
low loss  of  subretinal  fluid  through  previously 
placed  drainage  openings  over  the  detached 
area.  The  globe  will  be  seen  to  become  softer. 
More  vitreous  is  then  implanted  until  the  globe 
is  again  firm.  The  needle  is  withdrawn  and 
the  sutures  tied.  All  the  while,  we  maintain 
closure  of  the  wound  by  counter-traction  on 
the  sutures  as  explained  above.  The  sclerotomy 
area  should  be  treated  lightly  with  diathermy 
to  form  a seal  around  the  hole  made  in  the 
pars  plana  ciliaris. 

Caution  should  be  exercised  in  this  maneu- 
ver as  excessive  diathermy  here  will  pucker 
the  wound  and  may  actually  open  it  with  re- 
sultant leakage  of  vitreous. 

As  an  alternative  to  scleral  diathermy  in 
this  area,  diathermy  can  be  applied  briefly  di- 
rectly to  the  shaft  of  the  needle.  This  is  done 
only  after  the  needle  itself  is  partially  (almost 
completely)  withdrawn  from  the  eye,  so  as  to 
avoid  intra-ocular  injury. 

For  best  results  (and  to  make  the  procedure 
technically  easier)  it  is  advisable  to  prepare 
the  injection  sclerotomy  first  while  the  globe  is 
still  firm ; then  the  area  of  the  detachment  and 
all  tears  should  be  diathermied.  Next  drainage 
holes  are  made  over  the  detached  area  and 
finally  the  vitreous  itself  implanted  as  de- 
scribed above. 


SUMMARY 

‘7“\vo  cases  of  retinal  detachment  successfully 
treated  by  implantation  of  vitreous  are  pre- 
sented. Details  of  the  technic  are  briefly  dis- 
cussed. 

*We  use  the  brand  of  nylon  monofilament  tradenamed 
Dermal  an®  by  Davis  and  Geek. 

Avenue 
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Partial  Hepatectomy  for 
Hemangioma  of  tlie  Liver* 


-Z  AI 


artial  hepatectomv  for  hemangiomas  of 
the  liver  has  been  reported  in  85  cases.  Most 
of  these  tumors  occur  in  women.  They  usually 
involve  the  left  lobe  of  the  liver.  In  patients 
coming  to  surgery  the  age  range  was  from 
6 to  76  years.  The  larger  proportion  are  in 
the  4th,  5th,  and  6th  decades  of  life.  It  is  un- 
usual for  any  surgeon  to  have  more  than  one 
such  case  in  his  entire  experience. 

In  one  series  of  71  cases,  symptoms  were 
noted  in  55  cases.  The  most  frequently  re- 
ported symptoms  are : 


1.  Symptoms  of  massive  hemorrhage  (spon- 
taneous rupture) 

2.  Palpable  tumor 

3.  Digestive  disturbances 

4.  Vague  abdominal  discomfort 

5.  Asthenia  and  loss  of  weight 

6.  Hepatic  colic  type  of  pain 


Except  for  the  signs  of  hemorrhage,  symp- 
toms are  usually  attributed  to  pressure  on  the 
surrounding  structures. 

Correct  diagnosis  is  made,  in  most  cases,  at 
operation.  In  over  80  per  cent  of  the  cases,  a 


*Rcad  by  invitation  before  the  New  Jcrscv  Society  of  Sur- 
geons, Oct.  2,  1956. 


A surgeon  may  well  go  through  a long  profes- 
sional lifetime  without  doing  a partial  hepatectomy. 
The  organ  is  so  vascular  that  any  resection  would 
seem,  to  invite  uncontrollable  hemorrhage.  The 
Wuester  Clinic  staff  here  points  up  a technic  for 
partial  hepatectomy  with  scanty  blood  loss. 


tumor  mass  is  palpable.  A blowing  murmur 
over  the  mass  and  spontaneous  changes  in  the 
volume  of  the  tumor  may  lead  the  doctor  to 
suspect  the  diagnosis.  No  laboratory  proced- 
ures aid  in  definitive  diagnosis,  except  by  ex- 
clusion. 

The  following  diagnoses  have  been  made 
pre-operatively  for  what  later  was  proved  to 
be  a hemangioma  of  the  liver : 

1.  Hepatoma  of  the  liver 

2.  Hydatid  cysts  of  the  liver 

3.  Pancreatic  and  mesenteric  cysts 

4.  Gastric  cancer 

5.  Hydrops  of  the  gallbladder 

6.  Cholecystitis 

1.  Ptosed  kidney  or  renal  tumor 

8.  Appendicitis 

9.  Retroperitoneal  tumor 

10.  Ovarian  cyst 

Most  hemangiomata  of  the  liver  are  thin- 
walled  and  of  the  cavernous  type. 


TREATMENT 

Occasionally  the  initial  symptom  is  spon 
taneous  rupture.  When  rupture  occurs,  the 
results  to  date  have  been  disappointing.  In  one 
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reported  series,  14  cases  of  spontaneous  rup- 
ture occurred.  Only  3 patients  survived.  The 
possibility  of  rupture  is  not  remote  and  cer- 
tainly is  an  important  indication  for  treatment. 

If  acute  or  chronic  symptoms  occur,  due  to 
pressure  from  the  mass,  therapy  should  be 
instituted.  The  available  treatment  technics 
include : 

Sclerosing  solutions — This  has  proved  suc- 
cessful in  some  situations.  For  very  small  le- 
sions it  is  an  impractical  method,  as  clinical 
evaluation  is  obviously  difficult. 

Roentgen  therapy — This  has  been  tried  both 
with  or  without  Cushing  Tubes.  It  has  in  some 
instances  caused  some  reduction  in  the  volume 
of  the  mass.  It  will  not  cure  the  tumor. 

Surgery — By  far  the  most  successful  ap- 
proach has  been  surgical.  The  method  offer- 
ing the  best  result  is  partial  hepatectomy. 

Attempts  to  excise  the  lesion  have  brought 
dismay  to  the  surgeon.  It  is  difficult  to  deline- 
ate with  accuracy  the  boundaries  of  the  lesion. 
Uncontrollable  hemorrhage  is  more  likely  to 
be  encountered  if  the  tumor  itself  is  invaded. 

If  the  tumor  is  not  completely  removed,  re- 
currence is  rather  prompt.  This  is  readily 
understood  when  one  recalls  the  reparative 
ability  of  liver  tissue,  its  vascularity  and  the 
vascularity  of  this  particular  neoplasm. 

Reluctance  to  do  hepatic  resection  stems 
from  fear  of  hemorrhage  during  the  procedure. 
Certain  precautions  can  virtually  eliminate 
this  danger.  If  the  usual  pre-operative  blood 
studies  are  normal,  the  danger  of  hemorrhage 
lies  with  the  operating  team.  Care  must  be 
taken  not  to  traumatize  the  tumor.  This  is 
easily  obviated,  provided  that  adequate  ex- 
posure is  obtained  and  gentle  handling  of  the 
tissues  is  observed. 

Hemostasis  of  liver  tissue  is  effected  by 
placing  a row  of  ribbon  gut  sutures  above  the 
intended  site  of  resection.  With  the  use  of  the 
blunt  needle  and  care  in  tying  the  sutures,  very 
little  bleeding  will  occur.  Some  surgeons  have 
used  the  radiocurrent  with  equal  success. 

In  the  event  of  severe  bleeding,  packing  the 
wound  itself  has  usually  led  to  fatality.  By 
temporarily  grasping  the  hepato-duodenal  lig- 
ament, massive  hemorrhage  can  be  stopped. 
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The  availability  of  blood  through  our  blood 
banks  has  aided  in  these  emergencies. 

If  partial  hepatectomy  is  employed,  prog- 
nosis is  excellent.  We  submit  a case  report  of 
a successful  partial  hepatectomy. 

A 57-year  old  woman  came  to  the  Wuester 
Clinic  because  of  pruritis  vulva.  In  the  physical 
examination,  a large,  moderately  mobile,  asymp- 
tomatic mass  was  palpated  in  the  right  upper 
quadrant.  The  remainder  of  the  physical  examina- 
tion revealed  no  abnormalities.  Intravenous  pyelo- 
gram  showed  a large,  right-sided  abdominal  mass, 
apparently  retroperitoneal,  not  of  renal  origin,  but 
displacing  the  right  kidney.  A week  later,  the  pa- 
tient entered  the  Elizabeth  General  Hospital.  At 
laparotomy,  a 20  by  15  centimeter  spongy  heman- 
giomatous  mass  was  found  in  the  lower  third  of 
the  right  lobe  of  the  liver.  A smaller,  similar  lesion, 
5 centimeters  in  diameter,  was  found  above  and 
lateral  to  the  large  mass.  The  gall  bladder 
was  normal,  but  contiguous  with  the  involved 
tumor  mass.  The  remainder  of  the  explor- 
ation was  normal.  Because  only  500  cubic  cen- 
timeters of  compatible  blood  were  available,  re- 
section was  deferred.  A biopsy  was  taken  with 
hemostasis  easily  effected  and  the  report  was 
cavernous  hemangioma. 

The  abdomen  was  re-explored  a month  later. 
With  3 litres  of  blood  available,  partial  hepatec- 
tomy was  done  as  follows. 

The  abdomen  was  explored  through  a long  right 
upper  rectus  splitting  incision  with  lateral  ex- 
tension at  the  midpoint  of  the  wound.  The  falci- 
form ligament  was  divided,  facilitating  mobiliza- 
tion of  the  liver.  Packing  was  placed  above  and 
posterior  to  the  liver  to  elevate  the  liver  into  the 
wound.  After  packing  off  the  intestines,  the  cystic 
duct  and  artery  were  exposed,  divided  and  indi- 
vidually ligated.  A row  of  mattress  type  ribbon 
gut  sutures,  13  millimeters  in  width,  on  Hagedorn 
needles,  were  inserted  into  the  liver  substance  2% 
centimeters  above  the  limits  of  the  tumor.  The 
ribbon  sutures  were  then  tied  and  the  liver  di- 
vided 1 y2  centimeters  distal  to  the  row  of  sutures. 
The  lower  third  of  the  right  lobe  of  the  liver  with 
the  gallbladder  was  resected.  No  bleeding  of  im- 
portance was  encountered.  Two  pieces  of  Oxycel® 
were  placed  along  the  cut  edge  of  the  liver  bed 
and  secured  over  the  raw  surfaces  with  interrupted 
No.  3-0  chromic  sutures.  Two  Penrose  drains  were 
placed  near  the  liver  and  the  abdomen  was  closed 
in  layers.  A half  litre  of  blood  was  given  at  opera- 
tion and  the  estimated  blood  loss  was  200  cubic  cen- 
timeters. Systolic  blocd  pressure  ranged  between 
70  and  120.  Pulse  range  was  70  to  110.  Postopera- 
tive course  was  uneventful.  The  drains  were  re- 
moved on  the  10th  postoperative  day.  The  patient 
was  discharged  on  the  12th  postoperative  day.  She 
has  been  well  since  discharge.  The  drain  sinus 
healed  within  three  weeks.  Liver  function  tests 
pcstoperatively  were  normal. 

The  pathologic  report  by  Drs.  J.  P.  Greeley  and 
A.  R.  Casilli,  was  as  follows:  ‘‘The  specimen  con- 
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sists  of  a portion  of  liver  with  attached  gallbladder, 
having  a measured  weight  in  its  present  fixed  state 
of  426  Grams.  The  specimen  has  previously  been 
sectioned  and  much  of  the  sinusoidal  blood  re- 
leased. It  measured  15  by  11  by  5 centimeters.  The 
major  portion  of  the  surface  has  a greyish-black, 
leathery  appearance  which  is  in  sharp  contrast  to 
the  adjacent  gallbladder  and  apparently  more  near 
normal  hepatic  tissue.  The  sectioned  surface  shows 
a compressed  periphery  of  greenish-brown  hepatic 
tissue.  In  the  center  of  this,  there  is  a marked 
hemorrhagic  spongy  tissue  which  exudes  blood  on 
pressure.  The  surface  of  this  latter  has  a mottled 
appearance  from  a bright  red  to  dark  blue  in  color. 
The  gallbladder  contains  a thick  pultaceous  ma- 
terial. Microscopic  examination  revealed  it  to  be 


a cavernous  hemangioma  of  the  liver  associated 
with  chronic  periportal  hepatitis.” 

On  her  last  visit,  \l/2  years  later,  there  was 
no  evidence  of  recurrent  disease. 

SUMMARY 

"Presented  is  a successful  partial  hepatec- 
tomy  for  a large  cavernous  hemangioma  of 
the  liver.  The  small  blood  loss  and  ease  of 
removal  following  satisfactory  precautions  are 
stressed. 


815  Salem  Avenue 


Tuberculosis  Highlights 

One-third  of  the  people  in  the  United  States 
today  are  infected  with  live  tubercle  bacilli. 
For  the  first  time  in  history,  progress  against 
tuberculosis  has  overshadowed  the  tragedy  of 
the  disease.  The  death  rate  has  been  reduced 
drastically — 95  per  cent  since  1900,  bringing 
it  down  to  10  per  100,000  population  today. 
Yet — 

Tuberculosis  is  still  the  giant  among  infec- 
tious-disease killers  in  this  country,  killing 
more  people  than  all  other  infectious  diseases 
combined.  It  is  killing  45  persons  a day,  caus- 
ing one  death  every  half  hour.  Furthermore, 
the  death  rate  is  now  levelling  off. 

Nearly  400,000  Americans  are  suffering 
from  active  tuberculosis  today.  150,000  of  these 
unreported  to  health  authorities.  Some  100,000 
new  cases  of  tuberculosis  are  being  reported 
annually,  at  the  rate  of  one  every  five  minutes. 

Between  50,000,000  and  60,000,000  people 
in  this  country  are  tuberculin  reactors.  Tuber- 
culin skin  sensitivity  test  shows  that  one  third 
of  the  population  is  harboring  the  seeds  of  tu- 
berculosis, that  is,  has  been  infected  by  tu- 
bercle bacilli  but  maj'  not  have  active  disease. 

If  the  rate  of  break-downs  with  active  dis- 
ease among  the  infected  continues  as  at  pres- 
ent, then,  2,700,000  people  who  are  tubercu- 
lin reactors  today  will  have  active  tuberculosis 
during  their  lifetime. 

Progress  made  in  saving  the  lives  of  tuber- 
culosis patients  has  been  tremendous.  Unfor- 
tunately, progress  made  in  preventing  tuber- 
culous disease  has  been  relatively  slight. 


Do  Steroids  Cure  Hirsutism? 

An  effective  approach  to  the  problem  of 
hirsutism  in  women  is  being  developed,  ac- 
cording to  Dr.  William  H.  Perloff,  Temple 
University  School  of  Medicine.* 

Dr.  Perloff*  believes  that  hirsutism,  com- 
mon to  certain  races,  especially  those  from  the 
Mediterranean  area,  is  associated  with  a selec- 
tive adrenocortical  dysfunction  in  which  the 
production  of  masculinizing  elements  is  inor- 
dinately increased. 

Idiopathic  hirsutism  has  been  treated  for  30 
months  at  Temple  University,  “first  with  cor- 
tisone and  later  with  prednisone  after  it  was 
shown  that  this  hormone  had  fewer  side  ef- 
fects and  is  more  potent  than  cortisone.  Ex- 
cessive hair  also  was  removed  by  means  of  a 
wax  depilatory.  This  procedure  appears  to 
shorten  considerably  the  time  required  for  clin- 
ical improvement  of  the  hirsutes. 

“In  certain  women  a ‘cure’  apparently  has 
been  effected  for  as  long  as  six  months  after 
the  cessation  of  therapy.”  This  is  the  longest 
period  of  time  any  one  patient  has  been  fol- 
lowed to  date. 

The  ratio  of  androgenic  to  nonandrogenic 
steroids,  as  it  exists  in  any  one  patient,  may 
have  deeper  and  more  important  implications. 
“One  cannot  help  but  wonder  whether  physi- 
cal endurance,  certain  diseases  with  sexual  pre- 
disposition, balding  in  men,  psychosexual  de- 
velopment and  a host  of  other  situations,  may 
not  somehow  be  influenced  by  the  excretory 
pattern  of  the  adrenal  glands.” 

^Perloff.  W.  H.:  Philadelphia  Medicine  51:1477  (June  15) 
1956 
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Obstetrical-Gynecological  Meeting 

On  Wednesday,  October  23,  the  N.  J.  Ob- 
stetrical and  Gynecological  Society  will  hold 
its  semi-annual  meeting  at  the  Beth  Israel 
Hospital,  203  Lyons  Avenue,  Newark.  Gyne- 
cologic operations  will  be  performed  in  the 
morning  and  there  will  be  lectures  in  the  af- 
ternoon. Also  provided  is  a gallery  of  obste- 
trical and  gynecologic  exhibits,  ample  park- 
ing space  for  doctors,  a bevy  of  beautiful  ush- 
erettes and  couriers,  a message  center  for  re- 
ceiving and  relaying  your  calls — and  a hearty 
luncheon. 

The  exhibits  will  cover  such  topics  as:  vag- 
inal cytology,  sterility,  endocrine  advances, 
leucocyte-chromatin  patterns,  adrenalectomy 
for  breast  carcinoma,  cardiac  arrest,  ovarian 
pregnancy,  hysterosalpingographv,  the  men- 
strual cycle,  obstetrical  anesthesia,  postpartum 
rectal  complications,  postpartum  hemorrhage 
and  gynecography. 

The  afternoon  program  opens  at  2 p.m. 
with  case  reports.  Then  follow  three  lectures. 
Dr.  Louis  Heilman  will  discuss  obstetrical 
shock.  Dr.  Raphael  Kurzrok  will  lecture  on 
chemical  tests  for  ovulation.  And  Dr.  Henry 
Falk  will  talk  on  vesico-vaginal  fistula.  These 
papers  will  be  open  for  discussion.  The  dis- 
cussions will  be  led  by  Doctors  Frank  Hughes, 
James  Leathern,  Rita  Finkler  and  Samuel 
Berkov. 

For  further  details,  communicate  with  the 
program  chairman,  Dr.  John  Huberman  at 
853  South  Twelfth  Street  in  Newark. 


Seminar  on  Sex  Offenders 

On  Wednesday  evening,  November  13  at 
8:45  p.m.  the  MedicoLegal  Society  will  hold  a 
symposium  on  the  sex  deviate.  This  session  is 
open  to  physicians  and  attorneys  only.  The 
meeting  will  be  on  the  3rd  floor  of  the  Rut- 
gers University  Law  School  in  Newark  at  37 
Washington  Street.  The  speakers  will  include 
Dr.  Ralph  Brancale,  director  of  the  Diagnostic 
Center  and  Deputy  Attorney  General  Eugene 
Urbaniak. 


Geriatric  Symposium 

On  November  7 and  8 at  the  Waldorf  As- 
toria Hotel  in  New  York  City,  the  American 
Geriatric  Society,  in  cooperation  with  the 
A AGP,  is  offering  a symposium  on  geriatrics 
for  the  practitioner.  There  are  no  fees  and  the 
AAGP  gives  credit  for  attendance.  The  Wal- 
dorf is  at  Park  Avenue  and  50th  Street.  For 
detailed  program,  write  to  Dr.  Richard  Krae- 
mer,  2907  Post  Road,  Greenwood,  Rhode 
Island. 


Isotope  Course 

An  intensive  course  in  radioactive  isotopes 
is  offered  by  the  New  York  University  Gradu- 
ate Medical  School.  It  may  be  entered  the 
first  of  any  month. 

Under  the  direction  of  Dr.  Sidney  Ruben- 
feld,  the  course  will  encompass  complete  phy- 
sical aspects  in  instrumentation,  and  clinical 
application.  Clinical  work  will  include  the  diag- 
nosis and  treatment  of  thyroid  canctr,  blood 
volume  determinations,  red  cell  survival  in  the 
anemias,  localization  of  tumors  in  the  eve  and 
brain,  and  the  treatment  with  radioactive  gold 
in  the  abdomen  and  chest.  Tuition  is  $150. 
For  information : The  Associate  Dean.  Gradu- 
ate Medical  School,  550  First  Avenue,  New 
York  16.  N.  Y. 


Epilepsy  Treatment  Reprint 

The  New  Jersey  Department  of  Health  has 
available  a limited  supply  of  The  Drug  ther- 
apy of  Epileptic  Seizures.  It  was  a report  to 
the  Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association  by  Melvin 
D.  Yahr,  M.D.,  and  H.  Houston  Merritt, 
M.D.  You  may  get  one  copy  gratis  while  the 
supply  lasts.  Write  to  Division  of  Chronic 
Illness  Control,  State  Department  of  Health, 
Trenton  25,  N.  J. 
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Advanced  Neurologic  Training 

The  Public  Health  Service  announces  new 
financial  support  for  training  research  scien- 
tists in  the  neurologic  and  sensory  disorders. 
It  is  conducted  by  the  National  Institute  of 
Neurologic  Diseases,  Bethesda  14.  Maryland. 
It  is  focussed  on  training  in  either  the  clinical 
area  or  in  such  basic  sciences  as  neurochem- 
istrv,  neuropharmacology,  neurophysiology  or 
anatomy. 

Awards  will  be  made  for  one  year  periods 
subject  to  renewal  and  may  be  continued  for 
three  years.  Stipends  may  range  from  $5,500 
to  $14,800  a year. 

Application  instructions  may  be  obtained 
from  the  Extramural  Programs  Branch,  Na- 
tional Institute  of  Neurological  Diseases, 
Bethesda  14,  Md. 


Birthday  Cake  for  V.  A.  H. 

October  12th  is  the  Fifth  Anniversary  for 
the  Veterans  Hospital  at  East  Orange.  Dur- 
ing the  past  five  years  the  staff  of  this  950 
bed  general  hospital  has  treated  25,000  vet- 
erans. The  hospital  is  administered  by  Dr.  M. 
Herbert  Fineberg,  Manager. 

The  hospital  has  1,080  employees  of  whom 
56  are  full-time  physicians,  with  22  residents, 
and  5 dentists.  The  visiting  staff  includes  44 
consultants  and  26  attending  physicians,  most 
of  whom  are  members  of  The  Medical  Society 
of  New  Jersey.  There  are  4 dental  consult- 
ants. More  than  400  nurses  and  nursing  aides 
staff  the  Nursing  Service. 

Residency  training  is  fully  accredited  in  in- 
ternal medicine,  general  surgery,  urology, 
pathology,  radiology,  physical  medicine,  neur- 
ology, pulmonary  diseases  and  otolaryngology. 
The  residency  program  is  supervised  by  a com- 
mittee consisting  of  Dr.  Bernard  J.  Pisani, 
Chairman,  Dr.  Stewart  F.  Alexander,  Dr. 
Charles  L.  Brown,  Dr.  Stuart  Z.  Hawkes,  Dr. 
John  F.  Keating,  Dr.  Henry  Kessler,  Dr. 


Lewis  Loeser,  Dr.  Merritte  M.  Maxwell  and 
Dr.  Allen  O.  Whipple.  Dr.  Milton  I.  Schwalbe, 
Director  of  Professional  Sendees,  is  secre- 
tary of  this  committee. 

The  hospital’s  research  program,  which  in- 
cludes a Research  Laboratory,  is  directed  pri- 
marily towards  problems  affecting  veterans. 
Particular  emphasis  at  present,  is  being  placed 
on  cancer,  blood  dyscrasias,  surgical  proced- 
ures, tuberculosis  and  tranquilizing  drugs. 
Work  done  in  this  hospital  on  cancer  of  the 
lung  has  attracted  international  attention. 

Also  working  very  closely  with  patients  and 
their  families  are  the  Dietetic  Service,  a Medi- 
cal Illustration  Service,  a Medical  Records 
Library,  Psychology  Service,  Social  Work 
Sendee,  chaplains  of  the  major  religious  faiths, 
and  Special  Services.  The  latter  supervises  550 
regularly  scheduled  volunteers,  who  work  in 
19  different  sections  of  the  hospital,  in  addi- 
tion to  all  of  the  wards. 

Recreation  and  Library  Service  is  provided 
for  the  patients,  and  an  excellent  Medical  Li- 
brary is  maintained. 


Jersey  City  Medical  Program 

The  annual  program  of  the  Jersey  City 
Medical  Center  Alumni  will  be  held  on  No- 
vember 8 and  9 this  vear  at  the  Medical  Cen- 
ter in  Jersey  City.  The  Friday  morning  pro- 
gram includes  a symposium  on  the  basic  sci- 
ences by  the  faculty  of  the  Seton  Hall  College 
of  Medicine  and  Dentistry.  On  Friday  after- 
noon there  will  he  papers  on  intracardiac  sur- 
gery, portal  hypertension,  bacterial  endocard- 
itis, oral  surgery  in  cardiacs,  and  the  treatment 
of  apoplexy.  At  the  Friday  evening  dinner, 
Hotel  Plaza,  Jersev  City,  the  speaker  will  he 
Paul  Dudley  White,  M.D.  of  Boston.  The 
Saturday  program  is  made  up  of  departmental 
rounds,  and  open  house. 

For  more  information  communicate  with 
Samuel  Cohen,  M.D..  100  Clifton  Place,  Jer- 
sey City. 
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DR.  THOMAS  S.  BRADY 

Dr.  Thomas  S.  Brady,  formerly  assistant 
county  medical  examiner,  died  on  July  6,  1957  at 
the  age  of  59. 

A lifelong  resident  of  Bayonne,  he  was  gradu- 
ated in  1919  from  the  Medical  School  at  Fordham 
University.  He  returned  to  his  native  Bayonne  and 
served  the  people  of  that  municipality  from  1920 
until  his  retirement  in  1954. 

Dr.  Brady  at  one  time  was  police  surgeon  and 
for  20  years  he  was  an  assistant  county  medical 
examiner.  He  also  had  a tour  of  duty  as  fire  de- 
partment surgeon. 


DR.  WILLIAM  W.  HERSOHN 

One  of  the  leaders  in  New  Jersey  pathology,  Dr. 
William  W.  Hersohn  died  after  a coronary  attack 
on  July  17.  Born  in  1901,  he  was  brought  to  At- 
lantic City  at  the  age  of  5 and  attended  the  public 
schools  here.  After  getting  his  baccalaureate  de- 
gree at  Rutgers  he  went  to  the  Jefferson  Medical 
College,  receiving  his  M.D.  in  1933.  He  interned 
at  the  Atlantic  City  Hospital,  and  then  remained 
for  an  additional  period  as  chief  resident.  He  be- 
came increasingly  interested  in  clinical  pathology, 
and  was  a board  diplomate  in  that  specialty.  From 
1941  through  1945  he  served  in  the  Army  as  a 
pathologist  and  was  a pioneer  in  developing  mo- 
bile laboratories.  He  was  a trustee  of  the  Beth 
Israel  Temple  and  a Fellow  of  the  American  So- 
ciety of  Clinical  Pathologists.  He  did  original  re- 
search in  the  Rh  factor.  Dr.  Hersohn  was,  for 
several  terms,  chairman  of — and  for  20  years  a 
member  of — the  Scientific  Exhibit  Committee  of 
The  Medical  Society  of  New  Jersey. 


DR.  GERALD  L.  INFIELD 

One  of  Atlantic  County’s  civic  leaders,  Dr.  Ger- 
ald Infield,  died  of  a coronary  occlusion  on  July 
31.  Born  in  1996,  he  received  a B.S.  degree  from 
the  University  of  Pittsburgh  in  1929  and  his  M.D. 
from  Hahnemann  in  1933.  He  saw  active  military 
duty  from  1938  through  1942.  In  addition  to  a busy 
medical  practice,  Dr.  Infield  was  a leader  in  a 
variety  of  community  affairs.  He  was  elected  mayor 
of  Northfield  in  1948  and  was  consistently  re- 
elected, holding  that  office  at  the  time  of  his  death 
in  1957.  He  was  medical  director  of  the  Atlantic 
County  Hospital,  president  of  the  Pleasantville  Ro- 


tary Club  and  vice-president  of  the  county  League 
of  Municipalities.  He  was  also  a cardiologist  affili- 
ated with  the  Shore  Memorial  Hospital. 


DR.  J.  EUGENIA  JACQUES 

The  state’s  oldest  woman  physician,  J.  Eugenia 
Jacques  is  dead.  Had  she  lived  an  additional  six 
days,  she  would  have  been  88  years  old.  She  died 
of  pneumonia  following  a chest  injury  3 weeks 
earlier.  Death  took  place  on  August  10.  An  alumna 
of  the  old  Baltimore  Woman's  Medical  College 
(class  of  1897)  she  returned  to  her  native  city  to 
intern  at  the  Christ  Hospital  in  Jersey  City.  She 
did  general  practice,  and  served  as  school  doctor  to 
several  of  the  schools  in  Jersey  City.  When  she 
received  her  automobile  driver’s  license  in  1902, 
she  was  said  to  be  the  first  woman  licensed  to 
drive  a car  in  Hudson  County.  In  those  days  you 
had  to  crank  them  by  hand!  She  never  had  a 
Cadillac.  Last  year  she  was  cited  by  The  Medical 
Society  of  New  Jersey  as  one  of  the  golden  anni- 
versary laureates. 


DR.  ARTHUR  OWEN  LARGAY 

Born  in  Maine  in  1892,  Dr.  Arthur  Owen 
Largay  died  at  his  home  in  Bayonne  on  August  2. 
An  alumnus  of  Georgetown  (class  of  1917),  Dr. 
Largay  first  came  to  Hudson  County  in  1918  to 
serve  an  internship  at  St.  Francis  Hospital  in 
Jersey  City.  He  became  interested  in  phthisiology 
and  did  graduate  work  in  that  specialty.  He  served 
in  the  Army  Medical  Corps  in  World  War  T,  and 
was  physician  to  several  schools  in  Hudson  County. 
He  was  affiliated  with  several  hospitals  in  that 
county. 


DR.  WALTER  F.  LONGSHORE 

At  the  untimely  age  of  49,  Dr.  Walter  Longshore 
died  of  coronary  occlusion  on  August  26.  Dr. 
Longshore  was  assistant  chief  of  radiology  at 
the  Martland  Medical  Center  in  Newark.  He  lived 
in  Orange,  where  he  was  chairman  of  the  Public 
Housing  Authority.  An  alumnus  of  Howard  Uni- 
versity Medical  School  (class  of  1930)  Dr.  Long- 
shore interned  in  Washington,  D.  C.  and  then  re- 
turned to  bis  native  Orange  to  practice.  Some  years 
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ago  he  was  president  of  the  Northern  Jersey  Medi- 
cal Society.  Dr.  Longshore  was  also  affiliated  with 
several  New  York  Hospitals,  and  was  an  alumnus 
of  Bellevue’s  residency  training  program  in  ra- 
diology and  roentgenology. 


DR.  JOSEPH  H.  ORAM 

One  of  Paterson’s  senior  practitioners.  Dr.  Jo- 
seph Hubbard  Oram  died  on  August  25.  He  was 
81  years  old.  In  1899,  Dr.  Oram  was  graduated 
from  the  Jefferson  Medical  College,  to  which  he 
later  returned  for  some  years  as  an  instructor  in 
surgical  anatomy.  Dr.  Oram  was  a medical  ex- 
aminer for  the  Pennsylvania  Railroad  and  was 
chief  of  a surgical  service  at  the  Paterson  General 
Hospital.  He  was  a past-president  of  the  New  Jer- 
sey Society  of  Surgeons  and  was  also  an  F.A.C.S. 
Dr.  Oram  served  the  people  of  Passaic  County  for 
over  50  years. 


DR.  HENRY  B.  ORTON 

One  of  the  world’s  best  known  laryngeal  sur- 
geons, Henry  Boylan  Orton  died  on  September  1. 
Born  in  Newark  in  1S86,  he  was  the  scion 
of  a family  with  deep  roots  in  New  Jersey,  a mem- 
ber of  the  Sons  of  the  American  Revolution.  In 
1908  he  received  his  M.D.  at  the  Jefferson  Medi- 
cal College.  He  did  general  practice  until  1917 
when  he  entered  the  medical  corps  of  the  Army. 
On  being  demobilized  in  1919,  he  began  graduate 
study  of  ophthalmology  and  laryngology,  first  in 
Fiance,  later  in  England.  On  returning  to  New 
Jersey,  he  limited  himself  to  that  specialty  and 
so<  n won  international  recognition  as  a pioneer 
in  major  laryngological  surgery  and  in  technics 
of  deep  neck  surgery.  Eventually  Dr.  Orton  won 
practically  every  honor  in  laryngeal  surgery.  He 
was  one  of  the  few  New  Jersey  men  to  be  national 
president  of  the  A.C.S.  He  won  awards  from  the 
American  Academy  of  Otolaryngology,  the  Essex 
County  Medical  Society  and  the  American  Laryn- 
gologic  Association. 

Dr.  Orton  was  processor  of  surgery  at  New  York 
Polyclinic,  a senior  examiner  of  the  American 
Board  of  Otolaryngology,  and  a past-president  of 
the  American  Bronchoscopic  Association.  He  was 
recognized  as  a key  surgeon  in  advancing  the  whole 
field  of  bronchoscopy.  He  served  as  chief  of  laryn- 
geal surgery  or  as  < onsultant  at  almost  every  hos- 
pital in  Northern  New  Jersey.  He  held  every  office 
in  the  American  I-aryngologic  Association.  This 
Journal  has  published  many  of  Dr.  Orton’s  con- 
t ributions. 


DR.  RUBIN  POLESHUCIC 

At  the  early  age  of  50,  Dr.  Rubin  Poleshuck 
died  of  a coronary  occlusion  at  his  home  on  Au- 
gust 6,  1957.  Born  in  Europe  in  1907,  Dr.  Pole- 
shuck was  brought  to  the  United  States  as  a boy. 
He  was  graduated  from  the  Rutgers  College  of 
Pharmacy  in  1927  and  after  serving  briefly  as  a 
pharmacist,  he  entered  the  Bellevue  Medical  Col- 
lege from  which  he  was  graduated  in  1934.  He  xx'as 
on  the  surgical  staff  at  the  Newark  Beth  Israel 
Hospital  and  was  in  private  practice  in  Hillside. 
A Fellow-  of  the  International  College  of  Surgeons, 
he  was  active  in  the  affairs  of  the  Temple  Oheb 
Sholem  in  Newark.  He  was  a member  of  the  Es- 
sex County  Anatomical  and  Pathological  Society. 


DR.  STANLEY  TESKEY 

On  August  30,  Dr.  Stanley  Teskey  of  Ber- 
nardsville  died  after  a short  illness.  Born  in  Tor- 
onto, Canada,  in  1899.  Dr.  Teskey  was  graduated 
from  the  medical  school  there  in  1929.  He  came  to 
the  Memorial  Hospital  in  Morristown  here  to  serve 
an  internship,  and  decided  to  make  our  state  and 
country  his  permanent  home.  He  served  the  people 
of  Morris  County  for  more  than  a quarter  of  a 
century.  He  was,  for  a decade,  a member  of  the 
Memorial  Hospital’s  executive  committee.  He  was 
director  of  the  hospital’s  outpatient  department. 
He  w'as  active  in  masonic  and  Rotary  Club  affairs 
and  had  a tour  of  duty  as  Bernardsville’s  Fire  De- 
partment Surgeon.  Dr.  Teskey  was  an  attending 
surgeon  at  the  Memorial  Hospital. 


DR.  PENROSE  H.  THOMPSON 

Dr.  Pemose  Thompson  died  on  July  25.  after 
a brief  illness.  Born  in  1904  he  was  graduated 
in  1929  from  the  Hahnemann  Medical  College  in 
Philadelphia.  He  then  made  his  home  in  Camden 
County  and  served  the  people  of  South  Jersey  for 
more  than  a quarter  of  a century.  He  was,  at  one 
time,  president  of  the  New  Jersey  Homeopathic 
Society.  Dr.  Thompson  was  active  in  the  affairs  of 
the  Sons  of  the  American  Revolution.  For  15  years 
he  was  police  surgeon  to  Pennsauken  Township. 
From  1929  to  1948  he  was  the  township’s  school 
physician.  For  27  years  he  was  on  the  staff  of  the 
West  Jersey  Hospital. 
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Bergen 

Approximately  150  of  our  members  and  guests 
gathered  at  Petrullo's  Everglades  Restaurant  in 
Hackensack  for  the  annual  installation  meeting  of 
the  Bergen  County  Medical  Society  on  June  11, 
1957.  A social  hour  was  thoroughly  enjoyed  and  at 
7:45  p.m.  President  Knight  called  the  formal  meet- 
ing to  order.  Guests  included  Harold  R.  Bernshock, 
Assistant  Administrator  of  Hackensack  Hospital; 
Dr.  Harris  K.  Cohan,  Administrator  of  Hasbrouck 
Heights  Hospital;  Henry  Holman,  President  of 
Bergen  County  Health  Association;  Russell  Man- 
nino.  President  of  the  Bergen  County  Pharmaceu- 
tical Association;  T.  C.  Menzenhauer,  Society  Au- 
ditor; Mort.  L.  O’Connell,  President  of  Hasbrouck 
Heights  Hospital;  Charles  Rais,  Chairman  of  the 
National  Foundation  for  Infantile  Paralysis,  Ber- 
gen County  Chapter,  Martin  S.  Ulan,  Administra- 
tor of  Hackensack  Hospital  and  Paul  Iluckin, 
President  of  the  Bergen  County  Bar  Association. 

Dr.  W.  H.  Johnson,  chairman  of  the  Building 
Committee  briefly  described  a plot  in  Teaneck, 
which  the  Building  Committee  has  recommended 
that  the  Society  consider  purchasing  as  the  site 
for  a permanent  headquarters.  A vote  clearly  in- 
dicated a large  majority  in  the  affirmative. 

The  following  were  elected  to  membership:  To 
Associate,  Drs.  Mary  C.  Googe  and  Rene  R.  Ro- 
hart;  To  Regular  from  Associate,  Drs.  Carol  Shaw 
Hamilton,  John  W.  McDonald  and  Tor  Richter; 
To  Regular  from  Associate  as  of  July  1,  1957,  Drs. 
June  R.  Flory,  Waldo  Greenspan,  Herman  Gross- 
man,  E.  William  Jewell,  Dante  H.  Liberti,  Robert 
L.  Nutt  and  William  C.  Soule;  To  Regular  by 
Transfer  from  County  of  New  York,  Drs.  Charles 
J.  Popovits  and  John  D.  Gossel;  to  Courtesy,  Drs. 
Daniel  L.  Goldstein  and  Irwin  L.  Maskin;  To 
Emeritus,  Dr.  William  L.  Vroom;  To  Honorary, 
Dr.  Dickinson  W.  Richards,  Jr. 

Dr.  Knight  presented  a Past  President’s  Pin  to 
Dr.  John  E.  McAVhorter  after  complimenting  him 
on  his  administration  during  a year  beset  with 
several  major  problems. 

The  Chair  then  Installed  Dr.  Fitzpatrick  as  the 
President  of  the  Bergen  County  Medical  Society  for 
the  year  1957-58  and  presented  him  with  the  gavel. 

After  thanking  Dr.  Knight  and  acknowledging 
the  responsibility  of  the  office  of  the  President 
which  he  was  assuming,  Dr.  Fitzpatrick  asked  Dr. 
Knight  to  return  to  the  roster  and  presented  him 
with  a Past  President’s  Pin.  He  then  presented 
to  the  meeting  the  following  officers  for  the  year 
1957-58;  First  Vice-President,  Dr.  George  Heller; 
Second  Vice-President,  Dr.  Donald  B.  Hull;  Secre- 
tary and  Reporter,  Dr.  Charles  P.  Campbell;  Treas- 
urer, Dr.  Frederick  L.  Muller  and  Assistant  Treas- 
urer. Dr.  John  P.  O’Connor. 

Following  the  adjournment,  a buffet  supper  was 
served  and  during  the  evening  entertainment  was 


provided  through  the  courtesy  of  Diaparene  with 
Mr.  George  A.  Tonak  at  the  electric  piano,  as- 
sisted by  Miss  Jane  Ritter  and  Mr.  Bill  Walker.  A 
ladies  chorus  called  “The  Sweet  Adelines’’  also 
entertained  the  members  in  a charming  manner 
with  various  selections  in  close  harmony. 

CHARLES  P.  CAMPBELL,  M.D. 

Reporter 


Monmouth 

The  annual  outing  of  the  Monmouth  County 
Medical  Society  was  held  at  the  Deal  Golf  and 
Country  Club  on  June  26,  with  Dr.  William  D’Elia 
as  general  chairman. 

A pleasant  afternoon  of  golf  finished  with  Dr. 
John  F.  Stockfish  winning  the  trophy  for  the  low 
gross.  Drs.  Howard  Pieper  and  Edward  Salmeri 
tied  for  the  low  net.  The  Geri  Trophy  was  won  by 
Dr.  Joel  Feldman. 

Dr.  John  Hardy,  the  outgoing  president,  re- 
ceived a gavel  as  a token  of  appreciation  for  the 
fine  job  he  had  done  the  past  year.  The  presen- 
tation was  made  by  the  incoming  president,  Dr. 
Theodore  Schlossbach. 

The  Society  v/as  honored  by  the  presence  of  Dr. 
R.  Browning  Wilson,  one  of  four  members  who 
have  completed  fifty  years  or  more  of  medical 
practice.  Also  counted  among  the  honored  guests 
were  the  Honorable  Richard  Stout,  State  Senator; 
Mr.  Theodore  Parsons;  Dr.  Robert  Lamb,  Presi- 
dent of  the  Monmouth  County  Dental  Society;  and 
James  Thompson,  President  of  the  Monmouth- 
Ocean  County  Pharmaceutical  Society. 

The  evening  was  concluded  with  a delicious  steak 
dinner  and  an  abundance  of  congenial  convivialities. 

DONALD  W.  BOWNE,  M.D. 

Reporter 


Sussex 

The  annual  meeting  of  the  Sussex  County  Med- 
ical Society  was  held  on  May  7,  1957  at  the  St. 
Moritz  at  Sparta,  N.  J.  Following  a very  fine  roast 
beef  dinner,  the  minutes  of  the  previous  meeting 
were  read  and  approved. 

Credentials  committee  reported  favorably  upon 
the  application  of  Dr.  Edwin  M.  Miller  of  Newton, 
N.  J.  Motion  that  he  be  accepted  as  a member  of 
this  society  carried.  The  Society  voted  to  authorize 
Dr.  Lushear  to  approach  the  Branchville  Business 
Mens’  Club  in  regard  to  forming  an  exhibit  at  the 
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Branchville  Fair  in  coordination  with  the  Blood 
Bank  Committee  to  the  Medical  Society. 

The  nominating  committee  submitted  the  fol- 
lowing panel  of  candidates:  Vice-President,  John 
Schmidt;  Secretary,  Lucian  Fletcher,  Jr.;  Treas- 
urer, Lester  Eddy;  Reporter,  Ed.  Dailey;  Delegate, 
Martin  Kirschner;  Alternate  Delegate,  Lester 
Vermes;  Nominating  Delegate,  D.  L.  Spurgeon; 
Alternate  Delegate,  R.  Weinstein. 

The  panel  was  elected  and  President  Lushear 
took  the  chair. 

J.  E.  LONGNECKER,  M.D. 

Reporter 


Warren 

The  regular  June  meeting  of  the  Warren  County 
Medical  Society  was  held  at  Warren  Haven,  our 
County  Nursing  Home.  The  members  toured  the 
home  and  most  were  agreeably  surprised  at  the 
facilities  afforded  to  patients  and  the  quality  of 
care. 

The  following  officers  for  the  coming  year  were 
installed:  President — Carl  A.  Maxwell,  M.D.;  Vice- 
President — John  Hampton,  M.D. ; Secretary — Ralph 
M.  L.  Buchanan,  M.D.;  Treasurer — Paul  F.  Drake, 
M.D.;  Censors — N.  C.  Marlett,  M.D. ; Stanton  Sykes, 
M.D. : J.  J.  McDonald,  M.D.;  Reporter  — James  H. 
Spillane,  M.D. 

The  link  of  the  town  of  Washington  to  the  Red 
Cross  Blood  Bank  program  was  discussed.  It  was 
suggested  that  general  practitioners  of  the  county 
meet  to  review  the  problem.  The  weekly  report  of 


JletteA.4,  ta  ^Hte.  flousutal  • • 

Dear  Editor: 

Sometimes  I think  our  dental  colleagues  are 
a lot  smarter  than  we  doctors  of  medicine. 
Not  long  ago  I received  my  six  month  dental 
notice  and  failing  to  make  proper  contact 
within  two  weeks,  received  a follow-up  call  at 
the  office.  The  voice  on  the  phone  was  polite 
but  firm.  I was  due — would  I please  come  in? 
I promptly  did,  with  an  apology  for  disre- 
garding the  first  reminder. 

As  it  turned  out  I had  no  cavities  and  the 
only  work  was  a routine  dental  prophylaxis 
and  a vocal  reminder  to  appear  in  six  months. 
I left  thinking  my  dentist  a wonderful  guy  and 
very  pleased  with  myself  for  having  escaped 


Salk  vaccine  on  hand,  by  physicians  was  reviewed 
by  Dr.  Buchanan. 

A committee  was  appointed  to  arrange  for  an 
August  social  meeting.  The  next  regular  business 
meeting  will  be  October  15. 


The  summer  meeting  of  the  Warren  County 
Medical  Society  was  held  on  Saturday,  August  24, 
at  the  IJarker's  Hollow  Country  Club,  near  Phil- 
lipsburg.  Thanks  are  due  to  Dr.  Vincent  Burell 
and  Dr.  V.  Mereschak,  for  arranging  and  planning 
of  the  accompanying  outing. 

Interesting  social  events  of  the  afternoon  in- 
cluded swimming  in  the  recently  constructed  pool, 
and  a putting  tournament  for  the  doctors  and  their 
wives.  After  dinner  there  was  a short  talk  by  the 
president,  Dr.  C.  A.  Maxwell.  Prizes  were  awarded 
by  Dr.  G.  H.  Bloom.  Dancing  followed  and  all  had 
a very  enjoyable  evening. 

JAMES  H.  SPILLANE,  M.D. 

Reporter 


N.  J.  Gastroenterologic  Society 

The  following  officers  were  recently  elected  to 
the  New  Jersey  Qastroenterologic  Society: 

Dr.  Jacob  A.  Riese — President 

Dr.  Ferdinand  Weisbrod — Vice-President 

Dr.  Abraham  Friedman — Secretary-Treasurer 

JACOB  A.  RIESE,  M.D. 

Reporter 


so  lightly.  I recall  paying  the  bill  promptly 
and  gratefully. 

After  all,  here  was  a friend  who  guarded 
and  cared  for  my  teeth,  and  further,  contacted 
me,  all  with  unfailing  regularity.  Suddenly 
the  answer  seemed  very  simple.  All  my  den- 
tist had  was  a planned  program.  Further,  my 
indoctrination  and  education  to  regular  dental 
supervision  had  been  so  effective  there  was 
no  thought  of  protest. 

Amazing,  isn’t  it,  that  we  haven’t  applied 
the  same  philosophy  to  medicine? 

Robert  B.  Marin,  M.D. 

Montclair,  N.  J. 
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Many  of  the  reviews  in  this  section  are  pre- 
pareil  in  cooperation  with  the  Academy  of  Medicine 
of  Sew  Jersey. 


Science  Looks  st  Smoking.  By  Eric  Northrup.  Intro- 
duction by  Harry  S N.  Greene,  M.D.,  New 
York,  Coward-McCann,  Inc.,  1957.  Pp.  190. 
($3.00) 

Written  by  a well-known  science  writer  for  an 
interested  and  concerned  public,  this  book  poses 
a new  inquiry  into  the  effects  of  smoking  on  health. 
In  recent  year  much  publicity  has  been  devoteu 
to  the  proposition  that  cigarette  smoking  has  a 
causal  connection  with  lung  cancer  and  cardio- 
vascular disease.  Mr.  Northrup  points  out  that  al- 
though smoking  may  be  a factor  in  these  diseases, 
it  is  not  definitely  proved  as  yet. 

The  case  for  incriminating  tobacco  in  lung  can- 
cer and  heart  disease  rests  primarily  upon  sta- 
tistical studies,  especially  the  American  Cancer 
Society  study  of  smoking  habits  and  deaths  among 
white  males,  and  a similar  investigation  among 
British  physicians.  Competent  scientists  have  cri- 
ticized these  studies  on  two  major  counts.  First, 
there  were  errors  in  the  design  of  research,  es- 
pecially in  the  American  study  where  no  effort 
was  made  to  match  the  smokers  and  non-smokers 
in  all  respects  other  than  smoking  habits.  Second, 
although  statistical  procedures  can  point  to  pos- 
sible associations,  these  clues  do  not  by  themselves 
prove  anything. 

Causal  relationship,  moreover,  is  often  difficult 
to  establish  with  certainty.  The  famous  Wynder- 
Graham  mouse  skin-painting  experiment  of  sev- 
eral years  ago,  for  example,  remains  one  of  the 
few  successful  attempts  to  induce  cancer  with  to- 
bacco products.  The  inability,  however,  of  other 
scientists  to  duplicate  this  work  in  other  strains 
of  mice  or  in  other  animals  generally,  suggests 
that  there  may  have  been  something  peculiar  about 
the  Wynder-Graham  mice. 

In  his  introduction,  Dr.  Greene,  pathologist  of 
Yale  University,  reviews  unanswered  questions 
about  the  origin  of  cancer  and  the  role  of  statistics 
in  scientific  proof.  He  states,  “Lung  cancer  is  a 
serious  disease,  and  intelligent  individuals  will  ab- 
stain from  tobacco  or  any  substance  definitely 
known  to  be  a causative  agent.  But  assurance  is 
needed  that  the  substance  blamed  is  actually  can- 
cer-producing and  that  the  evidence  brought  for- 
ward is  not  colored  by  prejudice  or  overly  enthus- 
iastic intrepretation.” 

It  is  hoped  that  skeptical  questioning  on  the 
Part  of  the  medical  profession  and  general  public 
in  this  current  controversy  will  promote  proper 
regard  for  valid  scientific  proofs  in  this  and  re- 
lated matters  of  preventive  medicine. 

Fred  B.  Rogers,  M.D. 


New  and  Nonofficial  Remedies,  1957.  By  the  Coun- 
cil on  Pharmacy  and  Chemistry  of  the  Ameri- 
can Medical  Association.  Philadelphia,  Lippin- 
cott,  1957.  Pp.  582  ($3.35) 

The  shifting  spotlight  of  medical  care  has  for 
many  years  now  returned  to  the  use  of  drugs  and 
this  is  reflected  in  the  current  issue  of  New  and 
Nonofficial  Remedies.  This  book  includes  drugs 
commonly  available  in  the  United  States  that  have 
not  previously  been  included  in  an  earlier  issue 
or  in  the  Pharmacopoeia.  The  drugs  are  presented 
primarily  under  their  generic  names  but  the  trade- 
names  are  also  indicated  after  each  entry.  The 
Council  on  Pharmacy  and  Chemistry  of  the  Ameri- 
can Medical  Association  has  written  an  evaluation 
of  each  drug,  including  a brief  statement  as  to 
dosage,  action  and  usage.  There  is  a useful  index 
at  the  end  and  a metric  apothecary  conversion 
table  in  the  beginning.  The  drugs  are  grouped 
under  broad  headings  such  as  analgesics,  anes- 
thetics and  so  on  alphabetically  to  vitamins. 

Henry  A.  Davidson,  M.D. 


Sick  Children;  Diagnosis  and  Treatment.  By  Donald 
Paterson,  M.D.  Ed.  7 revised  by  R.  Lightwood, 
M.D.  Pp.  593.  Philadelphia,  Lippincott,  1956. 
($8.75) 

In  the  preface  of  his  first  edition  of  Sick  Children 
Dr.  Paterson  said  that  keeping  in  mind  the  need 
of  the  senior  student  and  the  general  practitioner, 
his  main  stress  has  been  on  diagnosis  and  treat- 
ment as  the  surest  way  of  making  the  manual 
practical  and  helpful.  In  the  preface  to  the  sev- 
enth edition,  Dr.  Lightwood  reports  that  chapters 
17  and  18  are  entirely  new,  and  that  the  chapter 
cn  history  taking  and  clinical  examination  are 
virtually  so. 

The  chapter  on  history  taking  and  clinical  ex- 
amination is  excellent,  and  the  stress  on  disease 
is  important.  Where  the  manual  falls  short  is  in 
the  lack  of  detail  in  treatment  and  up-to-date  in- 
formation. For  instance,  under  the  heading  an- 
orexia nervosa,  mention  is  made  of  iron,  vitamins 
and  crude  liver  extracts.  But  an  important  state- 
ment is  lacking,  and  that  is  that  psychiatric  ap- 
praisal and  guidance  are  necessary  in  resolving 
the  problem  in  the  more  severe  cases. 

Again  in  the  treatment  of  pneumococcal  mening- 
itis the  author  slates  that  penicillin  is  the  drug  of 
choice,  given  intramuscularly  and  intrathecally. 
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When  Ihe  manual  was  published  in  1956  the  intra- 
venous use  of  penicillin  every-  2 hours  (1,000,000 
units)  for  3 to  4 days,  then  one  million  units  every 
12  hours  was  established  as  the  desired  way  of 
giving-  penicillin  in  this  disease.  Further,  sodium 
sulfadiazine  (5  per  cent  solution)  is  readily  given 
subcutaneously  until  sulfadiazine  can  be  taken  and 
tolerated  by  mouth,  intrathecal  administration  of 
penicillin  is  rarely  advised  after  the  Initial  injec- 
tion. There  are  other  examples  of  lack  of  explicit 
instruction.  Even  the  senior  student  and  the  gen- 
eral practitioner  want  to  know-  the  most  up-to-date 
method  of  drug  administration  for  a particular 
disease. 

Immunization  against  tetanus,  diphtheria,  and 
pertussis  is  mentioned  under  prophylaxis  of  each 
respective  disease.  The  efficient  immunization  pro- 
cedure of  giving  D.P.T.  in  combination  is  not  men- 
tioned. The  method  (D.P.T.  in  combination)  was 
well  established  before  this  book  was  published 
in  1956. 

The  manual  Sick  Children  needs  a great  deal  of 
"up-to-date”  revision  if  it  is  to  serve  the  purpose 
the  authors  intended. 

William  F.  Matthews,  M.D. 


The  Road  to  Inner  Freedom:  The  Ethics.  Baruch 
Spinoza.  Dagobert  Runes,  Ph.D.,  Editor.  New 
York,  1957,  The  Philosophical  Library.  Pp.  209. 
($3.00) 

Spinoza’s  Ethics  is  one  of  the  most  influential 
books  of  the  western  world.  From  that  work,  Dr. 
Runes  has  extracted  some  passages,  translated 
them  and  strung  them  together  like  beads  on  a 
rope.  Somewhere  between  the  original  and  this 
version,  the  words  seem  to  have  lost  much  of 
their  power.  It  is  hard  to  believe  that  the  cliches 
assembled  here  once  made  an  impression  on  the 
world’s  greatest  philosophers. 

Ulysses  Frank,  M.D. 


The  Riddle  of  Stuttering.  C.  S.  Bluemel,  M.D.  The 
interstate  Publishing  Company,  1957.  Danville, 
Illinois.  Pp.  142.  Hardbound  $3.50.  Paper 
bound  $1.50. 

It  is  surprising  how  little  the  medical  profession 
has  contributed  to  the  treatment  of  speech  defects. 
Most  of  the  advances  have  been  made  by  speech 
correctionists,  psychologists,  special  therapists  and, 
above  all,  the  patients  themselves.  In  this  text, 
Dr.  Bluemel  accepts  the  concept  that  stuttering  is 
a neurotic  phenomenon.  However,  he  rejects  psy- 
chodynamic and  psychoanalytic  explanations,  sug- 
gesting that  stuttering  develops  because  of  inco- 
ordinate neuromuscular  reactions,  or  under  the  im- 
pact of  stress.  His  treatment  regime  is  aimed  first 
at  the  sensory  rather  than  the  motor  end  of  the 
chain.  He  exposes  the  subject  to  good  speech,  has 
him  first  "think”  the  words  silently,  then  whisper 
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them.  He  thus  gradually  induces  the  patient  to 
articulate  fluently.  He  finds  that  many  stutterers 
will  do  well  if  alone,  and  he  uses  telephone  equip- 
ment, blindfolds  and  tape  recorders  to  get  the  sub- 
ject to  speak  while  alone.  Both  group  and  indi- 
vidual therapy  are  detailed.  The  thesis  is  inter- 
esting and  the  instructions  are  explicit  enough  to 
permit  the  therapist  to  try  Dr.  Bluemel’s  methods. 
A set  of  phonograph  records  (at  $3  a disc)  is  also 
available.  All  proceeds  from  the  sale  of  the  records 
or  from  the  sale  of  this  book  have  been  assigned 
to  the  American  Speech  and  Hearing  Foundation. 

Herbert  Boehm,  M.D. 


Gynecologic  Therapy.  William  Bickers,  M.D.  Pp.  158. 

Springfield,  Illinois,  Charles  C.  Thomas,  1957. 
($4.25) 

This  complete  survey  of  gynecologic  therapy  is 
written  in  a somewhat  different  pattern.  Each  con- 
dition is  described  from  the  clinical  viewpoint  and 
treatment  of  each  is  given  immediately  following 
each.  Almost  every  condition  likely  to  be  encoun- 
tered in  gynecologic  practice  is  dealt  with.  The  in- 
dex is  complete,  but  the  systematic  way  in  which 
the  subjects  are  anatomically  discussed  almost 
makes  it  unnecessary.  The  concise  and  non-super- 
fluous  methods  used  in  treating  each  subject,  make 
the  reader  feel  he  is  getting  the  real  "meat”  out 
of  each  page.  Each  subject  is  headed  in  bold  type 
so  that  the  reader  can  swiftly  find  what  he  wants. 

The  book  was  written  primarily  for  interns  and 
residents  as  a handy,  rather  complete  ready  ref- 
erence. It  will  certainly  be  of  value  to  any  general 
practitioner  and  also  to  the  gynecologist  in  his  re- 
lationship to  his  interns  and  residents. 

Victor  Hubbrman,  M.D. 


Atlas  of  Clinical  Endocrinology.  By  H.  Lisser,  M.D. 
and  Roberto  F.  Escamilla,  M.D  Pp.  476,  St. 
Louis,  C.  V.  Mosby,  1957.  ($18.75) 

This  book  is  replete  with  photographic  illustra- 
tions of  the  leading  endocrinopathies,  gathered  by 
authorities  who  have  a wealth  of  information  and 
experience  in  this  field  of  medicine.  The  topics 
are  well  organized  and  individual  entities  can  be 
readily  located.  Typical  case  histories  are  pre- 
sented, and  along  with  the  visual  approach,  the 
test  stresses  diagnosis  (including  the  necessary 
laboratory  routine)  and  therapy.  These  are  ade- 
quately presented  in  concise  outline  form. 

Details  of  physiology,  chemistry,  and  pathology- 
are  not  found  in  this  collection.  This  is  rather  a 
book  with  a clinical  approach  to  endocrinology, 
and  would  be  of  value  to  any  physician  or  sur- 
geon, who  is  likely  to  be  confronted  with  prob- 
lems of  an  endocrine  nature.  I recommend  this  as 
an  excellent  addendum  to  a doctor's  library. 

Ethel  G.  Lawner,  M.D. 
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Advantages  of  Hospital  Admission  Chest  X-ray  Examinations 


By  Abraham  Melamed,  M.D.,  The  Journal  of  the 
American  Medical  Association,  March  2,  1 9J7. 

Routine  hospital  admission  chest  x-ray  exam- 
inations are  performed  in  only  21  per  cent  of  all 
hospitals  in  the  United  States  according  to  the 
1954  figures  of  the  American  Hospital  Associa- 
tion. It  is  difficult  to  comprehend  the  reason  for 
such  a situation  when  the  advantages  of  such  ex- 
aminations were  demonstrated  as  long  as  20  years 
ago.  For  many  reasons  chest  x-ray  examinations 
should  be  a necessary  and  integral  part  of  a pa- 
tient’s studies  in  the  hospital. 

Communicable  Diseases. — Routine  chest  x-ray 
examination  of  the  hospital  population  is  impor- 
tant to  all  hospital  personnel  and  to  their  families. 
The  incidence  of  tuberculosis  and  other  respira- 
tory diseases  is  said  to  be  greater  among  hospital 
personnel  than  among  workers  in  any  other  in- 
dustry. In  any  hospital  chest  x-ray  program  pre- 
employment and  at  least  annual  chest  x-ray  exam- 
inations of  employees  are  essential.  The  making  of 
semi-annual  chest  x-ray  films  of  those  on  the 
attending  and  house  staffs  is  also  inherent  in  such 
programs. 

Errors  in  Diagnosis  of  Chest  Diseases.  — The 
value  and  necessity  of  admission  chest  x-ray  ex- 
amination were  demonstrated  over  20  years  ago 
when  it  was  proved  that,  as  a group,  the  physi- 
cians at  the  University  of  Michigan  Hospitals 
committed  one  gross  error  a day  without  the 
benefit  of  such  chest  x-ray  films.  This  demon- 
stration in  itself  warrants  the  adoption  of  rou- 
tine admission  chest  x-ray  examination  of  all  hos- 
pital patients. 

Unsuspected  Cases  of  Chest  Disease.  — Many 
unsuspected  cases  of  chest  disease  amenable  to 
treatment  are  uncovered  by  admission  chest  x-ray 
examination.  Prompt  treatment  of  these  patients 
decreases  morbidity  and  mortality  rates  and  the 
length  of  hospitalization.  In  this  day  of  high  hos- 


• For  many  reasons  routine  hospital  admission 
chest  x-ray  examinations  should  be  required  and 
performed  in  all  hospitals.  There  are  advantages 
to  the  patient  and  hospital  personnel  resulting 
from  such  examinations.  Such  examinations  rep- 
resent an  integral  part  of,  and  advance,  in  up- 
to-date  hospital  and  medical  care. 


pital  costs  and  shortages  of  hospital  beds  the  lat- 
ter consideration  is  not  a minor  one. 

Pre-operative  Work-up. — In  the  evaluation  and 
preparation  of  the  surgical  patient,  the  routine 
admission  chest  radiograph  furnishes  information 
of  value  to  surgeons  and  anesthesiologists.  The 
correlation  of  the  physical  findings  with  the  x-ray 
findings  increases  the  accuracy  of  the  appraisal 
of  the  patient’s  cardiopulmonary  status  and  often 
influences  the  choice  of  the  anesthetic  agent  and 
type  of  surgical  procedure. 

Record  of  Chest  Condition.  — In  everyday 
roentgenography  of  the  chest,  we  are  faced  with 
the  problems  of  ascertaining,  if  possible,  the  acute- 
ness or  chronicitv  of  thoracic  abnormalities.  Many 
such  questions  can  be  resolved  promptly  and 
easily  if  previous  chest  films  are  available  for 
comparison.  Admission  chest  x-ray  films  provide 
such  valuable  records,  particularly  in  patients 
with  postoperative  and  other  types  of  thoracic 
complications.  X-ray  diagnosis  of  chest  disease  is 
thus  made  more  reliable  and  accurate. 

Life  History  of  Disease. — Over  20  million  pa- 
tients are  admitted  to  hospitals  annually.  Chest 
x-ray  examination  of  all  such  patients  would  not 
only  provide  information  of  immediate  impor- 
tance to  the  patient  but  also  valuable  data  for 
the  study  of  the  natural  history  of  many  chest 
diseases.  The  potentialities  of  the  use  of  such  data 
in  the  study  of  primary  cancer  of  the  lung  has 
been  demonstrated. 

Compensation  and  Accident  Cases. — In  acci- 
dent and  compensation  cases,  as  in  other  types  of 
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medical  practice,  negative  and  positive  findings 
are  of  equal  importance.  The  availability  of  a 
routine  roentgenogram  provides  essential  data  for 
the  treatment  of  the  patient  and  in  the  consider- 
ation of  compensation  claims.  Unsuspected  trau- 
matic lesions  of  the  chest  and  adjoining  tissues 
which  may  not  produce  immediate  symptoms  are 
not  infrequently  uncovered  by  admission  chest 
x-ray  films. 

Trauma  to  other  parts  of  the  body  may  often 
be  suspected  or  indicated  on  the  basis  of  intra- 
thoracic  changes.  For  example,  basilar  atelectatic 
foci  might  reflect  injury  to  intra-abdominal 
and/or  diaphragmatic  structures. 

Teaching  Program  in  General  Hospitals. — Sur- 
vey chest  x-ray  films  provide  the  members  of  the 
house  staff  with  an  opportunity  to  become  ac- 
quainted with  the  a.ppearance  of  the  average  or 
"normil”  chest  film,  and  provide  a check  on  the 
physical  findings.  From  such  correlations  the 
house  staff  members  learn  the  limitations  of  the 
various  forms  of  examination  and  the  indications 
for  further  x-ray  investigation.  A chest  x-ray 
admission  program  may  help  to  make  the  hospi- 
tal an  educational  center  for  detection,  diagnosis, 
treatment  and  even  follow-up  of  chest  diseases. 

Routine  Hospital  Examinations. — Chest  x-ray 
screening  of  hospital  patients  reveals  significant 
positive  abnormalities  in  10  to  15  per  cent  of  pa- 
tients. Granted  that  the  presence  of  manv  of  these 
abnormalities  is  suspected,  but  the  severity  or  ex- 
tent of  disease  and/or  reactivation  of  previous 
disease  is  very  often  unsuspected.  The  percentage 
of  significant  positive  findings  disclosed  by  ad- 
mission chest  x-ray  examination  is  greater  than 
that  revealed  by  any  other  routine  hospital  la- 
boratory procedure. 

Detection  of  Tuberculosis. — The  great  strides 
made  in  the  treatment  of  tuberculosis  have  given 
us  a false  sense  of  security  and  have  resulted  in 
erroneous  conclusions.  Although  the  death  rate 
from  tuberculosis  has  fallen  precipitously,  the  case 
rate  in  most  areas  has  shown  no  corresponding 
or  significant  change.  In  the  state  of  Wisconsin, 
for  example,  there  has  been  only  a slight  decrease 
since  the  advent  of  therapy  with  streptomycin 
sulfate.  Many  studies  have  shown  that  the  yield 
of  tuberculosis  among  hospital  patients  is  two  to 


eight  times  greater  than  that  found  in  mass  sur- 
veys. Ill  patients  entering  general  hospitals  are 
more  likely  to  have  more  advanced  forms  of  tu- 
berculosis. Tuberculosis  is  overlooked  more  fre- 
quently in  hospital  patients  over  the  age  of  50 
years  than  in  those  under  the  age  of  40  years. 
One  authority  has  emphasized  the  necessity  of 
examining  the  aged — "the  neglected  seedbed  of 
the  tubercle  bacillus.” 

Diseases  Other  Than  Tuberculosis.  — Diseases 
other  than  tuberculosis  are  found  in  80  to  90 
per  cent  of  the  patients  in  whom  there  are  sig- 
nificant positive  findings  in  hospital  admission 
surveys.  Many  great  vessel  and  cardiac  abnor- 
malities are  found  in  hospital  chest  x-ray  surveys. 
The  presence  of  some  or  most  of  these  lesions  is 
previously  suspected,  but  in  many  patients  the 
severity  of  the  condition  is  underestimated.  The 
number  of  patients  in  whom  heart  disease  is  de- 
tected is  at  least  four  times  the  number  of  those 
in  whom  tuberculosis  is  found. 

Diaphragmatic  abnormalities  and  changes  in 
the  lungs  due  to  atelectasis  as  revealed  on  admis- 
sion x-ray  films  often  provide  early  clues  to  intra- 
abdominal disease  although  primary  intrathoracic 
disease  may  be  responsible  for  the  symptoms. 
When  portions  of  the  upper  extremities  and  lower 
neck  are  included  on  admission  chest  minifilms,  it 
is  not  unusual  for  unsuspected  lesions  in  these 
areas  to  be  detected. 

The  results  of  chest  x-ray  surveys  for  the  de- 
tection of  curable  cancer  of  the  lung  have  been 
disappointing.  The  poor  results  are  not  to  be  at- 
tributable to  the  x-ray  method  but  more  to  the 
lack  of  appreciation  and  delineation  of  the  x-ray 
signs  of  early  cancer  of  the  lung.  Unfortunately, 
when  the  x-ray  evidence  is  characteristic,  cure  is 
almost  impossible. 

Attention  must  be  focussed  on  asymptomatic 
patients  if  we  are  to  make  any  significant  advance 
in  the  treatment  of  this  disease.  Surveys  yield  im- 
pressive dividends  when  abnormal  shadows  of  any 
kind  are  suspected  of  indicating  carcinoma  in  men 
over  the  age  of  45.  X-ray  evidence  of  lung  can- 
cer is  present  in  the  average  case  for  more  than 
24  months  before  the  diagnosis  is  established.  It 
is  possible  to  detect  the  presence  of  cancer  earlier 
if  our  suspicion  is  aroused  by  any  unexplained 
pulmonary  abnormality. 
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NO  KNOWN  CONTRAINDICATIONS 


ROLICTON’ 


permits  high  dosage, 

more  effective  diuresis  in  more  patients 


The  low  incidence  of  side  action  with 
Rolicton  (brand  of  amisometradine)  per- 
mits high  dosage,  extending  the  range  of 
effective  diuresis  to  a greater  number  of 
patients  than  was  previously  possible. 

Laboratory  studies  demonstrate  that 
Searle’s  new  oral  diuretic,  Rolicton, 
causes  positive  diuresis  with  an  essen- 
tially balanced  excretion  of  water,  sodium 
and  chlorides. 

Settel1  studied  the  effect  of  Rolicton 
in  forty-seven  patients  and  found  no 
serious  side  effects.  Assali,  who  observed 
the  action  of  Rolicton  in  five  patients 
with  severe  toxemia  of  pregnancy,  states2 
that  side  actions  are  essentially  non- 
existent. Side  actions  of  such  low  inci- 
dence, together  with  its  diuretic  efficacy, 
suggest  a high  order  of  usefulness  for 
Rolicton. 

One  tablet  of  Rolicton,  b.i.d.,  is  usually 
adequate  to  maintain  patients  free  of 
edema  after  the  first  day’s  dosage  of  four 
tablets.  Some  patients  respond  well  to 
one  tablet  daily.  G.  D.  Searle  & Co., 
Chicago  80,  Illinois.  Research  in  the 
Service  of  Medicine. 


1.  Settel.  E.:  Rolicton®  (Aminoisometradine), a 
New,  Nonmercurial  Diuretic,  Postgrad.  Med. 
2/.186  (Feb.)  1957. 

2.  Assali,  N.  S.:  Personal  communication,  May 
28,  1956. 
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900,000,000  Passengers  Traveled  Since  1903  in  Wuppertal,  Germany 

on  the 

MONO  RAIL 

Without  a single  fatality  while  en- 
joying greater  speed,  comfort  and 
relaxation. 


ANOTHER  EXCLUSIVE!  156  Doctors  in  Portland,  Ore,  143  Doctors  in  Columbus,  Ohio, 
own  the  Original  Contour  Chair  Lounge  that  provides  maximum  comfort,  relaxation  and 
circulation  because  (1)  legs  are  elevated  above  waist  line  or  heart  level,  (2)  natural  contours 
(built-in)  follow  the  normal  spinal  contours. 


Easy 

Terms 


IDEAL 

GIFT 

FOR  THE 

ENTIRE 

FAMILY 


X-RAYS  PROVE  SUPERIORITY 

Original  Contour  challenges  all.  X-rays 
prove  why  greater  comfort  and  relaxa- 
tion while  watching  TV — naoping — 
reading  in  all  positions. 


Featured  in  AMERICAN  MEDICAL  ASSOCIATION  Publication  Spring  Issue  "TODAY'S  HEALTH" 
Also  Advertised  in  CIRCULATION  a Publication  of  the  AMERICAN  HEART  ASSOCIATION 


LEGS  ELEVATED  ABOVE  WAIST  LINE  IMPROVES  LOCAL  CIRCULATION 

(ONLY  POSSIBLE  WITH  ORIGINAL  CONTOUR) 

VARICOSE  VEINS  REQUIRE  ELEVATION  FOR  BETTER  CIRCULATION 

Helps  Those  Troubled  with  Arthritis — Bursitis — Rheumatism  While  Reclining  in  Selected  Leg-High  Positions 

DISPELS  FATIGUE  QUICKLY 


Sold  Only  at  ASHFORD’S 

Successors  to  Castleberg's,  America's  First  Credit  Jewelers  — Est.  1847 


NEWARK 

851  BROAD  STREET 

bet.  Branford  & William 

MArket  3-5506 


PARAMUS 

SOUTH  32— ROUTE  17 

cpp.  Garden  State  Plaza 

HUbbard  9-4951 


NEW  BRUNSWICK 
319  GEORGE  ST. 

CHarter  7-8805 


OPEN  MONDAY,  WEDNESDAY  and  FRIDAY  TILL  9 P.M. 
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PATRICIAS 


/ a General  Electric  product 
in  step  with  your  progress 


. . . in  a matter  of  seconds 


— and  those  seconds  are  split  in  radiography 
with  Patrician’s  stop-motion  200-ma,  100- 
kvp,-  full-wave  power.  Involuntary  move- 
ments of  patients  or  organs  no  longer  need 
be  your  problem  — nor  the  heavy  investment 
formerly  required  for  x-ray  equipment  capa- 
ble of  overcoming  them. 

At  a price  competitive  with  low-power, 
limited-range  apparatus,  you  can  now  enjoy 
jull  x-ray  facilities  offered  by  the  General 
Electric  Patrician:  kenotron-rectified  output 
for  longer  x-ray  tube  life. . . 81-inch  angulat- 
ing  table  for  those  tall  patients . . . double-focus 
rotating-anode  tube  for  radiography  and 


"Progress  ts  Our  Most  Important  Product 

GENERAL  £3  ELECTRIC 


fluoroscopy  . . . highly  maneuverable  inde- 
pendent tube  stand  . . . fully  counterbalanced 
fluoroscopic  screen  . . . compact,  simplified 
control  unit. 

Before  investing  in  x-ray  equip- 
ment, get  the  complete  Patrician 
story,  including  G-E  financing 
plans.  Use  this  handy  coupon. 

i 

j X-RAY  DEPARTMENT 

I GENERAL  ELECTRIC  CO. 

I Milwaukee  1,  Wisconsin 

l D Please  send  me  your  16-page  PATRICIAN  bulletin 

I □ Facts  about  deferred  payment 

I □ MAXISERVICE  rental 

Name . 

1 Address 


I City Zone State 

L 


NEWARK  — 11  Hill  Street 


Direct  Factory  Branches : 

PHILADELPHIA  — Hunting  Park  Avenue  at  Ridge 


On  Self-Regulated 
Schedules  For  Infants 


Genetically  acquired  behavioral  predisposi- 
tions enable  the  normal  baby  to  regulate  its 
feeding  intake  and  periodic  hunger  sensa- 
tions, its  feeding  habits.  These  physiological 
regulatory  forces  may  be  satisfied  by  adapt- 
ing the  formula  content  and  feeding  period 
to  the  individual  needs  of  the  infant.  It  in- 
volves a sensible  compromise  between  too 
rigid  a schedule,  geared  to  the  clock  and  too 
lax  a schedule,  based  on  self-demand  feed- 
ings. Such  is  the  current  objective:  for  either 
extreme  can  lead  to  infant  feeding  difficulties. 

The  newborn  may  become  a feeding  prob- 
lem if  the  prescribed  formula  is  excessive  or 
the  feeding  schedule  rigid.  Every  time  he  is 
awakened  abruptly  from  satisfying  slumber 
to  be  fed  forcefully,  the  baby  gradually  loses 
his  enthusiasm  for  the  food  and  begins  to 
resist  the  feeding.  The  young  infant  may  balk 
at  the  crude  introduction  of  a new  food  or 
feeding  procedure  without  the  proper  prelude 
of  gradual  adaptation  of  taste,  color,  consist- 
ency and  quantity. 

The  older  infant  weaned  from  bottle  to  cup 
may  reject  milk  or  go  on  a hunger  strike. 
Devoted  to  his  bottle  he  resents  its  sudden 
deprivation.  It  takes  a certain  readiness  for 
weaning  to  make  that  change  agreeable.  Later 
the  infant  becomes  somewhat  independent  of 
his  mother  and  arbitrary  with  his  food.  What 
he  enjoyed  yesterday,  he  rejects  today.  If  he 
distorts  the  diet  for  a day  and  his  mother 
resorts  to  force,  a feeding  problem  is  in  the 
making.  Sensible  decorum  will  solve  these 


little  difficulties  before  they  become  big  be- 
havior disturbances  in  childhood. 

The  problems  of  infant  feeding  are  always 
the  same  but  solutions  may  differ  with  each 
era.  The  carbohydrate  requirement  for  all 
infants  is  as  completely  fulfilled  by  Karo® 
Syrup  today  as  a generation  ago.  Whatever 
the  type  of  milk  adapted  to  the  individual 
infant.  Karo  may  be  added  confidently  be- 
cause it  is  a balanced  mixture  of  low  sugars, 
easily  mixed,  well  tolerated,  palatable,  hypo- 
allergenic, resistant  to  fermentation,  easily 
digestible,  readily  absorbed,  non-laxative. 
Readily  available  in  all  food  stores. 


MEDICAL  DIVISION 
CORN  PRODUCTS  REFINING  CO. 
17  Battery  Place,  New  York  4,  N.  Y. 


Behind  Every  Karo  Bottle  ...  A Generation  of  World  Literature 


Tastiest  way  to  dissolve  sore  throat  symptoms 


(hydrocortisone-bacitracintyrothricin. 
NEOMYCIN-BENZOCAINE  TROCHES) 


Adult  or  juvenile,  your  patients  with  sore  throats 
will  welcome  a course  of  HYDROZETS.  These 
newest  Merck  Sharp  & Dohme  troches  offer  anti- 
inflammatory, anti-infective  and  analgesic  proper- 
ties that  promptly  alleviate  distressing  mouth  or 
throat  irritation  whether  caused  by  infection, 
mechanical  injury  or  allergic  reaction.  And 
HYDROZETS  taste  so  good,  it’s  hard  to  believe 
they’re  medicine. 

Formula:  Each  HYDROZETS  Troche  contains  — 
2.5  mg.  ‘H YDROCORTONE'  to  reduce  pain,  heat 
and  swelling;  50  units  Zinc  Bacitracin,  1 mg. 
Tyrothricin  and  5 mg.  Neomycin  Sulfate  to  com- 
bat gram-positive  and  gram-negative  bacteria;  and 
5 mg.  Benzocaine  for  rapid  soothing  analgesia. 
Other  indications:  As  adjunct  therapy  in  aphthous 
ulcers,  acute  and  chronic  gingivitis  and  Vincent’s 
infection. 

Supplied:  Vials  of  12  troches. 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  ft  CO  INC..  PHILADELPHIA  1.  PA 
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PRESCRIPTION  PHARMACISTS 

TO  THE  MEMBERS  OF 

The  Medical  Society  of  New 

Jersey 

Pl -ACE 

Name  and  Address 

Telephone 

ATLANTIC  CITY 

Bayless  Pharmacy,  2000  Atlantic  Avenue  

ATIantic  City  4-2600 

BLOOMFIELD 

..  Burgess  Chemist,  56  Broad  St.  ._ 

BLoomfield  2-1006 

BOUND  BROOK 

Lloyd's  Drug  Store,  305  East  Main  St.  ... 

EL  6-0150 

GLOUCESTER 

..  King's  Pharmacy,  Broadway  and  Market  Sts.  

GLouc't'r  6-0781-8970 

HACKENSACK 

A.  R.  Granito  (Franck's  Phar.)  95  Main  St 

Diamond  2-0484 

HAWTHORNE 

Hawthorne  Pharmacy,  207  Diamond  Bridge  Ave.  . 

___  ..  HAwthorne  7-1546 

HOBOKEN 

1.  Keisman,  PhG.,  407  First  Street  

HO  3-9865—4-9606 

JERSEY  CITY 

...Owens'  Pharmacy,  341  Communipaw  Ave. 

DEIaware  3-6991 

MORRISTOWN 

Carrell's  Pharmacy  (N.  E.  Corrao,  Pharm.)  31  South 

St.  ...  JEfferson  9-0143 

MOUNT  HOLLY  . 

_ Goldy's  Pharmacy,  Main  & Washington  Sts. 

.AMherst  7-2250 

NEWARK 

V.  Del  Plato,  99  New  St.  

. MArket  2-9094 

NEWARK  

Marquier's  Pharmacy,  Sanford  & So.  Orange  Aves. 

- - ESsex  3-772 i 

NEW  BRUNSWICK 

Hoagland's  Drug  Store,  365  George  St. 

Kilmer  5-0048 

NEW  BRUNSWICK 

Zajac's  Pharmacy,  225  George  St.  

Kilmer  5-0582 

OCEAN  CITY 

Selvagn's  Pharmacy,  862  Asbury  Ave. 

OCean  City  3535 

ORANGE 

Highland  Pharmacy,  536  Freeman  St. 

ORange  3-1  040 

PASSAIC 

Wollman  Pharmacy,  143  Prospect  St. 

PRescott  9-0081 

PAULSBORO 

Nastase's  Pharmacy,  762  Delaware  Street 

PAulsboro  8-1569 

PRINCETON 

Thorne's  Drug  Store,  168  Nassau  St.  _...  _ 

PRinceton  1-1077 

RAHWAY  

. i.  Kirstein's  Pharmacy,  74  East  Cherry  St 

RAhway  7-0235 

RED  BANK  

Chambers  Pharmacy,  12  Wallace  St.  

REd  Bank  6-0110 

RUMSON 

Rumson  Pharmacy,  W.  E.  Fogelson 

RUmson  1-1234 

SOUTH  ORANGE 

..  _ Taft's  Pharmacy,  2 South  Orange  Ave. 

SOuth  Orange  2-0063 

TRENTON 

Adams  & Sickles,  State  & Prospect  Sts. 

OWen  5-6396 

TRENTON 

Delahanty's  Pharmacy,  State  Street  at  Chambers 

. EXport  3-4261 

UNION 

Perkins  Union  Center  Pharmacy  

MU  6-0877 

WEST  NEW  YORK 

TFe  Owl  Pharmacy,  661  1 Bergenline  Ave 

..  . UNion  5-0384 
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Achrostatin  V combines  AcHROMYcmt  V . . . 

the  new  rapid-acting  oral  form  of 
AcHROMYcmt  Tetracycline  . . . noted  for  its 
outstanding  effectiveness  against  more  than 
50  different  infections  . . . and  Nystatin  . . . the 
antifungal  specific.  Achrostatin  V provides 
particularly  effective  therapy  for  those 
patients  who  are  prone  to  monilial  overgrowth 
during  a protracted  course 
of  antibiotic  treatment. 


supplied: 

Achrostatin  V Capsules 
contain  250  mg.  tetracycline 
HC1  equivalent  (phosphate- 
buffered)  and  250,000 
units  Nystatin, 
dosage : 

Basic  oral  dosage  (6-7  mg. 
per  lb.  body  weight  per  day) 
in  the  average  adult  is 
4 capsules  of  Achrostatin  V 
per  day,  equivalent  to 
1 Gm.  of  Achromycin  V. 

*Trademark 
(Reg.  U.  S.  Pat.  Off. 


LFDERLE  LABORATORIES  DIVISION  AMERICAN  CYANAMID  COMPANY.  PEARL  RIVER.  N Y 


12  HOURS  POST  GRADUATE  STUDY  CREDIT,  CATEGORY  ONE 


In  keeping  with  the  objectives  of  the  Society  to  make  readily  available  to  the  medical 
profession  knowledge  of  the  latest  clinical  practices  having  to  do  with  this  broad  field. 

THE  AMERICAN  GERIATRICS  SOCIETY 

Will  Give  A 

Graduate  Symposium  on  Geriatric  Medicine 

at  The  WALDORF-ASTORIA,  New  York  City 
NOVEMBER  7 - 8,  1957 

Distinguished  specialists  from  our  leading  medical  schools  and  teaching 
hospitals  will  conduct  the  symposium. 

We  cordially  invite  all  interested  physicians  to  attend  this  important 
symposium. 

There  will  be  no  registration  fee. 


Co-Sponsored  by  The  American  Academy  of  General  Practice 

Rhode  Island  and  New  York  Chapters 


Protection  against  loss  of  income  from  accident  and 
sickness  as  well  as  hospital  expense  benefits  for 
you  and  all  your  eligible  dependents. 


PHYSICIANS  CASUALTY  & HEALTH 
ASSOCIATIONS 

OMAHA  31,  NEBRASKA 

Since  1902 


ANNUAL  CLINICAL 
CONFERENCE 

CHICAGO  MEDICAL  SOCIETY 
March  4,  5,  6 and  7,  1958 
Palmer  House,  Chicago 


Lectures 

Teaching  Demonstrations 
Medical  Color  Telecasts 


The  Chicago  Medical  Society  Annual 
Clinical  Conference  should  be  a must 
on  the  calendar  of  every  physician.  Plan 
now  to  attend  and  make  your  reserva- 
tion at  the  Palmer  House. 
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CLASSIFIED  ADVERTISEMENTS 

WAMTS  FOR  SALE  TO  LET 

SITUATIONS,  ETC. 


Send  replies  to  box  number  c/o  The  Journal 
315  West  State  St.,  Trenton  8,  N.  J. 


$3.00  for  25  words  or  less:  additional  words  5c  oach 
Forms  Close  20th  of  the  Preceding  Month 


INTENSIVE  POSTGRADUATE  COURSE  in  Oph- 
thalmic Surgery  by  the  staff  of  the  New  York 
Eye  and  Ear  Infirmary,  covering  Retinal  Detach- 
ment Surgery,  Cataract  Surgery,  Plastic  Surgery, 
Motility  Surgery,  Glaucoma  Surgery,  etc.  Didactic- 
lectures  as  well  as  demonstrations  in  the  operating 
room  Nov.  18  through  Nov.  25,  1957.  Fee  $250.  For 
details,  contact  Mrs.  Mabel  Stewart.  218  Second 
Ave.,  New  York  City  3,  N.  Y. 


MEDICAL  SECRETARY  AVAILABLE— for  typing 
manuscripts/reports  or  as  secretary-receptionist 
for  evenings  and  Saturdays  for  physician  or  group 
of  physicians,  Newark  area.  Write  Box  CR,  c/o 
The  Journal. 


INTERNIST — Certified,  31,  family;  completing  mil- 
itary service  January,  1958;  teaching  hospital 
trained;  interested  clinical  medicine,  cardiology; 
seeks  group,  solo,  associateship,  partnership,  or 
permanent  job;  no  rural,  small  town,  or  general 
practice.  Write  Box  AP,  c/o  The  Journal. 


FOR  RENT  IN  MONTCLAIR— Fully  equipped  of- 
fice, beautifully  situated.  Unusual  opportunity. 
Available  after  December  1.  Write  Box  9,  c/o  The 
Journal. 


NEW  MODERN  AIR-CONDITIONED  professional 
building  located  in  fastest  growing  suburban 
area.  On  site  parking.  Beautiful  building  on  main 
street.  Represents  24  hour  a day  ijilent  ethical  ad- 
vertisement. Moderate  rentals.  For  information  call 
WA  6-3238. 


FOR  RENT — Desirable  office  in  Doctors’  Row, 
Clinton  Hill  section  of  Newark.  Consultation 
room.  2 work  rooms,  laboratory  space  and  large 
common  air-conditioned  waiting-room  with  music. 
Three  other  doctors  on  premises.  Near  3 bus  lines. 
Ideal  for  dentist  or  specialist.  Call  ESsex  2-7711. 


SPECIALIST — Roseville  Avenue,  Newark  near 
Lackawanna  Station,  part  of  completely  modern- 
ize 1 professional  suite,  first  floor,  3 large  rooms, 
waiting  room,  parking  area.  Air-conditioned.  HUm- 
boldt  4-4549. 


TRENTON,  900  BLOCK,  SOUTH  BROAD  STREET 
— 3-story  brick  building  containing  doctor’s  of- 
fices. one  utility  apartment,  and  one  ultra-modern 
6% -room  apartment.  Doctors’  row.  Income  from 
building  will  carry  mortgage.  Write  Box  CL,  c/o 
The  Journal. 


FOR  SALE — New  Jersey.  Large  established  prac- 
tice, home  and  office  attached.  Completely  furn- 
ished and  equipped.  Seashore  community  between 
Barnegat  Bay  and  ocean.  General  hospitals  near. 
Retiring  from  practice.  Phone  Seaside  Park  9-0263. 


PROFESSIONAL  & HOME,  FAIR  LAWN— Ideal 
center  hall  3-bedroom,  2V&  bath  split  level  home 
with  5-office  professional  unit.  Fully  air  condi- 
tioned. New  residential  area  near  school.  $33,600. 
Inspection  invited.  Alexander  Summer  Co.  FAir 
Lawn  4-3200. 


INFORMATION  FOR  CONTRIBUTORS 

M ANUSFRTPTS  submitted  to  this  Journal  should  be  typewritten,  and  double- spaced  between  the  linei 

CAR  RON  COPIES  should  be  retained  by  the  author;  only  original  copies  should  be  offered  for  publication 

THE  RIGHT  to  reject,  edit  or  abbreviate  any  manuscript  is  expressly  reserved  by  the  Publication  Com 
mittee. 

ILLUSTRATIONS  submitted  by  the  author  in  connection  with  his  manuscript  will  be  prepared  in  the 
form  of  dies  suitable  for  printing,  and  the  cost  o\  such  cuts  will  be  charged  to  the  author.  An 
estimate  of  the  probable  cost  will  be  given  when  the  illustrations  are  submitted. 

THE  OFFERING  of  any  manuscript  to  this  Journal  carries  with  it  the  implication  that  it  is  aot 

being  offered  to  any  other  publication. 

ADDRESS  all  queries,  manuscripts  and  correspondence  to 

The  Journal  of  The  Medical  Society  of  New  Jersey 

315  West  State  Street  Trenton  8,  N.  .1. 
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THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(Organized  1881) 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America) 


SURGERY  AND  ALLIED  SUBJECTS 

A two  months  full  time  combined  surgical  course  comprising 
general  surgery,  traumatic  surgery,  abdominal  surgery,  gas- 
troenterology, proctology,  gynecological  surgery,  urological 
surgery.  Attendance  at  lectures,  witnessing  operations,  ex- 
amination of  patients  pre-operanvciy  and  postoperatively 
and  follow-up  in  the  wards  postoperatively.  Pathology,  roent- 
genology, physical  medicine,  anesthesia.  ladaver  demon- 
strations in  surgical  anatomy,  'hciacic  surgery,  proctology, 
orthopedics.  Operative  surgery  and  operative  gynecology  on 
the  cadaver;  atiendance  at  departmental  and  general  con 
ierences. 


ANESTHESIOLOGY 

A three  months  full  time  course  covering  general  ami  re- 
gional anesthesia  with  special  demonstration  in  the  clinics 
and  on  the  cadaver  of  caudal,  spinal,  field  blocks,  etc.;  in- 
struction in  intravenous  anesthesia,  oxygen  therapy,  resus 
citation,  aspiration  bronchoscopy;  attendance  at  departmental 
and  general  conferences. 


DERMATOLOGY  AND  SYPHILOLOGY 

A three  year  course  fulfilling  all  the  requirements 
of  the  American  Board  of  Dermatology  and  Syph- 
ilology. 


COURSE  FOR  GENERAL 
PRACTITIONERS 

A four  weeks  intensive  full  time  instruction  covering  those 
subjects  which  are  of  particular  interest  to  the  physicians  in 
general  practice.  Fundamentals  of  the  various  medical  and 
surgical  specialties  designed  as  a practical  review  of  estab- 
lished procedures  and  recent  advances  in  medicine  and 
surgery'.  Subjects  related  to  general  medicine  are  covered 
and  the  surgical  departments  participate  in  giving  funda- 
mental instruction  in  their  specialties.  Pathology  and  radiol- 
ogy are  included.  The  class  is  expected  to  attend  depart- 
mental and  general  conferences. 


For  information  about  these  and  other  courses — Address 
THE  DEAN,  345  West  50th  Street,  New  York  19,  N.  Y. 


Need  a Medical  Abstr act  Servic e ? 

Receive  12  to  15  articles  condensed  each 
month  from  leading  journals  on  6"  x4"  cards. 
Rates:  $7.50/Yr.  $ 1 3.50/2  Yrs.  $18.00/3  Yrs. 

Foreign  Subscriptions  — Add  $1.00  to  Above  Rates 
q Write  Dept.  NJ-1057  for  Sample  Abstract  O 

PHYSICIANS'  RECORD  COMPANY 

Publishers  of  Hospital  and  Medical  Records  Since  1907 

161  W.  HARRISON  ST.  • CHICAGO  5,  ILLINOIS 


Friends  Hospital 

Additional  accommodations  are  new  avail- 
cb'e  for  the  care  and  treatment  of  chron- 
ically ill  and  senile  mental  patients  (both 
men  and  women)  as  well  as  for  those 
with  acute  mental  illnesses. 

!{nl  Quoted  Upon  Application  To 

THEODORE  L.  DEHNE,  M.D. 

Superintendent 

Adams  Avenue  and  Roosevelt  Boulevard 
Philadelphia  24 
JEfferson  5-2380 


CHANGE  OF  ADDRESS 

In  the  event  of  a change  of  address  or  failure  to  receive  THE  JOURNAL 
regularly  fill  out  this  coupon  and  mail  at  once  to 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY,  315  W.  State  St.,  Trenton  8,  N.  J. 

Change  my  address  on  mailing  list 

From  

To  

Date  Signed  M.D. 
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HIS  FIRST  FRESH  COWS  MILK  WAS 

WALKER-GORDON  CERTIFIED 

His  Doctor  knows  it's  the  best  milk  there  is.  The  baby  was  switched 

to  cow  s milk  at  a very  early  age  without  digestive  upset 

Extraordinarily  low  bacteria  count 

Lowest  bocterio-count  standards  of  any  fresh  milk. 

Super-fresh . . . keeps  for  days 

Pasteurized  on  farm  — delivered  within  one  day  of  milking 

Absolutely  uniform  365  days  a year 

Uniform  taste  — uniform  nutrient  content  — uniform  freshness. 


WALKER-GORDON  CERTIFIED  MILK  FARM 

Plainsboro,  N.J.  Phone  3-2750 

N.  Y.  WAIker  S-7300  PHILA.  LOcust  7-2665 

RAW  * PAST.  * HOMO.  * SKIMMED  * LO-SODIUM  * ACIDOPHILUS 


when  anxiety  and  tension  ' erupts”  in  the  G.  I.  tract... 

IN  DUODENAL  ULCER 


PATH  I BAM  ATE 


* 


Meprobamate  with  PATHILON  5 Lederle 


Cotnbines  Meprobamate  ( 400  mg.)  the  most  widely  prescribed  tranquilizer  . . . helps  control 
the  “emotional  overlay”  of  duodenal  ulcer  — without  fear  of  barbiturate  loginess,  hangover  or 
habituation  . . . with  PATHILON  (25  vig.)  the  anticholinergic  noted  for  its  extremely  low  toxicity 
and  high  effectiveness  in  Ida  treatment  of  many  G.I.  disorders. 

Dosage:  1 tablet  t.i.d.  at  mealtime.  2 tablets  at  bedtime.  Supplied:  Bottles  of  100,  1,000. 


‘Trademark  ® Registered  Trademark  for  Tridihexefhyl  Iodide  Lpderle 

LEDERLE  LABORATORIES  DIVISION,  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER,  NEW  YORK 
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PREVENTIVE  GERIATRICS 
a FIRST  from  TUTAG ! 


Now  — 20  to  1 Androgen-Estrogen 
(activity)  ratio*  ! 

Each  Magenta  Soft  Gelatin  Capsule  contains: 


Methyltestosterone  2 mg. 
Ethinyl  Estradiol  0.01  mg. 

Ferrous  Sulfate  50  mg. 

Rutin 10  mg. 

Ascorbic  Acid  30  mg. 

B-12.. 1 meg. 

Molybdenum  0.5  mg. 

Cobalt  0.1  mg. 

Copper 0.2  mg. 

Vitamin  A 5.000  I.U. 

Vitamin  D 400  I.U. 

Vitamin  E 1 I.U. 

Cal.  Pantothenate  3 mg. 


Thiamine  Hcl. 

Riboflavin 

Pyridoxine  Hcl. 

Niacinamide 

Manganese  .. 

2 mg. 
2 mg. 
0.3  mg. 
20  mg. 

.....  1 mg. 

Iodine 

0.15  mg. 

Potassium 

2 me. 

Zinc 

1 mg. 

Choline  Bitartrate 

40  mg. 

Methionine . 

20  mg. 

Inositol 

20  mg. 

Write  for  Latest  Technical  Bulletins. 

‘REFERENCE:  J.A.M.A.  163:  359,  1957  (February  2) 


S.  J.  TUTAG  & COMPANY  DETROIT  34,  MICHIGAN 


DIAGNOSIS  * THERAPY 


ALLERGENIC  EXTRACTS 

CENTER  LABORATORIES,  INC.  • PORT  WASHINGTON,  N.  Y. 

Complete  Allergy  Service  — from  Solution  to  Syringe 
also  complete  line  of  office  and  laboratory  supplies  for  the  physician 

Catalog  on  request 

•Silbert,  N . E..  Ciba  Clinical  Symposia;  .6:  86:  May  1954 
Mechaneck.  I.,  Annals  of  Allergy;  12:  164:  March  1954 
Rosen.  F.  L.,  J.  Med.  Soe.  N.  J.;5I:  110;  March  1954 

Mueller.  H.  L..  A Hill,  L.  W.:  N.  E.  J.  of  Med;  249:  726.  1953 
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ANNOUNCING 


a NEW  antidiarrheal  for 


more  certain  control  of  virtually  all 

diarrheas 


Addition  of  neomycin  to  the 
ffective  Donnagel  formula  assures 
en  more  certain  control  of  most 
of  the  common  forms  of  diarrhea. 

Neomycin  is  an  ideal  antibiotic 
enteric  use:  it  is  effectively 
lacteriostatic  against  neomycin- 
iceptible  pathogens;  and  it  is 
relatively  non-absorbable. 

The  secret  of  Donnagel  with  Neomycin’s  clinical  dependability 
lies  in  the  comprehensive  approach  of  its  rational  formula: 


Informational 
literature 
available 
upon  request. 


COMPONENT 

in  each  30  cc.  (1  fl.  oz.) 

ACTION 

BENEFIT 

Neomycin  base,  210.0  mg 

(as  neomycin  sulfate,  300  mg.) 

antibiotic 

Affords  effective  intestinal  bacte- 
riostasis. 

Kaolin  (6.0  Gm.) 

adsorbent, 

demulcent 

Binds  toxicand  irritatingsubstan- 
ces.  Provides  protective  coating 
for  irritated  intestinal  mucosa. 

Pectin  (142.8  mg.) 

protective, 

demulcent 

Supplements  action  of  kaolin  as 
an  intestinal  detoxifying  and 
demulcent  agent. 

Dihydroxyaluminum 

aminoacetate  (0.25  Gm.) 

antacid, 

demulcent 

Enhances  demulcent  and  detoxi- 
fying action  of  the  kaolin-pectin 
suspension. 

Natural  belladonna  alkaloids: 
hyoscyamine  sulfate  (0.1037  mg.) 
atropine  sulfate  (0.0194  mg.) 
hyoscine  hydrobromide  (0.0065  mg.) 

anti 

spasmodic 

Relieves  intestinal  hypermotility 
and  hypertonicity. 

Phenobarbital  (14  gr-) 

sedative 

Diminishes  nervousness,  stress 
and  apprehension. 

INDICATIONS:  Donnagel  with  Neomycin  DOSAGE:  Adults:  1 to  2tablespoonfuls  (15 

is  specifically  indicated  in  diarrheas  or  to  30  cc.)  every  4 hours.  Children  over  1 

dysentery  caused  by  neomycin-suscep-  year:  1 to  2 teaspoonfuls  every  4 hours, 

tible  organisms;  in  diarrheas  not  yet  Children  under  1 year:  y2  to  1 teaspoon- 

proven  to  be  of  bacterial  origin,  priorto  de-  ful  every  4 hours, 

finitive  diagnosis.  Also  useful  in  enteritis, 

even  though  diarrhea  may  not  be  present.  ALS0  AVAILABLE:  Donnagel.  the  original 

SUPPLIED:  Bottles  of  6 fl.  oz.  At  all  pre-  formula,  for  use  when  an  antibiotic  is  not 

scription  pharmacies.  indicated. 

. A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VA.  • 

* ' 

Ethical  Pharmaceuticals  of  Merit  since  1873 

EVERY  WOMAN 
WHO  SUFFERS 
IN  THE 
MENOPAUSE 
DESERVES 
"PREMARIN" 

widely  used 
natural 9 oral 
estrogen 


AYERST  LABORATORIES 
New  York,  N.  Y.  • Montreal,  Canada 
5646 


Add  taste  appeal 
to  reducing  diets 


Physicians  know  how  diffi- 
cult it  often  is  to  make 
reducing  diets  appealing.  A welcome 
feature  of  the  "Michigan  Diet”  (so 
named  because  of  tests  at  the  University 
of  Michigan  with  student  subjects)  is 
the  inclusion  of  ice  cream  in  its  daily 
menus.  This  nourishing,  well  balanced 
food  is  rich  in  vitamin  A,  the  B vita- 
mins, calcium,  and  protein.  An  average 
portion  of  ice  cream  contains  no  more 
calories  than  a baked  apple.  America’s 
favorite  dessert  can  add  taste  appeal 
to  many  diets. 


New  - LITE  DIET  BREAD 

(White  Bread  Baked  Without  Shortening) 
Calories  per  Slice  42  Calories  per  Oz.  70 
ALSO 

SALT-FREE  BREAD 
GLUTEN  AND  PROTEIN  BREADS 
100%  WHOLE  WHEAT 
100%  Whole  Wheat  Crackers 

New  York  New  Jersey 

Connecticut  Pennsylvania 

"AT  YOUR  DOOR  OR  TO  YOUR  STORE, 

IT  S DUGAN'S  FOR  BETTER  BAKED  GOODS" 

Phone  for  Delivery 

HUmboldt  2-6007  in  Newark 

(or  your  local  phone  book  for  branch 
nearest  you) 


FOR  THE  ENTIRE  RANGE  OF  RHEUMATIC-ARTHRITIC 


DISORDERS— from  the  mildest 
to  the  most  severe 


many  patients  with  MILD  involvement  can  be  effectively 
controlled  with 


Mil 


many  patients  with  MODERATELY  SEVERE  involvement 
can  be  effectively  controlled  with 


Mil 


i he  first  meprooamate-prednisolone  therapy 


the  one  antirheumatic,  antiarthritic  that 
simultaneously  relieves:  (i)  musclespasm 
(2)  joint  inflammation  (3)  anxiety  and 
tension  (4)  discomfort  and  disability. 

SUPPLIED:  Multiple  Compressed  Tablets 
in  three  formulas:  ‘MEPROLONE’-5 — 
5.0  mg.  prednisolone,  400  mg.  meproba- 
mate and  200  mg.  dried  aluminum  hy- 
droxide gel.  ‘MEPR0L0NE’-2 — 2.0  mg. 
prednisolone,  200  mg.  meprobamate  and 
200  mg.  dried  aluminum  hydroxide 
gel.  ‘MEPROLONE'-i  supplies  1.0  mg. 
prednisolone  in  the  same  formula  as 
•MEPROLONE’-2. 


MERCK  SHARP  8c  DOHME 

DIVISION  OF  MERCK  & CO..  INC. 
PHILADELPHIA  t.  PA 


*MEPROLONE’  it.  a trademark  of  Merck  & Co..  lac. 


VOLUME  54— NUMBER  10— OCTOBER,  1957 


when  anxiety  and  tension  "erupts”  in  the  G.  I.  tract... 

IN  ILEITIS 


PATH  I BAM  ATE 

Meprobamate  with  PATHILON®  Lederle 

Combines  Meprobamate  ( 400  mg.)  the  most  widely  prescribed  tranquilizer  . . . helps  control 
the  “emotional  overlay”  of  ileitis  — without  fear  of  barbiturate  loginess,  hangover  or 
habituation  . . .with  PATHILON  (25  mg.)  the  anticholinergic  noted  for  its  extremely  low  toxicity 
and  high  effectiveness  in  the  treatment  of  many  G.I.  disorders. 

Dosage:  1 tablet  t.  i.d.  at  mealtime.  2 tablets  at  bedtime.  Supplied:  Bottles  of  100,  1,000. 

"Trademark  ® Registered  Trademark  for  Tridihexethyl  Iodide  Lederle 

LEDERLE  LABORATORIES  DIVISION,  AMERICAN  CYANAMIO  COMPANY,  PEARL  RIVER,  NEW  YORK 
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NO  PAIN 
NO  MEMORY... 


How  important— and  yet  how  simple— it  is 
to  spare  the  child  the  emotional  shock  of 
the  operating  room.  With  Pentothal  by 
rectum,  you  can  put  the  patient  to  sleep  in 
his  own  bed,  where  he  awakens  untroubled 
after  surgery.  As  a basal  anesthetic  or  as 
the  sole  agent  in  selected  minor  procedures, 
Pentothal  by  rectum  is  a notably  safe, 
humane  approach  to  pediatric  anesthesia. 

Cl&ftott 


(Thiopental  Sodium,  Abbott) 


NO  NIGHTMARE 

OF  FEAR 

IN  PEDIATRIC  ANESTHESIA 


7 


QUADRINAL  is  given  to  the  asthmatic  to  make  the  day  more  pleasant, 
lengthen  the  interval  between  paroxysms  and  abort  recurring  attacks.  Vita! 
capacity  is  increased,  breathing  and  expectoration  are  easier,  and  the 
patient  feels  more  relaxed  and  comfortable. 

Each  QUADRINAL  tablet  contains  ephedrine 
hydrochloride  and  phenobarbital,  3s  gr.  each, 
Phyllicin  (theophylline  calc,  sal.)  2 grs.  and 
potassium  iodide  5 grs. 

Dose:  y2  to  1 tablet  every  3 or  4 hours. 


Quadrinal,  Phyllicin®,  products  of  E.  Bilhuber,  Inc. 

KNOLL  PI  I ARM  A(  KITTK  AL  COMPANY  NEW  JERSEY 


One  out  of  three  who  died  of  cancer 

last  year  eould  hare  been  saved  1 


To  alert  the  practicing  physician  to  suspect  and  diagnose  cancer  early  — 
the  American  Cancer  Society  has  available  for  you  a film  series  of 
Physicians’  Conferences  on  Cancer. 

“Kinescopes  of  live,  color,  closed-circuit  television  programs, on 
early  diagnosis  and  treatment  of  cancer,  present  outstanding  clinicians. 

These  24  film  programs  — the  nucleus  of  a course  on  cancer  for  the 
General  Practitioner  — cover  virtually  all  cancer  sites  and  types. 

They  center  around  panel  discussions,  laboratory  techniques,  case 
histories,  x-ray  findings,  histopathology,  statistical  data, 
and  operative  procedures. 

Professional  Films  and  services  available  to  the  doctor  in  his  own 
community  may  be  obtained  through  your  Division  of  the 

American  Cancer  Society 

NEW  JERSEY  DIVISION,  INC.,  9 Clinton  Street.  Newark,  N.  J 

> APPROVE D BY  THE  AME  RICAN  ACADEMY  OF  GENERAL  PRACTICE  FOR  INFORMAL  STUDY  CREDIT  |U  MM  COLOR  SOUND  FILMS  RUNNING  TIME  30- SO  MINUTES) 
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symptomatic 
relief. . . plus! 

ACH 

TETRACYCLINE-ANTI  HISTAMINE- AN  ALGESIC  COMPOUND 


Tablets 


Each  tablet  contains: 

Achromycin®  Tetracycline  125  mg. 

Phenacetin  120  mg. 

Caffeine  20  mg. 

Salicylamide  120  mg. 

Chlorothen  Citrate  25  mg. 


Achrocidin  is  indicated  for  prompt 
control  of  undifferentiated  upper  res- 
piratory infections  in  the  presence  of 
questionable  middle  ear,  pulmonary, 
nephritic,  or  rheumatic  signs;  during 
respiratory  epidemics;  when  bacterial 
complications  are  observed  or  expected 
from  the  patient’s  history. 

Early  potent  therapy  is  provided 
against  such  threatening  complications 
as  sinusitis,  adenitis,  otitis,  pneumon- 
itis, lung  abscess,  nephritis,  or  rheu- 
matic states. 

Included  in  this  versatile  formula  are 
recommended  components  lor  rapid 
relief  of  debilitating  and  annoying  cold 
symptoms. 

Adult  dosage  for  achrocidin  Tablets 
and  new,  caffeine-free  achrocidin 
Syrup  is  two  tablets  or  teaspoonfuls  of 
syrup  three  or  four  times  daily.  Dos- 
age for  children  according  to  weight 
and  age. 

Available  on  prescription  only 


Syrup 


Each  teaspoonful  ( 5 cc.)  contains: 


Achromycin®  Tetracycline 

125  mg. 

equivalent  to  tetracycline  HC1 

Phenacetin 

120  mg. 

Salicylamide 

150  mg. 

Ascorbic  Acid  (C) 

25  mg. 

Pyrilamine  Maleate 

15  mg. 

Methylparaben 

4 mg. 

Propylparaben 

1 mg. 

’Trademark 

LEDERLE  LABORATORIES  DIVISION.  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER.  NEW  YORK 
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FAIR  OAKS 


SUMMIT,  NEW  JERSEY 


A 70  bed  private  psychiatric 
hospital  for  intensive  treatment 
specializing  in  the  latest  thera- 
peutic techniques  plus  electro- 
shock and  insulin  coma  therapy. 
Write 

THOMAS  P.  PROUT,  Jr., 
Administrator. 


OSCAR  ROZETT,  M.D., 
Medical  Director 
P.  SINGER,  M.D., 

E.  SOKAL,  M.D., 
ELIZABETH  ROZSA,  M.D, 
Associates 


Tel.  CRestview  7-0143 


PARAMUS  NURSING 
HOME 

571  Paramus  Road,  Paramus,  N.  J. 

Licensed  by  the  N.  J.  State  Department  of 
Institutions  and  Agencies 


NURSING  CARE 


FOR  CONVALESCENTS  • AGED 
INVALIDS  • CHRONICALLY  ILL 

Male  and  Female  Accommodations 
Private  • Semi-Private 
3 in  a room 

R.  N.  on  duty  at  all  times 
Doctor  on  call  24  hours  a day 

Phone  OLiver  2 0620-1 
Miss  Anne  Hensel,  R.N  , Administrator 


The  Glenwood  Sanitarium 

LICENSED  FOR  THE  CARE  AND  TREATMENT  OF 

NERVOUS  AND  MENTAL  DISORDERS 
ALCOHOLISM  AND  DRUG  ADDICTION 

Homelike  surroundings,  good  nursing, 
psychiatric  treatment,  including  shock 
therapy  and  excellent  food. 

R.  GRANT  BARRY,  M.D 

2301  NOTTINGHAM  WAY 
TRENTON,  N.J. 

JUniper  7-1210 


Washingtonian  Hospital 

Incorporated 

39  Morton  Street 

Jamaica  Plain  (Boston)  30,  Massachusetts 

Conditioned  Reflex,  Antabuse,  Adrenal  Cortex,  Psycho- 
therapy- Semi-Hospitalization  for  Rehabilitation  of 
Male  and  Female  Alcoholics 

Treatment  of  Acute  Intoxication  and  Alcoholic 
Psychoses  Included 

Outpatient  Clinic  and  Social-Service  Department 
for  Male  and  Female  Patients 

JOSEPH  THIMANN,  M.D.,  Medical  Director 

Consultants  in  Medicine,  Surgery  and  Other  Specialties 

Telephone  JA  4-1540 
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SYNEPHRICOL'  wfajupup. 

ANTITUSSIVE  • DECONGESTANT  • A N T I H I STA  M I N I C 


O^whiMU 


Central  Antitussive  Effect  — mild,  dependable 
Topical  Decongestion  - prompt,  prolonged 


Antihistaminic  and  Expectorant  Action 


Synephrfccl.  Neo-Syneplum*  of  phenylephrine  jnd 

Thenfad-I  iPrenfl  of  thenykJumme).  trademarks  rej  US  Pjt  Off 


Neo-Synephrine®  hydrochloride 
Thenfadil®  hydrochloride 
Dihydrocodeinone  bitartrate 
Potassium  guaiacol  sulfonate 
Ammonium  chloride 
Menthol 
Chloroform 

Alcohol  

Bottles  of  16  fl.  oz. 


5.0  mg 


70.0  mg 


70.0  mg 


.02 


EXEMPT  NARCOTIC 


Both 


and 


control 


PHERAL 

of  coudh 


REPRESENTATIVE  FUNERAL 

OF  THE  STATE  OF  NEW  JERSEY 

DIRECTORS 

Special 

and  Dependable  Service  Day  and  Night. 
Given  to  Hospital  Calls,  Train  and  Express 

Special  Attention 
Shipments. 

Place 

Name  and  address 

Telephone 

ADELPHIA 

C.  H.  T.  Clayton  & Son 

FReehold  8-0583 

CAMDEN 

The  AAurray  Funeral  Home,  408  Cooper  Street 

WOodlawn  3-1460 

ELIZABETH 

Aug.  F.  Schmidt  & Son,  139  Westfield  Ave. 

ELizabeth  2-2268 

MORRISTOWN 

Raymond  A.  Lanterman  & Son,  126  South  St. 

MOrristown  4-2880 

NEWARK 

Peoples  Burial  Co.,  84  Broad  St. 

HUmboldt  2-0707 

PATERSON 

Moore's  Home  for  Funerals,  384  Totowa  Avenue  SHerwood  2-5817 

PATERSON 

....  Almgren  Funeral  Home,  336  Broadway 

LAmbert  3-3800 

RIVERDALE 

..  George  E.  Richards,  Newark  Turnpike 

POmpton  Lakes  164 

SOUTH  RIVER 

Rezem  Funeral  Home,  190  Main  St 

SOuth  River  6-1  191 

SPOTSWOOD 

Hulse  Funeral  Home,  455  M.ain  Street 

SOuth  River  6-3041 

TRENTON 

Ivins  & Taylor,  Inc.,  77  Prospect  St.  

EXport  4-5186 

Specialists  in  ALL  TYPES  of  Plastic  and  Glass 

ARTIFICIAL  HUMAN  EYES  Exclusively  Made  to  Order  in  Our  Own  Laboratory 

Doctors  Are  Invited  to  Visit 


Referred  Cases 

Carefully  Attended 

AND  SATISFACTION  GUARANTEED 


EYES  ALSO  FITTED  FROM  STOCK 

PLASTIC  OR  GLASS  SELECTIONS  SENT  ON  MEMORANDUM  UPON  REQUEST 
Implants  and  Plastic  Conformers  in  Stock 

FRIED  & KOHLER.  INC. 

665  FIFTH  AVENUE  NEW  YORK  CITY,  N.  Y. 

near  53rd  Street  Tel.  ELdorado  5-1970 


UNPAID 

BILLS 

Collected  for  members  of 
the  State  Medical  Society 

Write 

RANE  DISCOUNT  CORP. 

230  W.  41st  ST.  NEW  YORK 

Phon»:  LO  5-2943 


THE 

ORANGE 

PUBLISHING 

CO. 

PRINTERS 

• 

116-118  Lincoln  Avenue 
Orange,  N.  J. 


MACF.R  & GOUC. HUMAN,  Inc. 

COMPLETE  ARTIFICIAL  EYE  SERVICE 

• Custom  Made  and  Stock  Eyes 

• Glass  and  Piastic  Eyes 

• All  Types  of  Motility  Implants 


PHILADELPHIA,  PA. 

37  South  20th  Street 
Phone — LOcust  7-7628 


NEW  YORK,  N.  Y. 

1 20  E.  56th  Street 
Phone — PLaza  5-3756 
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^MAonlbt  ji eat". . . 


AND  USE  THE  UNIT 


THAT  GIVES  YOU 
ALL  THE  BEST  FEATURES 
OF  SAFE,  MODERN  SHORT-WAVE 


Vitifajwml 


WHAT’S  (JHflVlo'sT  USEFUL  PIECE 
OF  EOUIPMENT  jOU  COULD  ADD? 

rf  . 'i 

Modern  short-wave  /diathermy  gives  you 
dependable  safety  anjl  maximum  treatment 
flexibility.  Its  dem/mstrated  usefulness 
covers  such  a wide  r^nge  of  frequently- 
encountered  condi turns  that  you  kno jw, 
without  question,  to  what  extent  it  could 
help  you  in  your  daily  practice.  L-F\ 
Short-Wave  Diathermy  Units  give  you  all 
the  best  features  of  thi^  modern  modality. 
This  unit  is  right  for  any  anp  all  applications 
where  thermal  therapy  is  indicated. 
Investigate  this  safe,  efficient  diathermy  unit 
now.  SEND  THE  COUPON  FOR  6-PAGE 
DESCRIPTIVE  BROCHURE.  No  obligation. 


Liebel 


Flarsheim 


LIEBEL-FLARSHEIM  CO. 

Cincinnati  15,  Ohio 

Gentlemen:  Please  send  me  your  latest  6-page 
brochure  describing  L-F  Frequency -Controlled 
Diathermy  Units.  No  obligation. 


ADDRESS. 


CtTY/STATE_ 
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Phenaphen  Plus  is  the  physician-requested 
combination  of  Phenaphen,  plus  an  anti- 
histaminic  and  a nasal  decongestant. 


each  coated  tablet  contains:  Phenaphen 


Phenacetin  (3  gr.) 194.0  mg. 

Acetylsalicylic  Acid  (2Vz  gr.)  . 162.0  mg. 

Phenobarbital  ( lA  gr.)  ....  16.2  mg. 

Hyoscyamine  Sulfata  ....  0.031  mg. 

plus 

Prophenpyridamine  Maleate  . . 12.5  mg. 

Phenylephrine  Hydrochloride  . 10.0  mg. 


SIGNIFICANT  ADVANCES  IN 
DERMATOLOGIC  THERAPY 


LAMOND  PRODUCTS,  I 

954  Rogers  Avenue  Brooklyn  26,  N. 


Dermasorcin 

Indicated  for  ACNE  and  SEBORRHEA 

CONTAINING:  RESORCIN  2%  and  SULPHUR 
5%  in  a liquid  cosmetic  base,  with  intradermal 
agents  Sorbitan  Monooleate  and  Propylene 
Glycol,  bactericidal  Benzalkonium  Chloride 
and  Titanium  Dioxide. 

Dermasul 

WHERE  A FINE  SULFUR  LOTION  IS 
INDICATED 

CONTAINING:  SULFUR  5%  in  a liquid  cos- 
metic base,  with  intradermal  agents  Sorbitan 
Monooleate  and  Propylene  Glycol,  bactericidal 
Benzalkonium  Chloride  and  Titanium  Dioxide. 

Bentical 

Indicated  for  PRICKLY  HEAT,  PRURITIC 
STATES,  POISON  IVY,  OAK  TOX  and 
INSECT  BITES 

A DERMATOLOGICAL  SHAKE  LOTION  CON- 
TAINING: Titanium  Dioxide,  Zinc  Oxide,  Benz- 
alkonium Chloride  and  Propylene  Glycol,  that 
is  an  effective  vehicle  for  a wide  range  of 
other  topical  medications. 


lie. 
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"PRESCRIBE  WITH  CONFIDENCE" 

KATES  BROS. 

SCIENTIFIC  SHOE  FITTING 
A Shoe  and  Last  for  Every  Foot 


SOLD  ON  Rx  ONLY 
CORRECTIVE  FOOTWEAR 
FOR  MEN-WOMEN -CHILDREN 


SOLD  ON  Rx  ONLY 
OUTFLAIR  SHOES 
FOR  CLUB  FEET 


1 77A  JEFFERSON  AVE. 
PASSAIC,  N.  J. 


69  WESTWOOD  AVE. 
WESTWOOD,  N.  J. 


202  MAIN  ST. 
HACKENSACK,  N.  J. 


Dennis  Brown  Splints  — in  all  sires  — carried  in  stock 


when  anxiety  and  tension  "erupts”  in  the  G.  I.  tract . . . 


in  spastic 

and  irritable  colon 


PATH  I BAM  ATE 

Meprobamate  with  PATHILON®  Lederle 


Combines  Meprobamate  ( 400  mg.)  the  most  widely  prescribed  tranquilizer. . . helps  control  the 
“emotional  overlay”  of  SDastic  and  irritable  colon — without  fear  of  barbiturate  logincss,  hangover  or 
habituation  . . . with  PATHILON  (25  mg.)  the  anticholinergic  noted  for  its  extremely  low  toxicity 
and  high  effectiveness  in  the  treatment  of  many  G.I.  disorders. 

Dosage:  1 tablet  t.i.d.  at  mealtime.  2 tablets  at  bedtime.  Supplied:  Bottles  of  100,  1,000. 


‘Trademark  ® Registered  Trademark  lot  Tridihexethyl  Iodide  Led°rle 

LEDERLE  LABORATORIES  DIVISION,  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER,  NEW  YORK 
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for  greater  specificity 
and  flexibility 
in  treatment 
for  convulsive  disorders 

PARKE  - DAVIS 
now  offers 
a comprehensive  group 

of  anticonvulsants 


for  grand  mal  and  psychomotor  seizures 

Sodium  (diphenylhydantoin  sodium,  Parke- 
ja  px Pi ci* ■ FXf3®  Davis)  is  supplied  in  a variety  of  forms  — 

including  Kapseals®  of  0.03  Gm.  and  of  0.1  Gm. 
in  bottles  of  100  and  1,000. 


PHELANTIN 


Kapseals  (Dilantin  100  mg.,  phenobarbital  30 
mg.,  desoxyephedrine  hydrochloride  2.5  mg.), 
bottles  of  100. 


CELONTIN 


for  the  petit  mal  triad 

Kapseals  (methsuximide,  Parke-Davis)  0.3  Gm., 
bottles  of  100. 


MILONTIN 


Kapseals  (phensuximide,  Parke-Davis)  0.5  Gm., 
bottles  of  100  and  1,000. 

MILONTIN  Suspension,  250  mg.  per  4 cc., 
16-ounce  bottles. 


PARKE,  DAVIS  & COMPANY- DETROIT  32,  MICHIGAN 


K 


■ 


when  anxiety  must  be  relieved, 

‘Compazine’  works  rapidly. 

A few  hours  after  the  initiation  of  therapy, 
most  patients  notice  a lessening  of  their 
anxiety  and  tension.  Improvement 
continues,  reaching  a maximum  in  from 
3 to  5 days.  Patients  are  emotionally 
calm,  yet  mentally  alert. 


Available: 


S.K.F.'s  outstanding  tranquilizer 


Spansulef  capsules,  io  nig.  and  15  mg. 
Tablets,  5 mg.  and  10  mg;  and,  primarily 
tor  use  in  hospitalized  psychiatric  patients, 
zs  mg.  tablets: 

Ampuls,  10  mg.  J^z  cc.) 


Smith.  Kline  & French  Laboratories , Philadelphia 

★T.M.  Reg.  U.Sl'Pat.  Off.  lor  prochlorperazine,  S.K.F. 
tT.M.  Reg.  U.S.  Pat.  Ojff.  for  sustained  release  capsules,  S.K..F. 

4 . Patent  Applied  For 
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STATE  SOCIETY  PLAN 

Accident  and  Health  Insurance 

The  MEDICAL  SOCIETY  OF  NEW  JERSEY  has  officially  selected  the  plan  of  our  Company  for  Accident  and 

Health  Insurance  and  the  policy  is  available  to  Society  members  in  accordance  with  the  Company's  rules  and 

regulations  for  acceptance  of  risks. 

BRIEF  OUTLINE  OF  COVERAGE 

(THE  COMPLETE  TERMS  OF  THE  INSURANCE  COVERAGE  ARE  SET  FORTH  IN  THE  POLICY) 

ACCIDENTAL  BODILY  —Full  monthly  benefit  for  total  disability,  from  FIRST  DAY,  limit  60  months. 

INJURY  BENEFIT One-half  monthly  benefit  for  partial  disability,  limit  6 months.  Limit  of  time 

for  total  and  partial  combined  60  months.  (Total  disability  coverage  extendable 
to  lifetime. t) 

IICKNESS  BENEFITS - Full  monthly  benefit  for  total  disability  commencing  with  EIGHTH  DAY  of  dis- 

ability, limit  24  months,  house  confinement  not  required.  (Total  disability  cov- 
erage extendable  to  7 years. t) 

(Regular  care  and  attendance  by  a legally  qualified  physician  or  surgeon, 
other  than  yourself,  requir  ;d  during  period  of  disability.) 

ARBITRATION  CLAUSE  — The  Committee  on  Med  cal  Defense  and  Insurance  of  the  Medical  Society  of 

New  Jersey  are  the  SOLE  arbiters  in  the  event  of  any  claim  disagreement  be- 
tween Company  and  Policyholder. 

CONDITIONS  OF  — Once  issued,  the  policy  cannot  be  ridered  for  recurrent  disability  nor  can  it 

RENEWABILITY be  terminated  so  long  as  the  Society  plan  is  in  existence,  except  for  non- 

payment of  premium,  if  the  insured  retires  or  ceases  to  be  actively  engaged 
in  the  Medical  profession,  if  he  ceases  to  be  an  active  member  of  The  Medical 
Society  of  New  Jersey,  or  if  renewal  is  refused  on  all  policies  issued  to  all 
members  erf  the  society,  in  which  event  60  days  prior  notice  in  writing  must 
be  given. 

EXCEPTIONS  — Injury  due  to  the  hazards  of  warfare;  suicide  or  intentionally  self-inflicted 

injury,  or  any  attempt  thereat,  while  sane  or  insane;  air  travel,  except  passen- 
ger air  travel  as  provided  in  the  policy;  all  are  not  covered. 

ANNUAL  PREMIUM  RATES* 

(Applicable  to  ages  at  entry  and  attained  at  annual  renewal  of  insurance) 


Monthly 

Dismemberment 

Ages  up  to  50 

Ages  51  to  60 

Ages  61  to  65## 

Benefits 

Benefits 

Next  Birthday 

Next  Birthday 

Next  Birthday 

$100.00 

$ 5,000 

$ 29.50 

$ 34.00 

$ 43.00 

150.00 

7,500 

43.60 

50.35 

63.85 

200.00 

10,000 

57.70 

66.70 

84.70 

300.00 

15,000 

85.90 

99.40 

126.40 

400.00 

20,000 

1 14.10 

132.10 

168.10 

500.00 

20,000 

141.30 

163.80 

208.80 

600.00 

20,000 

168.50 

195.50 

249.50 

• Premiums 

• All  rates 
**  Although 

may  be  paid  half-yearly  or  quarterly, 
above  INCLUDE  $1000  Accidental  Death 
the  age  limit  for  acceptance  of  risks  is 

pro-rata. 

Benefit. 

the  65th  birthday,  once 

issued  there  is  no 

termination  age  limit  for 

renewal. 


t Extension  of  sickness  benefits  to  seven  years  and  accident  benefits  for  life  available  to  holders  of  the 
above  policy  under  age  60,  in  accordance  with  the  Company's  underwriting  regulations,  through  the  new 
EXTENDED  PROFESSIONAL  DISABILITY  POLICY  which  is  renewable  to  the  65th  birthday.  Ask  about  its 
coverage  and  modest  additional  cost. 

Issued  Exclusively  by 

NATIONAL  CASUALTY  COMPANY 

Through 

E.  and  W.  BLANKSTEEN 

AUTHORIZED  DISABILITY  INSURANCE  REPESENTATIVES  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

7*  MONTGOMERY  STREET  DEIaware  3-4340  JERSEY  CITY  2,  N.  J. 
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PABLUM 


Newest  Pablum  Cereal 
is  35%  Protein 


Pablum  High  Protein  Cereal  is  derived  from  soy  beans, 
oats,  wheat  and  dried  yeast.  This  new  cereal  food  contains 
a level  of  active  assimilable  protein,  35%,  much  higher  than 
that  commonly  present  in  cereal  grains.  It  helps  to  keep 
baby  trim.  It  satisfies  baby’s  hunger  over  longer  periods  of 
time  than  even  foods  rich  in  carbohydrate. 

Like  all  Pablum  Cereals,  Pablum  High  Protein  Cereal 
is  made  by  nutritional  and  pharmaceutical  specialists. 


You  can  specify 


with  confidence! 


©1930  Mead  Johnson  & Co.  I 


"Nourish  the  sapling 
to  make  strong  the  tree... 
What  the  child  is 

the  man  will  be.”* 


(JJy  I I 


Bsrkyl  , to 


, 'Am 


am 


PoMim/  Ri miuc& 


DIVISION  OF  MEAD  JOHNSON  & CO..  EVANSVIUE.  INO 


Manufacturers  of  Nutritional  and  Pharmaceutical  Products 
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A VACATION  for  your 
emotionally  ill  patient 


For  you  whose  responsibility  it  is  to  secure  a 
>lace  of  treatment  in  which  your  patient  and 
iis  family  have  the  fullest  confidence,  consider 
The  Carrier  Clinic. 

dere  in  Belle  Mead,  the  relaxed  atmosphere 
md  spacious  beauty  afford  your  patient  the 
latural  dements  of  a vacation  while  providing 
in  ideal  setting  for  therapy. 

Jtilizing  modern  hospital  facilities,  the  Carrier 

CONTRACTING  HOSPITAL  OF  THE 


staff  provides  intensive  psychotherapy  for  the 
severe  psychoneurotic  and  psychotic  reaction 
combined  with  electro-shock,  deep  insulin 
coma  and  chemo-therapies  when  indicated. 
Also,  a limited  number  of  beds  are  available 
for  the  arteriosclerotic  and  the  senile. 

The  Carrier  Clinic  is  conveniently  located  be- 
tween New  York  City  and  Philadelphia.  An 
open  invitation  is  extended  to  referring  physi- 
cians and  their  patients. 

NEW  JERSEY  BLUE  CROSS  PLAN 


THE  CARRIER  CLINIC 


for  the  diagnosis,  treatment  and  research  in  the  psychiatric  field 


BELLE  MEAD,  NEW  JERSEY  • Telephone:  FLanders  9-5101 


Medical  Director 

Russell  N.  Carrier,  M.D.,  F.A.P.A. 
Diplomate  in  Psychiatry 
Associate  Psychiatrists 

Percy  H.  Wood,  M D 
John  E.  Caton,  M.D. 

Thomas  E.  Shoemaker,  II,  M.D 
Diplomate  in  Psychiatry 
Hospital  Administrator 

Mercedes  Peifer,  R.N. 
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located  on 
Route  206 
between 
Princeton 
and  Somerville 
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Pleasant  tasting 


brand 


PIPERAZINE 


SYRUP  - TABLETS  - WAFERS 

Eliminate  PINWORMS  IN  ONE  WEEK 
ROUNDWORMS  IN  ONE  OR  TWO  DAYS 

PALATABLE  • DEPENDABLE  • ECONOMICAL 


‘ANTEPAR’  SYRUP  “ Piperazine  Citrate,  100  mg.  per  cc. 
‘ANTEPAR’  TABLETS  “Piperazine  Citrate,  250  or  500  nig.,  scored 
‘ANTEPAR’  WAFERS  “ Piperazine  Phosphate,  500  mg. 

Literature  available  ori  request 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.  Y. 
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TETRACYCLIN  E-ANTIHISTAM INE-AN  ALOESIC  COMPOUND 


LEDERLE  LABORATORIES  DIVISION.  AMERICAN  CYANAMID  COMPANY.  PEARL  RIVER.  NEW  YORK 

•Trodefnork 


consider 


when  treating 

mm 


Tablets 

Each  tablet  contains: 

Achromycin®  Tetracycline 

Phenacetin 

Caffeine 

Salicylamide 

Chlorolhen  Citrate 


125  mg. 
120  mg. 
30  mg. 
150  mg. 
25  mg. 


Syrup 

Each  teaspoonful  (5  cc.)  contains: 
Achromycin®  Tetracycline 
equivalent  to  tetracycline  HC1 
Phenacetin 
Salicylamide 
Ascorbic  Acid  (C) 

Pyrilamine  Maleate 
Methylparaben 
Propylparaben 


125  mg. 

120  mg. 

150  mg. 
25  mg. 
15  mg. 
4 mg. 
1 mg. 


Available  on  prescription  only 


The  Achrocidin  formula  is  particularly  valuable  in  treating  acute  re- 
spiratory infections  during  epidemics  and  other  outbreaks. 

In  addition  to  rapid  symptomatic  improvement,  Achrocidin  offers 
prompt  control  of  the  bacterial  superinfection  frequently  responsible 
for  such  disabling  complications  as  pneumonia,  otitis  media,  sinusitis, 
bronchitis,  pneumonitis  to  which  the  patient  may  be  vulnerable. 

The  comprehensive  Achrocidin  formulation  includes  both  Achro- 
mycin  Tetracycl'r.e  — broad-spectrum  antibiotic  action  — and  analgesic 
components  recommended  for  rapid  relief  of  malaise,  headache,  mus- 
cular pain,  pharyngeal  and  nasal  discharge. 

Adult  dosage  for  Achrocidin  Tablets  and  new,  caffeine-free  Achro- 
cidin Syrup  is  two  tablets  or  teaspoonfuls  of  syrup  three  or  four  times 
daily.  Dosage  for  children  according  to  weight  and  age. 

ACHROCIDIN 


in  acne 


“results  were  uniformly  encouraging n 


® 

Sudsing, 

nonalkaline 

antibacterial 

detergent — 

nonirritating, 

hypoallergenic. 


The  acne  skin  that  is  “surgically 
clean”  is  the  one  most  likely  to  clear 
sompletely.  Hodges1  found  that 
standard  acne  treatment  usually  re- 
sults in  “mediocre  success”  for  most 
patients.  The  addition  of  pHisoHex * 
washings  to  standard  treatment  pro- 
duced results  that  far  excel  any  ob- 
tained previously. 

pHisoHex.  a powerful  antibacterial 
skin  cleanser  containing  hexachloro- 
phene,  removes  oil  and  virtually  all 
the  bacteria  from  the  skin  surface. 

For  best  results  prescribe  from  four 
to  six  pHisoHex  washings  of  the 
acne  area  daily. 

1.  Hodges.  F.  T.:  GP.  /-(:86,  Nov..  1956. 

pHisoHex,  trademark  reg.  U.  S Pat  Off. 
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nee  1950... an  outstanding  record  of 


mtinuing  clinical  success  in  the  treat- 


Year  after  year,  Terramycin 

PTai”  ■*  ‘Pp^ntl  Oil  Q continues  to  hold  its  enviable 

\Jr X v L1UU.O  vlldwddvd  reputation  for  reliable  performance 

in  the  treatment  of  a wide  variety 
of  infections.  In  the  ever-growing 
literature  on  its  clinical  success, 
Terramycin  stands  firmly  on  its 
record  for  broad-spectrum  efficacy 
with  safety. 

TERRAMYCIN 

BRAND  OF  OXYTETRACYCLINE 


inical  efficacy  further  confirmed 


1957  In  a controlled  trial  for  a pe»»od  of 

a year  at  seven  centers,  in  patients 
with  severe  bronchiectasis, 
Terramycin  was  “. . . beneficial  and 
was  more  effective  than  oral 
penicillin.  ...  A more  pronounced 
effect  in  the  [Terramycin]  group 
was  observed  in  the  reduction  erf 
disability  expressed  by  the  number 
of  days  confined  to  bed.  . . . The 
characteristic  symptoms  of 
bronchiectasis  can  be  modified  and 
the  natural  history  of  the  disease 
influenced  whilst  [Terramycin] 
therapy  is  maintained.”1 


able  in  a well-tolerated  dosage 
:o  cope  with  every  need  of 
•spectrum  therapy:  Capsules, 
i,  taste-tempting  liquid 


res,  special  preparations  for 
:eral,  topical  and  ophthalmic 
errabon5  and  Terrabon 


1957  In  Pertussis:  “Continued 

satisfactory  results  have  been 
maintained  with  [Terramycin].  . . . 
The  present  routine  management 
of  these  cases  consists  of  a 10  day 
course  of  [Terramycin]  . . . and 
during  the  last  six  yea*s,  chiefly 
with  the  use  of  oxytatracycline,  the 
mortality  has  been  reduced.  . . .”a 


1957  Terramycin  “. . . used  with  success”* 

in  staphylococcal  pneumonia  and 
empyema. 


Pfizer  Laboratories,  Brooklyn  6,  N.  Y. 
Duusion:  Utyis.  Pfizer  & Co.,  Ijk-. 
in  antibiotic  development  and  production 
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COMPLETE 


MANAGEMENT  OF 


PEPTIC  ULCER 


WITHOUT 


DIETARY 


RESTRICTIONS 


2 Tablets  Q.I.D.,  after  meals;  1 after  eating,  1 an  hour  later. 

LITERATURE  AND  CLINICAL  SAMPLES  ON  REQUEST 

9.  eMUlasid  J^cMosiatQSii&L,  9*tc. 

NUTLEY  10  NEW  JERSEY 

RESEARCH  FOR  THE  MEDICAL  PROFESSION 
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(PradatseionD  forfiory-bvtylacefofe,  Merck) 

for  relief  that  lasts -longer 


in  SPRAINS— 
reduces  tenderness, 
swelling  and 
limitation  of  motion 


Osteoarthritis 
Acute  gouty  arthritis 
Bursitis 
Tendinitis 
Trigger  finger 
Peritendinitis 
Trigger  points  ; 
Tennis  elbow 
Lumbosacral  strain 
Ca  dsu  litis 


Duration  of  relief 
exceeds  that 
provided  by  any 
other  steroid 
ester 


■MMiMIW 


Prednisolone  Acetate 


HYDELTRA-T.BX 


(6  day# — 37.5  mg.) 


(•  day# — 20  mg.) 


Dosage:  the  usual  intra-articular, 
intra-bursal  or  soft  tissue  dose 
ranges  from  20  to  30  mg.  depend- 
ing on  location  and  extent  of 
pathology. 

Supplied:  Suspension  ‘hydeltra'- 
t.b.a. — 20  mg./cc.  of  predniso- 
lone X^rriary-butylacetate,  io 
5-cc.  vials. 


MERCK  SHARP  * DOMME 

DIVISION  OF  MERCK  # CO  . INC. 
PNILAOCLPHIA  I . PA 
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The  Best  Tasting 
Aspirin  you  can  prescribe. 

The  Flavor  Remains  Stable 
down  to  the  last  tablet. 

25 4 Bottle  of  48  tablets  (134  grs.  each). 

We  will  be  pleased  to  send  samples  on  request. 

THE  BAYER  COMPANY  DIVISION 

of  Sterling  Drug  Inc. 

1450  Broadway.  New  York  18,  N.  Y. 
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optimal  dosages  for  atarax. 
based  on  thousands  of  case  histories: 


mg.  (q.i.d.) 


for  these  2 S adult  indications: 


TENSION  SENILE  ANXIETY  MENOPAUSAL  SYNDROME  ANXIETY  PREMENSTRUAL  TENSION 
PHOBIA  HYPOCHONDRIASIS  TICS  FUNCTIONAL  C.  I.  DISORDERS  PRE-OPERATIVE  ANXIETY 
HYSTERIA  PRENATAL  ANXIETY  • AND  ADJUNCTIVELY  IN  CEREBRAL  ARTERIOSCLEROSIS 
PEPTIC  ULCER  HYPERTENSION  COLITIS  NEUROSES  DYSPNEA  INSOMNIA 
PRURITIS  ASTHMA  ALCOHOLISM  DERMATITIS  PARKINSONISM  PSORIASIS 


perhaps  the  safest  ataraxic  known 


P€^C€  OF  MIND^nTI  RJX 


Supplied:  In  tiny  10  mg.  (orange)  and  25  mg.  (green) 
tablets.  Also  now  available  in  100  mg. 
tablets.  Bottles  of  100.  ATARAX  Syrup,  10  mg. 
pertsp.,  in  pint  bottles.  Prescription  only. 


: MYOROXYZINE) 


Tablets-Syrup 


ATARAX8  PARENTERAL  SOLUTION 

I when  Peace  of  Mind  can’t  wait 

I In  daily  practice:  always  have  it  handy 

• to  calm  the  acutely  disturbed  or  hysterical  patient 
• to  rehabilitate  the  alcoholic 

In  hospitals:  use  it  routinely 
5 • to  make  overwrought  patients  manageable 

without  loss  of  alertness 
• to  allay  anxiety  and  Control  vomiting 
before  and  after  surgery  and  childbirth 


Supplied:  10  cc.  multiple-dose  vials.  The  adult  dosage  is 
25  mg.  to  50  mg.  (1-2  cc.)  intramuscularly,  3 to  4 times  daily, 
at  4 hour  intervals.  The  moderated  dosage  level  for  children 
under  12,  when  given  intramuscularly,  has  not  yet  been 
established,  and  the  oral  dosage  should  be  used. 
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If  you  could 


0 0, 


with  a user  of  the  Picker  Anatomatic 
v \ Century  x-ray  unit  you'd  soon  know 

why  this  remarkable  "new  way  in  x-ray" 
machine  has  come  so  far  so  fast. 


d probably  tell  you  first  how  incredibly  easy  it  is  to  use 
(just  dial  the  body  part  and  set  its  thickness... 
then  press  the  button).  He  might  sigh  with 
relief  at  having  no  charts  to  consult,  no 
calculations  to  make  (the  anatomatic 
principle  does  all  the  tedious  "figgerin" 
for  you) . 


He'd  probably  show  you  how  good  ,,  . ^ 
a radiograph  he  gets  every  time  // — - ty 


He  might  even  touch  on  the  peace-of-mind 
that  comes  of  having  a local  Picker 
office  so  near,  with  a trained  Picker 
expert  always  on  call  for  help  and  counsel 


as— 


and  there 'd  be  no  mistaking 
the  light  in  his  eye  when  it 
falls  on  the  handsome  big-name 
unit  whose  fine  appearance 
adds  so  much  to  the 
impressiveness  of  his  office. 


P.S.  Somewhere  along  the  line  the  matter  of  price  would 
come  up  ...  he'd  most  likely  comment  on  how  little  he  paid 
to  get  so  much.  Or  he  might  even  be  among  those  who  rent 
their  x-ray  machine  (Picker  has  an  attractive  rental  plan, 
you  know) . 


P.P.S.  Next  best  thing  is  to  call  your  local  Picker  man  in  and 
let  him  tell  you  about  this  great  new  machine  (find  him  in  your 
'phone  book)  or  write  Picker  X-Ray  Corporation,  25  South  Broadway, 
White  Plains,  N.  Y. 


NEWARK  2,  N.  J.,  972  Broad  Street 
Lincoln  Park,  N.  J.,  10  Nakomis  Avenue 
Arlington,  N.  J.,  186  Belville  Pike 


Matawan,  N.  J.,  52  Edgemere  Drive 
Philadelphia  4,  Pa.,  103  S.  34th  St. 

(Southern  N.  J.) 
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The 

Upjohn  Company 
announces 
a major 
corticosteroid 
improvement 


minor 
chemical 
changes 
can  mean 
major 
therapeutic 
improvements 


The  most 
efficient  of  all 
anti-inflammatory 
steroids 


• Lower  dosage 

(lA  lower  dosage 
than 

prednisolone) 

• Better  tolerated 

(less  sodium 
retention,  less 
gastric  irritation) 


Supplied:  Tablets  of  4 mg.,  in  bottles 
of  30  and  100. 


*TRAOEMARK  for  METHYLPREONISOLONE,  UPJOHN 


For 

complete  information,  consult 
your  Upjohn  representative, 
or  write  the  Medical  Department, 
The  Upjohn  Company, 

Kalamazoo,  Michigan. 

Upjohn 
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rhe  War  on  Mutant  A 

If  Florence  was  in  the  grip  of  an  epi- 
'rmic  of  colds,  coughs  and  fevers,  astrolo- 
gers . . . declared  that  it  was  caused  by 
he  influence  of  an  unusual  conjunction  of 
'lands.  This  sickness 
o be  known  as  “infl 
— Chronicles  of 
i 200-1470. 


HH  i 


To  combat  new  r 
luence.”  a worldwide 
his  week  in  respons 
rom  the  Far  East.  Si 
s the  World  Health 
teva,  which  collects  i 
rom  around  the  globe 
[tecimens  of  the  ene 
ions. 'In  more  than  a 
nclud'ne  those 


of  thr 


Asian  Flu:  the  Outlook 

Asian  influenza  will  hit  the  U.S.  this 
fall  before  mass  immunization  can  be 
effective,  and  the  nation  faces  an  epi- 
demic which  may  strike  15  million  to 
30  million  people.  The  disease  is  relatively 
mild  (in  no  way  comparable  to  the  kill- 
ing “Spanish  flu’’  of  1918-19),  and  is 
likely  to  cause  only  a small  number  of 
deaths  among  the  feeble  young  and,  En- 
feebled old.  But  it  may  compel  10%  to 
20%  of  the  population  in  affected  areas 
to  tal 
thus  > 

Wr 


Flu  Fight 

Drug  Firms  Speed 
Vaccine  Output,  Bi 
Will  the  U.S.  Neec 


Asiatic  Virus  Raises  T 
Government  Buys, 
========!  Ind  Hens  Have  to  h 


THE  INFLU 

How  Deadly  Will  i 
What  Can  We  Do 


8 STUDENTS  ON 
FLIGHTS  TO  U.S.  en  Attack,  Rapid  S 
HAVE  ASIAN  FLU 

J New  York,  Aug.  15  UP 
i Laboratory  tests  on  e 
foreign  exchange  student 
arrived  Aug.  8 show  they 
j victims  of  Asiatic  flu,  the 
i health  department  repo 
today.  The  eight  arrived 
plane  from  Europe. 

Twenty-nine  other  stud< 
suffering  from  influenza 
rived  Tuesday  from  Rok.i 
dam  on  the  ship  Arosa  Sky. 

One,  Nicholas  Memnios, 

Greek  exchange  student,  tric'-i, 
yesterday.  Six  of  these  stu- 
dents were  released  today  '•  r 
the  others  are  to  be  re'.  || 
tomorrow.  It  has  not  /' 

' termined  whether,.  * 
died  from  Asiatic  p 

£ ~ j ~ „ u-  *r  ~ u ~ < * 

Per 
ivac 
izat 
flo\ 
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ority* 

States 
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U.S.  Fighting , 


The  War  On  Asiatic  Flu 


quie' 
a co: 


non 


There's  cause  for  concern  about  Asiatic 
peel  flu,  but  scientists  and  public  health  officials 
• er  ice  no  reason  for  anyone  to  panic. 

First  shipments  of  the  vaccine  against  the 
new  influenza  strain  have  arrived  in  Chi- 
cago, setting  off  a flood  of  telephone  calls 
from  worried  patients  to  doctors,  and  from 
doctors  to  drug  suppliers.  This  is  a nor-- 
pattern  of  mass  fear  and  is  understan 
Tn--  ->f the  ' 


Even  though  Salk  vaccine  priorities  were 
necessary,  the  regulation  produced  adminis- 
trative headaches,  public  complaints  and 
probably  a gray,  if  not  a black  market.  When 
regulation  i 

D PUBIIC  HEALTH 

invoke  it. 
would  u 


Influenza  \ 


► INFLUENZA,  one  of  the  m-j  1 1 
dictable  of  communicable  disease  It 
ing  “on  cat  feet'1  across  the  n.t  H 
now.  It  has  already  struck  once  hi 
in  mild  epidemic  form  at  an  r| 
base  in  Colorado.  When  and  hoi Isj 
it  will  strike  again  is  a perennia  ii 
public  health  authorities. 


c 


; 


- 
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liusing  It? 


to  counteract 
complications  from 

ORIENTAL  FLU 


ATCH  "ASIATIC"  FLU- 

isjie  New  Virus  Threat  From  Orient 

l ust"  flu 
slid  there 
j(nd  cases 


ii 


ke 


1 tructurc  of  the  vir 
I escntly  used  vaccines 

i ’S- 

sudden  change  tor 
| virus  in  1947,  I' 

* thf  -ine  th 


STEARATE  (Eryth  romycin  Stearate,  Abbott) 

effective  against  staph-,  strep-  and  pneumococci 

QMrott 


when  a cold  takes  hold 
counteract  all  the  symptoms 


To  curb  and  control  even  the  severest  cold  symptoms, 
Coricidin®  forte  Capsules  offer  the  combined  benefits 
of  clinically  proved  Coricidin  — plus— 


methamp ketamine  —to  counteract  depression  and  fatigue 
i vitamin  C —to  meet  added  requirements  during  stress  of  illness 

antihistamine  —in  full  therapeutic  dosage 

Coricidin  forte  provides  comprehensive  therapy  not  only 
to  counteract  congestive  and  coryzal  symptoms 
of  the  severest  cold  but  also  to  combat  lassitude,  fever,  aching 
muscles,  torpor,  depression  and  general  malaise. 


I 'or  certain  disorders  of  menstruation  and  pregnancy 


TRULY  EFFECTIVE  PROGESTATIONAL  THERAPY 


BY  MOUTH 


oral  progestogen 

with 

unexcelled  potency 

and 

unsurpassed  efficacy 


Now,  with  small  oral  closes  of  this  new  and  dis- 
tinctive progestogen,  you  can  produce  the 
clinical  effects  of  injected  progesterone.  In 
amenorrheic  women  for  example,  “As  little  as 
50  mg.  of  [norlUTIn]  administered  in  divided 
doses  over  a five-day  period  was  sufficient  to 
induce  withdrawal  bleeding.”1 
CASE  SUMMARY2 

Amenorrhea  of  4 years’  duration  in  a 
24-year-old  married  woman.  A course  of  10  mg. 
NORLUTIN  twice  daily  for  5 clays  was  followed 
after  3 days  by  menses  lasting  about  5 days. 
Since  no  spontaneous  menstruation  occurred 
during  the  following  35  days,  she  was  given 
another  course  of  treatment  with  NORLUTIN, 
10  mg.  twice  daily  for  5 days.  This  was  followed 
by  menses. 

When  this  patient  was  given  ethisterone,  40  mg. 
twice  daily  for  5 days,  no  bleeding  had  ensued 
when  she  was  seen  41  days  later. 

indications  for  NORLUTiNt  conditions  involving 
deficiency  of  progestogen  such  as  primary  and  second- 
ary amenorrhea,  menstrual  irregularity,  functional 
uterine  bleeding,  endocrine  infertility,  habitual  abor- 
tion, threatened  abortion,  premenstrual  tension,  and 
dysmenorrhea. 

packaging i 5-ing.  scored  tablets  (C.  T.  No.  882), 
bottles  of  30. 

REFERENCES:  (1)  Grcenblatt,  It.  B.:  J.  Clin.  Endocrinol. 
16:869.  1956.  (2)  Hertz,  K.j  Waite,  J.  H.,  & Thomas,  L.  B.: 
Proc.  Soc.  Exper.  Biol.  6-  Med.  91:418,  1956. 
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[T  RAVENOUS/  Compatible  with  commor 
IV~~ tiuids . Stable  for  24  hours  in 
solution  at  room  temperature.  Avei 
age  IV  dose  is  500  mg.  given  at  12 
hour  intervals.  Vials  of  100  mg., 
250  mg. , 500  mg. 


THERAPEUTIC  BLOOD  LEVELS  ACHIEVED 

Many  physicians  advantageously  use 
the  parenteral  forms  of  ACHROMYCIN 
in  establishing  immediate,  effectiv<. 
antibiotic  concentrations.  With 
ACHROMYCIN  you  can  expect  prompt 


IT  RAMUS  CULAR>  Used  to  start  a pa- 
is regimen  immediately, 
el-  for  patients  unable  to  take  oral 


sdication.  Convenient,  easy-to-use, 
leally  suited  for  administration 
i office  or  patient's  home.  Supplied 
i single  dose  vials  of  100  mg.,  (no 
jfrigeration  required) . 


* MINUTES  — SUSTAINED  FOR  HOURS 

^ntrol,  with  minimal  side  effects, 
;er  a wide  variety  of  infections  - 
masons  why  ACHROMYCIN  is  one  of  to- 
ay's  foremost  antibiotics. 


iRLE  LABORATORIES  DIVISION.  AMERICAN  CYANAMID  COMPANY.  PEARL  RIVER.  NEW  YORK 

U.S.  Pol.  Oil. 


Avoid  “BOTTOM  OF  THE  VIAL”  reactions 


Each  cc.  of  Globin  Insulin 
—including  the  last  one— 
provides  the  same 
unvarying  potency. 


Of  the  intermediate-acting  insulins, 
only  Globin  Insulin  is  a clear  solution. 


24-hour  control  for  the  majority 
of  diabetics 


GLOBIN  INSULIN 


a x 


‘B.  W.  & CO.’* 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 

THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSE'> 


now . . . not  only  the  latest 

but  the  best,  functional  package 


for  a superior  product 


HANDY  "PUSH-PULL"  OPENING  SPOUT  ...  is  specially 
designed  to  assure  free-flowing  action  of  soda  lime? 

STURDY  CONSTRUCTION  . . . prevents  damage  in  shipping. 
Modern  design  and  distinctive  color  of  box  make  it  easily  identified 


INDICATING  SODA  LIME 


for  use  in  Rebreathing  Techniques,  Metabolism  Determinations,  and  Oxygen  Therapy 


Mallinckrodt  research  has  achieved  the  ideal  soda  lime  blend  of  4-8  mesh 

particles  — with  highly  porous,  knobby,  popcorn-like  granule  characteristics. 
This  blend  permits  optimum  carbon  dioxide  absorption  efficiency 

and  minimum  resistance  to  gas  flow  through  a filled  canister. 


Send  for  your  cow  of  the  Mallinckrodt  SODA  LIME  HANDBOOK 


SECOND  & MALLINCKRODT  STREETS,  ST.  LOUIS  7,  MO.  • 72  GOLD  STREET,  NEW  YORK  8,  N.  Y. 
CHICAGO  • CINCINNATI  • CLEVELAND  • DETROIT  • LOS  ANGELES  • PHILADELPHIA  • SAN  FRANCISCO 
IN  CANADA:  MALLINCKRODT  CHEMICAL  WORKS  LIMITED  • MONTREAL  • TORONTO 


Mew  Chemotherapy 


I 


ARALEN 


iMj 


RHEUMATOID 


ARTHRITIS 


Extensive  studies  of  rheumatoid  arthritis  and  related 
collagen  diseases— in  this  country  and  abroad- 

have  shown  the  antimalarial  Aralen  phosphate  to  be  highly  effective 
and  well  tolerated  in  a large  percentage  of  patients. 


Clinical  Results  with  Aralen 
in  Rheumatoid  Arthritis 


ANALGESICS  AND  STEROIDS: 


• Requirements  usually  reduced  or 
eliminated 


Author 

No.  of 
Cases 

Major 

Improvement 

Minor 

Improvement 

No  Effect 

Hoydo> 

Rinehart2 

Freedman3 

Bagnall4 

Bruckner3 

Cohen  and  Calkins* 
Scherbel  et  al.7 

28 

25 

50 

108 

36 

22 

25 

« 

43 

77 

32 

17 

9 

5 ' 

4 9 
3 4 
12  19 
0 4 
3 2 
8 8 

JOINT  EFFECTS: 


Total 


294 


212  (72%) 


35  (12%) 


47  (16%) 


• Success  dependent  upon  persistent  treatment 

• Often  of  benefit  where  other  agents  have  failed 

• Remissions  on  therapy  well  maintained 

• Remission  of  3 to  12  months  possible  even  if 


treatment  is  interrupted 
• Tachyphylaxis  not  evident 


GENERAL  EFFECTS: 


• Patient  feels  better 

• Patient  looks  better 
Exercise  tolerance  increases 
Walking  speed  and  hand  grip  improves 


LABORATORY  EFFECTS: 


• E.  S.  R.  may  fall  slowly 


Pain  and  tenderness  relieved 

Mobility  increases 

Swellings  diminish  or  disappear 

Muscle  strength  improves 

Rheumatic  nodules  may  disappeaij 

Even  severe  or  advanced  defc 
may  improve 


• Active  inflammatory  process  usuzj 
subsides 


Joint  effusion  may  diminish 


DOSAGE: 


Aralen  is  cumulative  in  action 
requires  four  to  twelve  weeks  of 
administration  before  therapeutic  ej 
become  apparent. 


Latest  information  indicates  that  an  initis 
dose  of  250  mg.  of  Aralen  phosphate  is  prej 
to  the  higher  doses  sometimes  recommenc 
However,  if  side  effects  appear,  withdraw 
Aralen  for  several  days  until  they 
subside.  Reinstate  treatment  with  125  mg. 
daily  and,  if  well  tolerated,  increase  to  250  j 
The  usual  maintenance  dose  is  250  mg. 


NQajo  Chemotherapy 


INDICATIONS: 


• Rheumatoid  arthritis,  acute  or  chronic 
—with  or  without  adjunctive  therapy. 

• Spondylitis 

• Arthritis  associated  with  lupus 
erythematosus  or  psoriasis 


THEORY  OF  ACTION: 


Aralen  appears  to  suppress  or 
induce  remission  of  rheumatoid 
inflammatory  processes  by  inhibiting 
adenosinetriphosphatase. 


HOW  SUPPLIED: 


Aralen  phosphate:  250  mg.  tablets  in  bottles  of  100  and  1000. 

125  mg.  tablets  in  bottles  of  100. 


Aralen  is  usually  well  tolerated.  Toxic  effects  are 
usually  mild  and  to  date  have  been  transitory  in 
nature,  disappearing  completely  either  on  con- 
tinuance or  cessation  of  therapy  or  on  reduction  in 
dosage. 


Gastrointestinal  disturbances  (e.g.  nausea, 
rarely  vomiting,  diarrhea,  abdominal  cramps, 
anorexia)  are  frequent  manifestations  of  intoler- 
ance. Temporary  blurring  of  vision  (due  to  inter- 
ference with  accommodation)  is  also  relatively 
frequent. 


Aralen  is  known  to  concentrate  in  the  liver  and, 
although  hepatic  damage  has  never  been  reported, 
the  drug  should  be  used  with  caution  in  the  pres- 
ence of  liver  disease.  In  the  presence  of  severe 
gastrointestinal,  neurological,  or  blood  disorders, 
the  drug  should  be  used  with  caution  or  not  at  all. 
If  such  disorders  occur  during  the  course  of  ther- 
apy, the  drug  should  be  discontinued.  Concomitant 
use  of  gold  or  phenylbutazone  with  Aralen  should 
be  avoided  because  of  the  tendency  of  these  agents 
to  produce  drug  dermatitis. 


Pleomorphic  skin  eruptions  (e.g.  lichenoid, 
maculopapular, purpuric)  .although  generally  mild, 
may  preclude  the  use  of  an  optimum  dosage 
schedule.  If  a skin  reaction  persists  on  a reduced 
dosage  schedule,  or  recurs  after  reinstitution  of 
treatment  with  gradually  increasing  doses,  discon- 
tinue Aralen  till  the  lesion  again  disappears  and 
consider  resuming  treatment  with  Plaquenil® 
(brand  of  hydroxychloroquine). 


Of  fifty  patients  receiving  Aralen  therapy,  “43 
have  become  really  well ; that  is,  they  have  no  stiff- 
ness, and  any  pain  that  occurs  can  reasonably  be 
attributed  to  use  of  joints  affected  by  secondary 
degenerative  changes.  They  have  no  evidence  of 
joint  inflammation,  but  may  have  a raised  erythro- 
cyte sedimentation  rate.  They  have  little  or  no  need 
for  analgesics.”  Freedman1 2  3 


Less  frequently  transitory  vertigo,  headache, 
lassitude,  or  neurological  disturbances,  such  as 
nervousness,  irritability,  emotional  change,  and 
nightmares  have  been  reported.  Instances  of  unex- 
plained slight  gradual  weight  loss  as  the  patient’s 
general  health  and  arthritic  condition  improved 
have  been  mentioned.  Occasional  instances  of 
bleaching  (depigmentation)  of  the  hair  have  been 
described. 


“One  hundred  and  twenty-five  private  patients 
have  been  carefully  followed  clinically  and  haema- 
tologically  while  receiving  well  over  200  patient- 
years  of  chloroquine  [Aralen]  therapy.  The  results 
are  considered  good  in  70%  , one-half  of  these  cases 
being  in  remission.  Improved  work  performance, 
sedimentation  rate,  and  hemoglobin  levels  para- 
lleled the  major  objective  gain  in  this  70%.  90%  of 
them  remained  on  chloroquine  [Aralen]  therapy, 
half  for  more  than  two  years.  Classical  peripheral 
rheumatoid  arthritis,  spondylitis,  arthritis  of 
juvenile  onset,  and  rheumatoid  disease  with 
psoriasis,  all  appeared  to  respond  about  equally 
well. 


Although  an  occasional  instance  of  leukopenia, 
with  normal  differential  count,  has  been  reported 
(WBC  about  3000),  it  has  not  proved  troublesome 
because  it  has  always  been  reversible  on  discontinu- 
ance, or  diminution  of  the  dose.  Even  spontaneous 
reversal  may  occur  while  full  dosage  is  maintained. 


“It  is  suggested  that  chloroquine  comes  closer  to 
the  ideal  for  long-term,  safe,  control  of  rheumatoid 
disease  than  any  other  agent  now  available.” 

Bagnall 4 

“Out  of  the  36  rheumatoid  arthritis  cases  we 
treated  . . . favorable  results  were  obtained  in  32 


Bruckner  ct  al .5 * 7 
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As  a Doctor. . .you'll  be  interested  in  these 

SPECIAL  TELEPHONE 
DEVELOPMENTS 

for  you  and  your  patients 


COLOR  TELEPHONES  . . . add  modern 
distinction  to  a doctor’s  office  or  recep- 
tion room.  Available  in  a choice  of 
eight  colors  to  match  or  set-off  your 
office  decor. 


ILLUMINATED  DIAL  is  particularly 
valuable  on  the  bedroom  extension. 
A small' lamp  illuminates  the  dial  when 
the  receiver  is  lifted  . . . makes  calling 
at  night  or  in  darkened  corners  easy 
. . . avoids  disturbing  others. 


VOLUME  CONTROL  PHONES  for  the 

hard  of  hearing  . . . amplify  voice 
through  sj>ecial  volume  control. 


EXTENSION  PHONES,  for  patients 

confined  to  bed  . . . boost  morale  . . . 
afford  quick  contact  with  outside  world. 


An  extension  is  also  often  helpful  for 
patients  with  a condition  that  requires 
them  to  take  it  easy.  Saves  steps  and 
effort,  especially  where  there  are  stairs 
to  climb. 


Extensions  can  be  ordered  with 
CUT-OFF  SWITCHES  to  eliminate  bell 
ringing  in  sickrooms. 


NEW  JERSEY  BELL 
TELEPHONE  COMPANY 


FOR  THE  ENTIRE  RANGE  OF  RHEUMATIC-ARTHRITIC 


DISORDERS— from  the  mildest 
to  the  most  severe 

many  patients  with  MILD  involvement  can  be  effectively 
controlled  with 

wnwiE 

many  patients  with  MODERATELY  SEVERE  involvement 
can  be  effectively  controlled  with 

MEPROLONE 


i he  first  meprooamaie-prednisolone  therapy 


the  one  antirheumatic,  antiarthritic  that 
simultaneously  relieves:  (i)  musclespasm 
(2)  joint  inflammation  (3)  anxiety  and 
tension  (4)  discomfort  and  disability. 

SUPPLIED:  Multiple  Compressed  Tablets 
in  three  formulas:  'MEPROLONE'-j — 
5.0  mg.  prednisolone,  400  mg.  meproba- 
mate and  200  mg.  dried  aluminum  hy- 
droxide gel.  'MEPROLONE'- 2 — 2.0  mg. 
prednisolone,  200  mg.  meprobamate  and 
200  mg.  dried  aluminum  hydroxide 
gel.  'MEPROLONE'- 1 supplies  1.0  mg. 
prednisolone  in  the  same  formula  as 
'MEPR0L0NE'-2. 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO..  INC. 
PHILADELPHIA  1,  PA. 


"MEPROLONE'  It  a trademark  of  Merck  & Co..  Inc. 
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In  pain.  Anxious.  Fearful.  On  the  road  to  cardiac  in- 
validism. These  are  the  pathways  of  angina  patients. 
For  fear  and  pain  are  inextricably  linked  in  the 
angina  syndrome. 

For  angina  patients  — perhaps  the  next  one  who 
enters  your  office— won't  you  consider  new  cartrax? 
This  doubly  effective  therapy  combines  petn  (pen- 
taerythritol  tetranitrate)  for  lasting  vasodilation  and 
atarax  for  peace  of  mind.  Thus  cartrax  relieves 
not  only  the  anginal  pain  but  reduces  the  concomi- 
tant anxiety. 

Dosage  and  supplied:  begin  with  1 to  2 yellow  tab- 
lets (10  mg.  petn  plus  10  mg.  atarax)  3 to  4 times 
daily.  This  may  be  increased  for  maximal  effect  by 
switching  to  pink  tablets  (20  mg.  petn  plus  10  mg. 
atarax).  In  bottles  of  100. 

cartrax  should  be  taken  before  meals,  on  a contin- 
uous dosage  schedule.  Use  writh  caution  in  glaucoma. 

1.  Russek,  H.  I.:  J.  Am.  Geriat.  Soc.  *:877  (Sept.)  1956. 
•Trademark 


why  Dimetane  is  the  best  reason  yet  for  you  to  re-examin; 
the  antihistamine  you’re  now  using  » Milligram  for  milligram 

DIMETANE  potency  is  unexcelled.  DIMETANE  has  a therapeutic  index  unrivaled  by  aty; 
other  antihistamine— a relative  safety  unexceeded 
by  any  other  antihistamine,  dimetane,  even  in  very 
low  dosage,  has  been  effective  when  other  antihis- 
tamines have  failed.  Drowsiness,  other  side  effects 
have  been  at  the  very  minimum. 

» unexcelled  antihistaminic  action 

From  the  preliminary  Dimetane  Extentabs  studies  of  three  investigators.  Further  clinical  investigations  will  be  reported  as  comp 


Diagnosis 

No.  of 
Patients 

Response 

Side  Effects 

Excellent 

Good 

Fair 

Negative 

— 

1 

Allergic 

rhinitis  and  vaso- 
motor rhinitis 

30 

14 

9 

5 

2 

Slight  Drowsines* 

Urticaria  and 
angioneurotic 
edema 

3 

i 

1 

1 

Dizzy  (1) 

Allergic 

dermatitis 

3 

1 

1 

Slight  Drowsines! 

Bronchial  asthma 
Pruritus 

1 

1 

1 

1 

Total 

37 

15 

13 

7 

2 

Drowsiness  (5) 
Duzy  (1)  K 

DIMETANE  IS  PARABROMOYLAMINE  MALEATE  - EXTENTABS  12  MG.,  TABLETS  4 MG..  ELIXIR  2 MG.  PER  5 CC. 


in 

blanket  of  allergic  protection,  covering  10-12 
Jours —with  just  one  Dimetane  Extentab  » DIME  TANK 
■f xtentabs  protect  patient  for  10-12  hours  on  one  tablet. 

Periods  of  stress  can  be  easily  han- 
dled with  supplementary  dimetane 
Tablets  or  Elixir  to  obtain  maxi- 
mum coverage. 

A.  H.  ROBINS  CO.,  INC. 

Richmond,  Virginia  | Ethical  Pharmaceuticals  of  Merit  Since  1878 


Dosage: 

Adults— One  or  two  4- mg . tabs . 
or  two  to  four  teaspoon/ uls 
Elixir t three  or  four  times  daily. 

One  Extentab  q.8-12  h. 

or  twice  daily. 
Children  over  6— One  tab. 
or  two  tcaspoonfuls  Elixir  t.i.d. 
or  q.i.d.,  or  one  Extentab  q.l2h. 

Children  3-6— tab. 
or  one  teaspoonful  Elixir  t.i.d. 


CLINICAL  COLLOQUY 

E I 

My  patients  complain  that 
the  effect  of  the  pain  tablet  I prescribe 
often  wears  off  in  less  than  3 hours. 


W u 


Why  not  try  the  new  analgesic 
that  gives  faster, 
longer- lasting  pain  relief? 


n 


You  mean  something  that 
doesn't  require  repeat  dosage  so  often? 


L M 

m <o 


Yes — it’s  called  Percodan.® 

It  not  only  works  in  5 to  15  minutes  but 
one  tablet  sustains  its  pain-relieving  effect 
for  6 hours  or  longer! 


How  about  side  effects? 


e 


No  problem.  For  example, 
the  incidence  of  constipation 
is  rare  with  Percodan.  * 


C;  ®) 


Sounds  worth  trying  — what's  the  average  adult  dose? 

1 i 

One  tablet  every  6 hours.  That’s  all. 

33 

f n 

iY  fa 

Where  can  I get  literature  on  Percodan? 


V 1 


p i© 


v 


Just  ask  your  Endo  detailman  or  write  to: 


ENDO  LABORATORIES 

Richmond  Hill  18,  New  York 

*U.S.  Pat.  2,628,185.  PERCODAN  contains  salts  of  dihydrohydroxycodeinone  and 
homatropine,  plus  APC.  Hay  be  habit-forming.  Available  through  all  pharmacies. 


just  two  tablets 
at  bedtime 


for  gratifying 

rauwolfia  response 

virtually  free  from  side  actions 

Rauwiloid® 


IOS  ANGELES 
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900,000,000  Passengers  Traveled  Since  1903  in  Wuppertal,  Germany 

on  the 

MONO  RAIL 

Without  a single  fatality  while  en- 
joying greater  speed,  comfort  and 
relaxation. 


ANOTHER  EXCLUSIVE!  156  Doctors  in  Portland,  Ore,  143  Doctors  in  Columbus,  Ohio, 
own  the  Original  Contour  Chair  Lounge  that  provides  maximum  comfort,  relaxation  and 
circulation  because  (1)  legs  are  elevated  above  waist  line  or  heart  level,  (2)  natural  contours 
(built-in)  follow  the  normal  spinal  contours. 


X-RAYS  PROVE  SUPERIORITY 

Original  Contour  challenges  all.  X-rays 
prove  why  greater  comfort  and  relaxa- 
rion  while  watching  (V — naDping — 

reading  in  all  positions. 


Easy 

Terms 


IDEAL 

GIFT 

FOR  i HE 
ENTIRE 
FAMILY 


Featured  in  AMERICAN  MEDICAL  ASSOCIATION  Publication  Spring  Issue  "TODAY'S  HEALTH” 
Also  Advertised  in  CIRCULATION  a Publication  of  the  AMERICAN  HEART  ASSOCIATION 


LEGS  ELEVATED  ABOVE  WAIST  LINE  IMPROVES  LOCAL  CIRCULATION 

(ONLY  POSSIBLE  WITH  ORIGINAL  CONTOUR) 

VARICOSE  VEINS  REQUIRE  ELEVATION  FOR  BETTER  CIRCULATION 

Helps  Those  Troubled  with  Arthritis — Bursitis — Rheumatism  While  Reclining  in  Selected  Leg-High  Positions 

DISPELS  FATIGUE  QUICKLY 


VIVERAT0R 

gives  you  a relaxing  heao 
to  toe  massage  fry  it  to 
day  Installation  ootionai 


EVER  YONfc  jrlOULC 
REST  HIS  -iEARI 


»li 


Sold  Only  at  ASHFORD’S 

Successors  to  Castleberg's,  America's  First  Credit  Jewelers  — Est.  1 847 


NEWARK 

851  BROAD  STREET 

bet.  Branford  & William 

MArket  3-5506 


PARAMUS 

SOUTH  32— ROUTE  17 

cpp.  Garden  State  Plara 

HUbbard  9-4951 


NEW  BRUNSWICK 
319  GEORGE  ST. 

CHarter  7-8805 


OPEN  MONDAY.  WEDNESDAY  and  FRIDAY  TILL  9 P.M. 
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TICK  ICIRNAI.  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


* Times  Square’s  largest 

sign  isn’t  big  enough  to  cover  all  the 
pages  of  scientific  reports  published  on 
GANTR1SIN. 

The  efficacy  of  GANTRISIN  as  an  anti- 
bacterial agent  is  recognized  everywhere. 
Of  its  ten  forms  it  can  be  said  that  each 
provides  an  action  against  infections  that 
is  decisive,  rapid,  enduring  and,  above 
all,  safe. 


LIFO  GANTRISIN 

‘ROCHE’ 

provides  therapeutic  blood  levels  of  time-proved  Gantrisin 
around-the-clock— with  only  two  doses  daily 

DESCRIPTION: 

Lipo  Gantrisin  should  be  considered  for  use  in  many  systemic  and  urinary  tract  infec- 
tions because  it  provides: 

1.  the  time-proved  wide-spectrum  antibacterial  action  of  Gantrisin  in  a 
stable,  free-flowing  homogenized  emulsion 

2.  convenience  of  therapeutic  blood  levels  for  24  hours  with  just  two  daily 
doses 

3.  delicious  taste  that  assures  wide  acceptance  by  children  and  adults 

4.  no  need  for  forced  fluids...  no  danger  of  renal  blocking  or  secondary 
fungus  growth 


INDICATIONS: 

Systemic  and  urinary  tract  infections  due  to  streptococci,  staphylococci,  pneumococci, 
H.  influenzae,  K.  pneumoniae,  meningococci,  E.  coli,  B.  proteus,  B.  pyocyaneus,  A.  aero- 
genes,  B.  paracolon  and  Alcaligenes  fecalis. 


DOSAGE: 


Children: 

teaspoonfuls  every  12  hours 

20  lbs 

1 

40  lbs 

1V2 

60  lbs 

2 

80  lbs 

3 

Adults: 

4 

CAUTION: 

The  usual  precautions  in  sulfona- 
mide therapy  should  be  observed. 


SUPPLIED: 

Lipo  Gantrisin  Acetyl,  containing  20  per  cent  Gantrisin  (1  Gm  per  5 cc  in  the  form  of 
Gantrisin  Acetyl),  in  a palatable,  readily  digestible  homogenized  emulsion  that  prolongs 
the  action  of  the  drug.  In  bottles  of  4 and  16  oz. 

Lipo  Gantrisin"  Acetyl  — brand  of  acetyl  sulfisoxazole  in  vegetable  oil  emulsion 


HOFFMANN  - LA  ROCHE  INC 


NUTLEY 


N.  J. 


Current  Concepts  in 


Feeding  Newborns 


Successful  infant  feeding  depends  on  effective 
planning  of  the  newborn’s  nutritional  regimen. 
The  first  feeding,  12  hours  after  birth,  may 
consist  of  a prelacteal  solution  of  KARO® 
Syrup.  This  should  be  offered  in  one  or  two 
ounce  amounts  at  two  hour  intervals  for  24  to 
48  hours  to  fulfill  the  high  water  requirement 
during  the  first  week  of  life.  Breast  feeding  may 
be  initiated  on  the  second  day  for  five  minute 
intervals  to  obtain  colostrum  and  stimulate 
breast  secretion.  However,  the  prelacteal  feed- 
ing is  continued  thereafter  and  between  nursings. 

Artificial  feeding  is  offered  on  the  second 
day  if  breast  feeding  is  denied.  Small  infants 
are  fed  at  three  hour  intervals  and  large  infants 
at  four  hour  intervals.  The  initial  formula  usu- 
ally is  a low  caloric  milk  mixture  to  enable 
gradual  adaptation  of  the  feeding  to  the  infant’s 
tolerance.  Concentration  of  the  formula  is  grad- 


ually increased  at  intervals  of  several  days,  in 
the  absence  of  digestive  disturbances.  The  in- 
fant should  be  fed  in  a semi-reclining  position, 
burped  during  and  after  feeding,  and  kept  on 
his  right  side  or  abdomen  undisturbed  for  an 
hour. 

The  same  problems  of  infant  feeding  recur 
from  generation  to  generation,  but  solutions 
may  differ  with  each  era.  The  carbohydrate 
requicerrrent  for  all  infants  is  as  completely 
fulfilled  by  KARO  Syrup  today  as  a generation 
ago.  Whatever  the  type  of  milk  adapted  to  the 
individual  infant,  KARO  Syrup  may  be  added 
confidently  because  it  is  a balanced  mixture 
of  low  molecular  weight  sugars,  readily  miscible, 
well  tolerated,  palliative,  hypoallergenic,  resis- 
tant to  fermentation  in  the  intestine,  easily  di- 
gestible, readily  absorbed  and  non-laxative.  It 
is  readily  available  in  all  food  stores. 


first  formulas  for  newborns 
"oapt:d  ACCORDING  to  tolerance 


MEDICAL  DIVISION 
CORN  PRODUCTS  REFINING  CO. 

17  Battery  Place,  New  York  4,  N.  Y. 


wrmuiai.- 

•Whole  Milk 12oz. 

oz. 

Karo  

31/2  or.  x 6 q 4h. 

FORMULA., ,2  5caU4/:Iz; 

**Evap.  milk •■*"*** 

.y2oz. 

Karo  I * * V.  ‘ 

31/2  oz.  x 6 q 4n. 

EORMinAl 

Dried  milk 20  oz. 

Water or. 

Karo  ‘ V. ' ‘ 

31/2  or.  x 6 q 4h. 


FORMULA.., 13.5  cat, /ox; 

Whole  milk ^ QZ 

Water .3/4  oz. 

Ka  ° 31/2  or.  x 6 q 4h. 

FORMULA.! 

Evap.  milk 13  or. 

Water \‘.3/a  oi. 

Karo  ; • 

3 or.  x 6 q 4h. 


formula.. 

Dried  milk  20  or. 

Water or. 

Karo  

31/2  or.  x 6 q 4h. 


formula  iii  ,0or. 

Whole  milk 10  oz 

Water ! 0r. 

Karo  * * V.  ‘ * * * 


1 oz. 

Karo  

31/2  oz.  x 6 q 4h. 

formula  III 20#als6/rz: 

Evap.  milk 12oz, 

Water , er. 

Karo  I--  ;/"’ 

3 or.  x 6 q «h. 

FORMULA... 18^s.£: 

Dried  milk 20  or 

Water , 0I, 

Karo  I"  Yu”” 

31/2  or.  x 6 q *h. 


•Whole  lactic  acid  milk  for- 
mulas may  also  be  prepared 
from  whole  cow’s  milk. 


* ‘Whole  lactic  acid  milk  for- 


mulas may  also  be  prepare^ 
..a  mw  s milk 


from  evaporated  cow  s 


Adapted  from  Nelson's  Pediatrics, 
Saunders,  Phila.  1 954 


Produced  by 

Corn  Products  Refining  Co. 


■ ■ ■ 


unprecedented 

Sulfa 

therapy 


New  authoritative  studies  prove  that  Kynex 
dosage  can  be  reduced  even  further  than  that 
recommended  earlier.1  Now,  clinical  evidence 
has  established  that  a single  (0.5  Gm.)  tablet 
maintains  therapeutic  blood  levels  extending 
beyond  24  hours.  Still  more  proof  that  Kynex 
stands  alone  in  sulfa  performance  — 

• Lowest  Oral  Dose  In  Sulfa  History— 0.5  Gm. 
(1  tablet)  daily  in  the  usual  patient  for  main- 
tenance of  therapeutic  blood  levels 

• Higher  Solubility— effective  blood  concentra- 
tions within  an  hour  or  two 

• Effective  Antibacterial  Range— exceptional 
effectiveness  in  urinary  tract  infections 

• Convenience— the  low  dose  of  0.5  Gm.  ( 1 tab- 
let) per  day  offers  optimum  convenience  and 
acceptance  to  patients 


NEW  DOSAGE 

The  recommended  adult  dose  is  1 Gm.  (2  tab- 
lets or  4 teaspoonfuls  of  syrup)  the  first  day, 
followed  by  0.5  Gm.  ( 1 tablet  or  2 teaspoonfuls 
of  syrup)  every  day  thereafter,  or  1 Gm.  every 
other  day  for  mild  to  moderate  infections.  In 
severe  infections  where  prompt,  high  blood 
levels  are  indicated,  the  initial  dose  should  be 
2 Gm.  followed  by  0.5  Gm.  every  24  hours. 
Dosage  in  children,  according  to  weight ; i.e., 
a 40  lb.  child  should  receive  *4  of  the  adult 
dosage.  It  is  recommended  that  these  dosages 
not  be  exceeded. 

Tablets : 

Each  tablet  contains  0.5  Gm.  (7’i  grains)  of  sulfamethoxy- 
pyridazine.  Bottles  of  24  and  100  tablets. 

Syrup: 

Each  teaspoonful  (5  cc.)  of  caramel-flavored  syrup  contains 
250  mg.  of  sulfamethoxypyridazine.  Bottle  of  4 fl.  oz. 

‘Nichols,  R.  L.  and  Finland,  M.:  J.  Clin.  Med.  49:410,  1957. 


LEDERLE  LABORATORIES  DIVISION.  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER.  NEW  YORK 

*«»g.  U.  S.  Pal.  0(1. 


For  Speedy  Return  To  Normal  Nutrition 


S8  A 


in  the  congestive  Ph  ase 
of  cardiac  disease 

Meat  fits  well  into  the  moderate-protein,  restricted  sodium, 
acid-ash  diet  currently  recommended  for  many  patients  with 
congestive  cardiac  failure.1 

The  protein  of  meat — in  the  proportionate  arrangement 
of  its  essential  amino  acids — closely  approaches  the  quanti- 
tative proportions  needed  to  promote  human  tissue  synthesis 
and  repair.  For  this  reason  lean  meat  proves  important  in 
maintaining  positive  nitrogen  balance  without  excessive  pro- 
tein intake. 

The  sodium  content  of  meat  prepared  without  added 
salt  is  relatively  low.  Per  100  grams,  beef  muscle  meat  shows 
approximately  50  mg.  of  sodium,  lamb  90  mg.,  pork  60  mg., 
and  veal  50  mg.2 

The  acid  ash  of  meat  aids  in  the  promotion  of  diuresis. 

The  easy  digestibility  of  meat  is  a prime  requisite  of 
foods  specified  for  the  patient  with  congestive  cardiac  disease. 

In  addition  to  these  important  features,  meat  contrib- 
utes other  nutritional  factors  essential  in  any  convalescence 
— the  B vitamins  thiamine,  riboflavin,  niacin,  pantothenic 
acid,  B6,  and  Bi2,  and  the  minerals  iron,  phosphorus,  potas- 
sium. and  magnesium. 

1.  Odell.  W.  M.:  Nutrition  in  Cardiovascular  Disease,  in  Wohl.  M.  C.,  and  Good  liar  t,  R.  S.: 
Modern  Nutrition  in  Health  and  Disease,  Philadelphia,  I-ea  & Febiger,  1955,  p.  699. 

2.  Bills,  C.  E.;  McDonald,  F.  G.;  Niedermeier,  W.,  and  Schwartz,  M.  C.:  Sodium  and  Potassium 
in  I'oods  and  Waters,  J.  Am.  Dietet.  A.  25:304  (Apr.)  19-19. 


The  nutritional  statements  made  in  this  advertisement 
have  heen  reviewed  by  the  Council  on  Foods  and  Nutri- 
tion of  the  American  Medical  Association  and  found 
consistent  with  current  authoritative  medical  opinion. 


American  Meat  Institute 

Main  Office,  Chicago. .. Members  Throughout  the  United  States 
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in  bronchial  asthma  and  respiratory  allergies 


specify  the  buffered  ‘‘predni-steroids’’ 
to  minimize  gastric  distress 


combined  steroid-antacid  therapy 


‘Co-Deltra’  or  ‘Co-Hydel- 
tra’  provides  all  the  bene- 
fits of  “predni-steroid” 
therapy  and  minimizes  the 
likelihood  of  gastric  distress 
which  might  otherwise  im- 
pede therapy.  They  provide 
easier  breathing — and 
smoother  control — in  bron- 
chial asthma  or  stubborn 
respiratory  allergies. 

supplied:  Multiple  Compressed 
Tablets  ‘Ce-Deltra’  or  ‘Co-Hy- 
deltra’  in  bottles  of  30,  100,  and 
500. 


Multiple 

Compressed 

Tablets 


CoDeltra 


(Prednisone  buffered) 


2.S  mg.  or  5.0  mg. 
of  prednisone  or 
prednisolone,  plus 
300  mg.  of  dried 
aluminum 
hydroxide 
gel  and  50  mg. 
of  magnesium 
trisilicate. 


•CO-DELTRA-  and  'CO-HYDKLTRA-  are 
rct/tslued  trademarks  a!  Mlkck  & Co..  Inc. 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  S CO  . INC. 
PHILADELPHIA  1.  PA. 


VOLLMK  54-NL'MIIEK  1 1 — NOYEM HF.R.  lVIv 


A 


simple,  well-tolerated  routine  for  "sluggish  "older  patients 

one  tablet  t.i.d. 


DECHOLIN 


“therapeutic  bile” 


Establishes  free  drainage  of  biliary  system  — effectively  combats  bile  stasis  and 
improves  intestinal  function. 

Corrects  constipation  without  catharsis  — copious,  free-flowing  bile  overcomes  tendency 
to  hard,  dry  stools  and  provides  the  natural  stimulant  to  peristalsis. 

Relieves  certain  G.I.  complaints  — improved  biliary  and  intestinal  function  enhance 
medical  regimens  in  hepatobiliary  disorders. 


Decholin  Tablets:  (dehydrocholic  acid,  Ames)  3%  gr. 
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PRINCETON  HOSPITAL'S  modem 

approacli  to  lon^-term  nursing  care 


Merwick,  the  Elsie  Procter  Matthews 
Unit  of  Princeton  Hospital,  is  a pioneer 
medical  undertaking  in  the  state  of  New 
Jersey.  Designed  specifically  for  geria- 
tric cases  and  the  chronically  ill  of  all 
ages  (except  pediatric  cases),  it  is  the 
first  long-term  nursing  facility  in  the 
State  directly  operated  by  a general  hos- 
pital. 

The  chief  purpose  of  Merwick  is  to  pro- 
vide an  attractive  home,  complete  with 
all  the  facdities  which  make  up  a well- 
rounded  life  within  the  physical  limita- 
tions of  its  guests,  while  adding  the 


important  factors  of  skilled  medical 
supervision  and  nursing  care. 

Designed  to  house  42  guests,  the  Unit 
has  the  same  non-profit  status  as  does 
the  Hospital  itself.  It  functions  under 
the  direct  supervision  of  the  Hospital  ad- 
ministration, with  a Hospital  Staff  phy- 
sician in  charge  of  medical  services. 

With  nine  beautifully  landscaped  acres 
surrounding  it,  Merwick  provides  a home 
of  rare  beauty  and  quiet  and  has  many 
unusual  facilities  available  for  the  com- 
fort and  convenience  of  residents.  Bro- 
chure available.  Rates  on  request. 


For  information  address:  John  W.  Kauffman,  Administrator 
PRINCETON  HOSPITAL,  PRINCETON,  N.  J. 


l 
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BUTAZOLI  Dl  N 


(phenylbutazone  Geicy) 


nonhormonal  antiarthritics  . . . 

unexcelled  in  - 
therapeutic  potency 


In  the  nonhormonal  treatment  of  arthritis 
and  allied  disorders  no  agent  surpasses 
Butazolidin  in  potency  of  action. 


Its  well-established  advantages 
includd.remarkably  prompt  action, 
broad  scope  of  usefulness, 
and  no  tendency  to  development 
of  drug  tolerance.  Being 
nonhormonal,  Butazolidin 
causes  no  upset  of  normal 
endocrine  balance. 


Butazolidin-  being  a potent  therapeutic 
agent,  physicians  unfamiliar  with  its 
use  are  urged  to  send  for  detailed 
literature  before  instituting  therapy. 


Butazolidin®  (phenylbutazone 
Geigy).  Red  coated  tablets  of  100  mg. 


GEIGY  @ 

Ardsley,  New  York 


among' 


Butazolidin  relieves  pain, 
improves  function, 
resolves  inflammation  in: 
Gouty  Arthritis 
Rheumatoid  Arthritis 
Rheumatoid  Spondylitis 
Painful  Shoulder  Syndrome 


For  anxiety,  tension 
and  muscle  spasm 
in  everyday  practice. 

well  suited  for  prolonged 
therapy 

well  tolerated,  relatively 
nontoxic 

no  blood  dyscrasias, 
liver  toxicity,  Parkinson-like 
syndrome  or  nasal 
stuffiness 


WITHOUT  IMPAIRING  MENTAL 


OR  PHYSICAL  EFFICIENCY 


Milt  own 

tranquilizer  with  muscle-relaxant  action 

2-methyl-2-n-propyl-1,3-propanediol 
dicarbamate  — U.  S.  Patent  2,724,720 


Supplied:  400  mg.  scored  tablets 
200  mg.  sugar-coated  tablets 

Usual  dosage:  One  or  two 
400  mg.  tablets  t.i.d. 


Literature  and  samples  available  on  request 


THE  ORIGINAL  MEPROBAMATE 

% 

, 

DISCOVERED  & INTRODUCED  BY 

| ■ 

WALLACE  LABORATORIES 

_____ 1 

NEW  BRUNSWICK,  NEW  JERSEY 

CM  5099  R 


- 


Because  it  replaces  half  control  with  full  control. 
Because  it  treats  the  whole  menopausal  syndrome. 
Because  one  prescription  manages  both  the 
psychic  and  somatic  symptoms. 


SUPPLIED  : Bottles  of  60  tablets. 
Each  tablet  contains : 


Two -dimension  a I 
treatment 


MILTOWN®  ( meprobamate,  Wallace)  400  mg. 

2- methyl -2-n -propyl- 1,3-propanediol  dicarbamate. 

U.  S.  Patent  No.  2,724,720. 

Conjugated  Estrogens  (equine)  0.4  mg. 

Licensed  under  U.  S.  Patent  No.  2,429,398. 


DOSAGE:  One  tablet  t.i.d.  in  21-day  courses  with  one  week  rest  periods. 
Should  be  adjusted  to  individual  requirements. 

Samples  and  literature  on  request. 


Milprem” 

MILTOWN®  , CONJUGATED  ESTROGENS  (EQUINE) 

A Proven  Tranquilizer  A Proven  Estrogen 


WALLACE  LABORATORIES,  New  Brunswick,  N.  J . 

who  discovered  and  introduced  Miltown,  the  original  meprobamate. 


Tridal 


(DACTIL®  + PIPTAL®— in  one  tablet) 


LAKESIDE 


rapid,  prolonged  relief  throughout  the  G.I.  tract 
with  unusual  freedom  from  antispasmodic 
and  anticholinergic  side  effects 

One  tablet  two  or  throe  times  a day  and  one  at  bedtime.  Each  TRIDAL  tablet 
contains  50  mg  of  Dactil.  the  only  brand  of  N-ethyl*3-piper*dyl 
diphenylacetate  hydrochloride,  and  5 mg  of  Piptal  the  only  brand 
of  N-ethyl-3-pipendyl-benzilate  methobronnde 


your  patients  with  generalized  gastrointestinal 
complaints  need  the  comprehensive  benefits  of 


14357 
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intranasal  synergism 


Biosvnephrine 

r^.  I 15  cc.  (j 


CawMm-. 

DECONGESTIVE 

N eo-Synephrine®  HCl  0.5% 

ANTI-INFLAMMATORY 

Hydrocortisone  0.02% 

ANTI-ALLERGIC 

Thenfadil®  HCl  0.05% 

ANTIBACTERIAL 

Neomycin  (as  sulfate) 

0.6  mg./cc. 


Convenient  plastic, 
unbreakable  squeeze  bottle. 
Leakproof,  delivers 
a fine  mist. 


Polymyxin  B 
(as  sulfate ) 
3000  u/ec. 


POTENTIATED  ACTION  for 


better  clinical  results 


LABORATORIES 

NEW  YORK  18.  N.  Y. 


in 


COLDS 

SINUSITIS 


Neo-Synephrine  (brond  of 
phenylephrine)  and  Thenfadil 
(brond  of  thenyldiamine), 
trademarks  reg.  U.S.  Pot.  Off. 


ALLERGIC  RHINITIS 


superior  vulvovaginal  therapy 

with 


-s 


trichotine 


a surface-active  detergent 

which  dissolves  the  viscid  film 

a bactericide  and  fungicide 

which  penetrates  and  destroys 
the  microorganisms 

an  antipruritic 

for  prompt  relief  from  itching 
and  discomfort 

a psychic  and  aesthetic  adjunct 

providing  an  immediate  sense 
of  well-being 

Indications: 

Vaginitis  and  Vulvovaginitis  — nonspecific, 
trichomonal,  monilial,  senile,  diabetic,  postoperative 
Cervicitis  — subacute  and  chronic 
Pruritus  Vulvae  — hot  pack  applications 
Office  Clean-up  — concentrated  solutions 
Hygienic  Irrigations  — postcoital,  postmenstrual 

suggestion: 

Upon  retiring,  a Trichotine  douche  followed  by  a 
Vacid  suppository  provides  maximum  effectiveness  and 
24-hour  pH  control. 

The  Trichotine  formula  contains  sodium  lauryl 
sulfate,  sodium  perborate,  sodium  borate,  thymol,  menthol, 
eucalyptol  and  methyl  salicylate. 

samples  and  literature  upon  request. 


The  Fesler  Co.,  Inc. 

375  Fairfield  Ave.  Stamford,  Conn. 


trichotine  (fesler) 


Indications: 


for  24  hours 


Extensive  clinical  experience  demonstrates  the 
therapeutic  value  of  the  continual  maintenance 
of  the  normal  physiologic  pH  in  the  treatment  of 
trichomonal,  monilial,  and  non-specific  bacterial 
infections  and  in  cervicitis. 

Only  Vacid  provides  a high  capacity  cationic 
exchange  resin  accurately  buffered  to  stabilize  the 
vaginal  pH  range  at  4. 0-4. 5 for  twenty-four  hour^ 

IN  VAGINITIS  — trichomonal,  monilial,  non- 
specific 

CERVICITIS  — subacute  and  chronic,  including 
eversions 

POSTCAUTERY  and  POSTCONIZATION 
PREGNANCY  and  POSTPARTUM  - prophv- 
lactically  and  in  infections. 

Suggestion.'  Upon  retiring,  a Vacid  suppository  preceded  by  a 

Trichotine  douche  provides  maximum  effectiveness  a:., 
24-hour  pH  control. 

FORMULA  — Each  Vacid  suppository  contains  a high 
capacity  polyacrylic  cationic  exchange  resin  (activated 
and  buffered)  combined  with  lactose. 

samples  and  literature  upon  request 


The  Fesler  Co.,  Inc. 

375  Fairfield  Ave.  Stamford,  Conn. 


Pabaiaie 

Hydr 


NOW-effective  steroid  hormone 

THERAPY  OF  RHEUMATIC  AFFECTIONS 
WITH  GREATER  SAFETY  AND  ECONOMY 


PA  BA 


a auaiaic’iivj,  laic 

synergistic  antirheu- 
matoid  effects  of 
hydrocortisone, 
salicylate,  para-aminobenzoate,  and  ascor- 
bic acid  achieve  satisfactory  remission  of 
symptoms  in  up  to  85%  of  cases  studied 


FORMULA 

'n  each  tablet: 

Hydrocortisone  (alcohol)  2.5  mg. 

Potassium  salicylate  0.3  Gm. 

’otassium  para-aminobenzoate..  0.3  Gm. 

Ascorbic  acid 50.0  mg. 


lOSAGE:  Two  tablets  four  times  daily, 
additional  information  on  request. 


— with  a much  higher  degree  of  safety 

— even  when  therapy  is  maintained  for 
long  periods 

— at  significant  economy  for  the  patient 

Each  tablet  of  Pabalate-HC  contains  2.5 
mg.  of  hydrocortisone  — 50%  more  potent 
than  cortisone,  yet  not  more  toxic. 


AVAILABLE 
FOR  YOUR 
PRESCRIPTIO 

NOW 


A.  H.  ROBINS  CO.,  INC. Richmond  20.  Virginia 

Ethical  Pharmaceuticals  of  Merit  since  1878 


Mom  “wears 


the  pants 


once  too 
often 


m 


w 


L ' ■ m. 


frozen 

shoulder 

Bursitis  and  tenosynovitis  are  new  terms  to  home- 
makers, but  they  are  not  uncommon  sequels  to  over- 
exertion. Early  antirheumatic  therapy  is  to  be 
encouraged  in  the  treatment  of  these  conditions,  as 
it  is  in  more  serious  rheumatic  conditions,  to  allevi- 
ate pain  and  prevent  progression  of  the  disorder. 
With  adequate  therapy  the  prognosis  of  bursitis  in 
its  acute  stage  is  good.  Delaying  therapy  may  result 
in  extension  of  the  inflammation  and  gross  anatom- 
ical changes  that  tend  to  incapacitate  the  patient. 

SlGMAGEN  provides  doubly  protective  corticoid-sali- 
cylate  therapy— a combination  of  Meticorten®  (pred- 
nisone) and  acetylsalicylic  acid  providing  additive 
antirheumatic  benefits  as  well  as  rapid  analgesic 
effect.  These  benefits  are  supported  by  aluminum 
hydroxide  to  counteract  excess  gastric  acidity  and  by 
ascorbic  acid,  the  vitamin  closely  linked  to  adreno- 
cortical function,  to  help  meet  the  increased  need  for 
this  vitamin  during  stress  situations. 


protective  corticoid-salicylate  therapy 

Sigma 

corticoid-analgeslc  compound  ~["clbl6tS 

for  'patients 
who  go  beyond 
their  physical 
capacity 


*T  ,N. 


when  infection 

strikes  the  respiratory  tract  . . . 


I LOT YC  IN 

(Erythromycin,  Lilly) 


provides  singularly  effective  antibiotic 
therapy  because 


Dosage:  The  usual  adult 
dose  is  250  mg.  every  six 
hours. 

Available  in  specially 
coated  tablets,  pediatric 
suspensions,  drops,  otic 
solution,  ointments,  and 
I.V.  ampoules. 


• Virtually  all  gram-positive  organisms  are  sensitive 

• Allergic  reactions  following  systemic  therapy  are  rare 

• Bactericidal  action  kills  susceptible  organisms 

• Normal  intestinal  flora  is  not  appreciably  disturbed 


ELI  LILLY  AND  COMPANY  . INDIANAPOLIS  6,  INDIANA,  U.S.A. 

732150 
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The  Ultimate  Tranquilizer 


More  than  100  fine  pharmaceutical  houses 
make  drugs  for  administration  to  human  be- 
ings. A few  years  ago,  only  three  or  four 
companies  were  making  tranquilizers.  These 
products  were  quite  successful  — as  measured 
by  the  company’s  profits — so  other  manufac- 
turers tried  to  share  in  the  tranquilizer  mar- 
ket. One  of  the  beauties  of  our  American  free 
enterprise  system  is  that  competition  spurs 
each  manufacturer  to  make  something  a little 
better.  If  the  drug  has  too  many  side-effects, 
a competitor  strives  mightily  to  develop  a 
drug  with  fewer,  or  milder,  untoward  effects. 
If  too  large  a dose  is  required,  another  com- 
petitor aims  at  a concentrated  form  of  the  drug 
so  that  the  dose  may  be  reduced.  If  one  tran- 
quilizer sedates  too  much,  another  company 
sets  its  sights  at  a nonsedative  tranquilizer — 
which,  they  tell  us,  is  not  a contradiction  in 
terms. 

It  is  a beautiful  system,  and  when  it  reaches 
the  end  of  the  line  it  will  have  produced  the  ul- 
timate tranquilizer.  This  will  make  us  feel 
calm.  It  will  remove  fear  of  failure.  It  will 


throw  up  a selective  blanket  which  will  shield 
us  from  the  winds  of  ill-fortune.  It  will  bleach 
out  any  element  of  tension  in  the  drive  to  ac- 
complish. It  will  lend  a rosy  tint  to  the  garish 
yellow  of  reality,  as  well  as  a pink  coloration 
to  what  otherwise  might  be  the  blues.  We  will 
never  crusade  again  for  the  right,  because  to 
be  a crusader  you  must  feel  tension.  We  will 
accept  evil  with  a shrug,  for  in  a fully  tran- 
quilized  culture,  there  is  always  calm.  Every- 
where there  will  be  peace,  for  peace  is  but  the 
plural  of  individual  tranquility.  No  one  will 
get  worked  up  over  nothing,  or  over  some- 
thing. We  will  all  realize  Sydney  Smith’s 
boon : “A  man  does  not  choose  to  be  disturbed. 
He  is  more  thankful  to  the  one  who  confirms 
him  in  his  errors  and  leaves  him  alone  than 
to  the  man  who  instructs  him  at  the  expense 
of  his  tranquility.” 

Under  the  benign  bed-spread  of  the  ulti- 
mate tranquilizer,  we  will  all  come  to  rest. 
Gone  will  be  the  spur  to  invention,  the  drive 
to  reform,  the  divine  dissatisfaction  that  leads 
to  progress.  So  we  will  rest,  smiling  at  each 
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other  in  the  beatific  calm  of  the  ultimate  tran- 
quilizer, until  some  neighboring  tribe,  some 
rude  and  primitive  people,  move  in  on  us. 
They  will  vanquish  us  with  ease,  because  no 
one  ever  thought  of  giving  the  tranquilizer  to 


our  enemies  as  well  as  to  our  friends.  And 
when  the  dust  over  our  civilization  stops  be- 
ing radio-active,  a 30th  century  archeologist 
will  find  writ  on  the  tombstone  of  our  cul- 
ture: “Here  lies  the  tranquil  man.’’ 


"You’re  Living  on  Nervous  Energy” 


It  is  hard  to  think  of  a pleasant  diagnosis. 
No  matter  what  the  ailment,  you  are  better  ofif 
without  it.  However,  the  closest  thing  to  a 
delightful  diagnosis  is  “you’re  working  too 
hard,”  or  in  the  jargon  of  the  less  sophisti- 
cated, “you're  living  on  nervous  energy.”  The 
analogy  of  the  storage  battery  is  compelling. 
You  have  to  rest  to  recharge  the  batteries. 

And  this  is  what  makes  the  diagnosis  de- 
lightful. Your  symptoms  now  may  be  worn 
like  a badge  of  honor.  You  are  too  conscien- 
tious. You  work  too  hard.  You  have  a right 
to  sympathy  from  friends  and  coddling  from 
a spouse.  You  are  innocent  of  fault.  Here  at 
last  is  the  great  desideratum : sanctimony  with- 
out criticism. 

And  the  prescription?  Also  delightful.  At- 
lantic City,  Florida,  the  Bahamas,  or  Monaco, 
according  to  purse.  Sleep  late  in  the  morning. 
Let  others  worry.  Be  waited  on.  No  guilt.  In- 
deed much  righteousness. 

Well,  a doctor  who  says  his  name  is  J. 
Smith*  has  made  a study  of  “overwork”  and 
it  was  published  on  Bastille  Day  — July  14. 
Now  Dr.  J.  Smith  (a  likely  name!)  found 
that  half  of  the  patients  with  the  “overwork 
syndrome”  were  really  suffering  from  hos- 
tility to  a supervisor  or  disagreement  with  the 
boss  generally.  This,  it  seems,  produced  symp- 
toms in  day  laborers  and  also  in  sub-senior 
executives.  As  a matter  of  fact,  a boss-ridden 
worker  was  likely  to  live  in  a wife-centered 
home,  so  that  he  didn’t  get  much  relief  from 
being  a subordinate  even  when  he  was  safely 

•Smith,  J. : Journal  of  the  American  Medical  As- 
sociation 101:1038  (July  14,  1956) 

-j-Thoreau,  H.  D.:  Walden  (part  1). 


ensconced  in  what  our  humorous  British 
brethren  call  his  “castle.”  The  tired  feeling 
thus  continued  after  the  5 o’clock  whistle. 

Of  all  the  emotions,  hostility  is  the  most 
dangerous.  It  will,  in  this  atom  age,  probably 
be  the  death  of  us.  Hostility  raises  the  blood 
pressure,  pours  acid  into  the  stomach — and 
churns  up  the  stomach  walls  too,  and  you 
know  what  that  leads  to — . Hostility  produces 
wheezes  in  the  chest,  pours  excess  sugar  into 
the  blood  stream  and  stimulates  peristalsis  in 
the  lower  gut.  So  overwork,  salted  with  hos- 
tility, can  really  produce  a syndrome.  No 
matter  what  you  do  with  this  hostility,  you 
can’t  win.  If  you  let  it  express  itself,  you  go 
pounding  on  table  tops  and  get  hvpertension. 
If  you  swallow  it  down,  you  get  ulcers. 

Smith*  also  found  that  suggestion  and  emo- 
tional contagion  played  a role.  One  heart  at- 
tack in  an  office  will  produce  a dozen  cases  of 
precordial  discomfort.  Or,  a worker  has  a 
grievance  against  the  employer  which  he  chan- 
nels into  demands  for  compensation  and  de- 
velops an  occupational  psychoneurosis.  Then 
too,  though  Smith  doesn't  pay  much  attention 
to  this  group,  there  must  be  workers  who  have 
chronic  disease — arthritis,  asthma,  ulcers,  hy- 
pertension— and  who  do  not  get  enough  rest 
and  relaxation  and  who  thus  suffer  from  over- 
work in  its  crudest  form. 

Also  somewhat  neglected  in  Smith’s  roster, 
is  the  role  of  ennui.  Even  a toothache  seems 
less  compelling  when  you  are  excited  about 
your  job.  It  is  given  to  only  a few  of  us  (and 
we  doctors  are  generally  in  this  happy  cate- 
gory) really  to  like  our  work.  Thoreauf  said 
that  “the  mass  of  men  lead  lives  of  quiet  des- 
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peration.”  So  boredom  produces  symptoms 
which  may  lead  to  the  delightful  diagnosis, 
allergia  operi. 

No,  the  diagnosis  of  “overwork”  may  be 
scientifically  incorrect.  But  in  a larger  sense 


it  is  apt  enough.  Work  that  is  anxiety-laden, 
work  that  is  boring,  work  that  generates  hos- 
tility, is  too  much  for  most  of  us. 

Take  the  afternoon  ofif  and  get  your  batteries 
recharged. 


One  Born  Every  Minute 


In  a recent  release,*  Postmaster  General 
Summerfield  says  that  medical  fraud  is  at  the 
highest  level  »in  history.  The  quacks  it  seems, 
are  doing  their  patriotic  best  to  wipe  out  the 
postal  deficit,  for  Mr.  Summerfield’s  concern 
is  with  those  nostrums  that  are  announced 
and  distributed  through  the  mails. 

Mr.  David  Stephens,  the  Post  Office’s  chief 
inspector  says  that  medical  frauds  are  more 
lucrative  than  any  other  criminal  activity.  As 
some  measure  of  the  money  to  he  made  in  this 
business,  is  the  report  that  in  a short  period, 
106  persons  signed  agreements  to  discontinue 
their  questionable  enterprises.  These  106  were 
earning  $225,000  a day- — -not  per  year  or  per 
month,  but  per  day.  That’s  an  income  of  over 
$2000  a day  to  the  individual  entrepreneur. 

What  do  you  suppose  is  the  most  popular 
medical  fraud  ? Cancer  cures,  relief  for  the 


common  colds,  sedatives  for  menstrual  cramps? 
No.  Number  1 in  this  hit  parade  is  the  quest 
for  losing  weight  without  diet.  Cancer  cures 
come  second  and  arthritis  cures  third.  After 
that,  and  in  order,  come  nostrums  for  clear- 
ing up  the  skin,  for  growing  hair  on  bald 
pates  and  for  restoring  sexual  potency.  The 
next  item  on  the  best-seller  list  is  a bust  de- 
veloper. It  would  appear  that  no  one  ever  went 
broke  overestimating  the  force  of  human 
vanity. 

To  the  conscientious  physician,  such  a read- 
ing must  he  wearying — gives  him  tired  blood, 
probably.  But  freedom  of  enterprise  must  in- 
clude the  freedom  to  he  foolish.  Actually  our 
Post  Office  Department  does  very  well  in  clos- 
ing the  mails  to  these  frauds.  The  trouble  is 
that  new  frauds  seem  to  be  born  almost  as 
rapidly  as  new  customers.  And  you  know  how 
often  that  is. 


Blue  Shield  is  for  Everybody 


In  creating  and  sponsoring  Blue  Shield,  the 
doctor  has  helped  launch  a popular  movement 
that  will  not  be  stopped  until  every  potential 
member  is  enrolled  in  a pre-payment  plan. 
Your  Blue  Shield  plan  has  not  only  sold  it- 
self: it  has  sold  the  people  of  New  Jersey  on 
the  idea  of  security  against  economic  conse- 
quences of  medical  needs.  In  ten  brief  years, 
Blue  Shield’s  nationwide  enrollment  sky- 
rocketed from  2 to  37  million.  Thus,  by  now, 
the  job  of  providing  voluntary  care  of  this 
sort  is  about  half  done. 

Blue  Shield’s  purpose  is  to  help  the  profes- 
sion meet  its  responsibility  to  the  entire  com- 
munity. Plans  are  now  giving  special  atten- 


tion to  the  segments  of  the  population  whose 
potentialities  for  profitable  underwriting  do  not 
appeal  widely  to  commercially  operated  insur- 
ance companies.  The  public  is  going  to  have  more 
and  more  voluntary  [ire-payment  for  medical 
care.  Can  Blue  Shield  do  the  job  satisfactorily 
and  in  good  time?  The  answer  lies  with  the 
doctor.  American  medicine  has  accomplished 
a modern  miracle  in  Blue  Shield.  The  part  of 
the  job  still  undone  will  require  as  much  im- 
agination, dedication  and  boldness  as  was 
needed  to  get  Blue  Shield  off  the  ground  a 
decade  or  two  ago.  To  do  this,  Blue  Shield 
needs  your  guidance. 

^Published  in  the  June  3,  1957  “Drug  Trade  News.” 
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Thomas  K.  Rathmell,  M.D. 
T renton 


Cancer  Advances*1' 

CYTOLOGY  OF  PLEURAL  EFFUSIONS  AS  AN  AID  IN  CANCER 
DETECTION 


/ he  first  cytologic  examination  on  hu- 
man secretions  was  made  on  colostrum  in  1838. 
Cytologic  diagnosis  has  been  firmly  established 
through  the  work  of  Papanicolaou.1  We  have 
reviewed  the  cytologic  pattern  of  pleural  ef- 
fusions studied  in  this  laboratory  during  the 
past  two  years  and  found  that  the  effusions 
not  only  vary  in  their  cytologic  pattern,  but 
that  this  variation  is  of  diagnostic  import.  Our 
technic  includes  centrifuging  all  specimens, 
making  smears  of  the  sediment  and  staining 
th  m according  to  Papanicolaou’s  methods. 
I he  sediment  is  collected  on  Japanese  lens 
paper,  subsequently  processed  as  a histologic 
specimen  and  stained  with  routine  hematoxylin 
and  eosin.  In  some  instances,  the  concentrated 
sediment  may  provide  a cytologic  picture 
which  could  not  be  appreciated  adequately  on 
the  smear  and  on  rare  occasions,  specimens  so 
prepared  may  have  diagnostic  value  equal  to 
that  of  a biopsy. 

The  crux  of  cytologic  studies  of  pleural  ef- 
fusions is  to  differentiate  mesothelial  cell  pro- 


*This  paper  is  derived  from  a presentation  made  by  Dr. 
Rathmell  in  Hcrshey,  March  21,  1957,  at  a session  of  The 
Pennsylvania  Association  of  Clinical  Pathologists. 

Kodachrome  illustrations  of  this  material  will  be  presented 
in  the  Spring  1958  issue  of  Merck  Sharp  & Dohmc  Seminar 
Report. 

1.  Papanicolaou,  G.  N. : Atlas  of  Exfoliative  Cytology, 
Harvard  Univ.  Press  (1954). 


This  is  the  first  of  a series  prepared  by  the 
Cancer  Control  Committee  of  The  Medical  Society 
of  New  Jersey.  From  time  to  time  this  committee 
will  submit  other  papers  on  cancer  control. 


Iterations  of  the  pleura  of  a non-specific  char- 
acter (cardiac  effusions)  from  actual  prolifer- 
ation of  metastatic  neoplastic  cells.  Tvpical 
mitoses  and  multinucleated  cells  may  be  seen 
in  cardiac  effusions.  Atypical  mitoses  and 
bizarre  multinucleated  cells  are  a sign  of  pleural 
me  tas'ases. 

The  dictum  that  all  hemorrhagic  effusions 
are  malignant  cannot  he  substantiated.  It  is  a 
mat  er  rather  of  the  degree  of  hemorrhage  and 
its  association  with  malignant  cells.  Malignant 
effusions  tend  to  be  morphologically  bloody, 
yet  tin-  effusion  of  metastatic  breast  carcinoma 
has  not  shown  hemorrhage  as  a prominent 
morphologic  feature.  Traumatic  pleural  ef- 
fusions show  hemorrhage. 

The  diagnosis  of  monocytic  leukemia  (either 
Schilling  or  Xaegli  type)  from  a pleural  effu- 
sion is  readily  made  by  the  pathologist.  Smears 
of  pleural  effusions  from  such  cases  frequently 
resemble  a bone  marrow  smear  in  cytologic  de- 
tail, showing  both  monoblasts  and  monocytes. 

Certain  generalizations  have  become  appar- 
ent as  a result  of  this  study.  First : The  cyto- 
logic study  of  pleural  effusions  (using  the 
technics  above  described)  reveals  diagnostic 
information.  Second : The  oft-repeated  state- 
ment that  tuberculous  effusions  are  usually 
lymphocytic  cannot  be  substantiated.  Our  ob- 
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servations  show  that  tuberculous  effusions  may 
be  of  several  general  cell  types.  The  only  ab- 
solute criteria  of  tuberculous  effusions  are 
those  from  which  the  acid-fast  bacillus  may 
he  isolated.  Indeed,  lymphocytic  effusions  in 
our  series  were  shown  to  he  derived  from  in- 
dividuals with  syphilis,  lymphosarcoma,  lymph- 
atic leukemia  and  virus  pneumonia. 

Effusions  associated  with  bronchogenic  car- 
cinoma were  those  in  which  neoplastic  cells 
were  readily  identified.  Acinar  patterns  of  neo- 
plastic cells  were  encountered  only  in  pleural 
effusions  in  cases  of  bronchogenic  carcinoma 
and  carcinoma  of  the  stomach.  Carcinomas  of 
the  stomach  appear  to  show  distinctive  signet- 
ring cells  and  cytoplasmic  inclusions  of  mucin 
when  metastasizing  to  the  pleura.  Perou  and 
Littman 2 describe  such  findings  in  effusions 
from  ovarian  tumors.  Carcinomas  of  the  breast, 
metastasizing  to  the  pleura,  tended  to  present 
not  only  malignant  cells,  but  the  vacuolated 
cytoplasm  of  these  cells,  in  some  instances,  ap- 
peared to  be  larger  than  that  noted  with  gas- 
tric carcinomas.  Atypical  mitotic  figures  were 
numerous  in  pleural  metastases  of  breast  can- 
cer. Ovarian  carcinoma  in  pleural  effusions 
presented  neoplastic  cells  which  clustered  in  a 
syncytial  pattern,  whereas  those  pleural  fluids 
showing  metastatic  carcinoma  from  the 
uterine  cervix  showed  neoplastic  cells  which 
were  distinctly  clumped. 

It  should  he  appreciated  that  cells  of  a 
pleural  effusion  are  definitely  subjected  to  cy- 


tologic alterations  by  the  fluid  of  the  effusion 
itself.  The  effusion  of  Hodgkin's  disease,  in 
our  experience,  showed  eosinophiles  and  in- 
completely preserved  cells  with  prominent  eo- 
sinophilic nucleoli.  These  could  he  interpreted 
as  classical  Reed-Sternberg  cells,  the  cyto- 
plasm of  which  has  been  subjected  to  dissolu- 
tion by  the  pleural  fluid,  the  chemical  agents 
introduced  into  the  pleura  as  a therapeutic 
measure,  or  by  the  technic  of  processing  the 
material  for  cytologic  study.  Other  workers 3 
have  had  similar  impressions  of  Reed-Stern- 
berg  cells  in  pleural  effusions.  Information  of 
diagnostic  significance  can  be  obtained  bv  the 
alert  pathologist  who  will  devote  a modicum 
of  time  to  the  proper  study  of  pleural  effu- 
sions. 

The  identification  of  an  effusion  as  “tuber- 
culous” requires  that  the  bacillus  of  tubercu- 
losis be  isolated  from  the  fluid.  The  cytologic 
picture  of  the  pleural  fluid  from  different  dis- 
eases appears  to  be  morphologically  distin- 
guishable. Cytologic  studies  of  pleural  effu- 
sions give  diagnostic  information  which  is  help- 
ful to  the  clinician.  Pleural  effusions  contain- 
ing malignant  cells  are  readily  identified  by 
cytologic  methods.  Clinicians  are  urged  to  use 
cytologic  studies  of  pleural  effusions  as  an  aid 
in  cancer  detection. 

2.  Perou,  Maurice  L.,  and  Littman,  Margaret  S.:  Diag- 
nostic Study  of  Serous  Effusions  with  Emphasis  on  Some 
Unusual  Findings.  Am.  J.  Clin.  Path.  25:467  (1955). 

3.  Dawe,  Clyde  J.,  Woollier,  Lewis  11.,  Parkhill,  Edith 
M.,  McDonald,  John  R.:  Cytologic  Studies  of  Sputum,  Se- 
cretions and  Serous  Fluids  in  Malignant  Lymphoma.  Am.  T 
Clin.  Path.  25:480  (1955). 
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Radio-active  Iodine  and  the  Thyroid* 


Parry,  in  1786,  first  described  hvperthy- 
roidism  as  a “disease  of  the  heart.”  The  ad- 
verse effect  of  hyperthyroidism  on  the  heart 
is  now  well  known.  Since  1947,  Dr.  Rlnin- 
gart’s  group  has  been  studying  the  effect  upon 
the  cardiac  status  of  depression  of  thyroid 
function  in  euthyroid  individuals. 

Radio-active  iodine  (1-131)  has  been  used  in 
depressing  thyroid  function  in  individuals  with 
angina  pectoris  and  with  congestive  failure. 
Only  patients  refractory  to  other  medical  ther- 
apy have  been  so  treated.  The  results  of  the 
Harvard  group  and  of  others,  indicate  that 


a large  proportion  of  both  classes  of  patient 
can  be  improved  by  irradiation  of  the  thyroid 
with  1-131.  Seventy-eight  per  cent  of  the  pa- 
tients with  intractable  angina  and  68  per  cent  of 
those  with  congestive  failure  showed  improve- 
ment following  1-131  therapy.  No  toxic  ef- 
fects of  radiation  have  been  observed.  The 
parathyroid  glands  are  unaffected. 

‘Abstracted  by  Dr.  Paul  DeR.  Kolisch  of  Phillips- 
burg,  N.  J.  from  testimony,  June  1956,  before  the 
Congressional  Committee  on  atomic  energy.  This 
testimony  was  given  by  Dr.  H.  L.  Blumgart  of 
Harvard. 
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Ijf  Gillette,  M.D. 
New  York,  N.  Y. 


Rej  )air  of  ( ommon  Duct  Injuries* 


J . at i ents  who  have  suffered  an  injury  of 
the  common  duct  offer  some  of  the  most  chal- 
lenging problems  in  surgery.  Although  many 
respond  to  surgical  repair,  approximately 
twenty-five  per  cent  of  them *  1 develop  repeated 
stenosis  which  defies  every  attempt  at  recon- 
struction.2 The  first  consideration  of  any  sur- 
geon who  works  in  the  right  upper  quadrant 
is  to  use  all  the  means  at  his  command  to 
avoid  such  an  injury. 

Almost  every  entero-biliary  anastomosis, 
anatomically  feasible,  has  been  tried,  and  if 
properly  performed  has,  in  some  measure, 
been  successful.  Also,  every  conceivable  ma- 
terial has  been  used  in  the  attempt  to  recon- 

*From the  Division  of  Surgery,  The  Roosevelt  Hospital. 
This  paper  was  presented  before  The  Medical  Society  of  New 
Jersey,  General  Session  on  Surgery,  Atlantic  City,  New  Jer- 
sey, April  30,  1957. 

1.  Donaldson,  G.  A.,  Allen,  A.  W.  and  Bartlett, 
M.  K.:  New  England  J.  of  Medicine,  254:50,  Jan. 
(1956) 

2.  Glenn,  F. : American  Journal  of  Surgery, 
1(1:534  (1956) 

3.  Doyen,  E. : Archives  Provinciales  de  Chirur- 
geuie,  1:149  (1892) 

4.  Lahey,  F.  H.  and  Prytek,  L.  J.:  Surgery, 
Gynecology  and  Obstetrics,  91:25  (1950) 

5.  Cattell,  R.  B.:  Personal  communication  to  the 
author. 

6.  Cole,  W.  H.,  Ireneus,  C.,  Jr.  and  Reynolds,  J. 
T. : American  Surg.,  142:537  (1955) 

7.  Cole,  W.  H.:  Post  Grad.  Med.,  19:464  (1956) 

8.  Mon  Profit,  A.:  Franc,  de  Chir.,  21:206  (1908) 

9.  Sprengel,  L. : Deutsch  Med-Zeitung,  12:354 

(1891) 

10.  Walters,  W.  and  Kelly,  A.  H.:  A.M.A.  Arch, 
of  Surg.,  66:417  (1953) 


For  common  duct  injuries,  Dr.  Gillette  recom- 
mends choledocho-  or  hepatico-duodcnostomy  as  a 
simple,  rapid  and  effective  means  of  restoring  the 
biliari/  flow.  The  technic  is  described.  Other  meth- 
ods are  also  reviewed. 


struct  the  common  bile  duct  but  this  approach 
has  been  far  less  rewarding. 

The  three  most  commonly  used  methods  of 
repairing  duct  injuries  give  similar  results. 
The  proportion  of  good  results  in  each  method 
used  varies  from  60  to  75  per  cent  in  nu- 
merous reported  series. 

End-to-end  reconstruction  of  the  common 
duct  over  a rubber  tube  was  first  used  by 
Doyen  3 in  1892.  It  has  recently  been  advocated 
by  Lahey  4 5 and  Cattell 3 and  employed  by  them 
in  a fair  proportion  of  their  cases  (approx- 
imately 50  per  cent).  This  method  was  used 
in  four  of  our  cases  and  is  preferable  in  cases 
of  very  recent  injury. 

Another  widely  used  method  is  the  Roux- 
en-y  choledocho- jejunostomy. 6 7 8 9 This  is  the 
technic  advocated  and  used  with  excellent  re- 
sult.^ by  Cole  and  his  co-workers.'  It  was  ap- 
parently first  employed  by  Mon  Profit s in 
1908.  However,  in  my  experience,  it  has  been 
unnecessary  to  by-pass  the  intestinal  contents 
in  this  fashion. 

The  third  method,  that  of  anastomosing  the 
common  or  common  hepatic  duct  to  the  duo- 
denum, was  first  tried  by  Sprengel  in  1891. 
It  is  the  method  of  choice  in  the  Mayo  Clinic 
experience,  as  reported  by  Walters,10  and  was 
used  to  repair  ten  of  the  cases  in  our  series. 
This  is  the  method  that  I favor.  I use  it  where- 
ever  there  is  real  concern  about  the  freedom 
of  passage  in  the  lower  common  duct. 
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The  procedure  of  anastomosing  the  peri- 
pheral hepatic  ducts,  in  cases  where  the  porta 
hepatis  no  longer  offers  a proximal  stump  of 
proper  length  or  quality  for  an  anastomosis, 
was  first  suggested  by  Langenbuch  11  in  1897. 
It  has  been  extended  and  advocated  by  Long- 
mire  and  Sanford.12 

Two  maneuvers  that  have  proved  particu- 
larly useful  in  splinting  the  entero-biliary  shunt 
deserve  mention.  One  is  the  implantation  of 
a mushroom  catheter  through  a choledocho- 
duodenostomy,  which  can  be  removed  later  by 
a simple  duodenostomy  or  without  surgery,  if 
brought  outside  the  abdomen  through  a Wit- 
zel  gastrostomy  (several  lateral  openings  be- 
ing made  in  the  wall  of  the  catheter  to  allow 
the  bile  to  drain  into  the  duodenum). 

The  other  (the  so-called  Grindlay)  man- 
euver, is  a similar  procedure  of  bringing  a 
tube  through  the  anastomosis  and  out  through 
the  substance  of  the  liver. 

Both  have  the  advantage  of  rapid  accomp- 
lishment and  good  splinting  of  the  anasto- 
mosis. 

Lahey  1 includes  24  cases  of  stenosis  of  the 
sphincter  of  Oddi  in  his  review  of  bile  duct 
strictures.  I have  encountered  35  such  cases 
in  the  course  of  this  study.  Twenty-three  were 
treated  by  external  sphincterotomy12  and  twelve 
were  treated  by  trans-duodenal  sphincterot- 
omy with  good  results  and  no  mortality.  Also 
found  were  two  spontaneous  strictures  of  the 
supra  pancreatic  area  which  were  treated  by 
dilatation  and  T-tube  splinting  with  good  re- 
sults. No  cases  of  benign  intrahepatic  stric- 
ture were  encountered  although  we  were  care- 
fully searching  for  them  14  (Figure  1). 


TECHNIC 

T he  abdomen  is  opened  with  a subcostal  in- 
cision parallel  to  the  liver  edge.  Any  ad- 
hesions between  the  liver  and  the  abdominal 
wall  are  carefully  preserved.  Traction  clamps 
(Kocher)  are  applied  to  the  upper  margin  of 
the  fascia,  and  the  liver  is  rotated  slightly  up- 
ward, and  brought  forward  into  the  wound. 
(On  several  occasions,  I have  seen  these  help- 


ful adhesions  tediously  and  bloodily  severed 
without  any  result,  except  that  of  dropping  the 
liver  further  into  the  operative  field.) 

A moist  gauze  pad  is  placed  on  the  colon  and 
duodenum,  and  with  a good  light  and  traction, 
a careful  sharp  dissection  is  carried  down  to  the 
level  of  the  common  duct  (Figure  2).  The 


BENIGN  STRICTURE'  OF  THE  BILE  IX'CT' 

Figure  1.  Showing  the  main  areas  in  which  bile 
duct  strictures  are  encountered.  The  area 
marked  common  duct  is  the  level  at  which 
most  traumatic  strictures  occur. 


Figure  2.  Technic  of  secondary  biliary  dissec- 
tions. Note:  (1)  Paracostal  incision;  (2)  tract- 
tion  on  upper  and  lower  edges  of  wound;  (3) 
sharp  dissection. 

11.  Langenbuch,  .).  A.:  Ohir.  der  Leber  und 

Gallcn  blase,  Stuttgart,  Fnke,  2:357  (1897) 

12.  Longmire,  W.  P.,  Jr.,  and  Sanford,  M.  D. : 
Surgery,  24:204  (1948) 

13.  Gillette,  L. : Annals  of  Surgery,  138:24  (1953) 

14.  Carter,  R.  F.  and  Gillette,  L. : Journal  of 
the  A.M.A.,  145:375  (1951) 
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dilated  duct  stump  is  aspirated  and  35  per 
cent  idiopvracet  (USP)f  is  injected  for  a chol- 
angiogram.  This  gives  the  vital  information, 
as  to  whether  the  injury  is  below  the  junction 
of  the  hepatic  ducts  and  tells  whether  there  are 
stones  above  the  stricture.  The  duodenum  is 
iound  at  this  level  and  does  not  have  to  be  mo- 
bilized or  brought  up  to  the  strictured  duct. 
In  the  occasional  case  where  the  stump  does 
not  present  itself  easily,  a jejunal  loop  may 
be  used. 

The  common  hepatic  duct  is  opened,  and 
then  the  duodenum  is  opened  through  a small 
stab  wound.  As  the  opening  tends  to  enlarge 
while  it  is  being  worked  on,  it  is  best  to  start 
with  a small  opening. 

Interrupted  silk  sutures  are  taken  between 
the  adventitial  layers 'of  the  common  duct  and 
the  seromuscular  layers  of  the  duodenum.  A 
row  of  interrupted  2-0  chromic  catgut  sutures 
is  made  to  complete  the  posterior  part  of  the 
anastomosis. 

Placement  of  a T-tube  in  the  duct  above, 
with  the  lower  limb  running  through  the  an- 
astomosis, would  he  preferable ; but  in  actual 
practice,  the  stump  is  usually  so  short  that  the 
long  arm  of  the  T-tube  is  brought  out  through 
the  anastomosis  of  the  common  hepatic  duct 
and  the  duodenum  (Figure  3).  Hence,  the  an- 
terior row  consists  of  only  two  or  three  inter- 
rupted sutures  of  catgut ; and  to  these,  a sec- 
ond row,  consisting  only  of  a few  silk  sutures 
is  added.  The  anastomosis  is  thus  simple  and 
can  be  rapidly  accomplished,  which  is  a great 
advantage  in  operating  on  patients  who  are 
not  in  the  best  of  condition. 

After  two  weeks,  the  T-tube  is  clamped, 
and  it  is  then  left  in  place  for  a minimum  of 
three  months.  My  preference  is  to  leave  it  in 
for  six  to  nine  months  while  the  scar  at  the 
anastomosis  contracts  during  its  maturation. 
After  surgery,  occasional  courses  of  bile  salts 
and  irrigation  of  the  tubes  with  sterile  saline 
are  used,  in  an  attempt  to  prevent  incrusta- 
tion of  the  tube  with  the  bile  salts.  The  tube 
which  lies  half  in  the  biliary  tract  and  half  in 
the  intestinal  tract  must  have  a clamp  close 

t Under  the  Winthrop-Stearns  tradename  of 
Diodrast®. 
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to  the  skin,  in  order  to  prevent  its  being  milked 
into  the  intestines.  The  milking  may  occur 
within  a few  hours  if  the  clamp  is  removed, 
even  temporarily,  for  the  relief  of  skin  ir- 
ritation. 

It  is  important  for  the  patient  to  understand 
that  he  must  chew  all  food  very  carefully  to 
prevent  blocking  of  the  anastomosis  bv  small 
particles  of  meat  or  vegetables.  Patients  may 
carry  on  their  normal  occupation  and  recrea- 
tional activities  with  the  tube  in  place. 


b 


Figure  3.  (A)  The  ideal  situation  in  choledocho- 

duodenostomy  with  the  lower  limb  passing 
through  the  anastomosis  and  the  vertical  limb 
coming  out  of  the  common  duct.  (B)  The  usual 
situation  with  the  duct  stump  so  short  the 
upper  limb  has  to  be  split  and  inserted  in  each 
hepatic  duct  and  the  vertical  limb  has  to  be 
brought  out  through  the  choledochol-duodenal 
anastomosis. 

At  Roosevelt  Hospital,  we  had  one  patient, 
a lawyer,  who  felt  very  well  postoperatively 
and  refused  to  give  up  his  tube,  which  he  wore 
for  two  and-a-half-years.  He  consented  to  part 
with  it  onlv  when  he  became  jaundiced,  due  to 
blockage  of  the  tube  with  bile  salts.  This, 
amusingly,  enough,  resulted  in  loss  of  some 
prestige  in  his  golf  club  shower  room,  where 
he  had  been  known  as  ‘‘the  man  with  the 
hose  in  his  side" ! 

Three  of  the  most  interesting  cases  of  com- 
mon duct  injury  and  repair  are  herewith 
presented. 
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CASE  ONE 

A 56-year  old  woman  was  admitted  in  April, 
1953,  after  38  years  of  jaundice  from  a common 
duct  injury  resulting-  from  a cholecystostomy.  In 
1915,  she  had  been  operated  upon  after  suffering 
from  jaundice  for  three  weeks.  Apparently,  she 
sustained  a common  duct  injury  during  the  chole- 
cystostomy that  was  done  at  that  time.  She  con- 
tinued to  be  jaundiced  and  had  an  intermittent  bi- 
liary fistula.  That  same  year,  she  was  treated  again 
by  surgery,  the  nature  of  which  is  unknown. 

She  was  intermittently  jaundiced  until  1932, 
when  she  had  an  unsuccessful  exploration.  She  re- 
mained jaundiced,  and  when  examined  in  April, 
1953,  was  emaciated  and  icteric.  Her  liver  was 
four-finger  breadths  below  the  costal  margin,  and 
the  liver  chemistries  pointed  to  obstruction.  Shortly 
thereafter,  the  abdomen  was  explored.  The  gall 
bladder  contained  only  white  bile  and  was  removed. 
The  proximal  hepatic  stump,  the  size  of  a broom 
handle,  was  dissected  free  and  a cholangiogram 
was  performed  (Figure  4).  This  revealed  a markedly 
dilated  hepatic  tree  and  a one  cm.  in  diameter  cal- 
culus. A choledocho-duodenostomy  was  performed 
over  a size  30  French  T-tube. 


The  patient  made  an  excellent  recovery, 
gained  50  pounds,  and  has  been  free  of  symp- 
toms ever  since  (Figure  5). 

CASE  TWO 

A 37-year  old  man  was  admitted  to  the  hospital 
in  April,  1953,  for  repair  of  a biliary  and  intestinal 
fistula. 

On  the  first  of  that  month,  he  had  had  a chole- 
cystectomy and  choledochostorny.  Postoperative 
cholangiogram  had  shown  retained  common  duct 
stones.  A second  operation  had  been  done  to  drain 
a subhepatic  abscess.  Five  days  thereafter,  a small 
intestinal  fistula  had  developed  in  the  wound. 

On  admission,  it  was  found  that  the  patient  had 
a large  defect  of  the  upper  right  quadrant,  with  a 
pool  of  fecal  material  and  bile  draining  from  it. 

At  surgery,  the  area  was  suctioned  clear  and 
“prepped;”  through  a paracostal  incision  the  ad- 
hesions were  dissected  free,  and  three  feet  of  ileum 
containing  the  fistulous  opening  and  other  ad- 
herent and  inflamed  loops  were  resected.  A side- 
to-side  anastomosis,  using  three  layers  of  sutures, 


Figure  4.  Case  1.  Operative  cholangiogram 
showing  a strictured  common  hepatic  duct  in- 
jured 38  years  prior  to  this  operation.  Patient 
jaundiced  during  all  this  time. 


Figure  5.  Case.  1.  G.  I.  series  with  excellent 
visualization  of  the  biliary  tree  4 years  post- 
operative. The  bile  ducts  always  visualize  well 
when  patient  asymptomatic. 
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was  performed.  The  common  duct  was  opened  and 
a large  number  of  black  pigment  stones  were  re- 
moved. There  was  a great  deal  of  black  sludge. 
This  was  irrigated  and  removed  with  scoops  and 
Blake  forceps.  An  operative  cholangiogram  re- 
vealed a dilated  biliary  tree  but  no  further  stones. 
A two-layer  cholodoclio-duodenostomy  was  per- 
formed over  a size  26  French  T-tube. 

Three  cigarette  drains  were  inserted  and  the 
abdomen  was  closed  with  No.  3 through-and- 
through  silk  sutures.  There  were  large  areas  of 
defect  in  the  fascia  which  could  not  be  closed  and 
this  resulted  in  an  unavoidable  ventral  hernia. 

The  patient  made  a good  recovery,  gained 
63  pounds,  and  has  had  no  gastro-intestinal  symp- 
toms since  that  time.  The  T-tube  was  removed 
six  months  after  the  operation. 


CASE  THREE 

A 56-year  old  man  was  admitted  to  The  Roose- 
velt Hospital  on  June  21,  1954.  He  represents  a 
case  of  common  duct  injury  during  gastrectomy. 

In  January,  1952,  he  had  a subtotal  gastrectomy 
for  obstructing  duodenal  ulcer.  Four  days  later, 
he  was  operated  upon  again  because  of  jaundice. 
A cholecystostomy  and  drainage  of  a subhepatic 
collection  was  done.  One  month  later,  on  re-explor- 
ation for  persistent  obstruction,  he  was  found  to 
have  a thickened  lower  common  duct,  with  obstruc- 
tion and  induration  of  the  head  of  the  pancreas. 
A dual  by-pass,  a cholecysto-duodenostomy  and  a 
pancreatico-duodenostomy  were  created.  He  did 
well  for  one  year  and  then  had  an  episode  of  pain, 
fever  and  jaundice. 

Upon  his  first  admission  to  Roosevelt  Hospital 
in  1954,  he  was  mildly  jaundiced  and  his  liver  chem- 
istries were  typical  of  obstruction.  He  had  three 
admissions  altogether  for  these  symptoms  and  dur- 
ing the  third,  he  was  operated  upon  by  the  resi- 
dent surgeon.  On  April  22,  a cholecystectomy  was 
done  and  a choledocho-duodenostomy  performed 
with  an  indwelling  rubber  tube  through  the  an- 
astomosis. He  developed  a biliary  fistula  and  jaun- 
dice postoperatively. 

On  July  28,  1955  operative  cholangiogram  re- 
vealed a stricture,  low  on  the  common  duct  (the 
injury  is  much  lower  in  gastrectomy  than  in  bi- 
liary tract  surgery),  with  complete  obstruction.  A 
choledocho-duodenostomy  was  performe  1 over  a 
large  T-tube  which  was  left  in  situ  for  nine  months. 

The  patient  has  gained  weight  and  lias  been 
asymptomatic  since  the  operation. 


COMMENT 

Pifty-one  cases  of  benign  fibrous  stenosis  of 
the  common  duct  are  covered  in  this  report. 
Fourto  n cases  of  repair  of  surgically  injured 


common  ducts  are  presented  as  well  as  two 
cases  of  stricture  of  the  supra  pancreatic  area, 
and  thirty-five  cases  of  obstruction  at  the 
sphincter  of  Oddi. 

Most  observers  of  the  problem  presented 
by  surgically  injured  common  ducts  now  agree 
that  stenosis  of  the  anastomosis  (and  not  re- 
flux of  intestinal  content  and  bacteria)  is  re- 
sponsible for  the  failures  and  for  symptoms 
that  follow  the  repair  of  some  of  these  injuries. 

This  has  been  confirmed  time  and  again  in 
many  patients  on  whom  a choledocho-duoden- 
ostomy was  performed.  Gastro-intestinal  bar- 
ium x-rays  have  invariably  revealed  filling  of 
the  ducts  in  patients  without  symptoms  and 
no  filling  in  the  case  of  those  with  symptoms 
of  chills,  fever  and  jaundice  (Figure  6). 


Figure  6.  Diagrammatic  representation  of  G.  I. 
series  post-choledocho-duodenostomy.  In  the 
asymptomatic  patient  as  on  the  left  the  ducts 
fill  well  with  barium.  In  the  patient  with 
symptoms  the  ducts  do  not  fill  with  barium. 
Therefore  it  is  stenosis  of  the  anastomosis  not 
reflux  that  produces  symptoms.  (Figure  on 
the  right) 

These  facts  have  led  me  to  conclude  that 
the  Roux-Y  procedure  or  other  methods  to 
divert  the  intestinal  content  from  the  anasto- 
mosis, are  unnecessary.  1 advocate  an  opera- 
tive cholangiogram  to  outline  the  ducts,  to  re- 
veal any  stones  that  may  be  present,  and  to 
show  the  level  of  the  junction  of  the  right  and 
left  hepatic  ducts. 

In  these  sick  patients,  1 prefer  the  speed 
and  simplicity  of  a choledocho-duodenostomy. 
W here  possible,  I prefer  to  insert  the  T-tube 
above  the  anastomosis,  with  the  lower  limb 
running  through  it.  However,  the  hepatic  duct 
remnant  is  usually  so  short  that  the  vertical 
arm  must  be  brought  through  the  anastomosis. 
In  many  cases,  the  upper  arm  has  to  be  split 
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in  two,  with  one-half  going  up  each  hepatic 
duct.  Bringing  the  vertical  arm  out  through 
the  anastomosis  does  have  the  advantage  of 
substituting  for  the  anterior  part  of  the  an- 
astomosis, which  consists  of  two  or  three  su- 
tures on  either  side  of  the  T-tube. 

In  our  fourteen  patients,  the  injury  to  the 
common  duct  occurred  during  biliary  tract  pro- 
cedures in  thirteen,  and  in  one  case,  during  a 
gastrectomy. 

Four  of  the  patients  had  end-to-end  repair, 
and  ten  had  a choledocho-duodenostomy.  I pre- 
fer the  latter  procedure  for  severe  cases,  as 
it  is  often  a fruitless,  difficult  and  time-con- 
suming task  to  hunt  for  the  lower  end  of  the 
common  duct. 

There  were  no  operative  deaths  in  the  en- 
tire group  of  51  patients.  The  results  in  the 
14  common  duct  injury  cases  were  good  in 
nine,  fair  in  four  and  poor  in  one. 


CONCLUSIONS 

1.  The  repair  of  common  duct  injuries  is 
a difficult  problem.  Even  under  the  best  man- 
agement, 25  per  cent  of  the  patients  treated 
are  doomed  to  permanent  disability  or  death. 

2.  Malfunction  of  a cholenteric  anastomo- 
sis is  due  to  stenosis  and  not  to  reflux.  Pa- 
tients with  symptoms  do  not  reveal  filling  of 
the  biliary  tract  in  a gastro-intestinal  series — 
those  without  symptoms  have  excellent  barium 
visualization  of  the  ducts. 

3.  Based  on  the  experience  with  fourteen 
patients  covered  in  this  report,  choledocho- 
or  hepatico-duodenostomy  is  advocated  as  a 
simple,  rapid  and  efficient  means  of  restoring 
the  biliary  flow.  This  conclusion  has  been  con- 
firmed by  published  reports  of  other  investi- 
gations. 
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X-ray  Study  of  Timed-Disintegration  Capsules 


An  in  vivo  roentgenographic  study*  of 
timed-disintegration  capsules  showed  that 
(contrary  to  the  common  impression)  the  con- 
tents are  scattered  widely  throughout  the 
length  of  the  gastro-intestinal  tract  before  the 
individual  particles  disperse  or  dissolve.  The 
popular  belief  that  the  mass  of  the  capsule  con- 
tents remains  in  a single  blob,  based  on  an  ar- 
tist’s conception,  is  shown  to  be  erroneous. 

In  the  present  study  four  different  kinds  of 
timed-disintegration  capsules,  containing  ra- 
diopaque barium  sulfate  (substituted  for  the 
usual  active  medication)  were  used.  The  first 
type  was  for  immediate  disintegration,  the  sec- 
ond for  timed  disintegration  in  about  two  hours, 
the  third  in  about  four  hours,  and  the  fourth 
in  about  six  hours.  Roentgenograms  were  taken 


immediately  after  ingestion  and  repeated  in 
two,  four,  six,  eight  and  ten  hours. 

The  roentgenographic  technic  demon- 
strated a longer  disintegration  time  than  the 
modified  U.S.P.  method.  The  disintegration 
time  was  two  to  four  hours  as  compared  with 
two  hours  by  U.S.P.  technic,  four  to  six  hours 
as  compared  with  four  hours,  and  six  to  ten 
hours  as  compared  with  six  hours.  It  is  be- 
lieved that  the  roentgenographic  technic  offers 
a more  accurate  picture  because  it  is  an  in 
vivo  method.  The  great  convenience  of  the 
timed-disintegration  capsule  makes  it  an  ideal 
method  for  the  administration  of  drugs  usually 
given  in  three  .divided  doses. 

'Feinblatt,  T.  M.  and  Ferguson,  E.  A.,  Jr.:  Timed-disin- 
tegration Capsules,  An  in  vivo  Roentgenographic  Study,  New 
England  J.  Med.  254:940  (May  17)  1956 
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Serum  Ammonium  Levels  in  Liver  Disease'1' 


here  are  three  important  sources  of 
ammonia  in  the  human  organism : the  intes- 
tinal tract,  the  kidney  and  the  metabolic  pro- 
cesses of  deamination.  By  far  the  largest 
amount  of  ammonia  is  derived  from  the  intes- 
tinal tract.  Here,  ammonia  is  produced  by  the 
enzymatic  action  of  colon  bacteria  on  ingested 
protein  in  the  diet.  Aminoacid  oxidase  and 
urease  degrade  protein  to  aminoacid  and  urea 
and  finally,  ammonium.  Ammonium  enters  the 
portal  system  and  is  synthesized  by  the  liver 
to  urea.  The  latter  is  excreted  by  the  kidneys 
or  again  split  to  carbon  dioxide  and  ammonium 
after  diffusion  into  the  intestinal  tract.  The 
synthesis  of  urea  by  the  liver  is  the  chief 
mechanism  for  the  elimination  of  ammonium 
in  man  ; only  about  10  per  cent  is  excreted  by 
the  kidney  1 as  ammonium.  High  blood  levels 
of  ammonium  in  liver  disease  occur  as  a re- 
sult of  (a)  hepatic  failure  to  synthesize  urea 
and  (b)  shunting  of  the  portal  blood  from  the 
liver  lo  the  systemic  circulation,  it  is  well 
known  that  not  only  extra-hepatic  but  intra- 

* Rased  on  a scientific  exhibit  presented  at  the  Annual 
Meeting  of  The  Medical  Society  of  New  Jersey  at  Atlantic 
City,  May,  1957.  This  work  is  from  the  Departments  of 
Medicine  and  Pathology,  Bergen  Pines  County  Hospital, 
Paramus,  N.  J. 

1.  McDermott,  W.  V.,  Jr.,  Adams,  R.  D.,  Rid- 
dell, A.  G.:  Annals  of  Surgery,  104:539  (1954). 


In  liver  disease,  serum  ammonium  levels  were 
found  more  significant  in  arterial  than  in  venous 
blood.  Potassium  sodium  glutamate  scents  to  be  a 
useful  adjunct  in  the  treatment  of  hepatic  coma. 


hepatic  shunts  develop  between  the  portal  and 
systemic  circulation.  Spontaneous  shunting  as 
observed  in  portal  cirrhosis  or  surgical  shunt- 
ing as  occurs  following  porto-caval  anasto- 
mosis anpear  to  he  a necessary  condition  for 
the  psychiatric  manifestations,  i.e.,  ammonium 
intoxication  and  coma,  of  severe  liver  disease. 

Impending  hepatic  coma  and  hepatic  coma 
are  usually  associated  with  elevated  serum  am- 
monium levels.  Clinical  deterioration  of  the 
patient  is  associated  with  progressively  ele- 
vated serum  ammonium  levels  and  vice  versa. 
In  this  study  the  critical  level  of  ammonium 
at  which  hepatic  coma  developed  was  3 
mcg/ml.  although  an  occasional  patient  be- 
came comatose  at  a lower  level. 

The  correlation  between  coma  and  elevated 
ammonium  is  not  absolute.  Infrequently,  there 
are  patients  in  coma  who  present  normal  levels 
of  ammonium  and  rarely,  a cirrhotic  will  pos- 
sess higher  levels  than  3 mcg/ml.  without  pre- 
senting psychiatric  manifestations.  However, 
determination  of  arterial  ammonium  levels  re- 
veals a much  closer  correlation  than  venous 
levels.  We  now  do  arterial  determinations  ex- 
clusively. 

Why  does  ammonium  intoxication  lead  to 
hepatic  coma?  The  physiologic  mechanism  is 
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CHART  1A:  WITHOUT  PSYCHIATRIC  MANIFESTATIONS 
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intimately  related  to  the  Krebs  cycle.2  A sim- 
plified schematic  outline  reveals  that  follow- 
ing phosphorylation  glucose  yields  oxalacetic 
acid  which  in  turn  is  oxidized  to  alphaketo- 
glutaric  acid.  The  latter  combines  with  am- 
monium to  yield  glutamic  acid  and  glutamic 
acid  plus  ammonium  produces  glutamine. 
There  are  two  possible  methods  by  which  the 
elevated  ammonium  is  presumed  to  affect  the 
cerebral  consciousness.  One,  the  high  concen- 
tration of  ammonium  inhibits  the  formation 
of  alphaketogiutaric  acid.  This  in  turn  in- 
hibits glucose  metabolism  and  the  most  im- 
portant element  of  cerebral  nutrition  is  de- 
pleted and  brain  function  disturbed.  Two, 
the  increase  in  ammonium  depletes  alphaketo- 
giutaric acid  by  forming  glutamic  acid  and 
removes  one  of  the  essential  intermediate  sub- 
stances participating  in  the  cycle  of  oxidative 
aerobic  glucolysis.3  Whichever  the  actual  mech- 
anism, psychiatric  disturbances  become  mani- 
fest due  to  failure  of  cerebral  ammonium  up- 
take. 


The  rationale  for  the  administration  of  glu- 
tamic acid  in  hepatic  coma  is  the  removal  of 
the  elevated  blood  ammonium  to  form  gluta- 
mine. The  latter  substance  is  transported  to 
the  kidney  and  ammonium  excreted.  Although 
this  method  of  excretion  is  of  secondary  im- 
portance in  the  normal  organism  it  serves  as 
a bridge  during  periods  of  crisis. 

The  treatment  of  hepatic  coma  has  taken 
an  important  step  forward  since  the  work  on 
ammonium  metabolism  (Table  1).  Regard- 
less of  the  underlying  pathology,  those  meth- 
ods of  therapy  previously  employed  are  still 
basic  and  include  the  liberal  use  of  enemas 
and  laxatives  when  necessary,  to  remove  pro- 
tein materials  and  blood  from  the  lower  in- 
testinal tract.  Oral  antibiotics  are  essential 
to  sterilize  the  colon  bacterial  flora  whose  en- 
zymes are  responsible  for  the  liberation  of  am- 
monium. We  prefer  Neomycin®.  Parenteral 
antibiotics  are  employed  in  the  comatose  pa- 
tient. The  control  of  hemorrhage  by  esopha- 
geal tamponade  is  important  to  prevent  endo- 


TABLE  1.  TREATMENT  OF  IMPENDING  HEPATIC  COMA 

1.  Inhibit  the  formation  of  ammonium  by  bacterial  enzymes  in  the  lower  bowel  with 
the  liberal  use  of  enemas  and  the  administration  of  oral  antibiotics  (Neomycin®). 

2.  Control  of  hemorrhage. 

(a)  Control  bleeding-  with  esophageal  tamponade  to  prevent  absorption  of  endo- 
genous sources  of  ammonium  and  reduction  of  hepatic  blood  flow.  Surgery 
(trans-thoracie  ligation). 

(b)  Remove  blood  if  present  by  laxatives  and  enemas. 

3.  Infusion  of  glutamic  acid  as  potassium  and  mono-sodium  glutamate  salts  following 
determination  of  arterial  levels  of  serum  ammonium  if  possible. 

4.  Avoid  exogenous  sources  of  ammonium : protein  in  diet,  protein  hydrolysate,  me- 
thionine, and  ammonium  chloride. 

5.  High  carbohydrate  intake;  free  or  low  protein  diet. 

6.  Avoid  medications  which  depress  cerebral  metabolism  and  reduce  hepatic  blood  flow 
(narcotics,  sedatives  and  Diamox®).  Use  promazine  and  other  tranquilizers  fo1 
sedation. 

7.  Restrict  transfusions  to  a minimum. 

TREATMENT  OF  HEPATIC  COMA 

1.  In  addition  to  above  and  where  oral  medication  is  impossible  administer  parente  a 
antibiotics. 

2.  Infusions  of  glucose. 

3.  Steroids  (?) 


2.  (a)  Krebs,  11.  A.:  The  Enzymes:  Chemistry 
and  Mechanism:  page  867.  Academic  Press,  1952. 
New  York. 

(b)  Soskin,  S.  and  Levine.  R.:  Carbohydrate 
Metabolism:  page  18:  V ni  vers  it]/  of  Chicago  Press, 

Chicago.  1952. 

3.  Bessman,  S.:  Annals  of  Internal  Medicine, 

44:1036  (1956). 
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genous  sources  of  protein  and  consequent  am- 
moniacal  absorption  from  the  lower  bowel  as 
well  as  the  more  imminent  threat  of  shock. 
The  control  of  hemorrhage  will  also  prevent 
reduction  in  hepatic  blood  flow  and  function. 
Occasionally,  emergency  surgery  by  means  of 
transthoracic  ligation  may  be  necessary.  Si- 
multaneously with  the  above  is  the  adminis- 
tration of  glutamic  acid  as  the  potassium  and 
mono-sodium  glutamate. f Although  oral  ther- 
apy has  been  used  sometimes  with  success,  the 
intravenous  infusion  is  a much  more  satis- 
factory method  of  administration.  The  intro- 
duction of  potassium  salts  into  the  mixture 
has  lessened  the  hazards  of  alkalosis.  Glu- 
tamic acid  should  be  administered  as  long  as 
cerebral  manifestations  are  evident  and  as  long 
as  coma  persists.  Although  correlation  with 
ammonium  levels  is  useful,  once  the  ammonium 
level  has  been  determined,  the  administration 
of  glutamic  acid  should  be  correlated  with  the 
clinical  status  of  the  patient,  not  with  the  am- 
monium level.  A dose  of  100  cubic  centimeters 
of  the  potassium  sodium  mixture  in  glucose 
should  be  administered  three  times  a day  or 
more  frequently  if  necessary.  Protein  in  the 
diet  should  be  avoided  particularly  in  the  early 
stages  of  impending  coma.  Infusions  of  intra- 
venous protein,  hydrolysate,  oral  methionine 
and  ammonium  chloride  should  be  avoided. 
Narcotics  and  sedatives  should  not  be  given. 
The  tranquilizers,  such  as  promazine  appear 
much  safer  for  the  disoriented  patient.  Aceta- 
zoleamide  in  the  treatment  of  ascites  in  the 
severe  cirrhotic  should  be  avoided.  A low  or 
free  protein  diet  is  most  useful  for  the  pa- 
tient in  impending  coma.  Glucose  infusions 
with  the  addition  of  ] arenteral  vitamins  are 
adequate  in  coma.  Although  some  patients  are 
precipitated  into  coma  by  hemorrhage,  blood 
replacement  should  be  kept  to  a minimum.  The 
effect  of  high  ammonium  concentration  in  the 
transfused  blood  may  be  worse  for  the  pa- 
tient than  the  benefits  to  be  derived  from  the 
increase  in  blood  volume  and  the  improve- 
ment in  hepatic  blood  flow. 

Although  we  have  had  rarely  an  apparent 
striking  benefit  from  the  use  of  intravenous 


ACTH  these  effects  have  been  inconsistent 
and  their  use  in  coma  routinely  is  not  recom- 
mended at  present.  In  an  earlier  study  4 only 
one  out  of  twenty-four  patients  in  coma  re- 
covered. Under  the  present  regimen  with  the 
administration  of  glutamic  acid  two  of  three 
patients  in  coma  have  recovered.  Indeed,  three 
patients  in  impending  coma  have  been  re- 
stored to  a satisfactory  clinical  status.  All 
were  cases  of  portal  cirrhosis.  The  results 
were  particularly  gratifying  because  two  of  the 
patients  appeared  to  develop  coma  as  a result 
of  an  acute  exacerbation  of  tbeir  cirrhosis. 


PATHOLOGY 

1 iasic  etiology  of  hepatic  coma  in  10  of 
our  12  cases  was  an  advanced  Laennec  por- 
tal cirrhosis  secondary  to  chronic  ethanolism ; 
in  one  patient,  the  cause  was  metastatic  car- 
cinoma primary  in  the  stomach.  One  was  due 
to  post-necrotic  cirrhosis.  The  diagnosis  was 
established  either  by  needle  biopsy,  ]X)st- 
mortem  examination,  or  both.  A variety  of 
tissue  staining  was  employed  to  demonstrate 
the  obvious  and  the  more  subtle  morphologic 
changes. 

The  portal  cirrhotic  specimen  showed  a diffuse 
intrahepatic  fibrosis  of  variable  degree  resulting  in 
a universal  partitioning'  and  distortion  of  the  liver 
lobules.  In  many  areas,  the  remaining  islands  of 
parenchymal  cells  showed  disorganized  efforts  at 
compensatory  regeneration  and  pseudolobule  for- 
mation. The  tongues  of  scar  tissue  extending  out- 
ward from  the  portal  spaces  were  lightly  infiltrated 
with  mononuclear  cells.  Hyperplastic  small  bile 
ducts  were  frequently  found  within  them.  It  was 
principally  in  these  locations  that  the  engorged 
vascular  channels  had  developed  many  fistulae  be- 
tween the  portal  venous  and  hepatic  arterial  cir- 
culations. In  many  instances  the  liver  cells  con- 
tained large  globules  of  fat  which  further  com- 
promised the  functions  of  the  organ.  Where  cellu- 
lar necrosis  had  supervened  the  extruded  fat  could 
be  found  between  the  cells  and  within  the  fibrous 
septa. 

7\\  e arc  indebted  to  the  Abbott  Laboratories  and  Dr.  A.  E. 
Osterberg,  Director  of  Research,  for  liberal  supplies  of  this 
material. 

4.  Friedman,  A.  I.:  American  Journal  of  Gas- 
troenterology, 27:23  (1957). 
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In  necropsied  cases,  the  liver  was  generally 
smaller  than  its  expected  size  and  weight.  An  oc- 
casional case  was  encountered,  however,  in  which 
the  liver  showed  no  shrinkage,  and  indeed,  was 
larger  than  expected  due  to  severe  fatty  meta- 
morphosis. Microscopy  here  revealed  the  coexistence 
of  a dense  parenchymal  fibrosis  with  heavy  accu- 
mulations of  intracellular  lipid.  The  liver  in  other 
cases  presented  a dull  green  color  from  excessive 
bile  stasis  of  intra-hepatic  origin. 

The  extent  of  the  hepatic  parenchymal  dam- 
age and  fibrosis  in  a large  measure  coincided 
directly  with  the  chemico-clinical  manifesta- 
tions in  each  of  these  cases.  It  is  important  to 
recognize,  however,  that  not  all  cases  of  cir- 
rhosis are  associated  with  significant  disturb- 
ances in  ammonium  metabolism  but  when  this 
disturbance  exists  the  hepatic  damage  is 
severe. 


CONCLUSIONS 

1.  Progressively  increasing  levels  of  serum 
arterial  ammonium  in  patients  with  liver  dis- 
ease were  associated  with  deterioration  in  the 
clinical  course.  Improvement  in  the  level  of 
serum  ammonium  was  associated  with  re- 
covery. 

2.  The  correlation  between  serum  arterial  am- 
monium levels  and  coma  is  much  more  precise 
than  with  serum  venous  levels.  Usually,  a 
level  of  3 mcg/ml.  was  associated  with  im- 
pending or  actual  coma. 

3.  Potassium  sodium  glutamate  gives 
promise  of  being  a valuable  adjunct  in  the 
treatment  of  hepatic  coma. 

4.  There  is  no  pathologic  pattern  charac- 
teristic of  hepatic  coma.  Elevated  serum  am- 
monium levels  are  usually  associated  with  se- 
vere hepatic  damage. 


405  State  Street 


Smoking  and  Hypertension 


A marked  relationship  between  hyper-re- 
activity to  smoking  and  familial  hypertension 
was  discovered  in  a study  of  medical  students 
conducted  by  Thomas,  Bateman  and  Lindberg 
of  Johns  Hopkins  School  of  Medicine.* 

“Subjects  with  parental  hypertension,  whose 
control  cardiac  output  and  cardiac  index  were 
large  to  begin  with,  showed  more  than  twice 
as  much  increase  in  mean  cardiac  output  after 
smoking  one  cigarette  as  did  subjects  with 
negative  parental  history.” 

Of  the  113  persons  studied,  10  were  women; 
82  were  smokers  and  31  nonsmokers.  Out- 
standing findings  after  smoking  one  cigarette 
were  listed  as  follows : 

1.  Systolic  pressure  rose  more  in  women  than 
irr-  men. 

2.  Pulse  pressure  narrowed  more  in  men  than 
in  women. 

•Annals  of  Internal  Medicine  44:874  (May)  1956 


3.  There  were  no  significant  differences  found 
between  smokers  and  nonsmokers. 

4.  Subjects  with  parental  hypertension  showed 
a greater  increase  in  cardiac  output  and  car- 
diac index  than  did  subjects  with  negative 
parents. 

5.  Subjects  with  parental  coronary  artery  dis- 
ease showed  a much  smaller  increase  in  car- 
diac output  and  cardiac  index  than  did  sub- 
jects with  negative  parents. 

“Studies  indicating  a relationship  between 
hyper-reactivity  to  smoking  and  to  the  cold 
pressor  test  on  the  one  hand,  and  those  show- 
ing that  hypertensive  patients  react  more 
stronglv  to  smoking  than  do  normotensive  sub- 
jects, on  the  other,  are  in  harmony  with  the 
hypothesis  that  hyper- reactivity  appears  more 
frequently  in  individuals  who  are  the  offspring 
of  hypertensive  parents  and  may  be  a precur- 
sor of  hypertension  in  a given  individual,”  the 
authors  declared. 
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R.  R.  Henderson,  M.D. 
Flemington 


Clinical  Toxicity  of  Metfiyprylon  (Noludar®) 

CASE  REPORT  AND  REVIEW  OF  TWENTY-THREE  CASES* 


Methyprylon  is  one  of  the  safest  of  hypnotics 
but,  as  here  shown,  it  can  be  toxic  in  overdosage. 


ecently  a number  of  non-barbiturate 
central  nervous  system  depressants  have  be- 
come available  for  general  use  as  sedatives  and 
hypnotics.  The  effects  of  these  compounds 
and  of  barbituric  acid  derivatives,  both  in  ex- 
perimental animals  and  in  man,  are  quite  sim- 
ilar. With  widening  use  of  these  newer  agents, 
the  opportunity  of  observing  and  evaluating 
toxic  effects  of  overdosage  presents  itself. 
Clinical  information  on  the  margin  of  safety 
and  the  best  method  of  management  of  poison- 
ing from  excessive  doses  of  these  drugs  is  of 
increasing  importance. 

Methyprylon  is  among  the  more  frequently 
prescribed  depressants  of  the  non-barbituric 
type.  Except  for  Reidt’s  report  of  one  fatal 
case,1  the  literature  is  devoid  of  comments  re- 
garding clinical  manifestations  and  manage- 
ment of  overdosage  of  methyprylon 

We  had  occasion  to  study  a patient  who,  in 
a suicide  attempt,  took  an  overdose  of  methy- 
prylon. This  report  is  concerned  with  the  ob- 
servations made,  the  therapeutic  measures 
tried  and  the  patient’s  response.  Information 
on  other  cases  of  intoxication  with  this  drug 
will  also  be  reviewed. 

A 45-year  old  man  was  admitted  to  the  hospital 
in  deep  coma.  According  to  information  obtained 
from  the  patient,  following  his  recovery,  and  from 
his  family,  he  had  been  despondent  about  business 
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reverses  and  had  been  deeply  concerned  about  the 
possibility  of  organic  heart  disease.  Examination 
by  the  family  physician,  several  days  before  ad- 
mission to  the  hospital,  failed  to  reveal  any  ab- 
normalities. An  electrocardiogram,  recorded  at  that 
time  and  later  reviewed  by  us,  was  entirely  within 
normal  limits. 

On  the  day  of  admission  the  patient  had  ingested 
seventeen  200  milligram  tablets  of  methyprylon, 
or  3.4  Gram,  in  a suicide  attempt.  He  later  said 
that  he  took  the  medication  at  about  1:00  p.m.  He 
was  found  unconscious  and  unresponsive  at  ap- 
proximately 3:00  p.m. 

His  past  medical  history  was  not  significant,  ex- 
cept that  he  was  known  to  have  had  a lowered 
basal  metabolic  rate.  This  was  recordei  as  minus 
25  per  cent,  at  the  last  determination  several  years 
ago. 

Findings  on  Admission-.  Patient  responded  to  the 
most  painful  stimuli  by  groaning.  There  was  slight 
cyanosis  of  the  lips  and  nail  beds.  His  temperature 
was  101.5.  Pulse  rate  was  104  and  the  blood  pres- 
sure 130/80.  Respirations  were  shallow  at  a rate 
of  18  per  minute.  The  skin  was  warm.  A moderate 
amount  of  sticky  secretion  was  present  in  the 
pharynx.  General  physical  examination  did  not  re- 
veal any  abnormalities,  except  for  the  presence  of 
a few  crackling  rales  at  both  lung  bases. 

The  pupils  were  normal.  Gross  abnormalities  of 
the  extra-ocular  muscles  were  not  apparent.  Re- 
flexes were  equal  and  active  in  the  upper  extremi- 
ties and  somewhat  hyperactive  in  the  lower  ex- 
tremities. Abdominal  reflexes  were  equal  and  active 
in  all  quadrants.  Bilateral  ankle  clonus  was 
present. 

Urinary  findings  were  normal  except  for  a trace 
of  a reducing  substance  and  one  plus  acetone.  The 
hemoglobin  was  14.5  Grams.  The  leukocyte  count 
was  17,000  with  78  per  cent  segmented  and  4 per 
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cent  non-segmented  neutrophiles,  10  per  cent 
lymphocytes  and  8 per  cent  monocytes.  The  hema- 
tocrit was  46  per  cent  and  the  blood  sugar  218. 
Barbiturates  were  not  demonstrable  in  urine  and 
gastric  washings. 

Therapeutic  Measures  and  Patient's  Response- : 
A gastric  lavage  was  done  on  admission.  A 
pharyngeal  airway  was  put  in  place.  The  tracheal 
secretions  were  aspirated.  Oxygen  was  adminis- 
tered by  nasal  catheter.  Penicillin  and  Distrycin® 
were  given  because  of  the  elevated  temperature 
and  the  presence  of  rales  at  the  lung  bases.  One 
thousand  milliliters  of  a solution  containing  5 per 
cent  glucose  in  water,  followed  by  1,000  milliliters 
of  5 per  cent  glucose  in  normal  saline  solution 
were  administered  by  intravenous  drip  within  12 
hours.  During  the  first  12  hours,  the  systolic  blood 
pressure  ranged  from  120  to  130  and  the  diastolic 
from  68  to  80.  The  pulse  rate  gradually  decreased 
to  78  at  the  time  of  discharge.  Respiratory  rate  was 
maintained  at  a range  of  18  to  22  per  minute.  The 
temperature  became  normal  within  12  hours.  The 
patient  produced  considerable  amounts  of  tracheo- 
bronchial secretions  for  the  first  six  to  eight  hours 
and  require  1 frequent  suction.  Central  nervous  sys- 
tem stimulants  were  not  given  except  for  half  a 
Gram  of  caffeine  sodium  benzoate  administered  in- 
tramuscularly. 

Two  hours  after  admission,  the  patient  began  to 
move  spontaneously,  although  he  remained  unre- 
sponsive even  to  painful  stimuli.  Twelve  hours  after 
admission,  he  responded  spontaneously  and  talked 
frequently,  although  he  had  slight  nausea  and  was 
somewhat  lethargic.  He  then  gradually  recovered 
the  use  of  all  of  his  faculties  and  became  com- 
pletely asymptomatic  12  hours  after  admission.  On 
the  third  day  of  hospitalization  the  blood  sugar  was 
96.  The  patient  was  discharged  four  days  after 
admission. 

Electrocardiograms-.  The  electrocardiogram  taken 
on  admission  revealed  rhythm  of  regular  sinus 
origin  with  an  auricular  rate  of  125  and  a ventricu- 
lar rate  of  125.  The  PR  interval  measured  0.12  sec- 
onds, the  QRS  interval  0.06  seconds  and  the  QTc 
0.30  seconds.  The  electrical  axis  was  within  the 
normal  range  and  the  electrical  position  interme- 
diate. Bead  I was  normal  throughout.  Examination 
of  Lead  II  revealed  a diphasic  T wave,  with  a 
slight  depression  of  the  S-T  segment.  In  Lead  III, 
the  T wave  was  inverted,  with  slight  depression  of 
the  S-T  segment.  Leads  aVr  and  aVl  were  nor- 
mal. In  aVf  the  T wave  was  diphasic  with  slight 
depression  of  the  S-T  segment.  Leads  VI,  V2,  V3 
and  V4  did  not  show  any  abnormality.  In  Y5  and 
V6  the  T wave  was  inverted.  When  this  tracing 
was  compared  with  the  one  taken  several  days 
before  admission  it  was  apparent  that  the  S-T 
segment  and  T wave  changes  were  of  recent  ori- 
gin. A cardiogram  taken  on  the  day  following  ad- 
mission. when  the  patient  had  recovered,  revealed 
that  the  T waves  in  Leads  V5  and  V6  had  returned 
to  the  upright  position,  with  disappearance  of  the 
S-T  segment  deviations  noted  in  aVf,  Lead  II  and 
Lead  III.  The  T wave  in  Lead  II  and  aVf  still 
showed  some  decrease  in  amplitude. 

A tracing  taken  several  days  after  discharge 
showed  return  of  the  electrocardiogram  to  the 
normal  pattern  present  before  admission. 


According  to  information  received  from  the 
manufacturers,2  they  have  reports  (in  part 
incompletely  documented)  on  23  patients  (ex- 
cluding our  own)  who,  in  suicide  attempts,  in- 
gested overdoses  of  methyprylon  ranging  from 
0.8  to  20  Grams.  The  ages  of  these  patients 
(18  of  whom  were  women)  ranged  from  24 
to  64.  With  the  exception  of  Reidt’s  case  1 all 
these  patients  made  uneventful  recoveries. 
Reidt’s  patient 1 ingested  6 Grams  of  methy- 
prylon— a dose  which  is  less  than  one-third  of 
the  highest  dose  known  to  have  been  taken 
without  a fatal  outcome.  It  is  also  worthy  of 
note  that  the  respiratory  depression,  present 
on  admission  of  Reidt’s  patient,  disappeared 
with  time  and  that  methyprylon  was  not  dem- 
onstrable in  the  blood  taken  at  autopsy. 

Table  1 lists  some  of  the  data  of  our  own 
case,  of  that  reported  by  Reidt 1 and  of  the 
eight  patients  whose  physicians  granted  us 
permission  to  review  their  protocols  and  to  in- 
clude summaries  of  their  findings  in  this 
report. 

As  is  seen,  overdoses  of  methyprylon  pro- 
duced degrees  of  central  nervous  system  de- 
pression which  ranged  from  drowsiness  (Case 
No.  10)  to  deep  coma  (Cases  No.  6,  7 and  9). 
One  patient  (Case  No.  1)  became  excited,  but 
she  apparently  was  a codeine  addict. 

The  overdoses  of  methyprylon  probably  de- 
pressed respiration  in  more  patients  than 
those  for  whom  low  respiratory  rates  were  re- 
corded (Cases  No.  2,  4 and  9)  because  depth 
of  respiration  must  also  be  taken  into  con- 
sideration. For  instance,  in  our  patient  (Case 
No.  6)  the  respiratory  rate  was  18 — yet  his 
breathing  was  definitelv  impaired  since  re- 
spiratory depth  was  shallow. 

The  overdoses  of  methyprylon  had  marked 
hypotensive  effects  in  only  two  instances 
(Cases  No.  7 and  9). 

In  all  cases  therapy  consisted  chiefly  «>t 
supportive  measures.  In  addition,  the  pa- 
tient reported  by  Reidt  (Case  No.  7)  was 
given  stimulants  and  arterenol  (I.evophed'®) 
bitartrate  and  the  one  observed  by  Smith 11 
(Case  No.  9)  was  treated  with  various  stimu- 
lants. 

The  patient  reported  by  Jones  ' (Case  No. 
3)  6 of  interest  because  she  was  3j/2  months 
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TABLE  1.  TEN  CASES  OF  METHYPRYLON  (NOLUDAR®)  INTOXICATION 
Methy-  Patient’s 

Reporting  Patient’s  pryion  State  of  Resp,  Pulse  Blood 

Doctor(s)  Age  Sex  Dose  Unis.)  Consi  iousnessj  Rate}  Temp.}.  Rate}  Pressure}  Treatment  Outcome 


pregnant.  The  moderate  overdose  of  methy- 
prylon  did  not  produce  any  ill  effects  other 
than  slight  grogginess. 
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COMMENT 

>7“ he  clinical  picture  of  methyprylon  intoxica- 
tion is  similar  to  that  of  barbiturate  poisoning. 
Thus,  symptoms  may  include  depression  of 
consciousness  or  occasionally  excitement ; 
shallow  respirations  sometimes  associated  with 
a decrease  of  respiratory  rate ; hyperpyrexia 
(as  in  our  own  case)  or  temperature  below 
normal ; and  decrease  of  blood  pressure  which 
may  lead  to  acute  hypotensive  states. 

Goodman  and  Gilman  11  state  that  the  fatal 
dose  of  barbiturates  “varies  with  many  factors 
and  cannot  be  stated  with  certainty,  but  when 
over  15  to  20  times  the  ordinary  hypnotic 
dose  lias  been  absorbed,  severe  poisoning  will 
ensue  and  even  expert  therapy  may  fail  to 
save  the  patient’s  life.”  In  the  case  of  the  more 
commonly  employed  barbiturates  this  would 
correspond  to  2 Grams. 

Since,  by  weight,  the  sedative-hypnotic 
power  of  these  compounds  is  two  to  three 
times  that  of  methyprylon,  it  is  reassuring  that 
22  of  the  24  patients  who  ingested  overdoses 
of  methyprylon  of  up  to  20  Grams  (100  times 
the  hypnotic  dose)  made  uneventful  recoveries. 
The  fact  that  such  a large  dose  as  20  Grams 
was  not  attended  by  a fatal  outcome,  bears  out 
the  opinion  expressed  by  the  Council  on  Phar- 
macy and  Chemistry,  American  Medical  As- 
sociation1-' that  methyprylon  “possesses  a wide 
margin  of  safety."  This  may  be  due  to  the  fact 
that  methyprylon  exhibits  less  tendency  to 
produce  respiratory  depressions  than  barbi- 
turates, as  has  been  reported  by  others.  Thus, 
Stanton  and  Keasling  1:1  demonstrated  that  the 
effect  of  methyprylon-morphine  combinations 
and  that  of  methyprylon  alone  on  respiratory 
minute  volume  of  rabbits  do  not  differ  signi- 
ficantly, but  that  pentobarbital  ( Nembutal®)  - 
morphine  combinations  are  significantly  more 
depressant  than  pentobarbital  alone  at  low 
doses  of  this  barbiturate.  Similarly,  Lardy11 
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showed  that  methyprylon  did  not  significantly 
affect  respiration  and  oxidative  phosphoryla- 
tion in  mitochondria  of  rat  liver,  kidney  and 
brain  in  several  substrates,  but  that  amybar- 
bital  (Amytal®)  depressed  these  processes 
with  all  substrates,  except  in  experi- 
ments with  rat  brain  mitochondira  in  succin- 
ate substrate.  It  may  be  concluded  that  there 
is  a difference  in  the  mechanisms  of  action  of 
methyprylon  and  of  the  barbiturates  at  least 
in  the  experimental  animal  and  in  in  vitro 
studies. 

The  information  available  on  the  course  of 
patients  with  methyprylon  poisoning  suggests 
that  treatment  should  consist  primarily  of  sup- 
portive measures  similar  to  those  used  in  the 
management  of  barbiturate  overdosage.  These 
may  include  maintenance  of  an  adequate  air- 
way bv  aspiration  of  mucus  from  the  mouth 
and  pharynx,  by  insertion  of  an  endotracheal 
tube  or  performance  of  tracheotomy;  adminis- 
tration of  oxygen  and  of  artificial  respiration, 
as  needed ; maintenance  of  adequate  blood 
pressure ; maintenance  of  adequate  fluid,  elec- 
trolyte and  nutritional  balance ; and  careful 
nursing  care.17-ls 

Performance  of  gastric  lavage  is  indicated 
even  if  the  patient  is  seen  many  hours  after  in- 
gestion of  the  drug.  In  fact,  it  has  been  our 
experience  with  most  types  of  poisoning  that 
one  should  not  rely  on  anv  time  limit  to  ex- 
clude performance  of  lavage.  The  safest  pro- 
cedure always  is  to  wash  the  stomach  and  ex- 
amine the  contents  chemically  for  the  suspected 
toxic  material.  Except  in  unusual  circum- 
stances analeptics  such  as  picrotoxin  and  pen- 
tylenetetrazol (Metrazol®)  should  be  avoided. 
It  would  be  interesting  to  determine  whether 
/?,/?  - methylethylglutarimide  ( Megamide®  ), 
u hicli  according  to  Shaw  and  associates 15,16 
possesses  specific  properties  of  barbiturate  an- 
tagonism, has  a place  in  the  treatment  of  me- 
thyprylon poisoning. 

An  interesting  feature  of  our  case  was  the 


changes  which  occurred  in  the  electrocardio- 
gram. As  was  shown,  these  consisted  chiefly 
of  changes  in  the  S-T  segments  and  T waves. 
Holzmann  19  reported  changes,  similar  to  those 
we  observed,  which  occur  with  barbiturate 
overdosage,  as  well  as  with  chloroform,  ether 
and  hexobarbital  (Evipal®)  sodium.  There- 
fore, these  effects  certainly  are  not  specific  for 
methyprylon  and  may  well  -be  due  to  anox- 
emia or  to  some  effect  on  myocardial  metab- 
olism. 


SUMMARY  AND  CONCLUSIONS 

1.  The  case  of  a 45-year  old  patient  is  pre- 
sented, who,  in  a suicidal  attempt,  ingested 
3.4  Grams  of  methyprylon  (Xoludar®).  He 
was  deeply  comatose  and  respirations  were 
shallow.  A gastric  lavage  was  performed  and 
supportive  measures  were  instituted.  The  pa- 
tient became  completely  asymptomatic  12  hours 
after  admission.  The  changes  in  the  S-T  seg- 
ments and  T waves  of  electrocardiographic 
tracings  taken  on  admission  returned  to  the 
normal  pattern,  present  before  admission. 

2.  Information  on  additional  23  patients 
who  ingested  overdoses  of  methyprylon  is 
briefly  reviewed.  This  number  includes  one 
fatality.1  The  symptomatology  and  treatment  of 
t'ne  latter  patient,  of  our  own  patient  and  of 
the  eight  patients  whose  physicians  granted 
permission  to  include  summaries  of  their  find- 
ings in  this  report,  are  discussed. 

3.  It  is  suggested  that  a difference  in  the 
mechanism  of  action  of  methyprylon  and  of 
the  barbiturates,  observed  by  other  workers,  is 
responsible  for  the  wide  margin  of  safety  of 
methyprylon. 

4.  The  importance  of  physiologic  treat- 
ment of  depressed  respiration  and  circulation 
in  patients  with  methyprylon  intoxication  is 
stressed. 
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Sex  Murder 


and  Sex  Agg 


ression 


"Life  is  short’’  said  Hippocrates,  "art  is  long, 
the  occasion  fleeting,  experience  fallacious  and 
judgment  difficult.’’  How  to  prognosticate  a po- 
tential murderer  when  asked  to  examine  a minor 
sex  deviant t Dr.  Revitch  has  no  answer  to  this, 
hut  he  offers  a few  useful  criteria. 


v_/wo  recent  sex  murders  in  New  Jersey 
aroused  public  and  official  concern  about  our 
ability  to  prognosticate  sexual  violence.  Al- 
though aggressive  sexual  acts  make  the  head- 
lines, initial  studies  by  Brancale  1 and  others  2 3 
confirm  what  seems  to  he  the  impression  of 
psychiatrists  working  in  the  field : that  the 
majority  of  sex  offenders  are  innocuous,  in- 
adequate, passive  individuals  committing 
minor  offenses.  Exhibitionism,  dissemination 
of  obscene  material,  non-coital  relations  with 
immature  hoys  and  girls  and  statutory  rape 
are  the  most  frequent  sex  offenses  referred  by 
the  courts  to  the  New  Jersey  State  Diagnostic 
Center.  Although  Karpman 4 quotes  Hartwell 
by  saying  that  many  sex  murders  of  children 
are  committed  by  pedophiles,  Brancale  ’ in  his 
extensive  experience  saw  only  one  such  case. 
In  my  own  experience  the  only  case  was  that 
of  a fifteen-year  old  hoy  murdering  a six-year 
old  girl  during  or  after  rape.  As  a matter  of 
fact,  the  true  pedophiles  belong  to  the  most 
passive  group  of  sex  offenders  and  their  acts 
consist  in  non-coital  relationship  with  children 
such  as  kissing,  touching,  fingering  genitals  of 
little  girls  and  the  like.  Furthermore,  Rogers 
and  Weiss c found  that  in  many  instances, 
“victims”  are  such  in  the  legal  sense  only,  since 
due  to  their  own  emotional  needs,  they  induce 
the  emotionally  inadequate  pedophiles  into 
sexual  play.  This  study  confirms  my  personal 


clinical  impression.  Davidson  7 points  out  that 
aggressive  sexuality  may  manifest  itself  in 
symbolic  acts  of  non-sexual  nature  such  as 
pyromania,  or  sexual  motives  may  he  elicited 
in  general  crimes  such  as  murder.  It  is  not 
too  uncommon  to  encounter  dangerous  sexual 
compulsions  under  the  guise  of  common  crimes. 

For  the  sake  of  this  study  the  aggressive 
expressions  of  the  sexual  instinct  will  he  di- 
vided into  four  groups : 

(1)  Murder  is  the  pre-requisite  of  sexual  satis- 
faction. 

(2)  Murder  is  not  a pre-requisite  for  sexual 
' satisfaction  but  is  due  to  frustration,  anger 

or  fear  during  an  attempt  at  intercourse  or 
rape. 

(3)  The  aggressive  sexual  needs  are  expressed 
in  knifing,  slugging  or  choking,  with  or 
without  ejaculation  during  the  act. 

(4)  The  aggressive  sexual  needs  are  expressed 
in  phantasy  life  only. 
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These  four  categories  are  not  fixed.  History 
is  replete  with  cases  in  which  unprovoked  as- 
saults, beatings  or  chokings  eventually  trans- 
form into  repetitive  murders  of  group  1.  In 
some  instances  these  murders  are  preceded 
by  a long  history  of  disorganized  behavior. 
Murders  in  group  1 connected  with  mutila- 
tion of  the  body  and  even  anthropophagy  (eat- 
ing of  human  flesh)  have  been  reported  in 
psychiatric  literature  by  authors  of  the  last 
century.8  One  of  the  outstanding  cases  is  that 
of  Vincenz  Verzeni,  examined  by  Lombroso 
and  quoted  by  Krafift-Ebing.8  Verzeni  was 
arrested  in  1872  at  the  age  of  23  years  for 
an  attempt  to  strangle  his  nurse  while  she  was 
lying  sick  in  bed,  and  also  for  similar  at- 
tempts oii  three  other  women.  After  his  ar- 
rest it  was  discovered  that  he  had 

killed  a fourteen-year  old  girl,  mutilated  her 
body,  tore  out  her  intestines  and  genitals,  bit 
otf  a piece  of  flesh  from  the  right  calf  and 
sucked  the  blood  from  the  wound.  He  had 
strangled  a twenty-eight-year  old  woman  and 
ripped  out  her  intestines.  He  had  dragged  his 
nineteen-year  old  cousin  into  the  fields  and 
tried  to  choke  her.  He  took  a portion  of  flesh 
from  one  of  his  victims  home  to  roast  and  eat, 
but  later  he  changed  his  mind  and  hid  it,  since 
he  was  afraid  his  mother  might  discover  his 
behavior.  After  his  arrest  Verzeni  explained 
that  he  had  an  “unspeakable  delight”  in  strang- 
ling women  and  that  during  the  act  he  expe- 
rienced erection  and  ejaculation. 

That  repetitive  killing  of  victims  may 
be  preceded  by  abnormal  aggressive  behavior 
is  well  illustrated  in  the  case  of  Heirens,9  a 
seventeen-year  old  student  who  killed  two 
women  and  then  kidnapped  a six-year  old  girl 
and  dismembered  her  body.  At  the  age  of 
nine,  Heirens  began  stealing  female  under- 
garments. Later  on  he  committed  burglaries 
originally  to  obtain  female  undergarments  and 
later  because  of  a sexual  thrill  accompanied 

8.  Krafft-Ebing,  Wolfgang:  Psychopathia  Sex- 
ual is.  Translated  by  Gar  Xicht.  Physicians  and 
Surgeons  Book  Company,  Brooklyn,  X.  Y.,  1934. 

9.  Freeman,  Lucy:  Before  1 Kill  Again.  Xew 
York  1956.  Pocket  Books,  Inc. 

10.  Guttmacher,  Manfred  S. : Sex  Offenses-.  The 
Problem,  Causes  and  Prevention.  Norton,  Xew 
York,  1951. 


with  ejaculation  while  he  entered  a home 
through  the  window.9  He  struggled  against 
the  impulse  to  burglarize  and  later  on  to  kill. 
His  attempts  to  fight  the  impulse  produced 
anxiety  with  sweating  and  headache.  With 
the  lipstick  of  one  of  the  victims  he  wrote  on 
the  mirror,  “Catch  me  before  I kill  again.  I 
can’t  help  myself.”  Eugene  . . . described  by 
Guttmacher  10  killed  with  a knife  two  eleven- 
year  old  girls  while  on  parole  serving  a sen- 
tence for  attacking  several  women  with  a pen- 
knife. The  sexual  nature  of  his  attacks  appar- 
ently had  not  been  recognized  by  the  court 
and  he  was  treated  like  a common  criminal 
just  serving  a sentence  for  assault. 

One  of  the  Xew  Jersey  cases  was  examined 
at  the  State  Diagnostic  Center  by  Dr.  Ralph 
Brancale  five  years  prior  to  the  murder  of 
the  victim.  He  was  known  then  to  have  per- 
petrated the  following  acts : he  set  fires,  he 
cut  his  mother’s  underclothes,  he  broke  into 
a neighbor’s  house  and  wrecked  several  rooms. 
A vear  after  this  examination  he  molested 
two  little  girls  and  stuffed  cleansing  tissue 
in  their  mouths.  While  the  sex  murders  in 
Group  1 are  of  compulsive  nature  and  very 
likely  more  murders  or  assaults  will  be  per- 
petrated if  the  murderer  is  not  apprehended, 
the  murders  in  Group  2 are  basically  acci- 
dental and  usually  committed  in  a state  of 
frustration,  fear  and  anger  connected  with 
the  offender’s  inability  to  perform  the  sexual 
act  or  with  his  feelings  of  impotence  and  in- 
adequacy. The  following  case  examined  by 
the  author  in  one  of  the  Xew  Jersey  prisons 
will  illustrate  this  mechanism : 


CASE  ONE 

A forty-year  old,  unmarried,  weak,  inadequate 
chronic  alcoholic  with  a deep  feeling  of  inferiority 
and  with  potency  disturbances!,  was  drinking  with 
his  friend  in  a tavern.  There  they  met  a woman 
who  agreed  to  follow  both  men  into  their  car.  She 
refused  to  have  sex  relations  with  our  patient, 
lie  hit  her  head  and  body  with  his  fist.  When  she 
lost  consciousness,  both  men  took  her  to  a motor 
court  and  put  Iter  to  bed.  Our  patient  climbed  on 
top  of  her  and  attempted  intercourse  but  was  un- 
able to  obtain  an  erection.  He  fell  asleep.  He  found 
her  dead  the  next  morning,  and  turned  himself 
in  to  the  authorities. 


fill-  JOURNAL  OK  THE  MEDICAL  SOCIETY  OF  NEW  JERSLN 


Another  case  examined  by  the  author  at 
the  Diagnostic  Center  illustrates  the  influence 
of  fear  in  sex  murders  belonging  to  Group  2. 

CASE  TWO 

A fourteen-year  old  boy  attempted  intercourse 
with  a six-year  old  girl.  Since  he  could  not  effect 
penetration  he  forcibly  proceeded  to  have  anal 
intercourse.  The  girl  fainted.  He  became  fright- 
ened and  hid  her  in  a pile  of  automobile  tires 
where  she  died  from  asphyxiation. 

The  Group  3 can  be  best  illustrated  by  the 
following  case. 

CASE  THREE 

A forty-year  old  single  male,  inmate  of  one  of 
the  New  Jersey  prisons,  was  serving  a sentence 
for  assault  and  battery  at  the  time  of  the  exam- 
ination. He  had  clubbed  a young  woman  on  the 
street.  He  pulled  her  into  his  car.  Her  screams 
brought  rescue  so  that  he  was  forced  to  run  away. 
Upon  arrest  the  police  found  in  his  room  and  in 
his  car  blackjacks,  a knife,  a rifle,  a noose,  porno- 
graphic pictures  and  a volume  of  Psychopathia 
Sexua .is  by  Krafft-Ebing.  He  had  a good  army  and 
work  record,  was  never  arrested  prior  to  the  of- 
fense. He  did  not  drink  and  in  general  enjoyed  a 
good  reputation.  He  said  that  the  girl  had  been 
clubbed  in  an  attempt  at  robbery.  Under  sodium 
amobarbital*  injected  intravenously  he  revealed  the 
following. 

At  the  age  of  nine  years  he  tied  a little  girl’s 
legs.  When  she  screamed  and  kicked  he  experienced 
a "peculiar  thrill.”  Since  then  he  has  always  been 
thrilled  by  pictures  or  motion  pictures  in  which 
women  were  tied  by  savages  in  the  jungle.  He 
frequently  phantasied  about  tying  women’s  legs. 
He  satisfied  his  urge  just  by  looking  at  porno- 
graphic pictures.  While  in  service  he  corresponded 
with  a girl  whom  he  intended  to  marry.  After 
discharge  he  disrupted  the  relationship,  rational- 
izing his  celibacy  by  the  duty  to  support  his  aged 
mother.  Although  he  associated  with  others,  he 
basically  was  withdrawn,  had  a feeling  of  loneli- 
ness and  isolation.  Under  sodium  amobarbital*  he 
said  the  following:  "I  tied  her  legs  because  I 
wanted  to  feel  that  she  was  my  own,  that  she  was 
close  to  me.  I don't  want  to  hurt  people  (cries 
bitterly).  During  the  robbery  I wanted  to  hit  a 
girl's  head,  and  at  the  same  time  I wanted  to 
soften  the  hitting,  since  I didn't  want  to  hurt  her 
(cries).  I didn't  want  to  do  it.  I tried  to  hold  my 
own  hand.  I was  scared,  I was  afraid  that  I’d 
hurt  her.” 

There  is  evidence  in  literature  that  simple 
assaults  on  women  may  presage  sexual  killing. 
To  illustrate  this  view  I will  cite  shortly  sev- 


eral cases.  ( 1 ) Eugene  . . . described  by  Gutt- 
macher 10  assaulted  women  with  a knife  prior 
to  stabbing  to  death  two  little  girls.  (2)  Roche, 
arrested  in  New  York  City  for  inflicting  stab 
wounds  on  a fourteen-year  old  girl,  had  at 
the  time  a record  of  five  murders.  According 
to  the  newspaper  reports  he  said  “sex  entered 
his  life  when  he  was  sixteen  and  that  he 
forced  himself  on  girls  with  a knife.”  (3)  Bruno 
. . . described  by  Magnus  Hirschfeld* 11  impul- 
sively choked  a prostitute  to  death.  While 
she  was  lying  inert  he  attempted  intercourse 
with  the  corpse,  but  could  not  obtain  erection. 
Tie  then  stabbed  the  body  and  later  proceeded 
to  choke  the  victim’s  mother.  Prior  to  this 
crime  he  grabbed  another  woman  by  the 
throat,  but  when  she  fell  to  the  ground  he  be- 
came terrified  and  asked  her  forgiveness. 
One  of  the  sex  murders  committed  recently  in 
New  Jersey  by  an  eighteen  year-old  boy  was 
preceded  by  assaulting  two  little  girls,  stuff- 
ing their  mouths  with  tissue  paper  as  well 
as  destruction  of  female  clothing.  In  the  other 
sex  murder  case  committed  by  a twenty-three 
year  old  male,  history  shows  that  at  the  age 
of  fourteen  years  he  threw  a nine-year  old 
girl  to  the  ground,  exposed  himself  and  at- 
tempted sodomy.  Case  3 reported  above  tied 
little  girls’  legs  at  the  age  of  nine  years  and 
has  frequently  phantasied  about  it  since  then. 
The  list  of  such  incidents  preceding  murder 
is  impressive.  This,  however,  poses  a very 
serious  prognostic  problem  since  incidents  of 
sudden  unprovoked  assault  on  women  or  sa- 
distic phantasies  are  fortunately  more  fre- 
quent than  the  ultimate  murder.  The  follow- 
ing case  will  illustrate  the  responsibility  of  a 
psychiatrist  when  he  is  called  to  examine  this 
type  of  behavior. 


CASE  KOl’K 

A thirty-five-year  old  male  was  serving  a short 
prison  term  for  larceny.  Consultation  was  requeste.1 
since  the  custodial  officers  found,  in  his  cell,  draw- 
ings of  torture  and  murder  of  women  in  medieval 

‘We  used  the  Lilly  brand  of  amobarbital  which  they  trade- 
name  as  Amytai®. 

11.  Ilirschfeld,  Magnus:  Serual  Anomalies  and 
Perversions.  Translated  by  Phineas  Fogg.  Emerson 
Books,  New  York,  1944. 
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dungeons  as  well  as  hundreds  of  scribbled  pages 
of  horror  stories,  all  products  of  his  own  genius. 
A sample  of  his  writing  will  illustrate  the  extent 
of  his  sadistic  phantasies:  “A  naked  man  hung 
swinging  and  writhing  by  his  genitals.  Next  to 
him  hung  a plump  woman  who  had  cords  threaded 
through  her  breasts  and  she  was  hanging  by  them. 
The  weight  of  her  body  pulled  them  up  by  her 
face.  It  was  a pitiful  sight  as  she  writhed  and 
squirmed.  The  mob  was  jabbing  sticks  at  her  but- 
tocks and  vagina  while  she  hung  there  writhing." 

The  prison  authorities  wanted  a prognosis 
of  this  man’s  behavior.  He  obviously  had  sa- 
distic phantasies,  his  personality  was  some- 
what disorganized  and  characterized  by  schiz- 
oid traits.  Yet  there  was  no  history  of  violence 
of  any  kind.  In  another  case  a sixteen-year  old 
boy  surrendered  to  the  police  saying  he  was 
afraid  to  choke  his  girlfriend.  It  appeared 
during  a sodium  amobarbital*  interview  that 
he  made  several  such  attempts  and  that  he 
frequently  phantasied  of  seeing  his  mother 
dead  in  a coffin.  He  was  failing  in  school,  felt 
lonely,  isolated  and  rejected. 

Another  seventeen-year  old  boy  fell  asleep 
riding  the  bus,  and  when  he  woke  up  he  found 
himself  at  the  end  of  the  line.  A young  woman 
descended  with  him  and  when  both  crossed 
the  street  he  suddenly  struck  her  and  threw 
her  down  without  provocation. 

Shall  we  commit  all  these  cases  as  potential 
sex  murderers?  Have  we  enough  data  to  pre- 
dict sexual  murder?  The  answer  is  no.  The 
best  we  can  do  is  to  be  suspicious  of  such  a 
possibility.  Much  more  coordinated  clinical  re- 
search in  the  field  is  necessary.  Unfortunately 
most  of  the  cases,  although  reported  in  the 
press,  are  not  thoroughly  examined  and  re- 
ported in  the  professional  literature. 

Prognosis  should  be  based  on  a combination 
of  (1)  History  of  assaults  on  women  or  girls. 
(2)  Dislike  and  resentment  of  the  opposite 
sex.  (3)  Sadistic  phantasies.  (4)  Sexual  pre- 
occupations, particularly  fetishism  of  female 
underclothing.  (5)  Schizoid  traits  or  well  de- 
fined schizophrenic  process.  Undoubtedly  many 
of  the  sex  murderers  reported  in  the  press  and 
literature  are  well  integrated  paranoid  schizo- 
phrenics who  do  not  impress  many  examiners 
as  being  psychotic.  As  far  as  the  psychodyn- 
amic factors  leading  to  sexual  violence  are 
concerned,  it  is  my  opinion  that  in  cases  be- 


longing to  Groups  1,  3,  and  4,  there  is  a 
resentment  of  maternal  figure  transferred  to 
womanhood  in  general.  The  following  case  il- 
lustrates this  point. 

CASE  FIVE 

A twenty-six -year  old  male  picked  up  a forty- 
five-year  old  woman  in  a tavern,  took  her  in  his 
car  and  drove  to  an  isolated  place.  Both  undressed 
and  after  completing  intercourse  she  told  him  she 
was  supposed  to  go  to  the  hospital  for  a checkup. 
It  flashed  through  his  mind  that  his  mother  had 
just  come  home  from  the  hospital.  He  then  sud- 
denly put  his  hands  on  her  neck  and  with  the 
words  “Go  and  die  there,  bitch,”  he  strangled  her. 
On  projective  tests  he  referred  to  women  as 
“whores.”  Fie  also  revealed  repetitive  dreams  of 
chasing  naked  women  up  a tree  and  of  being  the 
master  of  a "whorehouse.”  A great  deal  of  hostility 
to  his  mother  was  also  expressed. 

This  man  was  a pantie  fetishist.  He  bragged 
of  having  collected  185  pairs. 

Davidson  7 says  that  there  is  some  evidence 
that  public  clamor,  gruesome  and  sadistic  pic- 
tures as  well  as  newspaper  reports,  may  stim- 
ulate sadistic  acts.  Marshall  Gilles  de  Ray  of 
France,  executed  in  1440  for  murder  and  mu- 
tilation of  eight  hundred  children,  said  that  he 
was  stimulated  by  the  accounts  of  orgies  of 
the  Roman  emperors.  In  my  own  experience 
at  least  two  individuals  reported  here  asserted 
that  they  were  stimulated  by  pictures  and  hor- 
ror stories. 


SUMMARY  AND  CONCLUSIONS 

Extreme  manifestations  of  sexual  violence 
are  relatively  rare.  The  majority  of  sex 
offenders  commit  minor  crimes  of  non-ag- 
gressive nature.  There  are  four  types  of  sex- 
ual violence.  (1)  Murder  is  a prerequisite  of 
sexual  satisfaction.  (2)  Murder  is  committed 
in  a state  of  fear  or  anger  connected  with  frus- 
tration. (3)  Sexual  satisfaction  is  connected 
with  aggressive  acts  against  women  such  as 
stabbing,  clubbing  or  choking.  (4)  Sadistic 
needs  are  expressed  in  phantasy  only.  There  is 
evidence  that  many  instances  of  compulsive 
sexual  murder  were  preceded  by  manifesta- 
tions belonging  to  type  3. 
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Prognosis  is  difficult,  and  not  enough  de- 
tailed studies  are  available. 

A combination  of  aggressive  acts  against 
women,  hatred  of  the  opposite  sex,  hostility 
for  maternal  figure,  sexual  preoccupations  and 
schizoid  traits  should  alert  the  examining  phy- 
sician to  the  possibility  of  sexual  murder  in 
the  future.  These  traits  or  acts  should  not  be 
dismissed  lightly  even  when  performed  by 
children. 

When  one  encounters  an  adolescent  with 
all  these  factors,  unless  he  is  manifestly  psy- 
chotic, there  will  be  reluctance  to  deprive  him 
indefinitely  of  liberty,  since  no  one  can  be 
certain  that  such  an  act  will  be  committed. 
If  no  crime  is  committed  they  will  not  be  ac- 
cepted by  penal  institutions.  If  they  are  not 
notoriously  psychotic,  they  will  not  be  kept  in 
mental  hospitals.  Institutional  treatment  of 
suspects  is  not  available  and  the  value  and  lim- 
itations of  psychotherapy  has  not  been  evalu- 


ated yet.  Karpman  4 asserts  that  no  sex  mur- 
derer has  ever  been  analyzed.  Resides,  the 
families  of  the  suspects  may  be  unable  to  af- 
ford or  unwilling  to  accept  private  or  clinic 
treatment.  The  patient  may  live  too  far  away 
from  the  nearest  clinic  or  clinic  facilities  may 
be  insufficient. 

Public  clamor  to  do  something  about  this 
can  be  satisfied  only  in  the  following  ways: 
(a)  More  clinical  research,  (b)  More  ex- 
change of  information  through  publication  in 
scientific  papers  of  cases  that  come  under  the 
attention  of  psychiatrists,  (c)  Impressing 
upon  courts  the  necessity  to  refer  for  psychia- 
tric examination  all  the  cases  of  compulsive 
assaults  on  women,  (d)  The  family  physi- 
cian’s understanding  that  he  should  not  dis- 
miss violence  of  children  against  girls,  par- 
ticularly when  it  is  connected  with  sexual  pre- 
occupations as  childish  pranks.  Instead  he 
should  request  a psychiatric  consultation. 


The  Diagnostic  Center 


Musicians  vs.  Dentures 


A brass  instrument  player  with  dentures 
can  continue  his  career  but  in  a capacitv  lim- 
ited by  the  principles  of  physics  involved  in 
maintaining  a denture  in  position,  reports  Dr. 
Joseph  L.  Sevigny.* 

“He  is  able  to  meet  the  requirements  of 
small  musical  groups  (four  to  six  instruments) 
where  volume,  accuracy  and  extremelv  high 
notes  are  unessential.  He  can  also  play  second 
and  third  chair  in  an  orchestra.  He  will  have 
to  content  himself  with  considerably  less  than 
his  former  ability,”  the  dentist  explained.  “If 
he  thinks  he  can  fulfill  the  requirements  of 
really  fine  playing,  such  as  are  required  in  our 
better  orchestras,  he  is  deceiving  himself.” 


The  author,  a practicing  dentist  who  has 
played  trumpet  for  40  years,  explained  that 
he  has  measured  pressures  which  are  built  up 
while  playing  trumpet.  While  not  playing  a 
gauge  can  be  made  to  show  three  pounds  of 
pressure,  and  while  playing  “sometimes  we 
will  use  nearly  a pound  of  pressure.”  This 
added  pressure  is  required  to  play  high  notes. 

“This  same  amount  of  pressure  is  all  that  is' 
needed  to  rise  the  posterior  palate  and  break 
the  seal  of  our  denture,”  he  continued.  “I  have 
prevented  loss  of  teeth  for  many  brass  instru- 
ment players.  We  must  know  what  not  to 
do  as  well  as  what  to  do  in  these  cases.” 

•Sevigny,  .1.  L. : Oral  Hygiene  47:52  (April)  1957. 
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Leslie  Nicholas,  M.D. 
Philadelphia,  Pa. 


Geriatric  Dermatology* 


tr  fjJ 

ekiatkic  dermatology”  covers  all  phaees 
of  dermatology  which  are  met  in  the  aged 
skin,  as  well  as  all  cutaneous  alterations 
brought  about  by  aging.  Lansing1  has  defined 
aging  as  a process  of  unfavorable  progressive 
change,  usually  correlated  with  time,  becom- 
ing apparent  after  maturity,  and  terminating 
invariably  in  death  of  the  individual.  The 
process  cannot  be  accounted  for  by  a failure 
of  organ  systems,  for  all  multinuclear  living 
things  share  the  common  fate.  No  relationship 
has  been  found  between  the  average  length  of 
life  of  the  individuals  composing  a species  and 
any  fact  of  life  history,  structure,  or  physi- 
ology. Natural  death  is  a new  phenomenon  in 
evolution,  occurring  necessarily  only  in  multi- 
nuclear animals,  although  some  protozoa  do 
age  and  die.  The  somatic  death  of  higher  or- 
ganisms is  a price  paid  for  specialization  of 
tructure  and  function. 

While  the  senile  skin  is  subject  to  many  dis- 
eases seen  earlier  certain  ones  occur  predom- 
inantly at  this  time.  These  include:  (1)  A va- 
riety of  new  growths  (senile  freckles,  sebor- 
rheic keratoses,  senile  keratoses,  hard  nevi, 
senile  sebaceous  adenomas,  cutaneous  tags  and 
senile  angiomas)  ; (2)  various  forms  of  allergic 
dermatitis;  and  (3)  cutaneous  manifesta- 
tions of  visceral  malignancy. 


Skin  diseases  (specialty  prominent  at  the  sen- 
ium are  allergic  dermatitis,  cutaneous  manifesta- 
tions of  visceral  malignancy  and  a variety  of  be- 
nign and  malignant  neiv  growths.  Dr.  Nicholas 
compactly  reviews  the  diagnosis,  prognosis  and 
management  of  the  dermatoses  peculiar  to.  or 
common  in  the  aged. 


Each  of  these  topics  is  discussed  below. 
Several  other  subjects,  equally  vast,  such  as 
cutaneous  malignancy,  atrophic  and  hyper- 
trophic lesions  of  the  skin  and  mucous  mem- 
branes, and  psychosomatic  dermatoses  will  not 
be  discussed.  They  are  more  than  adequately 
covered  in  the  papers  by  Waisman,2  and 
Ormsby.3 


ANATOMY 

(J'ue  principal  anatomic  and  physiologic  char- 
acteristics of  aging  of  the  skin  are  mani- 
fest in  a variety  of  ways  in  the  different  layers 
of  the  skin. 

The  stratum  cornemn  of  senile  skin  reflects 
abnormalities  of  keratinization  which  are  of 
much  clinical  significance.  In  general,  the 
horny  layer  of  the  older  person  is  thinner  and 
parchment-like,  although  some  areas  show  hy- 
perplasia in  the  form  of  marked  keratotic  and 
opaque  thickening.  Visible  scaling  of  the  skin 
is  usually  more  marked  in  an  elderly  person 
than  in  a young  individual.  Decreased  seba- 
ceous secretion  may  be  a factor  in  producing 
this  dryness  and  visible  scaling,  but  it  appears 
that  dehydration  is  more  important  than  de- 
fatting. The  water  content  of  the  stratum  cor- 
neum  is  probably  lower  in  the  older  person. 
This  may  be  related  to  changes  in  the  surface 


'Read  before  the  Section  on  Dermatology,  at  the  Annual 
Meeting,  The  Medical  Society  of  New  tersev,  Atlantic  City, 

N J„  April  30,  1957. 
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lipids  and  to  a resultant  decrease  in  its  water- 
holding capacity.  The  practical  or  clinical  sig- 
nificance of  this  observation  4 lies  in  the  treat- 
ment of  “dry  skin  dermatitis”  which  is  so 
common  in  older  patients.  This  dermatosis 
may  appear  as  well  defined,  reddened  and  scal- 
ing plaques  on  the  outer  surfaces  of  the  thighs 
and  arms,  or  as  poorly  defined  rough  areas  of 
chapping,  in  which  large  polygonal  scales  are 
outlined  by  a criss-cross  of  red  lines.  Patients 
with  ‘ dry  skin  dermatitis”  are  best  treated  by 
tepid  baths  to  restore  moisture  in  the  surface 
epithelial  cells,  and  immediately  following  the 
bath,  the  patient  should  apply  a film  of  any 
kind  of  grease  so  as  to  retard  evaporation.  Al- 
though high  potency  vitamin  A has  been  rec- 
ommended for  “dry  skin  dermatitis,”  I am 
not  convinced  that  it  is  of  real  value  in  this 
condition. 

The  epidermis  appears  thin  and  the  inter- 
papillary  pegs  are  flattened  in  the  routine  his- 
tologic section  of  aging  skin.  However,  evi- 
dences of  epidermal  hyperplasia  may  be  marked 
in  some  areas. 

All  of  the  skin  appendages  show  evidence 
of  decreased  function  in  old  age.  The  eccrine 
glands  suffer  a gradual  reduction  of  function 
at  a variable  rate.  The  apocrine  glands  undergo 
atrophy  at  the  menopause.  The  sebaceous 
glands  become  smaller  and  less  active,  although 
adenomatoid  sebaceous  hyperplasia  and  come- 
dones are  frequently  encountered  in  older 
people.  The  hair  jollicles  are  fewer  and  less 
prominent.  The  hair  on  the  eyebrows  becomes 
bushy.  The  hair  of  the  nasal  orifices  and  ears 
frequently  becomes  bristly,  coarser,  and  at- 
tains greater  length  in  older  men. 

The  senile  nail  has  certain  characteristics 
which  differentiate  it  from  the  ordinary  ma- 
ture nail.'  These  features  are  dullness,  opa- 
city, increased  longitudinal  ridging,  changes  in 
color  and  thickness,  and  masking  of  the  lun- 
ula. Microscopically,  the  nail  may  show  ridg- 
ing, changes  in  thickness,  terminal  splitting, 
and  peculiar  calcification  patterns.  The  num- 
ber of  pertinax  bodies,  which  are  retained 
shrunken  nuclei  with  perinuclear  eosinophilic 
material  or  vacuolization,  may  be  increased  in 
the  aging  nails.  These  have  been  interpreted 
incorrectly  as  characteristic  of  psoriasis  or  ony- 


chomycosis. The  nail  exposed  to  excessive 
roentgen  radiation  bears  a resemblance  to  the 
senile  nail. 

The  coriuin  decreases  in  thickness  with  loss 
of  elastic  and  collagen  fibers.  The  collagen  fi- 
bers become  thin.  The  elastic  fibers  become  in- 
cr.  asinglv  amorphous.  The  result  is  a corium 
which  is  structurally  less  firm  and  less  elastic. 
The  skin  appears  grossly  thinner  and  the  un- 
derlying blood  vessels  appear  more  prominent. 
The  wrinkling  so  characteristic  of  aging  is  re- 
lated to  the  thinness  of  the  skin,  its  ioss  of 
elasticity,  and  the  lessened  firmness  of  support 
from  the  cutis  and  subcutaneous  tissues. 

The  subcutaneous  fat  is  commonly  decreased 
in  the  aged.  As  a result  of  this  decreased  sub- 
cutaneous padding,  the  already  thin  and  more 
vulnerable  senile  skin  often  has  inadequate 
cushioning  to  withstand  the  external  physical 
traumatic  experiences  of  daily  living. 


CLINICAL  GROUPS 

Disorders  oj  pigmentation  are  characteristic 
of  senile  skin.  As  the  individual  grows 
older,  it  is  common  for  him  to  develop  more 
and  more  areas  of  discoloration,  some  fiat, 
others  elevated,  with  colors  ranging  from  red 
to  yellow  through  gray  to  brown  or  black.  It 
is  important  for  the  physician  to  familiarize 
himself  with  the  characteristic  features  of  these 
lesions  so  that  he  may  readily  differentiate 
the  benign  ones  from  the  premalignant  or  ma- 
lignant growths.  With  a public  that  is  cancer- 
conscious and  being  trained  to  submit  to  pe- 
riodic cancer  detection  examinations,  the  phy- 
sician is  often  required  to  recognize  and  treat 
manv  cutaneous  lesions  without  histologic 
study.  Biopsy  and  microscopic  examinations 
are  needed  in  more  cases  than  those  in  which 
they  are  now  routinely  performed.  Yet  many 
lesions,  such  as  typical  seborrheic  keratoses, 
may  be  removed  with  far  less  scar  formation 
and  less  extensive  surgery,  if  they  are  im- 
mediately recognized. 

Senile  freckles  are  large,  irregular,  dark- 
tan  or  brown  macules  which  appear  in  exposed 
areas  of  the  skin.  They  are  especially  noted  on 
the  hands,  forearms,  face,  and  neck.  With  the 
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exception  of  the  very  rare  senile  freckle  which 
turns  black  and  results  in  a melanoma,  these 
brown  stains  are  harmless.  The  fact  that  they 
need  no  therapy  is  fortunate,  since  excision  is 
usually  not  practical  and  topical  applications 
are  usually  of  little  permanent  help. 

Seborrheic  keratoses  or  seborrheic  warts, 
make  their  appearance  at  any  time  hut  usually 
they  develop  in  the  later  decades  of  life.  They 
occur  chiefly  on  the  trunk  and  arms,  but  not 
uncommonly  on  the  neck  and  face.  They  have 
the  appearance  of  a drop  of  dirty  wax  “stuck 
on’’  the  skin.  The  color  varies  through  various 
shades  of  light-yellow  to  dark-brown.  The  sur- 
face may  he  smooth  or  warty.  The  lesions  have 
neither  induration  nor  an  inflammatory  base, 
both  of  which  are  characteristic  of  senile  kera- 
toses. In  the  rare  case  in  which  maiignancy 
ensues,  the  lesion  becomes  soft  and  friable. 

These  growths  respond  readily  to  fulgura- 
tion  and  curettage  with  practically  no  scarring 
since  they  are  so  superficial — they  do  not  ex- 
tend below  the  level  of  the  epidermis.  Biopsy 
is  indicated  only  in  the  rare  case  which  is  ir- 
ritated or  infected,  so  that  malignant  degener- 
ation can  be  definitely  excluded.  Wide  ex- 
cision as  often  practiced  by  so  many  general 
surgeons  is  likewise  not  indicated  for  this  usu- 
ally benign  and  harmless  cosmetic  defect. 

Senile  keratoses  occur  more  often  in  people 
past  sixty  years  of  age  and  are  seen  chiefly 
over  the  temples,  other  parts  of  the  face,  ears, 
sides  of  the  neck  and  dorsal  surfaces  of  the 
hands.  In  other  words,  the  sites  of  predilec- 
tion are  the  areas  of  skin  repeatedly  insulted 
by  the  sun  and  wind.  Senile  keratoses  are  usu- 
ally flat,  moderately  elevated,  and  have  a firmly 
adherent  dark  scale.  This  outer  coating  may  be 
tissue-paper  thin  or  so  thick  as  to  form  a cu- 
taneous horn.  A rapid  increase  in  keratinous 
material  or  the  formation  of  an  indurated  base 
may  be  an  early  sign  of  malignant  degenera- 
tion. Squamous  cell  epithelioma  (beginning  as 
epithelioma  in  situ ) develops  in  fewer  than  20 
per  cent  of  the  cases  of  senile  keratoses  studied 
histologically,  which  means  a much  smaller 
proportion  of  all  senile  keratoses  undergo  ma- 
lignant change. 

All  senile  keratoses  should  be  destroyed. 
The  method  is  not  important,  provided  the 


destruction  is  complete.  Surgical  excision  is 
preferred  because  it  affords  ample  material 
for  histologic  study.  If  a biopsy  is  not  possible, 
effort  should  be  made  to  get  tissue  for  histo- 
logic study  whenever  there  is  inflammation  or 
induration  of  the  base,  erosion  or  ulceration 
of  the  surface,  or  a change  of  consistency  to  a 
very  friable  tissue  with  increased  vascularity. 
In  short,  any  change  may  be  evidence  of  ma- 
lignancy and  microscopic  confirmation  should 
be  obtained.  Electro-surgery,  cauterization, 
thorough  curettage,  cryotherapy,  and  radio- 
therapy will  give  comparably  good  results  if 
the  operator  is  trained  in  the  use  of  the 
method. 

Hard  nevus  ( Unna ).  Unna 13  described  a 
type  of  hard  nevus  which  usually  appears  sym- 
metrically in  groups  on  the  backs  of  the  hands 
and  feet,  in  the  latter  decades  of  life.  Removal 
of  the  granular  verrucous  surface  is  followed  by 
recurrence  of  the  papule.  These  nevi  are  often 
associated  with  senile  freckles  and  are  not  in- 
frequently confused  with  senile  keratoses, 
seborrheic  keratoses,  flat  warts  and  even  com- 
mon verrucae. 

Senile  sebaceous  adenoma  is  a common  be- 
nign disorder  in  people  past  middle  age.  It 
occurs  chiefly  on  the  forehead  in  the  form  of 
small,  cream-colored  or  yellow,  translucent, 
often  umbilicated  papules.  Microscopic  exam- 
ination is  often  indicated  to  exclude  the  er- 
roneous clinical  impressions  of  xanthoma  and 
basal  cell  carcinoma.  Histologically,  the  acini 
appear  normal  but  the  sebaceous  glands  are 
hypertrophic.  Any  destructive  procedure  is 
good  therapy. 

Cutaneous  tags  are  found  in  many  elderly 
people.  These  are  soft,  pedunculated,  pinhead- 
to  pea-sized  cutaneous  tags  hanging  in  the 
axillae,  on  the  sides  of  the  neck,  on  the  back 
and  on  the  eyelids.  They  are  usually  flesh- 
colored,  shaped  like  tear-drops,  and  when  pal- 
pated feel  like  little  hags.  They  are  harmless, 
but  occasionally  one  will  become  inflamed,  ten- 
der, and  gangrenous  following  the  twisting  of 
its  pedicle.  These  tags  are  known  by  a variety 
of  names  which  include  papillomas,  soft  fibro- 
mas, soft  warts,  and  achrochordoti.  These 
growths  may  be  clipped  off  with  small  scis- 
sors, with  or  without  anesthesia,  depending  on 
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the  individual  patient’s  pain  threshold. 

Senile  angioma  is  a small,  bright-red  or 
purplish  area  resembling  extravasated  blood 
but  consisting  of  tufts  of  dilated  capillaries. 
They  are  seen  on  the  trunk  and  upper  parts 
of  the  chest  of  aging  patients,  and  are  also 
known  as  senile  ectasias,  ruby  spots  or  De- 
Morgan  spots.  They  should  not  be  confused 
with  the  vascular  spider  (nevus  araneus)  so 
often  seen  in  pregnancy  and  liver  disease. 
These  lesions  are  readily  removed  by  electroly- 
sis, solid  carbon  dioxide,  or  electrocoagulation. 

ALLERGIC  SKIN  DISEASES 

■J'iie  term  “allergic  dermatoses6’’  usually  re- 
fers to  the  following  dermatologic  en- 
tities : 

Allergic  eczematous  contact  dermatitis  oc- 
curs less  frequently  in  older  people  than  in 
younger  people  principally  because  of  three 
factors:  (1)  relative  lack  of  exposure  to  cer- 
tain agents,  (2)  reduced  susceptibility  to  sen- 
sitization. and  (3)  loss  of  many  allergic  con- 
tact sensitizations  with  advancing  age.  Even 
during  the  acute  stage,  allergic  contact  derma- 
titis in  aging  skin  produces  relatively  little  in- 
flammation. In  the  subacute  and  chronic  stages 
the  scaling  is  especially  pronounced.  It  seems 
as  though  some  of  the  most  common  aller- 
gens of  young  people,  such  as  plants,  are  much 
less  important  in  the  older  people.  On  the 
other  hand,  dermatitis  from  certain  air-borne 
allergens,  such  as  ragweed  pollen  oleoresin, 
appears  to  be  more  common.  Older  people 
may  get  contact  dermatitis  from  cosmetics 
used  to  mask  the  stigmata  of  advancing  age, 
from  topical  medicaments,  from  materials  used 
in  hobbies  to  which  they  turn  after  retiring. 
A carefully  recorded  history  and  observation 
of  the  distribution  of  the  eruption  will  usually 
permit  the  physician  to  find  causal  agents. 
Patch  tests  may  be  of  great  help,  but  they  must 
be  performed  according  to  standard  technics. 
The  treatment  is  no  different  in  the  aged  pa- 
tient from  what  it  is  in  any  other  age  group. 

Allergic  drug  eruptions  are  seen  rather  fre- 
quently in  people  over  fifty,  perhaps  because 
many  of  them  require  medications  or  because 
they  have  acquired  the  habit  of  taking  drugs. 


Too  often,  in  searching  for  the  cause  of  an 
eruption,  only  “new”  drugs  or  new  combina- 
tions of  drugs  are  suspected.  “Old”  drugs, 
however,  taken  regularly  for  months  or  years 
must  also  be  considered  suspect.  No  one  knows 
the  reasons  for  allergic  sensitization  to  drugs 
taking  place  suddenly  after  years  of  non-in- 
jurious  exposure.  Tentative  proof  is  obtained 
when  continued  avoidance  of  a drug  is  fol- 
lowed by  definite  improvement  within  a few 
days  to  several  months.  Final  proof  can  be 
obtained  only  when  the  re-administration  of 
the  suspected  drug  causes  recurrence.  It  is 
obvious  that  in  order  to  avoid  unnecessary 
suffering  or  dangerous  reactions,  such  re- 
administration should  be  carried  out  only  if 
it  is  essential  to  have  this  proof.  Re-adminis- 
tration of  the  drug,  is,  of  course,  strictly  con- 
tra-indicated in  severe  manifestations  such  as 
anaphylactoid  reactions,  exfoliative  dermatitis 
and  laryngeal  edema.  Symptomatic  topical  and 
systemic  treatment  is  important,  but  only  sec- 
ondary to  the  elimination  and  avoidance  of  the 
causal  drug.  Occasionally,  as  in  cases  of  aller- 
gic insulin  hypersensitivity,  it  may  not  be  pos- 
sible to  withhold  the  drug.  In  such  cases,  one 
should  try  to  change  to  a different  type  or  a 
different  compound  of  the  same  drug,  or  pos- 
sibly one  prepared  from  a different  animal 
species.  Specific  hyposensitization,  generally 
not  practicable  in  treatment  of  drug  eruptions, 
has  been  reported  as  successful  in  some  cases 
of  cutaneous  allergy  to  insulin,  penicillin,  liver 
extract,  and  sulfonamides. 

Acute  urticaria  which  lasts  from  a couple  of 
hours  to  a couple  of  weeks,  is  not  common  in 
people  over  fifty,  probably  because  most  people 
of  this  age  have  discovered  the  foods,  com- 
monly used  drugs,  and  other  substances  which 
tend  to  cause  acute  urticaria.  On  the  other 
hand,  chronic  urticaria  is  a major  dermatologic 
problem  in  patients  over  fifty.  Such  factors  as 
drugs,  foods,  foci  of  infection,  intestinal  para- 
sites, inhalant  allergens,  physical  agents,  and 
emotional  factors  may  lie  investigated  thor- 
oughly, but  are  actually  incriminated  in  few 
cases.  The  co-existence  of  any  disease  of  the 
leukemia-lymphoma  group  must  be  ruled  out. 
By  and  large,  a specific  cause  cannot  be  found 
in  most  cases  of  chronic  urticaria. 
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The  treatment  of  chronic  urticaria  is  a chal- 
lenge. After  all  of  the  ‘ specific”  measures 
(elimination  of  foods  and  drugs,  drainage  of 
foci  of  infection,  and  so  forth)  are  unsuccess- 
ful, corticosteroids  and  ACTH  are  often  tried. 
While  large  doses  are  helpful  in  some  patients, 
they  have  not  lived  up  to  the  original  expec- 
tations and  they  certainly  are  not  the  answer 
to  the  nonspecific  management  of  urticaria. 
Moreover,  particularly  in  the  older  age  group, 
the  possibility  of  serious  side  effects  cannot 
be  overlooked.  Ataractic  agents  control  the 
urtication  in  some  cases. 

Atopic  dermatitis  rarely  persists  after  the 
age  of  fifty. 

Autosensitization  dermatitis  is  anWr  form 
of  allergic  dermatitis  which  affects  the  aging 
skin.  The  skin  is  sensitized  to  products  of  pro- 
tein breakdown,  although  secondary  infection, 
trauma,  irritation  by  topical  applications  and 
other  damaging  influences  may  share  the  re- 
sponsibility of  causation.  The  allergens  orig- 
inate in  a localized  lesion,  so  often  a chronic 
eczema  of  the  leg,  and  they  produce  an  exten- 
sive eruption  with  explosive  force.  The  aging 
and  aged  patient  seems  to  be  more  prone  to  de- 
velop this  autosensitization  dermatitis,  and  not 
infrequently  he  suffers  from  recurrent  epi- 
sodes, with  each  attack  more  severe  and  more 
extensive  than  the  previous  one.  Corticoster- 
oids and  ACTH  are  great  aids  in  bringing 
about  involution  of  the  disseminate  lesions  and 
often  produce  corresponding  involution  on  the 
primary  site.  However,  unless  continued,  care- 
ful, mild,  non-irritating  therapy  is  applied  to 
the  original  area  of  dermatitis,  exacerbations 
and  recurrences  will  definitely  follow. 

THE  SKIN'  IN  VISCERAL  MALIGNANCY 
7“ he  skin  is  an  important  organ  in  the  diag- 
nosis of  visceral  malignancy.  The  skin  may 
be  involved  by  lesions  related  to  the  internal 
new  growth  long  before  the  primary  tumor  is 
suspected.  The  cutaneous  manifestations  may 
be  s|>ecific  (that  is,  metastatic  to  the  skin),  or 
nonspecific  (that  is,  cutaneous  lesions  asso- 
ciated with  internal  malignancv  not  of  them- 
selves malignant).  For  a discussion  of  the 
specific  or  metastatic  reactions,  see  Beerman.7 

T he  nonspecific  cutaneous  manifestations  of 


visceral  malignancy  and  of  the  leukemia- 
lymphoma  group  can  be  considered  together. 
The  latter  were  listed  in  an  exhibit  at  the 
Am:  rican  Academy  of  Dermatology  and 
Syphilology  in  1954  by  Bluefarb  and  Schwartz  8 
as  the  eleven  “P’s”  : 

1.  Pallor 

Pruritus,  including  urticaria 

?.  Prurigo-like  papules 

4.  Pigmentation,  including  acanthosis  nigricans 

5.  Pityriasis  rubra  or  exfoliative  dermatitis 

6.  Purpura,  petechiae  and  other  vascular 
phenomena 

7.  Pyoderms 

8.  Posterior  spinal  ganglionitis  or  herpes  zoster 

9.  Pemphigoid  or  bullous  lesions 

10.  Poikilodermatomyositis 

11.  Phlebitis 

Acanthosis  nigricans  in  the  aging  patient  is 
the  so-called  malignant  type.  The  cutaneous 
lesions  are  usually  symmetrically  situated  in 
certain  predilected  areas : axilla,  neck,  geni- 
talia and  groin,  to  mention  only  the  most  com- 
mon sites.  The  skin  becomes  deeply  pigmented, 
the  skin  markings  are  intensified,  and  the  sur- 
face becomes  verrucous.  The  accompanying 
cancer  is  usually  of  the  glandular  type,  origin- 
ating in  the  abdomen  in  over  80  per  cent  of 
the  cases.  The  other  cases  have  extra-abdom- 
inal glandular  growths  or  other  forms  of  ma- 
lignancy. The  presence  of  the  original  tumor 
or  metastatic  tumor  immediately  beneath  the 
area  of  acanthosis  nigricans  is  extremely  rare, 
but  has  been  observed  by  the  author.9  Chron- 
ologically, the  acanthosis  nigricans  and  the 
cancer  are  independent ; the  skin  lesions  may 
appear  before  or  after  the  tumor,  but  in  most 
cases  they  develop  simultaneously.  The  rela- 
tionship between  malignancy  and  tbe  cutan- 
eous change  is  obscure. 

Exfoliative  dermatitis  is  a reaction  pattern 
rather  than  a disease  entity.  This  reaction  may 
be  caused  by  a variety  of  conditions,  the  most 
important  of  which,  in  the  aged  patient,  are 
psoriasis  and  seborrheic  dermatitis,  the  in- 
ternal and  or  external  use  of  drugs,  mycosis 
fungoides  or  some  other  member  of  the  lymph- 
oma group,  or  internal  malignancy.  The  pa- 
tient with  exfoliative  dermatitis  must  be 
thoroughly  studied  so  that  an  etiologic  diag- 
nosis may  be  made  before  the  condition  is 
considered  idiopathic  and  corticosteroid  or 
ACTH  therapy  is  instituted. 
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Dcnr.atomyosilis  lias  been  found  increas- 
ingly in  association  with  adenocarcinoma. 
Sheard  and  Knoepfler  10  recently  reviewed  the 
records  of  14  patients  with  dermatomyositis, 
of  whom  6 had  an  associated  carcinoma.  The 
internal  malignancy  may  be  in  the  gastro- 
intestinal tract,  the  genital  tract,  or  in  the 
breast.  In  addition  to  the  advocated  medical 
treatment  of  dermatomyositis  with  cortico- 
steroids and  ACTH,  any  neoplastic  process 
should  be  treated  by  operation  or  radio-ther- 
apy, either  of  which  may  be  followed  by  re- 
gression of  the  dermatomyositis.  Conversely, 
sudden  intensification  of  the  symptoms  of 
dermatomyositis  may  correspond  to  the  seed- 
ing of  metastases.  It  has  also  been  demon- 
strated that  when  death  occurred,  dermato- 
myositis and  not  malignancy  was  the  cause 
in  most  cases. 

Carcinoid  tumors  may  be  found  in  patients 
of  any  age,  from  ten  days  to  eighty-nine  years. 
Carcinoids  primary  in  the  appendix  are  usu- 
ally found  in  younger  people.  In  contrast,  car- 
cinoids primary  elsewhere  are  usually  found 
in  older  people,  the  average  age  of  453  refer- 
ence cases  being  55  years.  Metastases  have 
been  found  in  almost  every  organ  of  the  body.11 
Patients  having  the  clinical  features  of  a func- 
tioning carcinoid  tumor  were  found  to  have 
an  abnormal  amount  of  serotonin  in  their 
circulating  blood  (hyperserotoninemia).  They 
also  excreted  a large  amount  of  5-HIAA  in 
their  urine,  and  demonstrated  a concomitant 
disorder  of  tryptophan  metabolism.12 

The  principal  cutaneous  feature  of  the  car- 
cinoid syndrome  is  a characteristic  flushing. 


It  s' arts  on  the  face  and  may  extend  to  the 
chest,  arms  or  legs.  The  flush  may  be  momen- 
tary, but  more  commonly,  it  lasts  seven  or  eight 
minutes.  The  spontaneous  paroxysm,  with 
rapid  changes  in  appearance  and  color,  is  per- 
haps more  striking  and  diagnostic  than  the 
actual  changes  of  the  skin  itself.  Unusual 
patches  of  cyanosis  may  develop  in  the  flushed 
skin.  The  flushes  may  be  only  occasional,  or 
may  recur  many  times  a day.  In  addition, 
these  patients  often  develop  a persistent  red- 
dish-purple discoloration  of  the  face,  look- 
ing as  if  they  were  plethoric,  though  the  red 
cell  count  remains  normal  or  is  slightly  re- 
duced. As  time  passes,  the  patients  become 
even  more  cyanotic,  and  telangiectasia  becomes 
apparent  in  the  affected  area. 

SUMMARY 

Prominent  among  the  changes  of  the  aging 

and  aged  skin  are  new  growths  and  localized 
pigmented  lesions.  The  distinctive  features  of 
the  more  common  benign  and  premalignant  le- 
sions are  presented  so  that  these  new  growths 
may  he  diagnosed  more  readily  and  treated 
more  promptly. 

The  various  forms  of  allergic  dermatitis  are 
described  as  they  are  altered  by  old  age.  The 
importance  of  autosensitization  is  stressed. 

Attention  is  called  to  the  cutaneous  mani- 
festations of  visceral  malignancy.  Special  em- 
phasis is  placed  on  acanthosis  nigricans,  ex- 
foliative dermatitis,  dermatomyositis,  and  the 
cutaneous  aspects  of  functioning  carcinoid 
tumors. 
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Newark 


Medical  Aspects  of  Gastrointestinal  Polyps* 


' olyps  can  occur  anywhere  in  the  gastro- 
intestinal tract.  The}’  are  important  in  clinical 
medicine  primarily  because  they  have  the  po- 
tential of  becoming  malignant.  They  may  pro- 
duce symptoms  which  will  alert  the  clinician ; 
or,  may  exist  for  many  years  without  symp- 
toms, until  malignant  change  produces  local 
or  systemic  effects.  This  latter  group  presents 
a challenge  to  the  diagnostician  and  requires  an 
awareness  of  the  problem.  Every  person  past 
the  age  of  forty  years  should  be  sigmoido- 
scoped  at  periodic  intervals.  Pernicious  anemia 
or  achlorhydria  or  familial  history  or  unusual 
pigmentation  about  the  mouth  or  unexplained 
bleeding  from  the  gastrointestinal  tract  should 
suggest  careful  search  for  polyps  by  endoscopic 
and  radiographic  technics. 

The  name  polyp  is  a clinical  term  which 
means  any  outgrowth  from  a mucosal  surface 
into  the  lumen.  It  does  not  reflect  the  anatomy 
of  the  structure  or  its  actual  nature.  Turrell 1 
has  stressed  the  importance  of  exact  termin- 
ology, which  would  classify  a ]>olyp  by  its 
histologic  structure  and  its  mode  of  develop- 
ment. We  should  speak  of  polypoid  adenoma 
or  villous  papilloma,  benign  or  malignant 
growths,  invasive  or  non-invasive.  Confusing 
terminology,  such  as  cellular  atypism  or  car- 
cinoma in  situ,  may  be  variously  interpreted. 


"Read  before  the  Section  on  Gastroenterology  and  Proc- 
'ologv,  The  Medical  Society  of  New  Jersey,  April  30,  1957. 


Gastrointestinal  polyps  are  common  and  seem 
to  be  getting  commoner.  Every  family  doctor  should 
be  aware  of  this,  and  should  realize  that  some  of 
these  polyps  become  malignant.  A case  can  be 
made  for  routine  sigmoidoscopy  for  all  adults  over 
the  age  of  40.  The  specific  danger  signals  are  high- 
lighted here  in  Dr.  SilbernerJs  paper. 


A tumor  should  also  be  classified  as  truly  neo- 
plastic, inflammatory,  or  allergic. 

Many  polyps  exist  for  an  unknown  period 
of  time  without  producing  symptoms.  They 
may  be  discovered  by  coincidence,  by  routine 
examination,  or  by  investigation  of  complaints 
of  bleeding,  pain,  obstruction  or  indefinite  di- 
gestive disturbance.  The  bleeding  may  be  gross 
or  microscopic  and  may  be  revealed  only  on 
routine  chemical  study  of  the  stool.  The  pain 
is  not  characteristic  but  may  be  described  as 
indefinite,  uncomfortable,  and  is  usually 
thought  to  be  the  result  of  some  traction  on 
the  pedicle  caused  by  peristalsis.  If  the  polyp 
is  particularly  large,  it  may  produce  obstruc- 
tion. intussusception,  or  both. 


STOMACH  AND  ESOPHAGUS 

J n the  esophagus,  polyps  are  rare.  Bovd  2 
found  two  polyps  in  13,460  autopsies  at  the 
Mayo  Clinic  and  at  the  University  of  Chicago. 
Statistical  data  are  difficult  to  obtain  on  the 
natural  history  of  this  lesion.  When  found,  the 
growth  can  usually  be  removed  endoscopically. 

In  the  stomach,  it  is  necessary  to  differen- 
tiate true  polypoid  adenomas  from  other 
growths.  True  neoplastic  polyps  are  most  com- 
monly found  in  the  presence  of  achlorhydria, 
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*51  per  cent  showing  this  finding  in  the  series 
reported  by  Yarnis  3 et  al.  In  pernicious  ane- 
mia, the  incidence  was  8 per  cent.  Of  the  73 
cases  in  the  series  mentioned,  36  had  a single 
polyp  and  37  had  more  than  one.  Where  symp- 
toms were  present,  the  complaints  were  bleed- 
ing, pain,  or  vague  epigastric  distress.  The 
frequency  of  malignant  degeneration  has  been 
quoted  from  0 to  51  per  cent. 

Various  authors  have  attempted  to  list  cri- 
n ria  of  malignancy.  Hay  4 suggests  a diagno- 
s is  of  malignancy  when  the  polyp  is  more  than 
2 centimeters  in  diameter  or  when  x-ray  study 
suggests  invasiveness.  In  the  series  analyzed  by 
Yarnis,3  tumors  under  one  centimeter  in  dia 
meter  which  are  single  and  which  have  a benign 
appearance  on  gastroscopic  and  x-ray  study, 
mav  be  considered  benign  and  may  be  followed 
periodically.  On  the  other  hand,  Marshall be- 
lieves it  is  impossible  to  distinguish  benign 
from  malignant  growths  by  any  method  other 
than  direct  surgical  exploration  with  biopsy 
study.  In  practice,  it  would  seem  best  to  con- 
sider all  gastric  polyps  as  potentially  malig- 
nant and  justifying  serious  consideration  for 
surgery.  In  the  case  of  the  solitary  polyp 
which  is  less  than  one  centimeter  in  diameter 
and  which  has  a benign  appearance  on  x-ray 
and  gastroscopic  study,  surgery  can  be  de- 
ferred if  the  patient  will  submit  to  frequent 
and  thorough  re-examination.  However,  the 
patient  who  has  multiple  polyps,  achlorhydria, 
bleeding,  and  suspicious  appearance  on  gas- 
troscopy or  roentgen  study,  should  be  sent  to 
surgery  without  question.  Treatment  will  de- 
pi  nd  on  the  findings  at  laparotomy  and  will 
be  either  simple  removal  or  gastric  resection. 

Helwig  and  Ranier 6 discuss  another  type 
of  gastric  polyp  which  is  not  truly  neoplastic 
in  origin  but  probably  allergic  or  inflammatory. 
They  have  given  the  name  “inflammatory,  fi- 
broid polyp  of  the  stomach”  to  this  lesion, 
which  was  formerly  called  benign,  eosinophilic 
granuloma.  These  usually  occur  in  the  antrum 
and  are  considered  inflammatory.  On  section, 
they  show  fibrous  tissue  and  blood  vessels  in 
a distinctive  arrangement,  with  an  infiltrate 
dominated  by  eosinophiles.  Clinically,  they 
cannot  be  distinguished  preoperatively  from 
true  neoplastic  polyps.  They  do  not  become 
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malignant,  so  that  treatment  consists  in  simple 
excision  after  the  diagnosis  has  been  estab- 
lished. 


GALL  BLADDER  AND  DUODENUM 

7“ he  gall  bladder  may  be  the  site  of  polyps 
or  papilloma,  which  are  usually  incidental 
findings  on  x-ray  study.  Ochsner 7 found  10 
polyps  in  the  gall  bladder  out  of  1,103  surgi- 
ca1  specim  ns.  The  Mayos  reported  1 per  cent 
n excised  gall  bladders;  and  the  Lahey  Clinic, 
4 ] apillomas  and  3 adenomas  out  of  4,553 
specimens.  The  relationship  to  carcinoma  is 
controversial.  Halpert 8 feels  that  none  of 
these  lesions  become  malignant  while  others 
say  that  an  unknown  number  will  be  trans- 
formed into  gall  bladder  cancer.  Ochsner 7 
recommends  removal  of  all  gall  bladders  con- 
taining polyps. 

In  the  duodenum,  benign  tumors  were  found 
in  13  of  56,500  autopsies  reported  by  Raiford. 
These  were  of  the  following  types : adenoma, 
myoma,  pancreatic  rests,  lipoma,  hypertro- 
phied Rrunner’s  glands,  hemangiomas,  and 
others.  They  may  also  be  found  in  association 
with  multiple  polyps  in  the  remainder  of  the 
small  intestine,  in  the  Peutz-Jegher’s  syn- 
drome. These  tumors  may  cause  no  symptoms 
or  may  produce  bleeding,  pain,  or  obstruction. 
Hoffman  in  found  4 malignant  tumors  ot  a to- 
tal of  18  tumors  in  64,300  surgical  specimens 
and  4,480  autopsies.  Ebert 11  reported  23  pri- 
mary tumors  of  the  duodenum  at  the  Boston 
City  Hospital  in  50  years.  Eight  of  these  were 
benign  and  15  were  malignant.  Polyps  of  the 
duodenum  require  surgery ; either  simple  ex- 
cision or  radical  resection,  dependent  on  the 
findings. 


SMALL  INTESTINE 

<7”here  has  been  considerable  interest  in  the 
study  of  polyps  of  the  small  intestine  fol- 
io wing  the  description  by  Jeghers  of  the  con- 
dition which  is  now  called  the  Peutz-Jeghers 
syndrome.  This  is  characterized  by  pigmenta 
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t on  of  the  mouth  and  digits,  polyps  in  the 
Miiall  intestine  and  other  parts  of  the  gastro- 
intestinal tract,  and  a history  of  involvement 
of  other  members  of  the  family.  In  1896,  Hut- 
chinson 111  first  described  the  unusual  pigmen- 
tation of  the  lips  and  the  buccal  mucosa,  which 
is  also  found  on  the  fingers  and  toes.  In  1921, 
Peutz  noted  the  association  of  this  pigmen- 
tation with  small  intestine  polyposis  and  her- 
editarv  influence.  In  1949,  Jeghers 12  pub- 
lished his  excellent  review  of  the  problem,  in 
which  he  stressed  the  clinical  characteristics 
previouslv  mentioned.  Since  this  publication, 
clinicians  have  been  alerted  to  the  problem, 
and  have  looked  for  polyps  whenever  the  char- 
acteristic pigmentation  was  noted.  These 
polyps  may  be  found  in  any  part  of  the  gastro- 
intestinal tract,  but  the  small  intestine  is  usu- 
ally involved. 

On  histologic  examination,  these  ate  true 
adenomatous  polyps.  They  may  be  asympto- 
matic or  may  cause  pain,  intussusception,  or 
bleeding.  Malignant  changes  have  been  re- 
ported in  about  25  per  cent  in  series  by  Berko- 
witz  13  and  by  Vary.14  Since  cancer  cannot  be 
diagnosed  clinically,  treatment  must  be  surgi- 
cal. The  surgery  will  be  simple  resection  or 
radical  removal,  dependent  on  the  findings. 

Other  types  of  small  bowel  tumors  may  be 
found  in  the  absence  of  pigmentation.  Olsen,1 
studied  the  surgical  pathology  from  1911  to 
1942,  and  discovered  77  tumors,  of  which  38 
had  produced  symptoms  and  the  remainder 
were  found  coincidentally.  They  were  adeno- 
mas, leiomyomas,  fibromas,  lipomas,  or  pan- 
creatic rests. 


LARGE  INTESTINE 

'poi.YPs  take  on  their  greatest  importance  in 
the  large  intestine.  The  incidence  has  been 
reported  as  l1/-;  to  12  per  cent  of  the  total  pop- 
ulation. Fortes,16  working  in  a cancer  detec- 
tion clinic,  found  that  8 per  cent  of  50,000 
subjects  had  polyps,  discovered  by  routine  sig- 
moidoscopy. Ninety  per  cent  of  colonic  polyps 
can  be  visualized  by  the  sigmoidoscope.  Histo- 
logic study  shows  that  these  are  primarily 


polypoid  adenomas  and  much  less  frequently, 
villous  papillomas 

In  polypoid  adenomas,  the  basic  cell  type  is 
found  at  the  base  of  the  normal  colonic  glands. 
They  may  be  sessile  or  on  a stalk  of  varying 
length.  They  occur  as  single  or  multiple  tu- 
mors. The  evidence  of  malignant  degenera- 
tion is  indirect  and  disputed  by  some,  but  most 
clinicians  believe  that  a polypoid  adenoma  of 
the  colon  may  undergo  malignant  degenera- 
tion, invade  the  colon,  and  metastasize.  Can- 
cer cells  may  appear  at  the  tip  of  the  tumor 
and  remain  localized  there  or  they  may  invade 
the  stalk.  If  one  polyp  has  been  discovered, 
careful  search  must  be  made  throughout  the 
bowel  by  air  contrast  study  for  other  tumors. 
Deddisch  17  has  demonstrated  that  50  per  cent 
of  polyps  beyond  the  sigmoid  could  be  missed 
by  radiography  and  were  found  by  him  at 
surgery  by  colotomy  and  coloscopy  through 
multiple  incisions.  Once  a polyp  has  been  re- 
moved. the  patient  should  be  re-examined  pe- 
riodically, because  of  the  tendency  of  new 
polyps  to  form. 

The  villous  papilloma  is  a less  common  type, 
occurring  much  less  frequently  than  the  polyp- 
oid adenoma.  The  basic  cell  type  is  the  epithe- 
lial cell  and  the  cells  are  arranged  in  frond- 
like villiform  projections.  They  are  usually 
soft,  sessile  growths,  found  most  commonly  in 
the  rectum  and  sigmoid.  They  occur  more 
commonly  in  elderly  people.  They  are  slow 
growing  and  have  the  tendency  to  pass  large 
amounts  of  mucus  and  fragments  of  tumor 
tissue.  They  may  have  multiple  foci  of  carcin- 
omatous degeneration.  Of  a series  of  28  cases 
reported  by  Bacon,18  only  2 metastasized.  After 
resection,  they  are  likely  to  recur. 

All  polyps  of  the  colon  should  be  removed. 
The  method  of  removal  is  a problem  for  the 
proctologist  or  general  surgeon. 

Familial  polyposis  of  the  large  intestine  is 
much  less  common  than  the  types  previously 
described.  This  is  a condition  where  multiple 
polvps  appear  throughout  the  large  intestine 
at  any  age,  with  a definite  history  of  heredi- 
tary influence.  All  these  polyps  may  eventually 
become  malignant,  so  that  they  must  be  re- 
moved. The  general  practice  is  to  do  a subtotal 
colectomy  and  ileo-sigmoidostomy,  with  local 
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removal  of  the  polyps  by  figuration.  How- 
ever, some  think  a total  colectomy  is  the  pro- 
cedure of  choice. 


SUMMARY 

1.  Polyps  may  appear  anywhere  in  the 
gastrointestinal  tract,  as  simple  tumors  or 
multiple  growths. 

2.  A significant  number  may  be  asympto- 
matic; or  may  occur  with  bleeding,  pain,  di- 
gestive disturbance,  or  even  obstruction  and 
intussusception. 

3.  The  major  problem  is  the  incidence  of 
malignant  degeneration  which  varies  with  the 
site  and  the  physiologic  state. 


4.  A syndrome  of  polyposis,  primarily  of 
die  small  intestine,  in  association  with  pigmen- 
tation and  a hereditary  tendency  has  recently 
been  described  in  great  detail  and  is  known  as 
the  Peutz-Jeghers  syndrome. 

5.  There  is  a strong  hereditary  tendency  to 
form  polyps,  particularly  in  the  condition 
known  as  familial  polyposis  of  the  large  intes- 
tine and  in  the  Peutz-Jeghers  syndrome. 

6.  Treatment  is  essentially  surgical  re- 
moval, the  technic  depending  on  the  type  and 
location. 

7.  The  concern  of  the  internist  or  general 
practitioner  is  to  be  aware  of  the  situation,  to 
do  a routine  sigmoidoscopy  on  all  patients  past 
40  years  of  age,  and  to  investigate  carefully 
by  x-ray  study  all  patients  with  obscure  bleed- 
ing symptoms. 


299  Clinton  Avenue 
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DISCUSSION 


I.  Gejlbhr,  M.D.,  Elizabeth,  N.  J.:  I would  like  to 
confine  my  remarks  to  the  management  of  diffuse, 
extensive  involvement  of  the  entire  colon,  includ- 
ing the  recto-sigmoid  and  cases  in  which  the  distal 
segment  is  free  of  the  disease.  I am  prompted  to 
do  this  because  of  the  sharp  difference  of  opinion 
encountered  in  three  of  the  four  cases  which  T 
am  about  to  present: 


Case  1 — A 28-year  old  woman  underwent  sub- 
total colectomy  in  August,  1953.  The  resected  colon 
presented  numerous  adenomatous  polyps  with  two 
carcinomas  in  situ.  Sigmoidoscopy  revealed  between 
90  pedunculated  and  sessile  polyps.  The  first  team, 
in<  luding  a gastroenterologist,  proctologist  and 
surgeon,  proposed  an  immediate  total  colectomy  in 
one  or  two  stages.  However,  the  patient  selected 
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i lie  method  of  treatment  offered  by  a subsequent 
team,  i.e.,  that  of  subtotal  colectomy  and  fulgura- 
lion  of  the  distal  segment  for  future  internal  an- 
astomosis. From  August'  to  December  of  1953,  fi- 
guration procedures  were  carried  out.  At  the  end 
of  that  time  a large  carcinoma  was  found  pro- 
truding from  the  proximal  end  of  the  stoma.  The 
abdomino-perineal  resection  was  therefore  accom- 
plished with  establishment  of  a permanent  ileos- 
tomy. I have  a photograph  of  this  completely  re- 
habilitated patient  after  four  years. 

Case  2 — A 32 -year  old  man  had  a total  colectomy 
in  two  stages.  The  subtotal  colectomy  showed  273 
polyps  and  the  distal  segment  shewed  50  polyps. 
His  sister  in  a western  city  is  now  undergoing  the 
other  method  of  treatment,  i.e.,  that  of  a subtotal 
i olectomy  with  fulguration  of  the  distal  segment. 
Our  information  is  that  she  had  about  50  polyps 
n the  resected  colon  and  an  almost  equal  number 
is  now  being  fulgurated  for  future  anastomosis. 

Case  3 — A 54-year  old  man  in  May  1955  had  a 
right  hemi-colectomy  for  a large  polypoid  carcino- 
ma at  the  hepatic  flexure  demonstrated-'  by  x-ray. 
The  resected  specimen  showed  numerous  addi- 
tional polypi  in  ascending  and  proximal  transverse 


colon.  A postoperative  six  weeks'  roentgen  study 
demonstrated  three  additional  polypi  in  the  de- 
scending colon.  Team  One  advocated  a further  sub- 
total colectomy  with  ileo-sigmoidostomy  because 
on  repeat  sigmoidoscopic  examinations,  the  distal 
segment  was  entirely  free  of  the  disease.  How- 
ever, because  of  difference  of  opinion  between  the 
teams,  the  operation  was  not  carried  out  until  one 
year  later.  By  that  time,  hopeless  metastases 
throughout  the  abdomen  wrere  found  and  the  pa- 
tient died  three  months  after  the  second  operation. 

Case  4 — A 24-year  old  man  has  had  the  disease 
lor  over  five  years  with  extensive  involvement  of 
the  colon  except  the  recto-sigmoid.  He  has  now 
remained  under  observation  for  three  years  with 
re-check  sigmoidoscopies  which  still  show  a normal 
recto-sigmoid,  and  a subtotal  colectomy  with  an 
ileo-sigmoidostomy  are  proposed. 

I n our  area,  we  have  an  ileostomy  club  comprised 
of  60  men  and  women  who  have  had  total  colec- 
tomies. They  have  become  well  adjusted  to  their 
i.eostomies  and  are  leading  useful  lives.  I would 
conclude  that  total  colectomy  with  permanent  ileos- 
tomy in  extensive  polyposis  is  the  treatment  of 
choice.  This  is  true  also  in  cases  of  rectosigmoid 
involvement. 


Rice  Diet  and  Ulcers 


Peptic  ulcers  are  “extremely  common'’  in 
India,  especially  among  the  poorer,  working 
classes,  a surgeon  from  that  country  reported 
to  the  International  College  of  Surgeons  in 
1956.  A heavy  rice  diet,  due  to  economic  con- 
ditions, may  be  a contributing  factor  in  this 
high  incidence,  according  to  Dr.  K.  G.  Pan- 
dalai  of  Madras,  president  of  the  Indian  Sec- 
tion of  the  International  College  of  Surgeons. 

“The  main  article  of  diet  among  these  people 
is  boiled  rice  eaten  with  curries  made  of  vege- 
tables and  seasoned  with  spices.  They  con- 
sume large  quantities  at  each  meal  but  meat, 
fish  and  eggs  are  eaten  very  rarely  as  they 
are  too  exj>ensive  for  the  common  man. 

“This  diet  is  tasty  but  irritating  to  the  stom- 
ach and  deficient  in  fats,  proteins  and  vitamins. 
In  the  northern  part  of  India,  where  a wheat 
diet  is  preferred  and  rice  forms  only  a small 
proportion  of  the  diet,  peptic  ulcers  occur 


much-  less  frequently.” 

Dr.  Pandalai  made  an  anlysis  of  2,500  pa- 
tients at  a Madras  hospital.  Only  5 per  cent 
came  from  the  middle  and  upper  strata  of  so- 
ciety. Only  a small  number  belonged  to  the 
business  and  professional  classes.  The  pro- 
portion of  males  to  females  was  20  to  1.  Ninety 
per  cent  of  the  patients  were  in  the  third  and 
fourth  decades  of  life. 

Patients  usually  reach  the  hospital  in  late 
stages  when  the  outlook  is  desperate.  Dr.  Pan- 
dalai said.  The  result  is  a high  mortality  rate. 

“Malignant  diseases  of  the  stomach  are  fre- 
quently seen,  but  over  90  per  cent  of  the  cases 
come  too  late  for  removal  of  the  growth  or  for 
help  of  any  kind,”  he  reported. 

Improvement  in  economic  conditions  and 
habits  of  life  are  hoped  for  to  reduce  the  high 
incidence  of  peptic  ulcer  during  the  active  years 
of  the  lives  of  workers,  he  said. 
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Modem  Problems  in  Tuberculosis  Control 


ontrol  of  tuberculosis  by  modern 
methods  is  still  far  from  satisfactory.  Mor- 
bidity and  mortality  rates  have  fallen  as  a re- 
sult of  advanced  medical  and  surgical  pro- 
cedures. The  search  for  unknown  cases  and 
the  supervision  of  spreaders  of  disease  must 
continue  to  reduce  these  rates  to  a minimum. 
The  problem  is  an  ever  changing  one  in  the 
community. 

The  introduction  of  modern  drug  therapy 
in  tuberculosis  required  changes  in  the  public 
health  program.  Without  discarding  the  time 
tested  methods  the  entire  program  was  altered. 
The  old  regime  of  collapse  therapy  is  now 
rarely  used.  Chemotherapy  resulted  in  fewer 
cases  being  admitted  to  the  sanatoria  and  in 
a shorter  stay  in  the  institution.  Some  sana- 
toria no  longer  have  a waiting  list  for  admis- 
sion and  in  many  there  are  empty  beds.  The 
family  physician  (not  the  specialist  in 
chest  diseases)  assumed  responsibility  for  the 
care  and  supervison  of  the  majority  of  pa- 
tients. As  a result,  there  was  an  increase  in 
the  number  of  ambulatory  cases.  Streptomy- 
cin, PAS  and  INH  so  simplified  therapy  that 
many  physicians  who  never  treated  tubercu- 
losis because  of  pneumothorax  management 
now  do  so.  The  unhospitalized  patient  regard- 
less of  an  active  open  lesion  is  often  permitted 
to  follow  his  usual  activity. 

Marked  strides  in  treatment  have  resulted 
in  a spurious  feeling  of  security  and  in  false 
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The  tuberculosis  honeymoon  is  over.  Mortality 
rates  and  morbidity  rates  had  been  tumbling  dra- 
matically icith  the  introduction  of  modern  chemo- 
therapy. Hut  the  curve  is  beginning  to  turn  up 
again  Home  sensible  suggestions  for  control  are 
detailed  here. 


conclusions.  The  sharp  drop  in  the  death  rate 
is  not  paralleled  by  the  case  rate.  Mortality 
statistics  demonstrate  a steady  decline  for  over 
a half  century.  The  introduction  of  anti-mi- 
crobial therapy  precipitated  the  sharpest  drop 
in  medical  history.  This  continued  until  1954 
in  Newark  when  the  decline  fell  to  68  deaths 
and  a ra’e  of  15.3  per  hundred.  In  1955,  the 
same  ratio  resulted,  but  in  1956  there  was  an 
increase  to  72  deaths  with  a rate  of  16.3  per 
hundred.  Chemotherapy  has  not  been  con- 
trolling all  patients.  In  some  infected  with 
drug  resistant  bacilli,  the  new  drugs  have  been 
of  little  or  no  value.  In  others,  patients  whose 
cases  were  controlled  for  some  time,  have  re- 
activated and  died.  Morbidity  rates  have  de- 
clined gradually  but  to  a markedly  less  de- 
gree than  the  mortality.  The  falling  death  and 
case  rates  may  lead  to  the  false  assumption 
that  tuberculosis  is  no  longer  a major  problem. 

Tuberculosis  once  a disease  of  children  and 
young  adults  is  now  a disease  of  older  people, 
chiefly  men.  As  a result  of  scientific  progress, 
a greater  portion  of  the  population  now  con- 
sists of  older  people  and  this  will  continue. 
Active  disease  among  the  old  may  result  from 
a new  infection  but  in  most  it  is  due  to  an 
exacerbation  of  an  arrested  lesion  that  may 
have  occurred  many  years  ago,  even  in  child- 
hood. Many  debilitating  conditions  and  chronic 

'Director,  Chest  Disease  Bureau,  Department  of  Health 
and  Welfare,  Newark,  New  Jersey. 
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diseases  (especially  diabetes)  in  advanced  age. 
can  activate  or  aggravate  an  underlying  tuber- 
culosis. Surveys  have  proved  that  some  indivi- 
duals, long  treated  for  “asthma”  or  “chronic 
bronchitis”  were  cases  of  pulmonary  tuber- 
culosis. 

Case  finding  programs  consist  largely  of 
mass  x-rav  surveys  (among  the  general  popu- 
’a'icn  end  in  industry)  and  of  tuberculin  test- 
ing in  children  under  15  years  of  age.  Positive 
tuberculin  reactors  are  x-rayed  as  well  as 
members  < f their  families  and  other  contacts 
to  trv  ‘o  locate  the  source  of  infection. 

Mass  x-ray  surveys  have  been  conducted  for 
many  years.  They  are  preceded  by  an  inten 
sive  educational  and  publicity  campaign.  These 
surveys  have  value  in  stimulating  inteiest  in 
tuberculosis.  locating  some  active  cases,  a good 
proportion  of  arrested  patients,  and  finding 
other  pulmonary  and  cardiac  abnormalities. 
The  number  of  active  cases  located,  not  pre- 
viously known  to  the  Health  Department,  is 
small,  usually  less  than  one  in  a thousand 
x - rayed . 

The  tuberculin  test  is  not  only  a much  more 
economic  method  of  case  finding,  but  is  also 
the  best  tool  for  determining  the  absence  or 
■ rescnce  of  infection.  This  method  has  been 
limited  to  children  for  the  most  part,  but  can 
be  used  in  controlled  groups  of  adults  (food- 
handlers,  school  teachers,  domestics,  employ- 
ees in  industrial  plants).  Positive  reactors  are 
the  potentially  active  cases,  and  must  be  fol- 
lowed and  x-rayed  for  several  years.  Tuber- 
culin surveys  among  children  over  many  years 
have  demonstrated  a remarkable  decline  in  the 
number  of  positive  reactors.  In  Newark,  clin- 
ical records  show  that  the  percentage  of  posi- 
tive reactors  fell  from  47  in  1935  to  6 in  1955 
and  to  4.7  in  1956. 

Ambulatory  patients  are  often  difficult  to 
keep  under  rigid  control.  These  are  persons 
with  active  disease  who  are  usually  not  iso- 
lated. Most  of  them  are  known  to  health  an 
thoritks,  but  a good  proportion  are  never 
known  or  recognized  until  just  before  or  after 
death.  Many  will  not  observe  precautions  to 
prevent  spread  of  disease. 

The  category  of  “unhospitalized  known  pa- 
tients” consists  of : 


1.  Patients  refusing  to  go  to  the  sanatorium  be- 
cause of  their  own  reasons;  or  their  physi- 
cian’s refusal  to  send  them. 

2.  Patients  who  have  “signed  out  of'  institu- 
tions. 

3.  Reactivated  patients  who  have  previously 
been  in  a hospital,  and  refuse  to  return. 

-i.  Patients  awaiting  admission  to  a sanatorium. 

5.  “Good  chronics"  with  lingering  tuberculosis 
and  positive  sputum  who  are  often  allowed  to 
go  about  their  usual  activity,  and  in  the  mean- 
time spread  the  disease. 

6.  Patients  discharged  from  institutions  after  a 
short,  intensive  course  of  chemotherapy,  who 
are  to  continue  treatment  by  private  physi- 
cians or  in  clinics,  who  are  not  arrested  and 
have  positive  sputa  at  times. 

7.  Persons  with  positive  sputa  sent  to  the  sana- 
torium who  are  discharged  because  of  in- 
fraction of  regulations  even  though  they  are 
still  active  and  infectious  (often  drunks  and 
derelicts). 

Reasons  given  by  patients  refusing  to  go  to 
a hospital  are  numerous  and  include : 

1.  Not  sick  enough  to  go  away. 

2.  Told  by  their  private  physician  they  can  get 
well  without  hospitalization. 

3.  Do  not  believe  the  diagnosis  and  cannot  be 
convinced  even  when  x-rays  are  explained,  and 
positive  sputa  reports  shown. 

4.  Feel  they  can  get  well  at  home. 

5.  Fear  of  institutions. 

6.  Say  they  will  get  better  care  at  home. 

7.  Religious  grounds;  feel  that  they  cannot  have 
“disease.” 

Ambulatory  chemotherapy  is  no  substitute 
for  hospitalization  of  a sputum-positive  patient. 
Unknown  cases  are  those  that  are  never  lo- 
cated by  health  authorities  in  their  lifetime  re- 
gardless of  all  case  finding  methods.  They  are 
more  dangerous  than  the  known  cases  as  the\ 
cannot  he  supervised  or  even  advised  against 
spread  of  infection.  They  are  never  known 
until  just  before  or  after  death.  For  many 
years  as  high  as  20  to  40  per  cent  of  all  tuber- 
culosis deaths  were  never  known  to  us  before 
their  demise.  In  1956,  mortality  statistics  re- 
veal that  39  per  cent  died  without  any  super- 
vision or  control. 

Uncooperative  known  cases  contribute  to 
the  annual  crop  of  new  patients.  These  indi- 
viduals with  infectious  tuberculosis  are  un- 
willing to  accept  treatment  or  isolation.  New 
Jersey  laws  state  that  when  a j>erson  fails  to 
obey  regulations  and  is  a menace  to  the  com- 
munity. he  can  be  committed  to  the  county 
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sanatorium.  Proof  must  be  presented  by  a 
health  officer  to  a judge  of  the  superior  court, 
who  then  signs  the  commitment  papers.  The 
patient  then  has  to  remain  hospitalized  until 
he  is  no  longer  a menace.  He  is  then  released 
by  a court  order.  Recalcitrants  will  respond 
only  to  forcible  legal  restriction.  Regardless  of 
commitment  procedures  some  do  ‘ walk  out” 
of  th"  sanatorium.  From  Newark,  43  uncon - 
t Tollable  spreaders  have  been  committed.  Of 
this  number,  six  “walked  out.’’  One  later  re- 
turned voluntarily,  two  were  brought  back 
through  the  efforts  of  the  sheriff,  and  three 
ere  still  at  large  and  have  not  been  located. 
There  is  no  tuberculosis  ward  in  a penal  in- 
stitution where  they  can  be  isolated  until  les- 
ions are  arrested.  Recalcitrant  patients  who 
voluntarily  refuse  isolation  and  therapy 
should  be  confined  during  their  infectious  con- 
dition in  a state-supported  institution. 

X-raying  of  all  admissions  to  general  hos- 
pitals has  been  sadly  neglected.  The  rate  of 
tuberculosis  found  among  hospital  patients  has 
been  estimated  to  be  eight  times  the  rate  found 
on  mass  surveys.  New  patients  may  have  no 
symptoms  of  pulmonary  disease.  Locating  ac- 
tive disease  protects  other  patients  as  well  as 
hospital  personnel.  The  diagnosis  and  isolation 
of  every  infectious  case  is  essential  and  should 
be  a regular  procedure.  Every  hospital  em- 
ployee should  have  a pre-employment  and  an- 
nual chest  examination.  This  should  include 
members  of  the  attending  and  house  staffs. 
Here  are  examples  of  personnel  infected  from 
three  different  general  hospitals  in  New  Jer- 
sey. 

A 23-year  old  student  nurse  had  a negative  pre- 
employment  x-ray.  She  worked  on  medical,  surgi- 
cal, urologic  and  orthopedic  wards.  Four  subse- 
quent x-ray  plates  of  the  chest  disclosed  no  pul- 
monary pathology.  A subsequent  x-ray  (22  months 
after  employment)  revealed  a tuberculous  process 
with  an  infiltrate  in  the  right  upper  lobe.  She  was 
sent  to  the  New  Jersey  State  Sanatorium. 

A 45-year  old  orderly  and  practical  nurse  had 
a negative  pre-employment  x-ray.  One  year  later 
he  developed  a persistent  cough.  Radiography 
showed  an  infiltrate  in  the  second  left  interspace. 
He  had  been  taking  care  of  two  patients  on  the 
medical  service  who  were  subsequently  diagnosed 
as  active  cases  of  tuberculosis.  He  was  sent  to 
the  county  sanatorium. 


A 22-year  old  student  nurse  on  pre-employment 
examination  had  a normal  chest  x-ray  and  a nega- 
tive tuberculin  test.  She  was  assigned  to  medical 
and  surgical  wards.  Six  months  later  she  com- 
plained of  weakness  and  an  irritating  cough.  X- 
rays  revealed  a minimal  lesion  in  the  left  upper 
lobe.  Tuberculin  test  was  now  positive.  She  had 
taken  care  of  a patient  on  the  medical  service  who 
was  admitted  with  a diagnosis  of  cancer  of  the 
larynx.  This  was  later  shown  to  be  tuberculous. 
She  was  sent  to  the  county  sanatorium. 

The  search  for  unsuspected  pulmonary  tu- 
berculosis should  be  mandatory  in  all  institu- 
tions. M n entering  the  armed  forces  have 
been  x-rayed  on  induction  and  on  discharge 
for  many  years.  This  modern  screening  technic 
should  be  followed  on  all  hospital  admissions. 


SUMMARY 

'.  Modern  chemotherapy  has  resulted  in 
the  general  practitioner’s  treating  the  majority 
of  tuberculosis  patients. 

2.  Mortality  statistics  which  have  declined 
over  the  last  half  century  (and  markedly  since 
the  advent  of  streptomycin)  have  levelled  off. 
and  are  now  rising. 

3.  Morbidity  rates  are  still  falling,  but  less 
sharply  than  before. 

4.  Case  finding  procedures  are  largely  de- 
pendent on  mass  x-rav  surveys  and  on  tuber- 
culin testing  programs.  Mass  surveys  have  lo- 
cated only  a small  percentage  of  new  cases. 
Tuberculin  testing  surveys,  which  are  more 
economical,  should  be  intensified  and  include 
controlled  groups  of  adults. 

5.  Ambulatory  chemotherapy  is  no  substi- 
tute for  sanatorium  care  of  an  infectious  pa- 
tient. 

6.  Committed  cases  should  be  confined  in 
a state  controlled  institution  until  non-intec  - 
tious. 

7.  Hospital  admission  x-rays  should  be  a 
routine  procedure  to  locate  new  cases  and  for 
the  protection  of  other  patients  and  hospital 
personnel. 

8.  Search  for  unknown  tuberculosis  and 
supervision  of  “spreaders”  of  disease  must  be 
continued  and  intensified  to  reduce  mortality 
and  morbidity  rates. 


18  Waverly  Avenue 
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The  Cattell  1 ube  in  Urologic  Surgery 


* 


The  ingenious  Cattell  tube  provides  good  tem- 
porary drainage  of  the  upper  urinary  tract.  Dr. 
Seidel  explains  its  usefulness  here  in  the  most 
practical  may:  he  cites  actual  cases. 


he  Cattell  tube  has  a longer  horizontal 
limb  than  the  conventional  T-tube  and  has 
been  used  successfully  for  splinting  and  for 
temporary  drainage  of  the  upper  urinary  tract. 
The  urologic  situations  in  which  the  Cattell 
tube  has  been  used  are: 

1.  End  to  end  anastomosis  of  the  ureter  follow- 
ing1 surgical  injury  to  the  ureter. 

2.  Splinting  and  drainage  of  the  ureter  follow- 
ing difficult  removal  of  ureteral  calculi. 

3.  Pyeloplasty. 

4.  Pelvic  drainage  following  pyelolithotomy. 

5.  Ureteral  strictures. 

The  obvious  advantage  of  a Cattell  tube  is 
that  both  splinting  and  draining  are  possible 
with  one  single  tube.  Tn  most  cases  it  is  not 
necessary  to  use  a larger  pessar  or  Foley  type 
pyelostomy  or  nephrostomy  drain.  The  T-tube 
is  less  traumatic  and  is  removed  without  dif- 
ficulty if  a small  V-shaped  incision  is  made  at 
the  point  opposite  the  main  limb.  This  tube 
remains  in  place  without  suturing,  other  than 
to  the  skin.  It  leaves  a small  opening  which 
spontaneously  closes  in  a short  time.  The 
drainage  limb  is  usually  brought  out  through 
a separate  opening  in  the  pelvis  or  ureter. 

When  the  urinary  drainage  is  viscous  or 
when  excessive  bleeding  is  present,  a more 
adequate  type  of  drainage  tube  should  be  used. 
This  seemed  the  only  contradiction  found  in 
using  the  Cattell  tube  in  16  surgical  cases. 

Ten  urologic  cases  have  been  selected  to  il- 


lustrate the  five  possible  indications  for  the 
Cattell  tube  in  ureteropelvic  surgery. 

1.  A 4 5 -year  old  woman  had  a total  hysterec- 
tomy and  salpingo-oophorectomy  for  cystadenoma. 
During  the  difficult  mobilization  of  the  left  ovary, 
the  surgeon  severed  the  left  ureter  8 centimeters 
above  the  bladder.  The  ureter  was  immediately  su- 
tured end-to-end  with  atraumatic  chromic  catgut 
over  the  distal  limb  of  a T-tube.  The  tube  drained 
normal  amounts  of  urine  and  was  removed  on  the 
14th  postoperative  day.  There  was  no  drainage 
from  the  wound  after  the  removal  of  the  tube  and 
a pyelogram  on  the  following  day  showed  normal 
kidney  and  ureter. 

2.  A 58-year  old  man  was  admitted  because  of 
hematuria  and  pain  in  the  left  flank.  Intravenous 
urograms  showed  a small  calculus  in  the  lower  left 
ureter  with  complete  obstruction  of  the  left  kid- 
ney. It  was  not  possible  to  pass  a catheter  into 
the  left  ureter  at  cystoscopy  and  a ureterolithot- 
omy was  done.  The  calculus  was  imbedded  in  a 
chronically  infected  ureter  as  it  entered  the  blad- 
der and  the  ureter  was  frayed  in  removing  the 
calculus.  The  distal  limb  of  a Cattell  tube  was 
passed  into  the  bladder  and  one  suture  was  used 
partly  to  approximate  the  ureter  over  the  tube. 
The  T-tube  was  removed  in  14  days  and  a uro- 
gram showed  good  continuity  with  slight  hydro- 
nephrosis. 

3.  A 54-year  old  woman  had  intermittent  right 
flank  pain  for  five  weeks.  Urograms  showed  a right 
ureteral  calculus  with  partial  obstruction.  The 
operation  was  right  ureterolithotomy  and  a T- 
tube  was  used  because  of  stricture  and  edema  oi 
the  ureter.  The  tube  was  removed  on  the  seven- 
teenth postoperative  day  and  the  wound  healed 
rapidly. 

•Read  Ma-  1.  1957  before  the  Urology  Section  at  the  At- 
lantic t'it > Annual  Meeting  of  The  Medical  Society  of  New 
Jersey. 
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4.  A 40-year  old  electrician  was  relatively 
asymptomatic  but  had  a lower  left  ureteral  calcu- 
lus with  hydronephrosis  and  hydro-ureter.  At  ure- 
terolithotomy an  intramural  stricture  was  found. 
The  stricture  was  incised  without  doing  a uretero- 
neo-cystostomy.  The  ureter  was  left  open  about 
the  distal  end  of  a T-tube  which  was  removed 
in  18  days.  The  postoperative  films  showed  good 
function  but  little  change  in  the  long  standing 
hydronephrosis  and  hydro-ureter.  The  patient  has 
done  well  since  the  operation  and  after  running 
pyuria  for  six  weeks  has  had  clear  urine. 

5.  A 65-year  old  housewife  had  persistent  pain 
in  the  right  flank.  X-rays  showed  a left  hydro- 
nephrosis with  calculi  and  a right  ureteral  calculus 
obstructing  the  kidney.  A right  ureterolithotomy 
with  T-tube  drainage  was  performed  first  and 
1500  cubic  centimeters  of  urine  were  obtained  from 
the  ureteral  incision.  Three  weeks  later  a left  pyel- 
olithotomy  was  done  but  because  of  the  many 
calculi  present  and  the  turbid  urine,  it  seemed 
advisable  to  use  a pessar  pyelostomy  on  this  side. 
Postoperative  urograms  six  weeks  later  showed  bi- 
lateral function  but  return  of  calculi  in  the  left 
kidney. 

6.  A 42-year  old  physicist  entered  the  Engle- 
wood Hospital  with  severe  right  flank  pain  and 
high  fever.  A large  pyonephrosis  was  diagnosed 
and  when  the  infection  had  subsided  a pyeloplasty 
was  performed.  The  redundant  pelvis  was  excised 
and  a Foley  type  Y plasty  was  used.  A Cattell 
tube  was  used  for  splinting  the  uretero-pelvic  junc- 
tion and  for  drainage.  The  postoperative  course 
was  uneventful  and  the  tube  remained  in  place  for 
18  days. 

7.  A 60-year  old  tug  boat  captain  had  right 
upper  quadrant  pain.  After  considering  the  possi- 
bility of  cholecystitis,  a right  hydronephrosis  was 
diagnosed  and  an  intrinsic  ureteral  stricture,  at 
the  pelvic  junction,  was  incised.  The  uretero-pelvic 
junction  and  upper  ureter  were  splinted  by  a T- 
tube  after  excision  of  the  excess  pelvic  wall.  The 
tube  remained  16  days  and  the  wound  drained 
urine  for  3 days  more.  A follow-up  pyelogram  has 
not  been  taken  but  the  postoperative  course  is 
good. 


8.  A 55-year  old  executive  had  a left  pyelo- 
lithotomy  twenty  years  previous  to  his  present  ad- 
mission for  right  flank  pain  and  fever.  Intravenous 
urograms  showed  bilateral  hydronephrosis  and  bi- 
lateral renal  calculi.  It  was  not  possible  to  cathe- 
terize  either  ureter  because  of  distortion  from  a 
previous  bilateral  ureteral  meatotomy.  It  is  in- 
teresting to  note  that  the  ureters  visualize  only  on 
the  postero-anterior  film.  This  technic  is  used 
routinely  at  the  Englewood  Hospital  on  the  12 
minute  film. 

A right  pyelolithotomy  and  pyeloplasty  were  done 
with  T-tube  splinting  and  drainage.  After  the  tube 
was  removed  on  the  fifteenth  day  the  patient  de- 
veloped high  fever  uncontrolled  by  antibiotics.  A 
pyelogram  at  this  time  showed  the  left  renal  cal- 
culus to  be  blocking  the  ureter.  The  foot  of  the 
bed  was  elevated  and  the  kidney  unblocked  with 
return  of  normal  temperature.  Because  of  extreme 
anxiety  reaction,  the  patient  was  sent  home  and 
re-admitted  four  weeks  later  for  a left  pyelo- 
lithotomy. 

9.  A 57-year  old  carpenter  had  a history  of  re- 
peated urinary  infections  and  peptic  ulcer  for 
which  a gastrectomy  was  done'.  Bilateral  uretero- 
pelvic  obstruction  and  left  renal  calculi  were  diag- 
nosed and  at  operation  a pyelolithotomy  with  lysis 
of  ureteral  adhesions  was  performed.  A Cattell 
tube  was  used  for  drainage  and  performed  well 
postoperatively.  The  patient  did  not  return  for 
follow-up  films  or  possible  revision  of  the  right  kid- 
ney pelvis  but  telephoned  me  and  stated  he  was 
doing  well. 

10.  This  34-year  old  window  washer  was  treated 
for  six  months  for  a “nervous  stomach.”  He  had 
gross  hematuria  for  two  weeks  and  was  admitted 
to  the  Englewood  Hospital.  A large  left  renal  cal- 
culus was  found  on  x-ray  and  a pyelolithotomy  was 
done.  There  was  a completely  intra-rena!  pelvis. 
The  ureter  was  damaged  at  its  upper  end  so  that 
only  a narrow  band  held  it  to  the  kidney.  The 
ureter  was  left  open  over  a Cattell  tube  which  was 
brought  out  through  the  normal  ureter  three  cen- 
timeters below  the  kidney.  The  tube  remained  20 
days  and  the  wound  was  dry  two  days  later.  The 
postoperative  course  has  been  good  and  the  pa- 
tient doing  his  normal  work  three  weeks  after  dis- 
charge from  the  hospital. 


240  East  Palisade  Avenue 

Details  of  the  Cattell  tube  may  be  found  in 
Dr.  Cattell’s  paper  in  the  January  1946  issue  of 
the  Bulletin  of  the  Lahey  Clinic,  4:197. 
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cMu.tan.ical  Alticla 


Fred  B.  Rogers,  M.D. 

T ren  ton 


1 he  Last  Illness  of  Robert  McKean  (1752-1767) 


For  leant  of  fifty  cents’  worth  of  isoniazid  and 
for  lack  of  a small  supply  of  para-aminosalicylic 
acid,  the  career  of  Robert  McKean  was  cut  short 
at  the  age  of  35.  Events  like  this  spotlight  the  real 
meaning  of  advances  in  medical  science. 


ecent  discovery  of  a letter,  written  in 
the  year  1767,  directs  attention  to  the  last  ill- 
ness of  the  Rev.  Dr.  Robert  McKean,  first 
President  of  The  Medical  Society  of  New  Jer- 
sey. This  letter,  a reply  by  Dr.  John  Morgan  of 
Philadelphia  to  Robert  McKean  in  New  Jersey, 
was  copied  by  Jonathan  Elmer  while  serving 
as  an  apprentice  to  Dr.  Morgan.  Dr.  Morgan 
was  the  founder  of  this  country’s  first  medical 
college — now  the  University  of  Pennsylvania 
School  of  Medicine. 

Robert  McKean,  a Pennsylvania-born  mis- 
sionary from  The  Society  for  the  Propagation 
of  the  Gospel  in  Foreign  Parts  to  New  Jersey, 
returned  from  ordination  in  England  to  serve 
as  missionary  at  Christ  Church  in  New  Bruns- 
wick for  six  years  (1757-1763).  In  recogni- 
tion of  his  signal  service  as  priest  and  physi- 
cian, lie  was  awarded  an  honorary  Master  of 
Arts  degree  by  the  College  of  Philadelphia 
in  1760.  During  the  last  four  years  of  his 
life,  Dr.  McKean  was  the  rector  of  St.  Peter’s 
Church  in  Perth  Amboy.  This  church,  founded 
in  1685,  is  the  oldest  parish  in  New  Jersey. 

While  at  Perth  Amboy,  where  he  served 
as  clergyman,  physician  and  schoolmaster, 
Robert  McKean  became  a founder  and  first 
President  of  The  Medical  Society  of  New 

*Dr.  Rogers  is  Associate  Professor  of  Preventive  Medicine* 
Temple  University  School  of  Medicine,  Philadelphia,  Pa. 


Jersey  at  its  organization  meeting  in  New 
Brunswick  on  July  23,  1766.  He  was  re- 
elected President  of  this  Society  (the  first  per- 
manent body  of  its  kind  in  North  America) 
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SEAL  of  the  society  for  the  propagation 

OF  THE  GOSPEL 

Figure  1. 

at  its  third  meeting,  on  May  5,  1767 — four 
months  before  his  death  from  pulmonary  tu- 
berculosis. 
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Dr.  McKean  first  reported  the  sickness 
which  was  to  destroy  him  in  a letter,  dated 
April  17,  1767,  to  the  Secretary  of  The  So- 
ciety for  the  Propagation  of  the  Gospel  in 
London.  He  wrote  that,  about  the  25th  of 
October,  1765 : 

‘‘I  was  seized  with  a very  tedious  and  dangerous 
sickness  that  rendered  me  entirely  incapable  of 
any  business  for  about  three  months.” 

Because  of  this  illness,  we  learn  from  the 
recently- discovered  letter  that  McKean  con- 
sulted Dr.  John  Morgan  of  Philadelphia,  a 
distinguished  medical  graduate  of  the  Uni- 
versity of  Edinburgh  who  had  returned  to 
establish  the  first  medical  school  in  the  Ameri- 
can colonies  in  1765. 


^kiting  from  Perth  Amboy,  the  clergyman- 
physician  presented  his  case  and  sought  the 
counsel  of  his  colleague  at  Philadelphia.  The 
advice,  in  Dr.  Morgan’s  reply,  was  copied  by 
Jonathan  Elmer,  then  Morgan’s  apprentice, 
and  has  survived  for  almost  two  centuries  in 
the  former’s  notebooks.  Permission  to  pub- 
lish the  following  letter  for  the  first  time  was 
granted  by  its  present  owner,  Mrs.  Robert  P. 
Elmer  of  Wayne,  Pennsylvania.  Her  husband 
the  late  Dr.  Robert  P.  Elmer,  was  a member  of 
the  distinguished  New  Jersey  family  which 
has  produced  so  many  physicians  during  the 
past  two  hundred  years.  His  ancestor,  Dr. 
Jonathan  Elmer  (1745-1817)  of  Bridgeton, 
N.  J.,  was  graduated  Bachelor  of  Medicine  in 
the  first  medical  class  at  the  University  of 
Pennsylvania  in  1768,  and  received  his  M.D. 
degree  there  in  1771.  (The  latter  diploma  was 
recently  presented  to  the  University  by  another 
descendant,  Dr.  Walter  G.  Elmer  of  Phila- 
delphia.) 

Dr.  Jonathan  Elmer  became  a member 
of  The  Medical  Society  of  New  Jersey  in 
1772.  He  was  elected  its  fourteenth  President 
in  1787 — the  year  before  his  election  to  the 
U.  S.  Senate.  In  addition  to  medical  practice, 
Jonathan  Elmer  was  active  in  civic  and  po- 
litical life,  serving  in  the  Continental  Congress, 
as  Judge  of  the  Cumberland  County  Court, 
and  member  of  the  American  Philosophical 
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Society.  Referring  to  Dr.  Elmer’s  medical 
skill,  his  contemporary  Benjamin  Rush  said 
that,  “he  was  exceeded  by  no  physician  in  the 
United  States.” 

The  following  letter,  a case  report  in  style 
worthy  of  an  ethical  consultation  today,  was 
copied  as  a model,  perhaps,  in  Jonathan  El- 
mer’s notebook.  Its  tragic  frankness  and  curi- 
ous therapeutic  advice  were  obviously  prod- 
ucts of  serious  thought  on  the  part  of  Dr. 
Morgan. 

Case  4th  — September  3d,  1767 
Phthisis  PulmonaMs 
Containing 

Instructions  to  Dr.  Robt.  McKean 
By 

John  Morgan,  M.D. 

To  Dr.  Robert  McKean 

“Last  night  I received  your  obliging  favour 
of  the  20th  Instant.  & now  set  down  to  an- 
swer it  with  that  attention  which  I think  it 
deserves.  Little  should  I merit  that  confidence 
you  are  pleas’d  to  repose  in  me  if  I was  not 
to  deliberate  very  seriously  of  your  case,  or 
were  I to  procrastinate  giving  my  advice  when 
asked  in  a matter  of  so  much  consequence. 

“My  sentiments  therefore  shall  be  delivered 
with  that  candour  & punctuality  I should  hope 
for  myself  in  like  circumstances. 

“The  clearness  with  which  you  deliver  your 
history  of  the  disease  leaves  no  ambiguity 
with  me  as  to  the  nature  & extent  of  it.  That 
your  life  is  in  danger  if  the  utmost  manage- 
ment is  not  made  use  of  I apprehend  must 
be  your  own  opinion.  For  my  part  I am  per- 
suaded that  all  the  attention  of  your  friends 
& your  own  will  are  indispensably  necessary 
for  your  relief,  and  under  God  nothing  less 
can  prove  effectual  to  give  a happy  issue  to 
the  disorder. 

“I  doubt  not  but  every  thing  that  hath  been 
done  is  right,  but  as  you  do  not  relate  what 
plan  of  cure  you  observ’d  till  you  ask’d  my 
advice,  I think  it  proper  to  write  as  if  it  were 
not  a case  which  has  been  already  under  the 
care  of  any  physician,  by  which  I mean  to 
deliver  my  opinion  as  in  a consultation  of  sev- 
eral call’d  together,  & as  the  younger  giving 
my  advice  first. 

“That  your  disorder  is  a true  phthisis  pul- 
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monalis  appears  evident  to  me,  but  I think 
it  is  not  yet  so  far  advanced  but  that  it  may 
admit  a radical  cure ; if  we  are  so  happy  as 
to  agree  upon  a proper  plan  of  treatment, 
which  is  the  thing  now  to  be  considered.  Let 
us  then  take  our  Indications  from  the  present 
state  of  your  lungs  & strength  of  body.  The 
fever  & pain  with  the  night  sweats  & difficult 
respiration,  together  with  the  violence  & dur- 
ation of  the  disease,  the  troublesome  cough  & 
the  present  ulceration  of  the  Lungs  are  to 
give  us  light  in  this  matter.  These  declare  a 
very  general  & hitherto  a very  fixed  obstruc- 
tion in  that  viscus.  The  sweats  arise  from  the 
absorption  of  Pus  into  the  Blood,  as  is  plain 
from  the  decrease  of  this  symptom  since  an  ex- 
pectoration came  on. 

“That  these  are  Tubercles  in  the  Lungs  is 
highly  probable  from  that  constant  irritation 
to  cough,  & from  this  consideration  that  in- 
spection has  invariably  demonstrated  the  ex- 
istence of  tubercles  in  every  similar  complaint 
so  violent  & so  long  continued.  The  strength 
of  body  must  be  greatly  impaired  from  even- 
concurring  circumstance. 

“The  curative  indications  therefore,  are  1st: 
To  resolve  the  remaining  obstructions,  which 
has  now  begun  to  give  way.  2d:  To  palliate 
urgent  symptoms,  and  3d:  To  regard  & sup- 
port the  strength  of  the  constitution. 

“To  answer  the  first  intention  was  the  chief 
aim  of  my  last  letter — Let  me  enumerate  a 
few  of  the  most  powerful  pectoral  deobstruc- 
tents.  V.S.*  has  been,  & perhaps  may  vet  be 
reckoned  indispensable,  but  there  much  skill 
is  requir’d.  I apprehend  however  greater  dan- 
ger arises  from  a sparing  timidity,  than  from 
repeating  the  operation  pro  re  nata.f  An 
abatement  of  pain,  and  the  feel  of  the  pulse 
can  afford  a more  certain  criterion  of  the  suf- 
ficiency of  bleeding  than  the  apparent  texture 
of  the  Blood  being  free  from  size;  tho  much 
depends  on  this  too,  as  when  it  happens  Blis- 
ter and  attenuant  pectorals  may  sometimes 
do  the  rest.  Gentle  shocks  of  an  emetic  now 
& then  perhaps  twice  a week,  will  often 
earn-  off  obstructions,  when  V.S.*  etc.,  have 

•Vincsection. 

t Better  recognized  by  the  modern  physician  under  its  ab- 
breviation p.r.n. 


been  premised  & were  not  sufficient  of  them- 
selves. 

“When  I speak  of  Blister  I would  mean 
that  a perpetual  Blister  should  be  employ’d  at 
least  till  the  pain  ceases.  By  pectoral  deob- 
struents & attenuant  pectorals  I mean  not 
those  that  merely  sheath  as  oily  & mucilag- 
inous, which  to  be  sure  are  vary  proper  in 
their  place  when  the  obstruction  is  pretty  well 
resolved,  but  also  mediums  that  attenuate  & 
promote  the  bronchial  secretions,  as  the  de- 
coct. Senechae,  Exym  : Scillit :,  Pill : Scilit : 
joined  with  Gum  amnion  :,  Flor  : Benzoin  :,  Sa- 
pon : venet : & small  doses  of  Calomel. 

“My  idea  of  the  operation  of  the  means 
recommended  to  resolve  an  obstruction  of  the 
Lungs  is  this ; venesection  lessens  the  com- 
paction or  cohesion  of  obstructing  globules. 
Senecha  & Calomel  break  down  the  globules 
into  lesser  spherules,  to  be  the  mode  of  action 
what  it  will.  Pills  of  squills  & gum  amnion : 
with  soap  etc.  unite  in  them  the  same  qualitv 
of  breaking  down  those  globules  with  this 
very  necessary  one  vis : of  promoting  the 
bronchial  functions. 

“Emetics  pump  up  what  is  loosened,  but 
what  the  others  are  not  sufficient  to  carry  oft" 
by  the  ordinary  powers  of  secretion.  Oily  medi- 
cines merely  cover  the  acrimony  of  Pus,  & 
perhaps  by  taking  off  somewhat  from  the 
Stimulus  it  would  occasion  may  relax  the  ves- 
sels & forward  expectoration,  but  Aqua  Hor- 
deata.  Rad : & succ.  Glycirrhiz : G : arabic,  etc. 
do  better,  with  which  may  be  joined  a few 
drops  of  antimonial  wine. 

“Rennet  whey  is  cooling  & demulcent,  also 
dilutes  the  blood.  Milk  requires  little  labor 
of  the  Lungs  for  sanguification.  The  juices  of 
the  warm  antirheuatic  plants  are  proper,  as 
of  the  Dandelion  cresses  etc.  (if  not  out  of 
season ) . 

“2d  Indication.  As  to  palliatives,  the  Elixir 
paregoric  is  the  most  effectual  with  sugar 
candy  & the  like  to  still  & quiet  the  cough. 

“3d  Indication.  When  the  stricture  of  the 
thorax,  the  pain  & difficult  respiration  are  re- 
lieved & expectoration  pretty  free,  slight  De- 
coctions or  Tinctures  of  the  Bark  to  begin 
with,  then  bitters  & Elixir  vitrioli  may  come 
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in  — & lastly  Bark  in  substance,  gentle  exer- 
cise, etc. 

“But  above  all  a free  & temperate  Air  is 
necessary  throughout  the  whole  of  the  disor- 
der, therefore  get  out  as  often  as  you  can.  — 
If  you  or  other  gentlemen  who  may  he  advised 
in  the  case  approve  of  the  above,  it  will  he 
easy  to  improve  these  hints  into  proper 
formula.” 

JOHN  MORGAN,  M.D. 

COMMENT 

nutes  of  the  second  general  meeting  of 

The  Medical  Society  of  New  Jersey,  convened 
in  Elizabeth  on  November  4,  1766,  note  that, 
“the  President  was  prevented  by  sickness  from 
giving  his  attendance.”  Dr.  McKean  sent  a 
letter,  however,  for  discussion  by  the  members 
present  at  this  gathering.  At  the  third  meet- 
ing, held  at  Perth  Amboy  on  May  5,  1767, 
McKean  presided  and  was  re-elected  Presi- 
dent, a token  of  the  esteem  in  which  he  was 
held  by  his  medical  colleagues. 

Despite  heroic  treatment,  McKean’s  tuber- 
culosis progressed  steadily.  On  October  12, 
1767,  the  Rev.  Thomas  Chandler  of  St.  John’s 
Church,  Elizabeth,  notified  the  Secretary  of 
the  Society  for  the  Propagation  of  the  Gospel 
in  London  that  his  fellow  missionary  was 
dying : 

“Wasted  away  with  a tedious  disorder,  the 
worthy,  the  eminently  useful  awd  amiable  Dr. 


McKean  is  judged  by  his  physicians  to  lie  at 
present  at  the  point  of  death.” 

Five  days  later,  on  October  17,  1767,  Mc- 
Kean died  at  his  father-in-law’s  home,  Ross 
Hall,  at  Raritan  Landing  near  New  Bruns- 
wick. Dr.  McKean  was  buried  in  the  church- 
yard of  his  parish  at  Perth  Amboy,  where  one 
can  read  his  epitaph  today. 


Oil'  *T.  P f'TEK  . Ill  D II,  1<{2* 


Figure  2. 

In  appreciation  of  his  pioneer  service,  The 
Medical  Societv  of  New  Jersey  erected  a tab- 
let in  St.  Peter’s  Episcopal  Church  at  Perth 
Amboy  in  1923 — on  the  225th  anniversary  of 
this  historic  parish.  This  tablet,  hearing  the 
seals  of  The  Society  for  the  Propagation  of 
the  Gospel  and  The  Medical  Society  of  New 
Jersey,  records  a memorial  inscription  to  Rob- 
ert McKean.  It  is  located  on  the  west  wall  of 
the  church  where  this  pastor-physician  served 
and  where  his  remains  now  rest. 


2200  Hamilton  Avenue 
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State.  Activities 


Trustees’  Meeting:  September  15,  19  57 


At  its  session  on  September  15,  1957,  the 
T rustees  voted  to : 

—Co-sponsor  the  Fifth  Annual  Cancer  Sem- 
inar in  Atlantic  City  in  November. 

— Authorized  separate  grouping  of  osteo- 
paths in  Medical-Surgical  Plan’s  roster  of 
physicians. 

— Named  Dr.  Irving  Klompus  as  liaison 
representative  to  the  New  Jersey  Welfare 
Council. 

— Named  Dr.  George  Ginsberg  as  repre- 
sentative on  the  Diabetes  Detection  Drive. 

— Authorized  Dr.  Neil  Castaldo  to  attend 
the  National  Conference  on  Physicians  and 
Schools. 

— Authorized  Dr.  Frederick  Erskine  to  at- 
tend the  A.M.A.  Conference  on  Mental  Health. 

— Authorized  Dr.  John  Huston,  III,  to  at- 
tend the  A.M.A.  Public  Relations  Institute. 

— Declined  to  name  representatives  to  the 
Symposium  on  Nutrition  in  Pregnancy  (to  be 
held  in  Missouri),  the  National  Conference  on 
Citizenship  (Washington,  D.  C.)  or  the  Rural 
Health  Conference  (to  be  held  in  Indiana). 

• — Established  an  ad  hoc  committee  on  Asian 
Influenza  with  power  to  make  decisions  and 
approved  the  composition  of  that  committee 
as  follows : Doctors  F.  C.  Bowers,  R.  S.  Gar- 
ber, J.  F.  Kustrup,  Carl  N.  Ware,  and  Albert 
B.  Kump. 

— Endorsed  the  influenza  vaccine  priorities 
developed  by  our  State  Department  of  Health. 
(See  page  545  this  Journal) 

— Approved,  disapproved  or  modified  va- 
rious components  of  the  July  14  session  of  our 
Welfare  Committee.  See  below. 

— Established  a special  committee  on  Traffic 
Safety  consisting  of  Doctors  A.  M.  Iv.  Maldeis, 


S.  E.  Dalton,  H.  F.  English.  R.  S.  Garber,  and 
J.  F.  Kustrup. 

— -Authorized  wider  publication  of  the  avail- 
ability of  the  Medical  Student  Loan  Fund  and 
advised  that  pharmaceutical  houses  and  other 
outside  sources  should  not  be  solicited  for  con- 
tributions. 

— Accepted  the  report  of  the  Auditors,  and 
of  the  Audit  Committee. 

— Authorized  officials  of  our  Society  to  meet 
with  representatives  of  the  State  Commissioner 
of  Labor  and  of  the  Workmen’s  Compensation 
Bureau  to  develop  procedures  for  studying 
medical  testimony. 

— Adopted  the  principle  of  reimbursing  for 
the  President’s  expenses  at  the  Annual  Meet- 
ing with  the  understanding  that  the  expenses 
of  other  officers  would  not  be  paid  from  So- 
ciety funds. 

— -Adopted  a schedule  for  reimbursement  of 
the  expenses  of  guest  speakers  at  our  Annual 
Meeting. 

— Adopted  a schedule  for  reimbursement 
of  the  expenses  of  our  representatives  to  va- 
rious official  functions. 

— Endorsed  the  nomination  of  James  H. 
Spencer,  M.D.,  Duane  E.  Minard,  Jr.  and 
Robert  G.  Boyd  to  the  Board  of  Medical-Sur- 
gial  Plan. 

— Granted  a request  from  the  Seton  Hall 
College  of  Medicine  and  Dentistry  to  have  en- 
velopes addressed  to  the  membership  through 
the  Society’s  office  machinery  for  the  mailing 
of  a communication  asking  for  the  names  of 
possible  contributors  to  that  College’s  fund 
drive.  It  is  understood  that  this  is  not  a so- 
licitation of  the  members,  merely  a request 
for  their  help  in  making  up  a list  of  potential 
contributors. 


Welfare  Committee:  July  14,  19  57 


The  following  Welfare  Committee  recom- 
mendations (based  on  the  July  14  session) 
were  approved  by  the  Board  of  Trustees  on 
September  15,  1957. 

1.  Space  in  the  Journal  to  be  alloted  regularly 


for  articles  on  the  diagnosis  and  treatment  of  can- 
cer, to  be  prepared  by  the  Committee  on  Cancer 
Control. 

2.  In  cooperation  with  the  American  Cancer  So- 
ciety, a roster  of  cancer  films  will  be  compiled. 

3.  There  will  be  distributed  to  hospitals  a re- 
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port  on  maternal  and  Infant  mortality  and  on  the 
classifications  and  definitions  of  neonatal,  prenatal 
and  perinatal  births. 

4.  A new  questionnaire  will  be  developed  in  con- 
junction with  the  State  Health  Department  for  use 
of  Field  Physicians  in  exploring  maternal  deaths. 

5.  Approved  of  legislative  bills  A-207,  and  S-254. 

6.  Disapproved  of  legislative  bills  A-390,  A-498 
and  S-88. 

7.  Endorsed  the  agenda  of  the  Committee  on 


Medical  Practice  in  which  were  included  a fee 
schedule  study  project,  a disability  survey,  and  a 
clarification  of  the  definitions  of  ophthalmologist, 
oculist,  optician  and  optometrist. 

8.  Approved  a number  of  on-going  public  rela- 
tions projects. 

9.  Recommended  participation  in  the  Station 
WTTM  project,  “Labor  Talks  it  Over.” 

10.  Assisted  in  making  available  the  film  "Mon- 
ganga"  dealing  with  medical  missionary  activities. 


Influenza  Vaccine  Priorities 


The  Medical  Society  of  New  Jersey  calls 
upon  its  members  to  make  full  utilization  of 
all  vaccine  as  it  becomes  available  for  the  bene- 
fit of  the  public.  It  relies  with  confidence  upon 
its  component  county  medical  societies  to  work 
out  details  for  the  local  administration  of  the 
program  in  accordance  with  local  situations. 

The  Medical  Society  of  New  fersey  concurs 
in  the  policy  statements  issued  by  the  Ameri- 
can Medical  Association  and  the  United  States 
Public  Health  Service  and  recommends  them 
to  the  attention  of  its  members. 

The  Medical  Society  of  New  jersey  recog- 
nizes the  vaccine  as  the  most  effective  form  of 
immunization  presently  available  against  Asian 
Influenza. 

At  the  present  time,  in  view  of  the  scarcity 
of  the  recommended  vaccine,  it  would  seem 
desirable,  even  necessary,  to  set  up  priorities 
for  the  administration  of  the  vaccine.  For  the 
guidance  of  its  members  in  the  component 
county  medical  societies,  The  Medical  Society 
of  New  Jersey  offers  the  following  order  of 
priorities,  prepared  and  released  by  the  New 
Jersey  State  Department  of  Health : 

1.  Staff  and  employees  of  hospitals. 

2.  Employees  of  agencies  and  professional  in- 
dividuals providing  direct  health,  pharmaceu- 
tical, and  religious  services  to  sick  persons. 

3.  Personnel  necessary  for  the  operation  of  gov- 
ernmental services  and  public  utility  services 
essential  for  the  health  and  safety  of  the 
population.  These  should  be  limited  to  law 
enforcement,  fire  protection,  health  protec- 
tion, water  supply,  sewage  disposal,  and 
power  and  light  distribution  services. 


4.  Seriously  ill  persons,  the  very  old,  pregnant 
women,  and  children  under  one  year  of  age 
who  in  the  judgment  of  their  physicians  are 
a special  risk. 

5.  Essential  personnel  operating  all  other  public 
utilities  not  covered  under  number  3. 

fi.  All  others  persons. 

The  Medical  Society  of  New  Jersey  con- 
curs in  the  recommendation  that  the  vaccine 
he  administered  to  the  patient  bv  his  own  phy- 
sician because  of  individual  allergies  and  re- 
sultant possible  reactions  to  the  vaccine. 

The  Medical  Society  of  New  Jersev  recom- 
mends the  continuance  of  the  established  policy 
of  the  State  Department  of  Health  which 
makes  available,  through  its  local  biological 
distribution  stations,  vaccine  purchased  from 
tax  funds  for  administration  by  physicians  to 
the  indigent. 

The  Medical  Society  of  New  Jersey  empha- 
sizes to  the  membership  that  if  the  foregoing 
priorities  are  locally  adopted  it  is  absolutely 
necessary  that  they  be  adhered  to. 

As  a further  means  of  insuring  the  efficient 
efforts  of  organized  medicine  in  New  Jersey, 
The  Medical  Society  of  New  Jersey  has  es- 
tablished a special  ad  hoc  committee  which 
will  meet  from  time  to  time  to  deal  with  the 
various  phases  of  the  Asian  Flu  situation.  It 
will  he  the  responsibility  of  this  special  com- 
mittee to  keep  in  touch  with  developments  at 
county  levels,  to  recommend  modifications  of 
policy  as  necessary,  and  to  keep  component 
county  medical  societies  informed. 

— Adopted  by  the  Board  of  Trustees  of  The 
Medical  Society  of  New  Jersey,  September  15,  1957. 
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DR.  GEORGE  F.  BROWNE 

While  visiting  in  Connecticut  over  the  Labor 
Day  weekend,  Dr.  George  Francis  Browne  died 
suddenly  at  the  age  of  46.  A graduate  of  the  Hahne- 
mann Medical  College,  class  of  1939,  Dr.  Browne 
was  a well  known  Essex  County  anesthesiologist. 
He  was  attending  anesthesiologist  at  the  Mountain- 
side Hospital  in  Glen  Ridge,  and  active  in  both  the 
American  Society  of  Anesthesiologists  and  its  New 
Jersey  affiliate.  He  was  a diplomate  of  the  Ameri- 
can Board  of  Anesthesiology. 


DR.  GEORGE  A.  CORIO 

One  of  Mercer  County’s  best  known  otolaryngol- 
ogists, Dr.  George  A.  Corio,  died  September  28. 
Born  in  New  York  in  1899,  he  was  graduated  in 
1924  from  Georgetown  University  Medical  School. 
Dr.  Corio  came  to  Mercer  County  to  intern  at  the 
St.  Francis  Hospital,  and  elected  to  make  his  per- 
manent home  in  Trenton.  He  became  increasingly 
interested  in  otology  and  laryngology  and  over  the 
years  advanced  in  St.  Francis  Hospital  from  clini- 
cal assistant  to  chief  of  service  in  that  specialty. 
Dr.  Corio  was  also  active  in  civic  affairs.  He  served 
for  a decade  as  Trenton  City  Physician.  He  was  a 
medical  consultant  to  the  State  Athletic  Commis- 
sion and  was  also  a consultant  to  the  prosecutor’s 
office.  He  served  his  county  medical  society  in  all 
capacities  including  that  of  president.  He  was  the 
county’s  nominating  committee  delegate  to  The 
Medical  Society  of  New  Jersey.  He  was  on  the 
Board  of  Directors  of  a local  Building  and  Loan 
Association,  and  active  in  American  Legion  and 
Elks  affairs.  Dr.  Corio  had  been  a major  in  the 
National  Guard  and  was,  for  many  years,  ser- 
geant-at-arms of  the  House  of  Delegates  of  The 
Medical  Society  of  New  Jersey. 


DR.  CHRISTIAN  H.  MERSHEIMER 

After  having  served  the  people  of  Hudson  County 
for  over  half  a century,  Dr.  Christian  H.  Mer- 
sheimer  died  cf  a heart  ailment  on  September  25. 
Dr.  Mersheimer  was  born  in  New  York  in  1874. 
He  was  graduated  in  1902  from  the  New  York 
Medical  College  and  interned  at  the  Flower  Hos- 
pital. The  following  year  he  crossed  the  Hudson 
and  entered  general  practice  in  the  Jersey  City 
area.  He  was  associate  physician  on  the  staff  of 
Christ  Hospital  in  Jersey  City  and  engaged  in  ac- 
tive old-fashioned  family  practice  until  his  retire- 
ment several  years  ago. 


DR.  AUGUST  W.  MOSER 

While  on  vacation  in  Innsbruck,  Austria.  Dr. 
August  Moser  of  Englewood,  New  Jersey,  died  of 


pneumonia.  Dr.  Moser  was  born  in  Bavaria  in  1914 
and  came  to  this  country  as  a child.  He  was  gradu- 
ated in  1949  at  the  Medical  School  of  New  York 
University.  He  did  general  practice  at  first  but 
became  increasingly  interested  in  pediatrics.  He 
was  a member  of  the  pediatric  service  at  St.  Vin- 
cent’s Hospital  in  New  York  and  was  an  asso- 
ciate pediatrician  at  the  Englewood  Hospital  in 
New  Jersey.  Death  occurred  on  September  10. 


DR.  BAXTER  TIMBERLAKE 

Dr.  Timberlake,  last  year's  president  of  the  At- 
lantic County  Medical  Society  was  born  in  1900  at 
Duisburg,  N.  C.  He  had  a distinguished  career  both 
in  civilian  and  military  medicine.  He  was  a chief 
of  ear,  nose  and  throat  at  Atlantic  City,  Shore 
Memorial,  Fish  Memorial  Hospitals,  and  the  Chil- 
dren's Seashore  House.  He  received  his  M.D.  de- 
gree at  the  Jefferson  Medical  College  of  Philadel- 
phia in  1928. 

After  interning  at  Atlantic  City  Hospital  where 
he  also  served  as  Resident  Physician,  Dr.  Tim- 
berlake  opened  an  office  in  Atlantic  City  in  1930. 
He  practiced  general  medicine  five  years  then  be- 
came interested  in  otology  and  laryngology.  Dur- 
ing the  next  two  years  he  studied  at  the  Univer- 
sity of  Vienna  and  other  European  medical 
centers. 

During  World  War  II,  Dr.  Timberlake  was 
commissioned  a major  in  the  Army  Air  Force 
Medical  Corps  and  served  throughout  the  war. 
He  took  part  in  seven  bombing  missions  while  at- 
tached to  the  15th  Air  Force,  based  in  the  Balkans. 
After  VE-Day,  he  was  transferred  to  Brazil  to 
serve  with  American  forces  there.  One  of  his  pa- 
tients was  General  Mark  Clark. 

He  was  separated  from  the  service  in  1945  with 
the  rank  of  Lieutenant  Colonel. 

Dr.  Timberlake  was  Vice-President  of  the  New 
Jersey  Academy  of  Ophthalmology  and  Otolaryn- 
gology and  a member  of  the  State  Medical  So- 
ciety’s House  of  Delegates  for  many  years. 

His  other  professional  affiliations  include  certi- 
fication by  the  American  Board  of  Otolaryngology 
and  Fellowships  in  the  International  College  of 
Surgeons,  Tri-Ological  Society  and  the  American 
Academy  of  Ophthalmology  and  Otolaryngology. 
He  belonged  to  Ventnor  Community  Church,  the 
Sea  view  Country  Club  and  Atlantic  City  Country 
Club. 

On  September  26,  1957.  Dr.  Timberlake  died  in 
the  line  of  duty.  On  that  dark  night,  he  was  called 
to  a hospital  to  check  a post-operative  nose  bleed. 
After  accomplishing  his  mission  he  left  to  return 
home,  and  missing  a sharp  curve  his  car  crashed 
through  a guard  rail  into  Risley's  Channel.  In  the 
fall.  Dr.  Timberlake  suffered  a fractured  skull,  and 
was  then  drowned  in  the  car  in  which  he  was 
trapped. 
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Psychiatry  and  Public  Health 

On  Wednesday  evening,  November  20,  Dr. 
Paul  V.  Lenikau  of  Johns  Hopkins  will  speak 
on  the  role  of  psychiatry  in  public  health.  This 
session,  which  begins  at  8:45  p.m.,  will  be 
held  on  the  third  floor  of  the  Veterans  Ad- 
ministration Hospital  in  East  Orange.  This 
is  the  C.  C.  Beling  Memorial  Lecture  of  the 
New  Jersey  Neuropsychiatric  Association.  It 
is  co-sponsored  by  the  Psychiatric  Service  of 
the  Veterans  Administration  Hospital. 


Course  in  TB  Diagnosis 

Starting  on  January  20,  1958,  a full-time, 
10-day  course  in  laboratory  diagnosis  of  tu- 
berculosis will  be  given  in  Atlanta,  Georgia. 
This  free-tuition  course  is  open  to  physicians 
and  technologists.  It  is  sponsored  by  the  United 
States  Public  Health  Service  and  details  may 
be  obtained  from  that  service  at  P.O.  Box  158, 
Chamblee,  Georgia. 


Thyroid  Prize 

The  American  Goiter  Association  again  of- 
fers the  Van  Meter  Prize  Award  of  $300  and 
two  honorable  mentions  for  the  best  essays 
concerning  original  work  on  problems  related 
to  the  thyroid.  The  award  will  be  made  at  tbe 
annual  meeting  of  tbe  Association  in  San 
Francisco.  June  17,  1958. 

The  competing  essays  may  cover  either 
clinical  or  research  investigations,  should  not 
exceed  3,000  words  in  length  and  must  be  pre- 
sented in  English.  Duplicate  typewritten  cop- 
ies, double  spaced,  should  be  sent  to  Dr  John 
C.  McCIintock,  149J4  Washington  Avenue, 
Albany  10,  New  York,  not  later  than  Febru- 
ary 1,  1958. 

A place  will  be  reserved  on  the  program  of 
the  annual  meeting  for  the  presentation  of  the 
winning  essay  by  the  author. 


Seminar  on  Unusual  Tumors 

The  Annual  Slide  Seminar  on  Unusual  Tu- 
mors, sponsored  jointly  by  the  New  Jersey  So- 
ciety of  Clinical  Pathologists  and  the  New 
Jersey  State  Department  of  Health,  will  be 
held  at  2 p.m.  on  December  7,  1957  ( Satur- 
day) at  the  Essex  House,  Newark.  Dr.  Ar- 
thur Purdy  Stout  of  Columbia  University  will 
act  as  moderator.  Murray  Shulman,  M.D.,  of 
Irvington  General  Hospital,  is  Chairman  of 
the  Program  Committee.  The  New  Jersey 
State  Department  of  Health  is  represented  by 
E.  L.  Shaffer,  Ph.D.,  Director  of  Laboratories. 
All  interested  physicians  are  invited  to  attend. 


A Cruising  Convention 

The  Pan  American  Association  of  Ophthal- 
mology will  hold  its  second  Cruise  Congress, 
February  1 to  14,  on  board  the  S.  S.  Otteen 
of  Bermuda.  The  itinerary  includes  Puerto 
Rico,  Dominican  Republic.  Jamaica,  Haiti, 
and  Nassau. 

The  program  agenda  includes  symposia, 
papers,  motion  pictures,  seminars  and  exhibits 
stressing  subjects  of  current  interest  in  dis- 
eases of  the  eye.  Meetings  will  be  held  on 
shipboard  and  also  in  port  cities  with  local 
societies  of  ophthalmologists.  There  will  be 
opportunities  to  visit  hospitals  and  to  meet 
the  staffs  of  medical  schools  in  the  islands. 

Mr.  Leon  V.  Arnold,  33  Washington  Square 
West,  New  York  11,  is  in  charge  of  arrange- 
ments. All  reservations  must  be  made  through 
Mr.  Arnold. 


Radiologic  Safety 

A two-week,  full-time  course  in  Radiologic 
Safety  will  be  given  from  January  6 to  17, 
1958,  by  the  New  York  University  Graduate 
Medical  School,  in  cooperation  with  the  NYU 
College  of  Engineering  and  the  United  States 
Atomic  Energy  Commission.  It  is  designed 
for  physicians  who  are  responsible  for  radio- 
logic  safety. 
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Particular  attention  will  be  given  to  radia- 
tion problems  in  industry  associated  with  ra- 
dioisotopes and  radiation  sources  including  in- 
dustrial x-ray  and  power  reactors.  Covered 
will  be  such  topics  as  nuclear  physics,  the  bio- 
logic effects  of  radiation,  the  principles  of  ra- 
diation protection  and  governmental  codes  and 
regulations.  Tuition  is  $90. 

For  further  information  write  to  the  Asso- 
ciate Dean,  Graduate  Medical  School,  550 
First  Avenue,  New  York  16,  N.  Y. 


Diabetes  Detection  Drive 

The  annual  Diabetes  Detection  Drive  will 
be  held  in  New  Jersey  November  17  to  23, 
under  joint  sponsorship  of  The  Medical  So- 
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Gloucester 

The  Gloucester  County  Medical  Society  was  for- 
tunate to  have  as  its  speaker  at  the  opening  meet- 
ing this  fall  season,  Dr.  Edward  Gosfield,  Director 
of  the  Hypertension  Clinic  at  University  of  Penn- 
sylvania. Dr.  Gosfield  presented  a paper  on  “Hy- 
pertension Today’’  to  the  Society  on  September  19, 
1947  at  the  Woodbury  Country  Club  after  the 
President,  Dr.  James  Kehler  opened  the  meeting. 

At  the  business  session,  a letter  was  read  from 
the  Navy  Yard  in  Philadelphia,  requesting  approval 
of  a program  of  immunization  against  both  in- 
fluenza and  poliomyelitis  to  be  given  to  its  em- 
ployees. The  Society  voted  approval  of  the  program. 

Mrs.  Marian  Chew  was  introduced  and  welcomed 
to  her  position  as  executive  secretary.  A motion 
was  passed  that  the  minutes  of  each  meeting  be 
duplicated  and  mailed  to  all  members. 

ROGER  D.  LOVELACE,  M.D. 

Reporter 


Salem 

Plans  for  the  distribution  of  Asiatic  influenza 
vaccine  were  discussed  at  the  first  regular  meeting 
of  the  Salem  County  Medical  Society,  Friday  after- 
noon, September  20.  at  the  Du  Pont-Penns  Grove 
Country  Club.  Dr.  W.  Garrett  Hume  presided  and 
reporte:!  on  communications  received  from  The 
Medical  Society  of  New  Jersey  and  from  Dr.  Lewis 
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cietv  of  New  Jersey,  the  New  Jersey  Dia- 
betes Association,  and  the  New  Jersey  State 
Department  of  Health.  Each  of  the  twenty-one 
component  county  medical  societies  has  a dia- 
betes detection  and  education  committee  which 
works  in  cooperation  with  local  volunteer 
groups.  Major  emphasis  is  on  the  educational 
aspects  of  diabetes  control,  as  well  as  on  an 
effort  to  detect  unknown  cases  of  diabetes.  The 
local  committees  will  use  various  technics  of 
diabetes  detection,  including  Dreypaks,  en- 
zyme appraisals  and  blood  sugars. 

All  New  Jersey  physicians  are  urged  to 
participate  in  the  Diabetes  Detection  Week  by 
testing  all  patients  they  see  as  well  as  any  who 
may  request  a test. 

Communicate  with  the  State  Department  of 
Health  in  Trenton  or  with  your  local  commit- 
tee for  further  information. 


L.  Coriell  of  Camden  Municipal  Hospital  stating 
recommended  priorities  and  dosage  schedules  for 
administration  of  the  vaccine.  A resolution  was 
passed  to  fix  the  maximum  fee  for  influenza  vac- 
cination by  members  of  the  Society  at  $5.00. 

The  Society  approved  a request  from  the  U.  S. 
Naval  Shipyard  in  Philadelphia  for  authorization 
to  administer  vaccine  to  civilian  employees  from 
Salem  County  upon  request.  A communication  was 
received  from  the  New  Jersey  Health  Council  sug- 
gesting the  holding  of  public  meetings  to  dissem- 
inate information  about  influenza,  but  the  society 
felt  that  such  meetings  would  tend  to  encourage 
the  spread  of  any  contagious  disease  and  resolved 
to  continue  distributing  information  releases 
through  the  local  newspapers,  as  in  the  past. 

Dr.  Hume  reported  on  two  meetings  he  had  at- 
tended at  Camden  Municipal  Hospital  in  July  and 
August  and  on  his  presentations  to  the  Salem 
County  Board  of  Chosen  Freeholders  at  their  Au- 
gust and  September  meetings,  all  relative  to  the 
care  of  Salem  County  patients  with  contagious  dis- 
eases. The  Camden  Municipal  Hospital,  which  has 
been  treating  such  patients,  is  to  be  transferred 
to  Camden  County  ownership  later  this  year  and 
will  not  be  able  to  admit  Salem  County  patients. 
Dr.  Hume  said,  unless  a fixed  sum  is  appropriated 
by  Salem  County  to  defray  the  overhead  expenses 
of  maintaining  and  staffing  the  hospital  for  con- 
tagious-disease patients,  regardless  of  whether  any 
Salem  County  patients  need  to  be  admitted.  Dele- 
gations from  the  Board  of  Freeholders  have  been 
invited  to  tour  the  hospital  with  representatives 
of  our  Society. 

W.  L.  SPROUT,  M.D. 

Reporter 
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Many  of  the  reviews  in  this  section  are  pre- 
pared in  cooperation  with  the  Academy  of  Medicine 
of  Sew  Jersey. 


Guide  to  Medical  Writing;  a Practical  Manual  for 
Physicians,  Dentists,  Nurses,  Pharmacists.  By 

Henry  A.  Davidson,  M.D.  Pp.  338,  New  York, 
Ronald  Press  Co.,  1957.  ($5.00) 

This  interesting  and  valuable  book  provides  a 
vade  mecum  for  persons  interested  in  medical  writ- 
ing. It  is  a practical  guide — one  for  all  members 
of  the  health  team — on  the  “how”  of  expressing 
ideas  in  readable  and  understandable  fashion.  The 
author,  well  known  to  us  as  Editor  of  The  Jour- 
nal of  The  Medical  Society  of  New  Jersey,  writes 
from  wide  and  successful  experience  in  medical 
journalism.  Parts  of  this  book  will  remind  readers 
of  his  interesting  articles  on  medical  writing  pub- 
lished earlier  in  this  Journal. 

Not  primarily  a style  book,  this  practical  guide 
offers  helpful  suggestions  to  the  reader  on  pre- 
paring articles  for  publication.  Focusing  ideas,  or- 
ganizing material,  mastering  a readable  form  and 
the  mechanics  of  presentation — all  aspects  of  a 
medical  paper  — from  choosing  the  title  to  writ- 
ing a summary,  are  covered.  Suggestions  for 
research,  outlining,  revision,  use  of  illustrations, 
numerical  facts  and  figures,  proof-reading,  and 
bibliography  are  all  reviewed  in  a concise  manner. 
In  its  18  chapters  and  index,  this  volume  offers  a 
readable  account  of  the  difficult  art  of  putting  ideas 
into  clear  and  terse  prose. 

Dr.  Davidson,  a man  who  has  labored  long  in 
the  field  of  medical  writing,  is  the  author  of  sev- 
eral books,  and  frequent  contributor  to  medical 
periodical  literature.  In  the  Preface  to  this  Guide 
he  acknowledges  the  helpfulness,  among  others,  of 
Mrs.  Miriam  N.  Armstrong,  Assistant  Editor  of 
The  Journal  of  The  Medical  Sociey  of  New  Jersey, 
and  notes  “a  final  word  of  gratitude  to  the  greatest 
teachers  of  all,  the  authors  who  sent  me  their 
manuscripts.  They  put  up  with  my  crotchets  and 
taught  me  what  to  expect  from  writers  and  what 
to  do  about  it.’’  This  book  is  heartily  recommended 
to  all  interested  in  successful  professional  com- 
munications. 

Fred  B.  Rogers,  M.D. 


Care  of  the  Expectant  Mother.  By  Josephine  Barnes, 
M.D.  New  York,  1957.  Philosophical  Library, 
Pp.  270.  ($7.50) 

This  practical  guide  is  well  written  and  authori- 
tative. It  is  a rather  expensive  book  for  its  small 
size.  It  is  especially  worth  while  for  the  general 
practitioner  and  is  a useful  addition  to  the  obste- 
trician’s library.  The  book  is  right  to  the  point  and 
the  only  item  which  would  not  apply  in  America 


would  be  Chapter  ti  on  Maternity  Service  in  Britain. 
This  chapter  is  of  interest  as  a sidelight  on  so- 
cialized medicine  in  Great  Britain. 

Primarily  the  book  deals  with  medical  obstetrics 
rather  than  operative  procedures.  Surgical  pro- 
cedures are  suggested  but  the  details  are  left  to 
other  texts. 

The  book  opens  with  a review  of  anatomy,  phy- 
siology and  the  details  of  general  and  special  ex- 
aminations. A chapter  on  advice  to  the  mother  dis- 
cusses hygiene,  diet,  traveling  and  day-to-day  liv- 
ing. Preparations  for  childbirth  are  also  reviewed 
including  a concise  discussion  of  blood  groups  and 
Rh  factors.  The  next  section  deals  with  abnormal 
pregnancies  with  emphasis  on  early  diagnosis  be- 
fore onset  of  labor.  There  is  an  excellent  chapter 
on  hemorrhage  in  early  pregnancies,  others  on 
antepartum  hemorrhage  and  toxemias.  Also  in- 
cluded is  a good  discussion  of  the  complications  ot 
pregnancy.  The  effects  of  maternal  diseases  on 
the  course  of  pregnancy  are  discussed,  as  well  as 
the  effects  of  pregnancy  on  co-existing-  disease.  On 
the  whole,  this  is  a dependable  manual  on  medical 
obstetrics. 

Hersohel  S.  Murphy,  M.D. 


A Manual  of  Pharmacology.  By  Torald  Sollman, 

M.D.  Pp.  1535.  Philadelphia  1957.  Saunders. 

($20.00) 

The  wheel  of  medicine  has  turned  again,  and 
now  pharmaceuticals  have  become  fashionable  and 
important.  What  with  steroids  and  tranquilizers, 
antibiotics  and  cholinesterase  inhibitors,  the  prac- 
titioner has  at  his  command  a warehouse  of  medi- 
cations that  no  king  could  have  bought  a few  dec- 
ades ago.  But  the  very  complexity  of  modern  phar- 
maceuticals, and  the  false  simplicity  of  the  manufac- 
turers’ brochures  and  the  detail  man's  patter  have 
all  conspired  to  make  pharmacology  confusing. 

As  a guide  through  this  jungle  here  is  the  8th 
edition  of  Sollman.  For  forty  years  Sollman  has 
been  a pharmacological  vade  mecum.  This  brand 
new  edition  will  not  disappoint  the  medical  public. 
Some  idea  of  the  richness  of  its  scholarship  is  a 
listing  of  more  than  10,000  references  (that's  right, 
10,000  not  1000) — and  all  of  them  citing  papers 
published  since  1940.  The  book  includes  material 
on  diet,  conversions  of  weights  and  measures,  phar- 
maceutical methods,  prescription  writing  and  toxi- 
cology. The  bulk  of  the  text  is  devoted  to  a con- 
sideration of  all  the  usable  drugs  of  modern  medi- 
cine. For  each  there  is  a monograph  on  the  source, 
dosage,  physiology,  administration,  fate  in  body, 
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contraindications,  and  effects.  The  style  is  a bit 
on  the  heavy  side — though  perhaps  the  subject  is 
one  that  cannot  be  treated  in  words  of  one  syllable 
and  the  book  is  not  recommended  for  light  sum- 
mer reading.  But  if  you  want  a solid  and  authori- 
tative text  that  tells  all  you  need  to  know  about 
pharmacology,  here  it  is. 

Victor  Huberman,  M.D. 


Peripheral  Circulation  in  Health  and  Disease.  By 

Walter  Redisch,  M.D.  and  Francisco  F.  Tangco, 

M.D.  New  York,  1957,  Grune  and  Stratton. 

Pp.  154  with  25  figures.  ($7.75) 

The  rapidly  developing  science  of  angiology 
makes  this  slim  but  compact  volume  particularly 
timely.  The  authors  approach  the  problem  in  sys- 
tematic fashion,  first  considering  the  anatomy  of 
the  vascular  tree,  then  proceeding  to  review  phy- 
siology, pathology,  clinical  evidences  of  malfunc- 
tion, differential  diagnosis,  testing  technics,  patho- 
logic physiology,  and  methods  of  treatment.  The 
book  includes  a unique  supplement  written  by  Dr. 
R.  L.  Saunders  of  Halifax,  on  the  anatomic  basis 
of  peripheral  circulation.  The  treatment  methods 
are  up-to-the-minute  and  presented  in  crisp  and 
usable  fashion.  This  is  a book  which  will  appeal 
alike  to  the  basic  scientist  and  to  the  clinician. 
Incidentally,  the  senior  author,  Dr.  Walter  Red- 
isch, has  had  many  years  of  New  Jersey  associa- 
tion, having  served  as  chief  of  medicine,  later  as 
consultant  at  the  Veterans  Administration  Regional 
Office  in  Newark. 

Ulysses  Frank,  M.D. 


Modern  Therapy  in  Neurology.  Edited  by  Francis 
M.  Forster,  M.D.  With  contributions  by  21  other 
physicians.  St.  Louis,  1957,  Mosby.  Pp  792. 
($12.00) 

It  is  a conventional  indictment  of  the  neurolo- 
gist that  he  seems  enchanted  by  problems  in  lo- 
calization or  by  hair-splitting  differential  diagno- 
sis of  degenerating  diseases;  but  he  seems  indif- 
ferent to  treatment.  This  was  never  true  — and 
with  this  book,  we  have  a monograph  focussed 
squarely  on  therapy.  While  there  are  no  specifics 
offered  for  multiple  sclerosis  or  dystonia  muscu- 
lorum, the  authors  do  give  practical  suggestions  for 
the  management  and  comfort  of  the  patient.  There 
is  an  excellent  and  usable  chapter  on  head  injury, 
and  the  book  is  filled  with  practical  pointers  on 
the  treatment  of  encephalitis,  parkinsonism,  head- 
ache, epilepsy,  and  even  brain  tumor.  Dr.  Fabing 
contributes  an  up-to-date  (and  hopeful)  chapter 
on  the  use  of  tranquilizers  in  neurology.  Doctors 
Bailey  and  Korengold  have  a practical  chapter  on 
rehabilitation.  This  is  the  kind  of  volume  that 
makes  one  wonder  why  no  one  thought  of  writing 
such  a book  before.  It  is  hard  to  believe  that  any 
one  will  practice  neurology  tomorrow  without  a 
copy  of  Forster  in  his  library. 

Henry  A.  Davidson,  M.D. 

560 


Benjamin  Franklin's  Unfinished  Business.  Edited  by 
Helen  and  Clarence  Jordan.  Philadelphia  1957. 
The  Franklin  Institute.  Price  not  stated.  Pp.  315. 

In  1956  there  were  world- wide  celebrations  of 
the  250th  anniversary  of  the  birth  of  Benjamin 
Franklin.  This  profusely  illustrated  volume  col- 
lects papers  by  distinguished  authors  who  discuss 
various  facets  of  Franklin’s  works.  There  is  a dis- 
cussion of  Franklin  and  the  “Unconquered  Fields 
of  Medicine;”  Franklin  and  science;  Franklin  and 
sociology;  Franklin  and  literature  and  so  on.  On 
the  whole  a pleasant  potpourri  that  one  can  dip 
into  from  time  to  time  with  considerable  enjoy- 
ment. 

Abraham  Leff,  M.D. 


Psychosomatic  Medicine.  By  Edward  Weiss,  M.D. 
and  O.  S.  English,  M.D.  Philadelphia,  1957, 
Saunders.  Pp.  557.  Ed.  3.  ($10.50) 

The  broad  acceptance  of  psychosomatics  has  been 
the  medical  phenomenon  of  the  postwar  decade. 
To  that  acceptance,  this  pioneer  volume  has  con- 
tributed a good  deal.  The  book’s  major  value  is  in 
its  formulation  of  concepts,  and  its  major  weak- 
ness is  in  its  failure  to  give  usable  treatment  sug- 
gestions. For  instance,  to  treat  the  vomiting  of 
pregnancy,  the  authors  advise:  "present  the  prob- 
lem to  the  jiatient  as  one  of  resistance  to  the  preg- 
nant state.  Explain  the  mental  mechanisms.  To 
regard  vomiting  in  pregnancy  as  a physical  ail- 
ment is  to  fail  to  do  justice  to  the  patient.”  Or, 
in  a case  of  epilepsy,  the  authors  “treated  the  emo- 
tional problems  of  the  epileptic  and  his  wife.  We 
did  not  abolish  the  seizures,  but  by  combating  de- 
pendency and  tendency  to  withdrawal  we  did  suc- 
ceed in  reducing  the  number.”  The  book  includes 
a good  treatment  of  personality  development  and 
psychopathology  and  offers  many  hints  as  to  psy- 
chosomatic history  taking.  Many  jewels  of  wisdom 
will  be  found  embedded  in  the  book’s  numerous 
platitudes.  There  is  good  material  on  emotional 
preparation  for  surgery. 

Joseph  Santangelo,  M.D. 


Psychopathic  Personalties.  By  Harold  Palmer,  M.D. 
New  York,  1957.  The  Philosophical  Library, 
Pp.  179.  ($4.75) 

To  American  readers,  the  title  of  this  book  is 
misleading.  Dr.  Palmer  (a  distinguished  British 
alienist)  actually  treats  of  mania  and  melancholia, 
of  paranoid  conditions,  schizophrenic  reactions  and 
tension  states,  as  well  as  of  the  condition  which 
American  psychiatrists  group  as  “psychopathic 
personalities.”  The  book  consists  of  9 chapters, 
each  one  describing  a type  of  abnormal  personality. 
The  material  is  aimed  at  the  intelligent,  sophis- 
ticated non-medical  reader.  It  is  an  excellent 
souice  book  for  the  doctor  who  is  preparing  a 
public  lecture.  The  style  is  lucid,  smooth  and  in- 
teresting. Dr.  Palmer  even  includes  (and  this  is 
unusual  in  such  books)  some  suggestions  about 
treatment. 

Herbert  Boehm,  M.D. 
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Tuberculosis — In  and  Out  of  Industry 


By  Reginald  C.  Edson,  M.D. , F.A.C.P.,  Industrial 
Medicine  and  Surgery,  March,  1957. 

These  are  changing  times  in  tuberculosis.  Death 
rates  have  fallen  sharply  and  there  has  been  a 
small  but  steady  decline  in  incidence  rates.  New 
drugs  and  resection  surgery  have  had  so  profound 
an  effect  that  there  is  danger  of  over-optimism. 
Tuberculosis  is  far  from  eradicated. 

The  Problem 

This  year,  approximately  JO  persons  in  every 
100,000  in  the  U.  S.  will  develop  tuberculosis. 
In  195  5 of  100,000  n^w  patients  75,000  had  ac- 
tive disease.  There  were  1 5,000  people  who  died 
with  tuberculosis.  During  this  same  year  an  in- 
crease in  the  number  of  new  cases  was  reported 
by  15  states  and  the  District  of  Columbia — and 
the  District  of  Columbia  and  6 states  reported 
an  increase  in  the  number  of  deaths. 

In  the  New  England  States  in  195  5 of  4,000 
newly  reported  cases,  3,500  had  active  disease. 
There  were  800  people  who  died  with  tuberculosis. 

Management 

How  about  the  old  familiar  landmarks  in  the 
managements  of  tuberculosis — hospitalization,  ab- 
solute bed  rest,  collapse  therapy,  sputum  studies, 
x-rays,  symptoms,  exercise,  work  tolerance,  re- 
habilitation and  follow-up? 

Active  tuberculosis  is  best  managed  in  the  hos- 
pital. Absolute  bed  rest  has  been  modified  and  is 
being  evaluated  under  the  protective  umbrella  of 
drug  therapy.  We  are  learning  to  use  the  new 
methods  and  evaluate  the  old,  retaining  whatever 
of  the  old  that  is  good  and  replacing  onlv  when 
we  have  something  better.  Drug  therapy,  blood 
banks  and  advances  in  anesthesiology  have  con- 
tributed to  the  development  of  resection  surgery. 
Wedge  and  segmental  resections,  lobectomy  and 
pneumonectomy  offer  the  advantage  of  removal  of 
tuberculous  tissue  and  have  largely  replaced  col- 
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• Current  drug  therapy  and  resection  surgery 
have  created  a rapidly  changing  picture  in  tu- 
berculosis treatment.  More  patients  are  return- 
ing to  work  while  on  chemotherapy.  What  effect 
do  these  developments  have  on  the  patients  . . . 
the  follow-up  . . . and  upon  his  capacity  in 
industry? 


lapse  therapy  measures,  although  pneumothorax 
and  pneumoperitoneum  are  occasionally  used,  and 
plombage  and  thoracoplasty  have  a limited  place 
in  today’s  surgical  procedures. 

Drug  therapy  has  cut  down  on  the  amount  of 
sputum.  In  most  patients  conversion  from  posi- 
tive to  negative  sputum  occurs  in  three  or  four 
months.  Sputum  usually  remains  negative  while 
the  patients  are  on  drugs  but  may  revert  to  posi- 
tive when  drugs  are  discontinued.  A series  of 
negative  sputum  examinations  on  smear,  culture 
and  animal  inoculations  is  of  less  prognostic  sig- 
nificance if  the  patient  is  on  drug  therapy  than  it 
is  after  the  drugs  have  been  discontinued  for 
three  or  more  months. 

Sensitivity  studies  on  positive  cultures  guide 
changes  in  chemotherapy.  Proper  significance  must 
be  placed  on  "nonvirulent”  and  "nonpathogenic” 
acid  fast  organisms.  Sputum  examinations  and  the 
significance  of  sputum  findings  have  indeed  be- 
come complex. 

Conventional  x-ray  examination,  aided  by  body 
section  laminagraphy,  helps  to  determine  stability. 
We  still  find  bacteriological  relapse  with  an  un- 
changed x-ray  picture,  but  today  there  is  also 
the  question  of  the  "sterile  cavity.”  Suffice  it  to 
say,  cavity  or  bleb,  sterile  or  non-sterile  cavity — 
we  prefer  surgical  removal  when  possible. 

A feeling  of  well-being  early  in  the  course  of 
recovery  is  the  rule  more  so  today  than  in  the 
past.  Graduated  exercise,  work  tolerance  and  re- 
habilitation, like  bed  rest,  are  being  modified  and 
evaluated.  Follow-up  after  discharge  is  important 
for  the  protection  of  the  patient  and  for  the 
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proper  evaluation  of  today’s  changing  picture  of 
treatment  and  management. 

As  for  chemotherapy  the  search  is  still  on  for 
the  nontoxic,  inexpensive  bactericidal  oral  drug 
while  today’s  drugs  are  used  in  conjunction  with 
modified  rest,  supplemented  bv  surgery  when  in- 
dicated. Drug  therapy  is  usually  used  for  all  ac- 
tive disease.  Streptomycin  and  isonicotin’c  acid 
hydrazide  are  major  drugs.  Para  aminosalicylic 
acid  is  the  most  commonly  used  minor  drug.  Py- 
rezinamide  and  cycloserine  are  minor  drugs  that 
are  more  recently  available.  Because  tubercle  ba- 
cilli, resistant  to  available  drugs  have  grown  out 
when  drugs  are  used  singly — they  are  used  in 
combination,  preferably  a major  and  a minor, 
keeping  one  of  the  majors  in  reserve.  Isonicotinic 
acid  hydrazide  and  para  aminosalicylic  acid  or 
streptomycin  and  para  aminosalicylic  acid  are  two 
such  combinations. 

Exudative  and  pneumonic  disease  tends  to  re- 
solve more  rapidly  than  fibroid  or  cavitarv  dis- 
ease. Definitive  resection  surgery  properly  t-med 
during  the  course  of  drug  therapy  is  used  for  se- 
lected cases. 

How  long  the  patient  should  be  kept  on  drug 
therapv  is  not  known,  but  it  has  been  found 
necessary  to  increase  the  average  time  repeatedly. 
At  present,  in  a general  way,  one  might  suggest 
as  a minimum  period  of  time  on  drug  therapy: 
(a)  for  minimal  pulmonary  tuberculosis,  a mini- 
mum of  one  year;  (b)  for  advanced  pulmonary 
tuberculosis,  a minimum  of  18  months;  (c)  for 
genitourinary,  miliary  and  meningeal  tuberculo- 
sis, a minimum  of  two  years.  These  are  minimum 
periods;  drug  therapy  may  be  continued  indefin- 
itely beyond  there  minimum  periods  in  the  pres- 
ence of  continuing  active  disease. 

The  Future 

Since  the  mean  hospital  stay  is  deemasin'j  and 
the  duration  of  drug  therapy  is  increasing,  a higher 
proportion  of  patients  will  be  returning  to  work 
while  still  on  drug  therapy.  Negative  sputum  needs 
to  be  confirm'd  when  the  drugs  have  been  dis- 
continued. Relapse  rates  under  modern  treatm  r%: 
are  not  available  for  a long  enough  period  of  time. 
However,  preliminary  trends  suggest  8 per  cent 


to  10  per  cent,  with  over  half  of  the  relapse  oc- 
curring within  the  first  year  after  hospital  dis- 
charge. Sputum  examinations  and  x-rav  compari- 
sons continue  to  be  the  bulwark  of  follow-up. 

Industry  and  Tuberculosis 

How  does  this  affect  industry?  The  chest  x-ray 
as  part  of  a pre-employment  examination  gives 
the  physician  in  industry  a permanent  and  valu- 
able record  of  the  employee  and  indicates  the  need 
for  medical  investigation  with  a high  degree  of 
accuracy  in  chest  disease.  Mass  chest  x-ray  exam- 
inations of  all  employees  at  stated  intervals  rounds 
out  the  advantages  gained  by  pre-employment 
examination. 

Differential  diagnosis  and  the  determination  of 
activity  in  tuberculosis  may  be  quite  simple  or 
extremely  complex,  and  may  be  most  easily  car- 
ried out  in  the  hospital.  The  employee  who  is 
known  to  have  had  active  tuberculosis  should  be 
und  r adequate  supervision.  The  natient  who  is 
cn  chemotherapy  should  have  x-ray  and  sputum 
studies  once  a month.  Follow-up  may  be  provided 
by  the  family  physician,  by  the  hospital  out- 
patient department,  by  the  local  health  depart- 
ment, or  by  the  Medical  Department  of  the  in- 
dustry. The  patient  should  be  taught  the  value  of 
a free  exchange  of  information  between  these 
medical  teams. 

The  patient  who  has  had  tuberculosis  has  al- 
ways been  a valuable  asset  to  industry.  He  has 
learned  to  live  moderately.  He  is  usually  on  time, 
dees  his  work  well,  and  loses  below  average  time 
for  sick  leave.  The  patient  who  is  diagnosed  early, 
treated  by  today’s  standards  and  adequately  fol- 
lowed, will  have  less  of  a physical  handicap  than 
the  patient  who  had  tuberculosis  10  or  more  years 
ago;  and  he  will,  therefore,  be  an  even  greater 
asset  to  industry. 

Sum  mary 

Tuberculosis  is  still  with  us;  the  death  rate  has 
fallen  remarkably;  the  incidence  is  slowly  decreas- 
ing; treatment  is  a rapidly  changing  picture;  ade- 
quate follow-up  protects  the  patient  and  indus- 
try; and  the  patient  who  has  had  tuberculosis  is 
a valuable  asset  to  industry. 
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Pro-Banthine  “proved  almost  invariably 
effective  in  the  relief  of  ulcer  pain, 

in  depressing  gastric  secretory  volume  and  in 
inhibiting  gastrointestinal  motility.”" 


“Our  findings  were  documented  by  an  in- 
tensive and  personal  observation  of  these 
patients  over  a 2 -year  period  in  private  prac- 
tice, and  in  two  large  hospital  clinics  with 
close  supervision  and  satisfactory  follow-up 
studies.”* 

Among  the  many  clinical  indications  for 
Pro-Banthine  (brand  of  propantheline  bro- 
mide). peptic  ulcer  is  primary.  During 
treatment,  Pro-Banthine  has  been  shown 
repeatedly  to  be  a most  valuable  agent  when 
used  in  conjunction  with  diet,  antacids  and 
essential  psychotherapy. 

Therapeutic  utility  and  effectiveness 


of  Pro-Banthine  in  the  treatment  of  peptic 
ulcer  are  repeatedly  referred  to  in  the  recent 
medical  literature. 

Pro-Banthine  Dosage 

The  average  adult  oral  dosage  of  Pro- 
Banthine  is  one  tablet  (15  mg.)  with  meals 
and  two  tablets  at  bedtime. 

G.  D.  Searle  & Co.,  Chicago  80.  Illinois. 
Research  in  the  Service  of  Medicine. 


*Lichstein.  J.;  Morehouse.  M. G.,  and  Osmon.  K.  L.: 
Pro-BanthTne  in  the  Treatment  of  Peptic  Ulcer.  A 
Clinical  Evaluation  with  Gastric  Secretory,  Motil- 
ity and  Gastroscopic  Studies.  Report  of  60  Cases, 
Am.  J.  M.  Sc.  232: 156  (Aug.)  1956. 
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SELECTION  OF  SUITABLE  SULFONAMIDE 
IS  OF  PRIME  IMPORTANCE  IN  LONG-TERM  THERAPY 
OF  URINARY  TRACT  INFECTIONS 


Drug  Must  Meet  High  Standards  of  Efficacy  and  Safety 


In  recent  years  sulfonamide  therapy  for  urinary  tract  in- 
fections has  gained  new  popularity  because  the  original 
drugs  have  been  replaced  by  more  soluble,  less  toxic 
and  more  effective  sulfas.'  Gram  for  gram,  a single  sul- 
fonamide featuring  high  solubility  and  low  acetylation  is 
unsurpassed  for  efficacy  and  safety  — especially  in  pro- 
longed therapy. 

An  editorial  in  the  Journal  of  the  Amer- 
ican Medical  Association  states  that  sul- 
fonamides are  successful  in  90  per  cent 
of  urinary  tract  infections,  and  “.  . . should 
be  tried  first.”2  There  are  many  properties 
a sulfonamide  should  possess  before  it  can 
be  claimed  to  be  efficacious  and  safe. 
“Thiosulfil,”®  brand  of  sulfamethizole,  is 
considered  to  be  one  of  the  . . most  accept- 
able sulfonamides  for  treatment  of  urinary 
tract  infections  . . .”3 

Broad  Bacteriostatic  Index 

“Thiosulfil”  is  effective  against  most  gram 
negative  and  gram  positive  organisms  com- 
monly found  in  the  urinary  channels. 

High  Plasma  — Urine  Levels 

“Thiosulfil”  is  rapidly  absorbed  and  ex- 
creted, achieving  high  antibacterial  levels 
in  the  urine  and  throughout  infected  tissue, 
with  negligible  penetration  into  red  blood 
cells. 

High  Solubility 

“Thiosulfil,”  in  both  the  active  and  acet- 
ylated  forms,  is  highly  soluble  in  urine  over 
a wide  pH  range,  thus  permitting  effective 
action  with  minimal  side  effects.  Alkalini- 


zation  is  not  required;  fluids  may  be  re- 
stricted rather  than  forced. 


Low  Acetylation 

“Thiosulfil”  is  virtually  unacetylated.  As 
much  as  90-95  per  cent  remains  in  the  free 
therapeutically  active  form.  Virtually  all  of 
a given  dose  is  therefore  available  for  anti- 
bacterial action. 


In  a long-term  clinical  study,  patient 
with  incurable  chronic  urinary  infection 
were  kept  symptom  free  for  as  long  as  fiv 
or  six  years  on  a maintenance  dose  of  one 
or  two  tablets  of  “Thiosulfil”  daily.4  In  an- 
other evaluation,  20  patients  were  giver 
25-100  grams  of  “Thiosulfil”  over  a perio 
of  20-90  days  without  incidence  of  side  re- 
actions.5 Goodhope6  reports  that  during  30 
months  of  clinical  use  with  “Thiosulfil,”  nc 
evidence  occurred  of  exanthemata,  urti- 
caria, emesis,  fever,  hematuria  and  crystal- 
luria. 


Recommended  Dosages:  0.5  Gm.  four  times 
daily.  The  pediatric  dosage  is  30  to  45  mg.1 
daily  per  pound  of  body  weight.  If  voiding 
occurs  during  the  night,  an  extra  half-dost 
should  be  given.  Fluids  may  be  restricted 
rather  than  forced. 


Availability:  Tablets,  0.25  Gm.  (bottles 
of  100  and  1,000 1 . Suspension,  0.25  Gm.  pei 
5 cc.  (bottles  of  4 and  16  fl.  oz.). 


Bibliography  on  request. 

AYERST  1 ABORATORIES 

New  York,  N.  Y.  • Montreal,  Canada 


(lin’d  effective 


THI05UUFIL! 

(Brand  of  sulfamethi/ole) 


Single  sulfonamide  features  efficacy  and  safety  in  long- 
term therapy  of  urinary  tract  infections.  The  exceptionally 
high  solubility  of  " I hiosulfil,”  complete  absorption,  minimal 
acetylation,  and  negligible  penetration  into  red  blood  t ells  insure 
rapid  and  effective  bacteriostatic  activity  at  the  site  of  infection 
with  virtually  no  side  effects. 

Ayerst  Laboratories  • New  York,  N.  Y.  • Montreal,  Canada 


Corrosion  preparation  showing  complex  arterial  network  of  the  kidney. 


“mysoline:' 

Brand  of  Primidone 


in  epilepsy 


Three  years  of  successful  clinical  use  in  the  United  States  without  any  reported  irrevers- 
ible toxic  effect  confirms  the  safety  and  effectiveness  of  "Mysoline”  in  controlling  grand 
mal  and  psychomotor  attacks.  "Mysoline”  in  epilepsy  has  world  wide  acceptance. 

Supplied:  0.25  Gm.  scored  tablets,  bottles  of  100  and  1,000. 


AYERST  LABORATORIES  • NEW  YORK,  N.  Y.  . MONTREAL,  CANADA 


“ M v«:r>linp"  i<i  av/aiIaMp  in  thp  llnifpH  ^tAfp«;  hv  ^ 


Each  incremin  Tablet 
or  each  cc.  of  incremin  Drops 

1-Lysine  300  mg. 

Vitamin  B12  25  mcgm. 

Thiamine  (BO  lOmg. 

Dosage  only  1 incremin 
Drops  daily. 


contains: 

Pyridoxine  (Be)  5 mg. 

(Incremin  Drops  contain  1%  al- 
cohol) 

R»g!  U.  S.  Pat  Off. 

TABLET  Of  10-20  INCREMIN 


Problem-eaters,  the  underweight,  and  generally  below- 
par  patients  of  all  ages  respond  to  incremin. 


Incremin  offers  1-Lysine  for  protein  utilization,  and  es- 
sential vitamins  noted  for  outstanding  ability  to  stimulate 
appetite,  overcome  anorexia. 


Specify  incremin  in  either  Drops  (cherry  flavor)  or 
Tablets  (caramel  flavor).  Same  formula.  Tablets,  highly 
palatable,  may  be  orally  dissolved,  chewed,  or  swallowed. 
Drops,  delicious,  may  be  mixed  with  milk,  milk  formula, 
or  other  liquid;  offered  m 15  cc.  polyethylene  dropper 
bottle. 


PROFESSIONAL 
LIABI  LIT  Y 
PROTECTION 

Afforded  Members  of 

THE  MEDICAL  SOCIETY 
OF  NEW  JERSEY 

SINCE  1921 

FAULHABER  & HEARD,  INC. 

Authorized  broker  to  negotiate 
professional  liability  contracts  for 
The  Medical  Society  of  New  Jersey 

CONSULT  US 

For  Protection  and  Specialized  Service 


200  Washington  Street 

TELEPHONE  MITCHELL  2-3214 


Newark,  N.  J. 


FAULHABER  & HEARD,  Inc. 

200  WASHINGTON  STREET  NEWARK,  N.  J. 

Kindly  send  information  on  limits  and  costs  of  Society's  Professional  Policy 

Name  

Address  
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• six  years  of  experience  u'ith  Pentids  in  mil- 
lions of  patients  confirm  clinical  effectiveness 
and  safety 

• excellent  results  tvitk  1 or  2 tablets  t.i.d.  for 
many  common  bacterial  infections 

• may  be  given  without  regard  to  meals 

• economical . . . Pentids  cost  less  than  other 
penicillin  salts 

Just  1 or  2 tablets  t.i.d.  Bottles  of  12,  lOO  and  500 

NEW!  PENTIDS  FOR  SYRUP.  Orange  flavored  powder 
which,  when  prepared  with  water,  provides  60  cc.  of 
syrup  with  a potency  of  200,000  units  of  penicillin  G 
potassium  per  5 cc.  teaspoonful. 

Also  available:  Pentids  Capsules,  Pentids  Soluble  Tab- 
lets. Pentid-Sulfas. 


Squibb 


Squibb  Quality— the  Priceless  Ingredient 
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TAPE  RECORDER! 


You’ll  enjoy  the  many  marvelous  new 
pre-recorded  tapes  now  available  . . . 
you'll  have  a grand  time  recording  and 
playing  back  your  favorite  TV  and  radio 
music.  The  new  Webcor  Imperial  is  grand 
for  keeping  a record  of  your  children’s 
voices  . . . wonderful,  too,  for  pepping 
up  parties  and  family  get-togethers! 


ONLY 

$289 95 


■ASV 

TIRMS 


oM  Vvuuie  AOvmJi  l On  A/ 


Check  these  great  WEBCOR  FEATURES: 


• The  ultimate  in  high  fidelity  repro- 
duction. 

• Has  exclusive  "no  reel-turnover"  fea- 
ture. Records  and  plays  back  in  both 
directions  without  reversing  reels. 


• Separate  full-range  high  fidelity  sound  sys- 
tem in  removable  lid  extended  by  Webcor's 
exclusive  Twin-Flex  baffle  arrangement 

• 40  to  13,000  cycles. 

• Powerful  18- watt  amplifier. 


See  our  complete  line  of  marvelous  new 
Webcor  High  Fidelity  Tape  Recorders  and  Fonograts  now! 

Available  at  all  Dept.  Stores  and  Better  Music,  Record,  Camera  and  Appliance 

Dealers.  Write  for  catalog  to  Exclusive  N.  J.  Wholesale  Distributors 

ALL-STATE  DISTRIBUTORS,  INC.,  457  Chancellor  Ave.,  Newark,  N.  J 
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newest  study* 
cites 

3 major  reasons 
why 


arlidin 

brand  of  nylidrin  hydrochloride  N.N.R. 

brings 

dependable 


rsljAf 

where  other 
drugs  fail 


in  claudication 

of  arKTiiraosc  ,errs*sis  ob83terai?«E 
receKfr  vhFombcrjiic  etosure 
iKus-bawraoagagiatis  ofoliiterains 

also  effective  in 

diabetic  vascular  disease 
Raynaud’s  disease 
ischemic  ulcers 


night  leg  cramps 

cold  feet,  legs  and  hands 


Arlidin  is  available  in 
6 mg.  scored  tablets  and 
5 mg.  per  cc.  parenteral 
solution.  See  PDR  for 
dosage  and  packaging, 
protected  by  U.  S. 

Patent  Nos.  2,661,372 
and  2,661,373. 


‘ Stein,  1.:  Annals  of  Internal 
Medicine  45:185,  1956. 


1 While  other  drugs  improve  circulation  only 
in  the  skin  and  do  little  to  relieve  muscle 
pain  and  spasm,  Arlidin  effectively  dilates 
blood  vessels  in  skeletal  muscle  - 
where  needed  most. 


While  other  vasodilators,  after  their  firsi 
beneficial  effects,  have  little  value  in 
increasing  walking  tolerance  in  peripheral 
vascular  disease,  Arlidin  improves  the  ability 
to  walk  in  2 out  of  3 patients  for  as  long 
as  it  is  administered. 


3 Arlidin  assures  “freedom  from  side  or  toxic 
reactions  . . . ease  of  administration”. 

Sample  supply  of  Arlidin  and  reprint  on  request. 

arlington-funk  laboratories 

division  of  U.  S.  VITAMIN  CORPORATION  • 250  East  43rd  Street,  New  York  17.  N.  Y. 


VOLUME  54 — NUMBER  11— NOVEMBER.  1957 


PRESCRIPTION  PHARMACISTS 

TO  THE  MEMBERS  OF 

The  Medical  Society  of  New 

Jersey 

Place 

Name  and  Ad  dribs 

Tin.EPHOxi 

ATLANTIC  CITY 

Bayless  Pharmacy,  2000  Atlantic  Avenue 

ATIantic  City  4-2600 

BLOOMFIELD 

Burgess  Chemist,  56  Broad  St.  

BLoomfield  2-1006 

BOUND  BROOK 

Lloyd's  Drug  Store,  305  East  Main  St.  

EL  6-0150 

GLOUCESTER 

King's  Pharmacy,  Broadway  and  Market  Sts. 

GLouc't'r  6-0781-8970 

HACKENSACK 

A.  R.  Granito  (Franck's  Phar.)  95  Main  St. 

Diamond  2-0484 

HAWTHORNE 

Hawthorne  Pharmacy,  207  Diamond  Bridge  Ave. 

HAwthorne  7-1546 

HOBOKEN 

. 1.  Keisman,  PhG.,  407  First  Street  .....  

HO  3-9865—4-9606 

JERSEY  CITY 

. Owens'  Pharmacy,  341  Communipaw  Ave. 

. DEIaware  3-6991 

MORRISTOWN 

...Carrell's  Pharmacy  (N.  E.  Corrao,  Pharm.)  31  South  St  JEfferson  9-0143 

MOUNT  HOLLY  . 

Goldy's  Pharmacy,  Main  & Washington  Sts. 

AMherst  7-2250 

NEWARK 

V.  Del  Plato,  99  New  St. 

MArket  2-9094 

NEWARK 

Marquier's  Pharmacy,  Sanford  & So.  Orange  Aves. 

ESsex  3-7721 

NEW  BRUNSWICK  . 

Hoagland's  Drug  Store,  365  George  St. 

Kilmer  5-0048 

NEW  BRUNSWICK  ... 

Zajac's  Pharmacy,  225  George  St. 

Kilmer  5-0582 

OCEAN  CITY 

Selvagn's  Pharmacy,  862  Asbury  Ave. 

OCean  City  3535 

ORANGE 

Highland  Pharmacy,  536  Freeman  St 

ORange  3-1040 

PASSAIC  ..... 

_ Wollman  Pharmacy,  143  Prospect  St.  

PRescott  9-0081 

PAULSBORO  

Nastase's  Pharmacy,  762  Delaware  Street 

PAulsboro  8-1569 

PRINCETON  

Thorne's  Drug  Store,  168  Nassau  St.  

PRinceton  1-1077 

RAHWAY  

. Kirstein's  Pharmacy,  74  East  Cherry  St. 

RAhway  7-0235 

RED  BANK  .. 

. Chambers  Pharmacy,  12  Wallace  St. 

REd  Bank  6-0110 

RUMSON 

.Rumson  Pharmacy,  W.  E.  Fogelson 

RUmson  1-1234 

SOUTH  ORANGE 

Taft's  Pharmacy,  2 South  Orange  Ave. 

SOuth  Orange  2-0063 

TRENTON 

Adams  & Sickles,  State  & Prospect  Sts. 

. ...  OWen  5-6396 

TRENTON 

.Delahanty's  Pharmacy,  State  Street  at  Chambers 

EXport  3-4261 

UNION 

Perkins  Union  Center  Pharmacy  . 

MU  6-0877 

WEST  NEW  YORK  .. 

. The  Owl  Pharmacy,  661  1 Bergenline  Ave. 

......  ,_UNion  5-0384 
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in  cases  of  tension 


(Reserpine,  Vale) 


. . . the  preferred  drug  where  anxiety  or  emotional  agitation 
must  be  controlled 

. . . provides  sedation  without  hypnosis,  a sense 
of  relaxed  well  being  and  tranquility 

. . . effects  a graduol  and  sustained  lowering  of 
elevated  blood  pressure  in  patients  with 
mild,  labile  or  essential  hypertension 

Sl^iplmd:  0.1  mg.  and  0.25  mg.  tablets  in  bottles  of  100,  - 
500  and  1000,  or  on  prescription  at  leading 
pharmacies 


RAUWOLFIA 

serpentina 

in  cases  of  hypertension 

Rauval 

(Rauwolfia  Serpentina.  Vale) 

. . . double  assayed  to  insure  optimal  therapeutic  effect 

tested  chemically  to  insure  total  alkaloid  content 
tested  biotogkaHy  to  insure  uniform  hypotensive  action 


ideal  therapy  in  labile  and  moderate  hyper- 
tension or  as  adjunctive  therapy  in  severe 
hypertension 

achieves  gradual  lowering  of  the  blood  pressure, 
gentle  sedation,  tranquilization  with  prolonged 
effect  even  after  cessation  of  therapy 


supplied:  50  mg.  and  100  mg.  tablets  in  bottles  of  100  and 
1000,  or  on  prescription  at  leading  pharmacies 


THE  VALE  CHEMICAL  COMPANY,  INC.  allentown,  pa. 

Pharmaceuticals 
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TO  ADD  INTEREST  TO  DIETS 


EVERY  WOMAN 
WHO  SUFFERS 
! N THE 
MENOPAUSE 
DESERVES 

"premarin: 

widely  used 
natural,  oral 
estrogen 


AYERST  LABORATORIES 
N«w  York,  N.  Y.  • Montreal,  Canada 
5645 


I PRESCRIBE 

JVC- CAL  / 


| 


I 


THE  DELICIOUS  SOFT  DRINK  THAT 
IS  ABSOLUTELY  NON-FATTENING! 


Patients  never  complain  about  sticking 
to  diets  ...  as  long  as  NO-CAL  is  rec- 
ommended, too.  It’s  the  perfect  answer 
to  an  urge  for  a snack  or  a thirst- 
quencher. 

Contains  no  sugar  or  salt ...  no  fats, 
carbohydrates  or  proteins  with  no  cal- 
ories to  be  derived 
therefrom.  No-Cal  is 
sweetened  with  cycla- 
mate  calcium,  approved 
by  the  Council  of  Phar- 
macy and  Chemistry  of 
the  American  Medical 
Association. 

It  is  completely  safe 
for  diabetics  and  patients 
on  salt-free,  sugar-free 
and  reducing  diets. 

8 Real  Rich  Flavors  . . 
plus  salt-free 

No-Cal  Club  Soda 


KIRSCH  BEVERAGES,  Inc.,  Brooklyn  6,n.y. 
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Introducing:  A NEW  DRUG  — a significant 

Robins  research  discovery 
having  remarkable  efficacy 
in  skeletal  muscle  relaxation 


Significant  I>£>bins  research  discovery: 


a highly  efficient  skeletal  muscle  relaxant 


Robaxin  - synthesized  in  the  Robins  Research  Laboratories,  and 
intensively  studied  for  five  years  - introduces  to  the  physician  an 
entirely  new  agent  for  effective  and  well-tolerated  skeletal  muscle 
relaxation.  Robaxin  is  an  entirely  new  chemical  formulation,  with 
outstanding  clinical  properties: 

• Highly  potent  and  long  acting.53 

• Relatively  free  of  adverse  side  effects.1  2 3 4 6 7 

• Does  not  reduce  normal  muscle  strength  or  reflex  activity 
in  ordinary  dosage. 

• Beneficial  in  94.4%  of  cases  with  acute  back  pain 
due  to  muscle  spasm.1  3 4 6 7 


(Methocarbamol  Robins.  U.S.  Pat.  No.  2770649) 


Highly  specific  action 

Robaxin  is  highly  specific  in  its  action  on  the 
intemuncial  neurons  of  the  spinal  cord  — with 
inherently  sustained  repression  of  multisyn- 
aptic  reflexes,  but  with  no  demonstrable  effect 
I on  monosynaptic  reflexes.  It  thus  is  useful  in 
the  control  of  skeletal  muscle  spasm,  tremor  and 
I other  manifestations  of  hyperactivity,  as  well 
as  the  pain  incident  to  spasm,  without  impair- 
ing strength  or  normal  neuromuscular  function. 


Beneficial  in  94.4%  of  cases  tested 

When  tested  in  72  patients  with  acute  back 
pain  involving  muscle  spasm,  Robaxin  in- 
duced marked  relief  in  59,  moderate  relief  in 
6,  and  slight  relief  in  3 — or  an  over-all  bene- 
ficial effect  in  94.4%.1,3-4-6-7  No  side  effects 
occurred  in  64  of  the  patients,  and  only  slight 
side  effects  in  8.  In  studies  of  129  patients, 
moderate  or  negligible  side  effects  occurred 
in  only  e.2%.1-2-3’4'6'7 


NOW 


a highly  specific  skeletal  muscle  relaxant , 


(Methocarbamol  Robins) 

This  new  drug- for  use  in  the  control  of  skeletal  muscle 
hyperactivity  in  many  disease  states  manifesting 
neuromuscular  dysfunction -is  available  NOW 
on  your  prescription  at  all  leading  pharmacies. 
Informational  literature  is  available  on  request. 


Indications: 

Acute  back  pain  associated  with:  (a)  muscle 
spasm  secondary  to  sprain;  (b)  muscle  spasm 
due  to  trauma;  (c)  muscle  spasm  due  to  nerve 
irritation;  (d)  muscle  spasm  secondary  to  disco- 
genic  disease  and  postoperative  orthopedic  pro- 
cedures; and  (e)  miscellaneous  conditions  such 
as  bursitis,  torticollis,  and  related  conditions. 

Dosage: 

Adults:  2 tablets  4 times  a day  to  3 tablets  6 
times  a day. 

Children:  Total  daily  dosage  270  to  335  mg. 
per  10  pounds  of  body  weight,  adjusted  for  age 
and  weight,  and  divided  into  4 to  6 doses  per  day. 


Supplied: 

Robaxin  Tablets  (white,  scored),  each  contain- 
ing methocarbamol  [3-(o-methoxyphenoxy)-2 
hydroxypropyl-l-carbamate],  0.5  Gm.  Bottle.1 

of  50. 

References: 

1.  Carpenter,  E.  B. : Publication  pending. 

2.  Carter,  C.  H.:  Personal  communication. 

3.  Forsyth,  H.  F. : Publication  pending. 

4.  F reund,  J. : Personal  communication. 

5 Morgan,  A.  M.,  Truitt,  E.  B.,  Jr.,  and  Little,  J.  M. 
J.  American  Pharm.  Assn.  46:374,  1957. 

6.  Nachman,  H.  M.:  Personal  communication. 

7.  O’Doherty,  D. : Publication  pending. 

8.  Truitt,  E.  B.,  Jr.,  and  Little,  J.  M.:  J.  Pharm. 

& Exper.  Therap.  119:161,  1957. 
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CLASSIFIED  ADVERTISEMENTS 

WANTS  FOR  SALE  TO  LET 

SITUATIONS,  ETC. 


Send  replies  to  box  number  c/o  The  Journal 
315  We»t  State  St.,  Trenton  8,  N.  J. 


S3  00  for  25  words  or  less:  additional  words  5c  each 
Forms  Close  20th  of  the  Preceding  Month 


THE  OUT-PATIENT  DEPARTMENT  of  large  vol- 
untary Manhattan  Hospital  has  vacancies  on  its 
rheumatology  and  arthritis  staff,  afternoon  ses- 
sions, opportunities  for  ward  service  available  and 
fi  r training  in  rheumatic  disorders  and  the  use  of 
current  procedures.  Physicians  interested  apply  to 
Box  52,  c/o  The  Journal. 


WANTED  PRECEPTOR— Must  be  OB-GYN  Board 
Diplomat,  certified  for  a minimum  of  five  years 
or  Fellow  of  the  American  College  of  Surgeons 
of  long  experience  and  established  reputation  as 
Obstetrician-Gynecologist.  Two  years  of  OB-GYN 
residency  are  completed.  Please  write  to  Box  BK, 
c/o  The  Journal. 


FOR  RENT.  EAST  ORANGE,  N.  J.— Proposed  doc- 
tor’s office  in  well  established  luxury  apartment 
building  in  heart  of  East  Orange,  N.  .J.  Will  build 
to  suit  one  or  two  tenants;  plans  available.  Oppor- 
tunity for  new  or  established  practice.  Inquire  at 
building,  110  Washington  St.,  Mr.  Hyatt,  ORange 
2-9779  or  call  Mr.  Wolf  at  HAnover  2-0322. 


MONTCLAIR,  N.  J. — 2%  and  4 rooms.  Will  be 
rented  individually  or  as  one  unit.  Modern  luxury 
j type  apts.  ; 5 Roosevelt  Place  ; Telephone  Pilgrim 

fi-1799. 


EAST  ORANGE,  55  Glenwood  Ave.  (Cor.  Wash- 
ington St.)  4-room  professional  suite  plus  fluoro- 
scopic room  in  large  apartment  house.  Separate 
entrance  to  doctor's  suite.  ORange  3-3606. 


NEW  MODERN  AIR-CONDITIONED  professional 
j building  located  in  fastest  growing  suburban 
area.  On  site  parking.  Beautiful  building  on  main 
street.  Represents  24  hour  a day  silent  ethical  ad- 
I vertisement.  Moderate  rentals.  For  information  oall 
WA  6-3238. 


SPECIALIST  WILL  SHARE  large  office  with  other 
physician.  Good  parking  and  bus  connections. 
Clinton  Ave.,  Newark,  N.  J.  BI.  3-2242. 


SPECIALIST  WILL  SHARE  OFFICE  with  other 
physician.  Prospect  St.,  Maplewood,  N.  J.  SO.  3- 
4443. 


SPLCLAL1ST — Roseville  Avenue,  Newark  near 
Lackawanna  Station,  part  of  completely  modern- 
ized professional  suite,  first  floor,  3 large  rooms, 
waiting  room,  parking  area.  Air-conditioned.  HUm- 
iioldt  4-4549. 


NEW.  AIR-CONDITIONED,  FIRST  FLOOR  OF- 
FICE AVAILABLE  — with  parking  facilities; 
flexible  room  arrangement;  desirable  Madison  lo- 
cation, near  hospital,  shopping  center  and  bus  lines. 
Write  Box  LT,  c/o  The  Journal. 


ESTABLISHED  PHYSICIAN,  general  practice, 
wishes  to  share  office  space  with  chiropodist,  op- 
tometrist or  other  specialty.  Busy  shopping  cen- 
ter in  Bergen  County.  Write  Box  MW,  c/o  The 
Journal. 


FOR  SALE — Active,  well-established  general  prac- 
tice; home  and  separate  air-conditioned  office 
building,  fully  equipped.  Excellent  hospital  facili- 
ties. Will  introduce.  Leaving  for  postgraduate 
study.  Write  Box  HF,  c/o  The  Journal. 


FOR  SALE — PRACTICE,  General  and  Specialty 
of  Metabolic  Obesity.  Located  in  beautiful,  new 
modernistic  office  suite,  central  historic  Haddon- 
field,  N.  J.  Suite  includes  spacious,  beautifully 
furnished  reception  room;  large  modernistic  con- 
sultation room;  fully  equipped  surgical  and  ex- 
amining room;  large  reducing  salon  with  2 water 
vaporizor  cabinets  and  2 Royal  Reducevac  cup- 
ping machines:  dressing  room;  2 lavatories;  re- 
ceptionist office.  Must  be  wiling  to  carry  4-year 
rental  lease.  For  further  information  or  inspec- 
tion call  HAddonfield  or  ITAzel  9-1214  or  write 
Box  ES,  c/o  The  Journal. 


FOR  SALE — New  Jersey.  Large  established  prac- 
tice, home  and  office  attached.  Completely  furn- 
ished and  equipped.  Seashore  community  between 
Barnegat  Bay  and  ocean.  General  hospitals  near. 
Retiring  from  practice.  Phone  Seaside  Park  9-0263. 


VOLUME  54— NUMBER  II  NOVEMBER,  1957 


61  A 


Demiasorcin 

Indicated  for  ACNE  and  SEBORRHEA 

CONTAINING:  RESORCIN  2%  and  SULPHUR 
5%  in  a liquid  cosmetic  base,  with  intradermal 
agents  Sorbitan  Monooleate  and  Propylene 
Glycol,  bactericidal  Benzalkonium  Chloride 
and  Titanium  Dioxide. 

Dermasul 

WHERE  A FINE  SULFUR  LOTION  IS 
INDICATED 

CONTAINING:  SULFUR  5%  in  a liquid  cos- 
metic base,  with  intradermal  agents  Sorbitan 
Monooleate  and  Propylene  Glycol,  bactericidal 
Benzalkonium  Chloride  and  Titanium  Dioxide. 

Bentical 


Indicated  for  PRICKLY  HEAT,  PRURITIC 
STATES,  POISON  IVY,  OAK  TOX  and 
INSECT  BITES 


LAMOND  PRODUCTS,  Inc. 

954  Rogers  Avenue  Brooklyn  26,  N.  Y. 

Please  write  for  Profession  al  Samples  and  Literature 


A DERMATOLOGICAL  SHAKE  LOTION  CON- 
TAINING: Titanium  Dioxide,  Zinc  Oxide,  Benz- 
alkonium Chloride  and  Propylene  Glycol,  that 
is  an  effective  vehicle  for  a wide  range  of 
other  topical  medications. 


SIGNIFICANT  ADVANCES  IN 
DERMATOLOGIC  THERAPY 


REPRESENTATIVE  FUNERAL  DIRECTORS 

OF  THE  STATE  OF  NEW  JERSEY 

Special  and  Dependable  Service  Day  and  Night.  Special  Attention 
Given  to  Hospital  Calls,  Train  and  Express  Shipments. 


Place 
ADELPHIA 
CAMDEN 
ELIZABETH 
MORRISTOWN 
NEWARK 
PATERSON 
PATERSON 
RIVERDALE 
SOUTH  RIVER 
SPOTSWOOD 
TRENTON 


Name  and  Address  Telephone 

. C.  H.  T.  Clayton  & Son  FReehold  8-0583 

. The  Murray  Funeral  Home,  408  Cooper  Street  WOodlawn  3-1460 

Aug.  F.  Schmidt  & Son,  139  Westfield  Ave.  ELizabeth  2-2268 

Raymond  A.  Lanterman  & Son,  126  South  St.  MOrristown  4-2880 

..Peoples  Burial  Co.,  84  Broad  St.  HUmboldt  2-0707 

...Moore's  Home  for  Funerals,  384  Totowa  Avenue  SHerwood  2-5817 

...Almgren  Funeral  Home,  336  Broadway  LAmberf  3-3800 

George  E.  Richards,  Newark  Turnpike  POmpton  Lakes  164 

Rezem  Funeral  Home,  190  Main  St.  SOuth  River  6-1191 

Hulse  Funeral  Home,  455  Main  Street  SOuth  River  6-3041 

__lvins  & Taylor,  Inc.,  77  Prospect  St.  EXport  4-5186 
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Active  relief 
in 

cough 

both  allergic  and  infectious 


HYDRYLUN 

COMPOUND 


allays  bronchial  spasm  • liquefies  tenacious  secretions  • suppresses  allergic  manifestations 

The  ingredients  of  Hydryllin  Compound  are  proportioned  to  provide  high  therapeutic  response. 
Each  4 cc.  (one  teaspoonful)  contains: 

yminophyllin 32.0  mg.  Chloroform 8.0  mg. 

)iphenhydramine 8.0  mg.  Sugar 2.8  Gm. 

Ammonium  chloride 30.0  mg.  Alcohol  5 % (v/v) 


3.  D.  Searle  & Co.,  Chicago  80,  Illinois. 


Research  in  the  Service  of  Medicine 


when  anxiety  and  tension  ' ei  upts  ’ in  the  G.  I.  tract . . 

IN  GASTRIC  ULCER 


PATH  I BAM  ATE 


* 


Meprobamate  with  PATHILON  ? Lederle 


Combines  Meprobamate  ( 400  mg.)  the  most  widely  prescribed  tranquilizer  . . . helps  control 
the  “emotional  overlay”  of  gastric  ulcer  — without  fear  of  barbiturate  loginess,  hangover  or 
habituation  . . . with  PATHILON  (25  mg.)  the  anticholinergic  noted  for  its  extremely  low  toxicity 
and  high  effectiveness  in  the  treatment  of  many  G.I.  disorders. 

Dosage:  1 tablet  t.i.d.  at  mealtime.  2 tablets  at  bedtime.  Supplied:  Bottles  of  100,  1,000. 


"Trademark  ® Registered  Trademark  for  Tridihexethyl  Iodide  Lederle 

LEDERLE  LABORATORIES  DIVISION.  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER,  NEW  YORK 
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PHEMAPHEM  PLUS 

Phenaphen  Plus  is  the  physician-requested  each  coated  tablet  contains:  Phenaphen 


combination  of  Phenaphen,  plus  an  anti- 
histaminic  and  a nasal  decongestant. 


Available  on  prescription  only. 


mm 

'mamA 


Phenacetin  (3  gr.) 194.0  mg. 

Acetylsalicylic  Acid  (2 Vi  gr.)  . 162.0  mg. 
Phenobarbital  (Vi  gr.)  ....  16.2  mg. 

Hyoscyamine  Sulfate  ....  0.031  mg. 

plus 

Prophenpyridamine  Maleate  . . 12.5  mg. 

Phenylephrine  Hydrochloride  . 10.0  mg. 


Offering: 


Diaper  Service  for  Hospitals 


Baby  Service  has  created 
an  outstanding  Hospital  Service  Division 

Serving  22  of  New  Jersey’s  Leading  Hospitals 

• DAILY  PICK-UP  AND  DELIVERY 

• SAME  DIAPERS  RETURNED  EACH  TIME 

• RESIDUAL  ANTISEPTIC  ELIMINATES  AUTOCLAVING 

• NEW  DIAPERS  — CHOICE  OF  STYLES 

• BABY  SHIRTS  ALSO  AVAILABLE 


Call:  HUmboldt  4-2700 

1 24  So.  1 5th  Street  • Newark  7,  N.  J. 
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Achrostatin  \ combines  Achromycin  V . . . 

the  new  rapid-acting  oral  form  of 
Achromycin1!  Tetracycline  . . . noted  for  its 
outstanding  effectiveness  against  more  than 
50  different  infections  . . . and  Nystatin  . . . the 
antifungal  specific.  Achrostatin  V provides 
particularly  effective  therapy  for  those 
patients  who  are  prone  to  monilial  overgrowth 
during  a protracted  course 
of  antibiotic  treatment. 


supplied: 

Achrostatin  V Capsules 
contain  250  mg.  tetracycline 
HC1  equivalent  (phosphate- 
buffered)  and  250,000 

units  N vstatin. 
dosage: 

Basic  oral  dosage  (6-7  mg. 
per  lb.  body  weight  per  day) 
in  the  average  adult  is 
4 capsules  of  Achrostatin  V 
per  day,  equivalent  to 
1 Gm.  of  Achromycin  V. 
*Trademark 
tReg.  C.  S.  Pat.  OH'. 


^ ^ ^ ^ R LABORATORIES  DIVISION.  AMERICAN  OYANAMIO  COMPANY.  PEARL  Rl  VE  R NY 


PREVENTIVE  GERIATRICS 
a FIRST  from  TUTAG ! 


Now  — 20  to  1 Androgen-Estrogen 
(activity)  ratio*  ! 

Each  Magenta  Soft  Gelatin  Capsule  contains . 


Methyltestosterone  2 mg. 

Ethinyl  Estradiol  0.01  mg 
Ferrous  Sulfate  50  mg. 

Rutin 10  mg. 

Ascorbic  Acid  30  mg. 

B-12 1 meg. 

Molybdenum  0.5  mg. 

Cobalt 0.1  mg. 

Copper 0.2  mg. 

Vitamin  A 5.000  I.U. 

Vitamin  D 400  I.U. 

Vitamin  E 1 I.U. 

Cal.  Pantothenate  3 mg. 


Thiamine  Hcl. 

2 mg 

Riboflavin. 

2 mg 

Pyridoxine  Hci. 

0.3  mg 

Niacinamide 

20  mg 

Manganese 

1 mg 

Magnesium 

5 mg 

Iodine 

0.15  mg 

Potassium 

2 mg 

1 mg 

Choline  Bitartrate 

40  mg 

20  mg 

Inositol 

20  mg 

Write  for  Latest  Technical  Bulletins. 

'REFERENCE:  J.A.M.A.  163:  359.  1957  (February  2) 


S.  J,  TUTAG  & COMPANY  H§GJ  DETROIT  34,  MICHIGAN 
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Walker-Gordon  Certified 

HALF-AND-HALF 

Certified  40%  Cream  added  to  Certified 
Whole  Milk.  Pasteurized-Homogenized. 

1 0 V2 % butterfat.  600  calories  per  pint 
(about  60%  of  calories  contained  in  ordinary 
light  cream).  Produced  in  accordance  with  strict 
standards  of  American  Association  of  Medical 
Milk  Commissions.  1-pint  paper  containers. 
Leading  dairy  dealers  deliver  it  to  your 
patients’  homes  in  2 days  or  less  after  milking. 
Write  for  professional  sample. 

Walker-Gordon  Laboratory  Co.,  Plainsboro,  N.  J. 
PLainsboro  3-2750  ★ N.  Y.  WAIker  5-7300 
Phila.  LOcust  7-2665 


when  anxiety  and  tension  "erupts”  in  the  G.  1.  tract... 

IN  DUODENAL  ULCER 


PATHIBAMATE' 

Meprobamate  with  PATHILON®  Lederle 

Combines  Meprobamate  ( 400  mg.)  the  most  widely  prescribed  tranquilizer  . . . helps  control 
the  “emotional  overlay”  of  duodenal  ulcer  — without  fear  of  barbiturate  loginess,  hangover  or 
habituation  . . . with  PATH  ILON  (25  mg.)  the  anticholinergic  noted  for  its  extremely  low  toxicity 
and  high  effectiveness  in  the  treatment  of  many  G.I.  disorders. 

Dosage:  1 tablet  t.i.d.  at  mealtime.  2 tablets  at  bedtime.  Supplied:  Bottles  of  109,  1,000. 

"Trademark  ® Registered  Trademark  for  Tridihexefhyl  Iodide  Lederle 

LEDERLE  LABORATORIES  OIVISION,  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER,  NEW  YORK 
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FAIR  OAKS 


SUMMIT,  NEW  JERSEY 


A 70  b«d  private  psychiatric 
hospital  for  intensive  treatment 
specializing  in  the  latest  thera- 
peutic techniques  plus  electro- 
shock and  insulin  coma  therapy. 
Write 

THOMAS  P.  PROUT,  Jr. 

Administrator 


OSCAR  ROZETT,  M.D.. 

Medical  Director 
P.  SINGER,  M.D., 

E.  SOKAL,  M.D., 
ELIZABETH  ROZSA,  M D. 
Associates 


Tel.  CRestview  7-0143 


PARAMUS  NURSING 
HOME 

571  Paramus  Road,  Paramua,  N.  J. 

Licensed  by  the  N.  J.  State  Department  of 
Institutions  end  Agencies 


NURSING  CARE 


FOR  CONVALESCENTS  • AGED 
INVALIDS  • CHRONICALLY  ILL 

Male  and  Female  Accommodations 
Private  • Semi-Private 
3 in  a room 

R.  N.  on  duty  at  all  times 
Doctor  on  call  24  hours  a day 

Phone  Oliver  2-0620-1 
Miss  Anne  Hensel,  R.N  , Administrator 


The  Glenwood  Sanitarium 

LICENSED  FOR  THE  CARE  AND  TREATMENT  OF 

NERVOUS  AND  MENTAL  DISORDERS 
ALCOHOLISM  AND  DRUG  ADDICTION 

Homelike  surroundings,  good  nursing, 
psychiatric  treatment,  including  shock 
therapy  and  excellent  fpod. 

R.  GRANT  BARRY,  M.D. 

2301  NOTTINGHAM  WAY 
TRENTON,  N.J. 

JUniper  7-1210 


Washingtonian  Hospital 

Incorporated 

39  Morton  Street 

Jamaica  Plain  (Boston)  30,  Massachusetts 

Conditioned  Reflex,  Antebuie,  Adrenal  Cortex,  Psycho- 
therapy. Semi-Hospitalization  for  Rehabilitation  of 
Male  and  Female  Alcoholics 

Treatment  of  Acute  Intoxication  and  Alcoholic 
Psychoses  Included 

Outpatient  Clinic  and  Social-Service  Department 
for  Male  and  Female  Petierrts 

JOSEPH  THIMANN,  M.D.,  Medical  Director 

Consultant!  in  Madicina,  Surgary  and  Othar  Spacialtiai 

Telephone  JA  4-1540 
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Add  taste  appeal 
to  seducing  diets 


JJ  Physicians  know  how  diffi- 

cult  it  often  is  to  make 
reducing  diets  appealing.  A welcome 
feature  of  the  "Michigan  Diet”  (so 
named  because  of  tests  at  the  University 
of  Michigan  with  student  subjects)  is 
the  inclusion  of  ice  cream  in  its  daily 
menus.  This  nourishing,  well  balanced 
food  is  rich  in  vitamin  A,  the  B vita- 
mins, calcium,  and  protein.  An  average 
portion  of  ice  cream  contains  no  more 
calories  than  a baked  apple.  America’s 
favorite  dessert  can  add  taste  appeal 
to  many  diets. 


New  - LITE  DIET  BREAD 

(White  Bread  Baked  Without  Shortening) 
Calories  per  Slice  42  Calories  per  Oz.  70 
ALSO 

SALT-FREE  BREAD 
GLUTEN  AND  PROTEIN  BREADS 
100%  WHOLE  WHEAT 
100%  Whole  Wheat  Crackers 

New  York  New  Jersey 

Connecticut  Pennsylvania 

"AT  YOUR  DOOR  OR  TO  YOUR  STORE, 

IT'S  DUGAN'S  FOR  BETTER  BAKED  GOODS" 

Phone  for  Delivery 

HUmboldt  2-6007  in  Newark 

(or  your  local  phone  book  for  branch 
nearest  you) 


is  the  symbol 
of  the 


Tablets 

Quinidine  Sulfate 

Natural 

0.2  Gram 
(approx.  3 grains) 
produced  by 

Davies,  Rose  & Co»,  Ltd. 

By  specifying  the  name,  the 
physician  will  be  assured  that  this 
standardized  form  of  Quinidine 
Sulfate  Natural  will  be  dispensed 
to  his  patient. 

(Clinical  samples  sent  to  physicians 
on  their  request 


Davies,  Rose  & Co.,  Ltd. 

Boston  18,  Mass. 
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Phenaphen  Plus  is  the  physician-requested 
combination  of  Phenaphen,  plus  an  anti- 
histaminic  and  a nasal  decongestant. 


Available  on  prescription  only. 


each  coated  tablet  contains:  Phenaphen 


Phenacetin  (3  gr.) 194.0  mg. 

Acetylsalicylic  Acid  (2V£  gr.)  . 162.0  mg. 
Phenobarbital  (Vi  gr.)  ....  16.2  mg. 

Hyoscyamine  Sulfate  «...  0.031  mg. 

plus 

Prophenpyrldamlne  Maleate  . . 12.5  mg. 

Phenylephrine  Hydrochloride  • 10.0  mg. 


J 


when  anxiety  and  tension  "erupts”  in  the  G.  I.  tract.. 

IN  ILEITIS 


PATH  I BAM  ATE 

Meprobamate  with  PATHILON®  Lederta 


Combines  Meprobamate  (400  mg.)  the  most  widely  prescribed  tranquilizer  . . . helps  control 
the  “emotional  overlay"  of  ileitis  — without  fear  of  barbiturate  loginess,  hangover  or 
habituation  ..  .with  PATHILON  (25  mg.)  the  anticholinergic  noted  for  its  extremely  low  toxicity 
and  high  effectiveness  in  the  treatment  of  many  G.I.  disorders. 

Dosage:  1 tablet  t.i.d.  at  mealtime.  2 tablets  at  bedtime.  Supplied : Bottles  of  100,  1,000. 


’Trademark  ® Registered  Trademark  lor  Tridihexcthyl  Iodide  Lederle 

LEDERLE  LABORATORIES  DIVISION,  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER,  NEW  YORK 
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unique 
derivative  of 

Rauwol.fi  a 
canoe*: 


Harmonyl* 


combines  the  full  effectiveness  of  the  rauwolfias 
with  a new  degree  of  freedom  from  side  effects 


Harmonyl  makes  rauwoifia  more  useful  in 
your  everyday  practice.  Two  years  of  clinical 
evaluation  have  shown  this  new  alkaloid  ex- 
hibits significantly  fewer  did  milder  side  ef- 
fects thanreserpine.  Yet,  ..at  rror.yi  compares 
to  the  most  potent  forms  of  rauwoifia  in 
effectiveness. 

Most  significant : Harmonyl  causes  less 
mental  and  physical  depression — and  far  less 
of  the  lethargy  seen  with  many  rauwoifia 
preparations. 

Patients  became  more  lucid  and  alert,  for 
example,  in  a study1  of  chronically  ill,  agi- 
tated senile  cases  treated  with  Harmonyl. 
And  these  patients  were  completely  free  from 
side  effects  — although  a group  on  reserpine 
developed  such  symptoms  as  anorexia, 
headache,  bizan*e  dreams,  shakes,  nausea. 


Harmonyl  has  also  demonstrated  its  po- 
tency and  relative  freedom  from  side  effects 
ih  hypertension.  In  a study  comparing  vari- 
ous forms  of  rauwoifia',  the  investigators 
reported  deserpidine  “an  affective  agent  in 
reducing  the  blood  pressure  of  the  hyper- 
tensive patient  both  in  the  mild  to  moderate, 
as  well  as  the  severe  form  of  hypertension.” 
They  also  noted  that  side  reactions  were 
“less  annoying  and  somewhat  less  frequent” 
with  this  new  alkaloid.  Other  studies  con- 
firm that  few  cases  of  giddiness,  vertigo  or 
sense  of  detached  existence  or  disturbed  sleep 
are  seen  with  Harmonyl. 

Professional  literature  on  this  unique  rau- 
woifia derivative  is  available  upon  request. 
Harmonyl  is  supplied  in  0.1-mg.,  fl  nil  , , 
0.25-mg.  and  1-mg.  tablets.  VAtJutMl 


Inferences:  1.  Communication  to  Abbott 
Laboratories,  1956.  1.  Moyer,  J.  H.  et  al: 
Deserpidioe  for  the  Treatment  of  Hyperten- 
sion. Southern  Medical  J.,  50:499,  April. 
1967. 


♦ 

* Trademark  for  Deserpidine,  Abbott 


Specialists  in  ALL  1 YPES  of  Plastic  and  Glass 

ARTIFICIAL  HUMAN  EYES  Exclusively  Made  to  Order  in  Our  Own  Laboratory 

Doctors  Are  Invited  to  Visit 


Referred  Cases 

Carefully  Attended 

AND  SATISFACTION  GUARANTEED 


EYES  ALSO  FITTED  FROM  STOCK 

PLASTIC  OR  GLASS  SELECTIONS  SENT  ON  MEMORANDUM  UPON  REQUEST 
Implants  and  Plastic  Conformers  in  Stock 

FRIED  & KOHLER.  INC. 

665  FIFTH  AVENUE  NEW  YORK  CITY,  N.  Y. 

near  53rd  Street  Tel.  ELdorado  5-1970 


TinfxUct  SUU 


cou*. 


Phone:  LA  4-7695 
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members 
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230  W.  41st  ST. 
NEW  YORK 


THE 

I 

ORANGE 

PUBLISHING 

CO. 

PRINTERS 

116-118  Lincoln  Avenue 

Orange,  N. 

J- 

MAGER  & COCCI  I MAN.  I„c. 

COMPLETE  ARTIFICIAL  EYE  SERVICE 

• Custom  Made  and  Stock  Eyes 

• Glass  and  Piastic  Eyes 

• All  Types  of  Motility  Implants 

PHILADELPHIA,  PA.  NEW  YORK,  N.  Y. 

37  South  20th  Street  120  E.  56th  Street 

Phone — LOcust  7-7628  Phone — PLaza  5-3756 
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"PRESCRIBE  WITH  CONFIDENCE" 

KATES  BROS. 

SCIENTIFIC  SHOE  FITTING 
A Shoe  and  Last  for  Every  Foot 


sblD  ON  Rx  ONLY 
CORRECTIVE  FOOTWEAR 
FOR  MEN-WOMEN-CHILDREN 


177A  JEFFERSON  AVE. 
PASSAIC,  N.  J. 


SOLD  ON  Rx  ONLY 
OUTFLAIR  SHOES 
FOR  CLUB  FEET 


69  WESTWOOD  AVE.  202  MAIN  ST. 

WESTWOOD,  N.  J.  HACKENSACK,  N.  J. 


Dennis  Brown  Splints  — in  all  sizes  — carried  in  stock 


ORTHOPEDIC 
U'  and 

CUSTOM-MADE 


PUT  YOU*  tOOr-HriiNO 
PROBLEM  IN  OU*!  HANDS. 


SHOES 


Our  custom-made  shoes  are  manufac 
tured  on  our  premises.  All  shoes  made 
by  prescription  only.  Any  abnormalities 
will  be  accommodated.  Authorized  agency 
for  Foot-so-Port-Shoes  Some  of  the 
shoes  carried  in  stock  for  the  entire 
family,  are:  Tarso  Supinators,  Pronators, 
Sabel's  club  foot,  surgical,  pigeon  toe, 
Straight  last,  long-counter-Thomas  heels, 
etc.  Any  prescription  for  these  shoes 
is  filled  in  our  workrooms. 

Wedge  charts  available  on  request 
Mail  orders  filled. 


I.  Cherensky  & Sons 

39th  Year  as  Makers  of  Custom-Made 
and  Orthopedic  Shoes 

193  New  Brunswick  Ave.  Perth  Amboy 

Valley  6-5124 


Protection  against  loss  of  income  from  accident  and 
sickness  as  well  as  hospital  expense  benefits  for 
vou  and  aH  your  eligible  dependents 


All 


fTiV 

COME  FROM 


GO  TO 


PHYSICIANS  CASUALTY  & HEALTH 
ASSOCIATIONS 

OMAHA  31,  NEBRASKA 

Since  1902 
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THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(Organized  1881) 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America) 


OBSTETRICS  AND  GYNECOLOGY 

A two  mooths  full  time  course.  In  Obstetrics:  lectures;  pre 
natal  clinics;  attending  normal  and  operative  deliveries, 
detailed  instruction  in  operative  obstetrics  (manikin).  X-ra\ 
diagnosis  in  obstetrics  and  gynecology.  Care  of  the  new- 
born In  Oynecolog> : lectures;  touch  clinics;  witnessing 
operations;  examination  of  patients  pre-operatively : follow 
up  in  wards  postoperatively.  Obstetrical  and  gynecological 
pathology.  Culdoseopy.  Studies  in  gynecology.  Operative 

g>  necology  cm  the  cadaver. 


EYE,  EAR,  NOSE  and  THROAT 

A three  months  combined  full  time  refresher  course  consisting 
of  attendance  at  clinics,  witnessing  operations,  lecture? 
demonstration  of  cases  and  cadaver  demonstrations,  opera- 
tive e>e,  ear.  nose  and  throat  on  the  cadaver;  clinical  and 
cadaver  demonstrations  in  bronchoscopy,  laryngeal  surgerj 
and  surgery  for  facial  palsy;  refraction;  radiology;  pathol- 
ogy, bacteriology  and  embryology;  physiology;  neuro-anatomy; 
anesthesiology;  physical  medicine;  allergy,  as  applied  to 
clinical  practice.  Examination  of  patients  pre-operatively  and 
follow-up  postoperatively  in  the  wards  and  clinics.  Attend- 
ance at  departmental  and  general  conferences. 


UROLOGY 

A combined  full  time  course  in  Urology,  covering  an  aca- 
demic year  (.8  months).  It  comprises  instruction  in  phar- 
macology; physiology;  <mbry<logy;  biochemistry;  bacteri- 
ology and  pathology;  practical  work  in  surgical  anatomy 
and  urological  operative  procedures  on  the  cadaver;  regional 
and  general  anesthesia  (cadaver);  office  gynecology;  procto- 
logical  diagnosis;  the  use  of  the  ophthalmoscope;  physical 
diagnosis;  roentgenological  interpretation;  electrocardio- 
graphic interpretation;  dermatology  and  syphilology;  neur- 
ology ; physical  medicine;  continuous  instruction  in  cysio- 
endoseopic  diagnosis  and  operative  instrumental  manipula- 
tion; operative  surgical  clinics;  demonstrations  in  the  oper- 
ative instrumental  management  of  bladder  tumors  and  othei 
vesical  lesions  as  well  as  endoscopic  prostatic  resection;  at- 
tendance at  departmental  and  general  conferences. 


PROCTOLOGY  AND 
GASTROENTEROLOGY 

A combined  cour*^  comprising  attendance  at  clinics  and 
lectures:  instruction  in  examination,  diagnosis  and  ircai- 

ment ; pathology,  radiology,  anatomy,  operative  proctology  on 
the  cadaver,  anesthesiology,  witnessing  of  operations,  exam 
ination  of  patients  pre-operatively  and  postoperatively  in  the 
wards  and  clinics:  attendance  at  departmental  and  general 
• on  ferences 


For  information  about  these  and  other  courses — Address 
THE  DEAN,  345  West  50th  Street,  New  York  19,  N.  Y. 


The  Medical  Staff  in  the  Hospital 

by  THOMAS  R.  PONTON,  B.A.,  M.D. 
Revised  by  MALCOLM  T.  MacEACHERN,  M.D. 

400  Pages  • 57  Illustrations 

A Guidebook  tor  Accreditation 


$7*25 

PER  COPY 


Post  Paid  (in  U.  S.  only)  if  remittance  accompanies  order 

O Write  Dept.  NJ-1  157  for  Circular  G 

PHYSICIANS’  RECORD  COMPANY 

Publishers  of  Hospital  and  Medical  Records  Since  1907 

161  W.  HARRISON  ST.  • CHICAGO  5,  ILLINOIS 


Friends  Hospital 

Additional  accommo-'-tinns  ere  now  avail- 
able for  the  care  end  tre'tment  of  chron- 
ically ill  and  senile  mental  patients  (both 
men  and  women)  as  well  as  for  those 
with  acute  mental  illnesses. 

Rates  Quoted  upon  Application  to 
THEODORE  L.  DEHNE,  M.D. 
Superintendent 

Adams  Avenue  and  Roosevelt  Boulevard 
Philadelphia  24 
JEfferson  5-2380 


RADON  • RADIUM 


SEEDS  • IMPLANTERS  • CERVICAL  APPLICATORS 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BUILDING  • NEW  YORK  17,  N.  Y. 

Wire  or  Phone  MUrray  Hill  3-8636  Collect 
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ANNUAL  CLINICAL  CONFERENCE 

Chicago  Medical  Society 

MARCH  4,  5,  6 and  7,  1958 
PALMER  HOUSE,  CHICAGO 

Dally  Half-Hour  lecture'  bv  Outstanding  Te’Cuer$  and  Soeakers  on  subjects  of 
interest  to  both  gererel  practitioner  and  specialist. 

PANELS  ON  TIME’ Y TOPICS  DAILY  TEACHING  DEMONSTRATIONS 

MEDICAL  COLOR  TELECAST’S 

Scientific  Exhibits  worthy  of  real  study  and  helpful  and  time-saving  Technical  Exhibits 

The  Chicgo  Medical  Society  Annual  Clinical  Conference  should  be  a must 
on  the  calendar  of  every  physician.  Plan  now  to  attend  and  make  your 
reservation  at  the  Palmer  House. 


when  anxiety  and  tension  "erupts”  in  the  G.  I.  tract. . . 


in  spastic 

and  irritable  colon 


PATH  I BAM  ATE 

Meprobamate  with  PATHILON®  Lederle 


Combines  Meprobamate  ( 400  mg.),he  most  widely  prescribed  tranquilizer...  helps  control  the 
“emotional  overlay"  of  spastic  and  irritable  colon — without  fear  of  barbiturate  loginess,  hangover  or 
habituation  . . . xvith  PATHILON  [25  anticholinergic  noted  for  its  extremely  low  toxicity 

and  high  effectiveness  in  the  treatment  of  many  G.I.  disorders. 

Dosage:  1 tablet  t.i.d.  at  mealtime.  2 tablets  at  bedtime.  Supplied:  Bottles  of  100,  1,000. 


'Trademark  ® Registered  Trademark  for  Tridihexethyl  Iodide  Lederle 

LEDERLE  LABORATORIES  DIVISION,  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER,  NEW  YORK 
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FOR  PERSISTENT  INFECTIONS; 

CHLOROMYCETIN 


COMBATS  MOST  CLINICALLY  IMPORTANT  PATHOGENS 


Acquired  resistance  seldom  imposes  restrictions  on 
antimicrobial  therapy  when  CHLOROMYCETIN  (chlor- 
amphenicol, Parke-Davis)  is  selected  to  combat  gram- 
negative pathogens  involving  enteric  and  adjacent 
structures  of  the  urinary  tract.  The  acknowledged  effec- 
tiveness with  which  CHLOROMYCETIN  suppresses  highly 
invasive  staphylococci1'9  extends  to  persistently  patho- 
genic coliforms.6'10'15  Experience  with  mixed  groups  of 
Proteus  species,  for  .example,  “...shows  chloramphenicol 
to  be  the  drug  of  choice  against  these  bacilli . . .”15 


CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  because 
certain  blood  dyscrasias  have  been  associated  with  its  administra- 
tion, it  should  not  be  used  indiscriminately  or  for  minor  infections. 
Furthermore,  as  with  certain  other  drugs,  adequate  blood  studies 
should  be  made  when  the  patient  requires  prolonged  or  intermit- 
tent therapy. 
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(1)  Petersdorf,  R.  G.;  Bennett,  I.  L.,  Jr.,  & Rose,  M.  C.:  Bull.  Johns  Hopkins 
Ilosp.  100:1,  1957.  (2)  Yow,  E.  M.:  CP  15:102,  1957.  (3)  Altemeier,  W.  A.. 
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1956.  (6)  Rantz,  L.  A.,  & Rantz,  H.  H.:  Arch.  Int.  Med.  97:694,  1956. 

(7)  Wise,  R.  I.;  Cranny,  C.,  & Spink,  W.  W.:  Am.  ].  Med.  20:176,  1956. 

(8)  Smith,  R.  T.;  Platou,  E.  S.,  & Good,  R.  A.:  Pediatrics  17:549,  1956. 

(9)  Royer,  A.:  Scientific  Exhibit,  89th  Ann.  Conv.  Canad.  M.  A..  Quebec  City, 
Quebec,  June  11-15,  1956.  (10)  Bennett,  I.  L.,  Jr.:  West  Virginia  M.  J.  53:55, 
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COMPARATIVE  SENSITIVITY  OF  MIXED  PROTEUS  SPECIES  TO  CHLOROMYCETIN 
AND  SIX  OTHER  WIDELY  USED  ANTIBIOTIC  AGENTS* 


10 


This  graph  is  adapted  from  Waisbren  and  Strelitzer.15  It  represents  in  vitro  data  obtained  with  clinical  material  isolated  between  the  years 
1951  and  1956.  Inhibitory  concentrations,  ranging  from  3 to  25  meg.  per  ml.,  were  selected  on  the  basis  of  usual  clinical  sensitivity. 


stops  nausea  and  vomiting- 
mild  and  severe— 


tablets,  ampuls,  Spansulct  capsules 


Smith,  Kline  & French  Laboratories,  Philadelphia 


★T.M.  Reg  U S Fat  Off  for  prochlorperazine,  S.K.F. 


tT.M  Rep.  U.S.  Pat  Off.  for  sustained  release  capsules,  S.K.F. 
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STATE  SOCIETY  PLAN 

Accident  and  Health  Insurance 

The  MEDICAL  SOCIETY  OF  NEW  JERSEY  has  officially  selected  the  plan  of  our  Company  for  Accident  and 
Health  Insurance  and  the  policy  is  available  to  Society  members  in  accordance  with  the  Company's  rules  and 
regulations  for  acceptance  of  risks. 

BRIEF  OUTLINE  OF  COVERAGE 

(THE  COMPLETE  TERMS  OF  THE  INSURANCE  COVERAGE  ARE  SET  FORTH  IN  THE  POLICY) 

ACCIDENTAL  BODILY  - — Full  monthly  benefit  for  total  disability,  from  FIRST  DAY,  limit  60  months 

INJURY  BENEFIT One-half  monthly  benefit  for  partial  disability,  limit  6 months.  Limit  of  time 

for  total  and  partial  combined  60  months.  (Total  disability  coverage  extendable 
to  lifetime. t) 

IICKNESS  BENEFITS — Full  monthly  benefit  for  total  disability  commencing  with  EIGHTH  DAY  of  dis- 

ability, limit  24  months,  house  confinement  not  required.  (Total  disability  cov- 
erage extendable  to  7 years. t) 

(Regular  care  and  attendance  by  a legally  qualified  physician  or  surgeon, 
other  than  yourself,  requif  d during  period  of  disability.) 

ARBITRATION  CLAUSE  — The  Committee  on  Med  cal  Defense  and  Insurance  of  the  Medical  Society  of 

New  Jersey  are  the  SOLE  arbiters  in  the  event  of  any  claim  disagreement  be- 
tween Company  and  Policyholder. 

CONDITIONS  OF  — Once  issued,  the  policy  cannot  be  ridered  for  recurrent  disability  nor  can  it 

RENEWABILITY be  terminated  so  long  as  the  Society  plan  is  in  existence,  except  for  non- 

payment of  premium,  if  the  insured  retires  or  ceases  to  be  actively  engaged 
in  the  Medical  profession,  if  he  ceases  to  be  an  active  member  of  The  Medical 
Society  of  New  Jersey,  or  if  renewal  is  refused  on  all  policies  issued  to  all 
members  of  the  society,  in  which  event  60  days  prior  notice  in  writing  must 
be  given. 

EXCEPTIONS —Injury  due  to  the  hazards  of  warfare;  suicide  or  intentionally  self-inflicted 

injury,  or  any  attempt  thereat,  while  sane  or  insane;  air  travel,  except  passen- 
ger air  travel  as  provided  in  the  policy;  all  are  not  covered. 

ANNUAL  PREMIUM  RATES* 

(Applicable  to  ages  at  entry  and  attained  at  annual  renewal  of  insurance) 


Monthly 

Dismemberment 

Ages  up  to  50 

Ages  51  to  60 

Ages  61  to  65** 

Benefit* 

Benefit* 

Next  Birthday 

Next  Birthday 

Next  Birthday 

$100.00 

$ 5,000 

$ 29.50 

$ 34.00 

$ 43.00 

150.00 

7,500 

43.60 

50.35 

63.85 

200.00 

1 0,000 

57.70 

66.70 

84.70 

300.00 

15,000 

85.90 

99.40 

126.40 

400.00 

20,000 

1 14.10 

132.10 

168.10 

500.00 

20,000 

141.30 

163.80 

208.80 

600.00 

20,000 

168.50 

195.50 

249.50 

• Premiums 

* All  rates 
**  Although 

may  be  paid  half-yearly  or  quarterly, 
above  INCLUDE  $1000  Accidental  Death 
the  age  limit  for  acceptance  of  risks  is 

pro-rata. 

Benefit. 

the  65th  birthday,  once 

issued  there  is  no 

termination  age  limit  for 

renewal. 


t Extension  of  sickness  benefits  to  seven  vears  and  accident  benefits  for  life  available  to  holders  of  the 
above  policy  under  age  60,  in  accordance  with  the  Company's  underwriting  regulations,  through  the  new 
EXTENDED  PROFESSIONAL  DISABILITY  POLICY  which  is  'enewable  to  the  65th  birthday.  Ask  about  its 
coverage  and  modest  additional  cost. 
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assure  her 

a more  serene , a happier  pregnancy 
. . . without  nausea 


give  her  i 


MAREDOX 


f 


brand 


Cyclizine  Hydrochloride  and  Pyridoxine  Hydrochloride 


because  ‘Maredox’  gives  the  expectant  mother  new-found 
relief  from  morning  sickness. 

relieves  nausea  and  t'omiting 

and 

counteracts  pyridoxine  deficiency 

One  tablet  a day,  taken  either  on  rising  or  at  night, 
is  all  that  most  women  require. 

Each  tablet  of  ‘Maredox’  contains: 

‘Marezine’*  brand  Cyclizine  Hydrochloride 50  mg. 

Pyridoxine  Hydrochloride 50  mg. 


■in  pregnancy 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC  Tuckahoe,  New  York 


THE  JOURNAL  OK  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


A VACATION  for  your 
emotionally  ill  patient 


For  you  whose  responsibility  it  is  to  secure  a 
place  of  treatment  in  which  your  patient  and 
his  family  have  the  fullest  confidence,  consider 
The  Carrier  Clinic. 

Here  in  Belle  Mead,  the  relaxed  atmosphere 
and  spacious  beauty  afford  your  patient  the 
natural  elements  of  a vacation  while  providing 
an  ideal  setting  for  therapy. 

Utilizing  modern  hospital  facilities,  the  Carrier 

CONTRACTING  HOSPITAL  OF  THE 


staff  provides  intensive  psychotherapy  for  the 
severe  psychoneurotic  and  psychotic  reaction 
combined  with  electro-shock,  deep  insulin 
coma  and  chemo-therapies  when  indicated. 
Also,  a limited  number  of  beds  are  available 
for  the  arteriosclerotic  and  the  senile. 

The  Carrier  Clinic  is  conveniently  located  be- 
tween New  York  City  and  Philadelphia.  An 
open  invitation  is  extended  to  referring  physi- 
cians and  their  patients. 

NEW  JERSEY  BLUE  CROSS  PLAN 


THE  CARRIER  CLINIC 

for  the  diagnosis,  treatment  and  rest  arch  in  the  psychiatric  field 

BELLE  MEAD,  NEW  JERSEY  • Telephone:  FLanders  9-5101 


Medical  Director 

Russell  N.  Carrier,  M.D.,  F.A.P.A. 
Diplomate  in  Psychiatry 
Associate  Psychiatrists 

Percy  H.  Wood,  M.D. 

John  E.  Caton,  M.D. 

Thomas  E.  Shoemaker,  II,  M.D. 
Diplomate  in  Psychiatry 
Hospital  Administrator 

Mercedes  Peifer,  R.N. 


located  on 
Route  206 
between 
Princeton 
and  Somerville 
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ICE  MILK ! 


Keep  fat  down  with  Breyers  Ice  Milk ! 

• HIGH  PROTEIN  VALUE! 

• LOW  CALORIE  CONTENT! 

Your  ice  cream-loving  patients  will  welcome 
this  delightful,  frozen  treat  in  which  Breyers 
famed  quality  flavors  are  blended  with  milk 
instead  of  cream! 

Most  ice  creams  contain  12%  butterfat  . . . 

44%  more  calories  than  ice  milk.  In  some  ice 
cream  products,  containing  more  butterfat, 
caloric  content  is  even  greater ! 

Breyers  Ice  Milk  has  an  average  butterfat 
content  of  4%.  Its  use  will  enable  your  patients 
to  enjoy  a delightful,  frozen  treat  while  keeping 
butterfat  and  caloric  intake  substantially  lower. 

Available  Wherever  Breyers  Ice  Ci'eam  Is  Sold. 
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spreads 


in  a wink! 


SUSPENSION  1% 


bland  soothing  drops 

• floods  tissues  quickly,  evenly 

• compatible  with  ocular  tissues  and  fluids 

• eliminates  cross  contamination 

• easily  self-administered 

supplied: 

4 cc.  plastic  squeeze,  dropper  bottle  containing 
Achromycin  Tetracycline  HC1  (1%)  10.0  mg., 
per  cc.  suspended  in  sesame  oil. 


• Therapeutic:  the  true  broad-spectrum  action 
of  Achromycin,  promptly  effective  in  a wide 
variety  of  common  eye  infections 

• Prophylactic:  following  removal  of  foreign 
bodies;  minor  eye  injuries 

• Stable,  no  refrigeration  needed:  retains  full 
potency  for  2 years 


LEDERLE  LABORATORIES  DIVISION.  AMERICAN  CYANAMID  COMPANY.  PEARL  RIVER.  NEW  YORK 

U.  S.  P i.  Oil 


. . . intranasal  synergism 


DECONGESTIVE 

N eo-Synephrine®  HCl  0.5% 

ANTI-INFLAMMATORY 

Hydrocortisone  0.02% 

ANTI-ALLERGIC 

Thenfadil®  HCl  0.05% 

ANTIBACTERIAL 

Neomycin  ( sulfate ) 

1 mg./cc. 

(equivalent  to 
0.6  mg.  neomycin 
base/cc.) 

Polymyxin  B 
(as  sulfate ) 

3000  u/cc. 


Convenient  plastic, 
unbreakable  squeeze  bottle. 
Leakproof,  delivers 
a fine  mist. 


POTENTIATED  ACTION  for 

better  clinical  results 


LABORATORIES 

NEW  YORK  18.  N Y. 


^COLDS 

SINUSITIS 


Neo-Synephrine  (brand  of 
phenylephrine)  and  Thenfadil 
(brand  of  thenyldiamine), 
trademarks  reg.  U.S.  Pot.  Off. 


ALLERGIC  RHINITIS 


Since  1950... an  outstanding  record  of 
3ontinuing  clinical  success  in  the  treat- 

Year  after  year,  Terramycin 

nent  of  infectious  diseases  "SX™. 

in  the  treatment  of  a wide  variety 
of  infections.  In  the  ever-growing 
literature  on  its  clinical  success, 
Terramycin  stands  firmly  omits 
record  for  broad-spectrum  efficacy 
with  safety. 

terramycin 

BRANO  OF  OXYTETRACYCLINE 

3linical  efficacy  further  confirmed 

1957  In  a controlled  trial  for  a period  of 

a year  at  seven  centers,  in  patients 
with  severe  bronchiectasis, 
Terramycin  was  “.  . . beneficial  and 
was  more  effective  than  oral 
penicillin.  ...  A more  pronounced 
effect  in  the  [Terramycin]  group 
was  observed  in  the  reduction  of 
disability  expressed  by  the  number 
of  days  confined  to  bed.  . . . The 
characteristic  symptoms  of 
bronchiectasis  can  be  modified  and 
the  natural  history  of  the  disease 
influenced  whilst  [Terramycin] 
therapy  is  maintained.”1 


1 


Vailable  in  a well-tolerated  dosage 
'rm  to  cope  with  every  need  of 
oad-spectrum  therapy:  Capsules, 
blets,  taste-tempting  liquid 
ixtures,  special  preparations  for 
irenteral,  topical  and  ophthalmic 
<e,  Terrabon*  and  Terrabon 
Jdiatric  Drops. 


Darke.  C-  6-,  an<J 
J.  .8:255  (Aug.  3 
tibiottcs  Annual  1 
cyclopedia.  Inc., 

1 Emerson,  G.  L. 
rth  America,  Phi 
•.  1957,  p.  215. 


Cnowelden,  J. : Brit. 

1957.  2.  Williams,  S.  : 
6-1957,  New  York,  Medical 
57,  p.  316.  3.  Forbes,  G.  B., 
Pediatric  Colics  of 
delphia,  W . 1^- Saunders 


1957  In  Pertussis:  “Continued 

satisfactory  results  have  been 
maintained  with  [Terramycin].  . . . 
The  present  routine  management 
of  these  cases  consists  of  a 10  day 
course  of  [Terramycin]  . . . and 
during  the  last  six  years,  chiefly 
with  the  use  of  oxytetracycline,  the 
mortality  has  been  reduced.  . . .”2 


1957  Terramycin  “. . - used  with  success”3 

in  staphylococcal  pneumonia  and 
empyema. 


P 


zer 


rm 


Pfizer  LMmATWlpjs,  Brooklyn  6,  N.  Y 
Dimsi&n'.Chbs.  Pfizer  & Co.,  Inc. 

Id  leader  in  antibiotic  development  and  productioi 


an  oxazrne 


(brand  of  phenmetrazine  hydrochloride) 


developed,  specifically 

for  appetite  suppression 


Chemically  different  from  the  amphetamines, 

Preludin  provides  potent  appetite  suppression  with  little 
or  no  central  stimulation. 

rarely  causes  loss  of  sleep'  — may  be  given  late  enough 
in  the  day  to  curtail  after-dinner  "nibbling,"  yet  not  hinder  sleep. 

avoids  nervous  tension  and  "jitters"’  — simultaneous 
sedation  is  not  required.’ 

"...in  clinical  use  the  side-effects  of  nervousness, 
hyperexcitability,  euphoria,  and  insomnia  are  much  less  than 
with  the  amphetamine  compounds  and  rarely  cause  difficulty."’ 

References:  (1)  Gelvin,  E.  R;  McGavack,  T.  H.,  and  Kenigsberg,  S.:  Am.  J.  Digest. 
Dis.  1:155,  1956.  (2)  Holt,  J.  O.  S.,  Jr.:  Dallas  M.  J.  42:497,  1956. 

(3)  Natenshon,  A.  L.:  Am.  Pract.  & Digest  Treat.  7:1456,  1956.  (4)  Council  on 
Pharmacy  and  Chemistry,  New  and  Nonofficial  Remedies:  J.A.M.A. 

163: 356  (Feb.  2)  1957. 

PRELUDIN®  (brand  of  phenmetrazine  hydrochloride).  Scored,  square,  pink 
tablets  of  25  mg.  Under  license  from  C.  H.  Boehringer  Sohn,  Ingelheim. 


Ardsley,  New  York 


FOR  THE  ENTIRE  RANGE  OF  RHEUMATIC-ARTHRITIC 


DISORDERS— from  the  mildest 
to  the  most  severe 

many  patients  with  MILD  involvement  can  be  effectively 
controlled  with 

MEPROLONE 

many  patients  with  MODERATELY  SEVERE  involvement 
can  be  effectively  controlled  with 

MEPROLONE 


i he  first  meprooamate-prednisolone  therapy 


the  one  antirheumatic,  antiarthritic  that 
simultaneously  relieves:  (i)  musclespasm 
(2)  joint  inflammation  (3)  anxiety  and 
tension  (4)  discomfort  and  disability. 

SUPPLIED:  Multiple  Compressed  Tablets 
in  three  formulas:  ‘MEPROLONE'-5  — 
5.0  mg.  prednisolone,  400  mg.  meproba- 
mate and  200  mg.  dried  aluminum  hy- 
droxide gel.  \MEPROLONE’-2 — 2.0  mg. 
prednisolone,  200  mg.  meprobamate  and 
200  mg.  dried  aluminum  hydroxide 
gel.  ‘MEPROLONE’- 1 supplies  1.0  mg. 
prednisolone  in  the  same  formula  as 
‘MEPROLONE’-2. 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  a CO..  INC. 
PHILADELPHIA  I.  PA. 


•MEPROLONE’  II  a trademark  of  Merck  & Co.,  lac. 
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"the  value  of  analgesic  and  tranquilizing  agents 
should  he  clearly  recognized  in  the  management  of  [ angina ] . . 


new  for  angina 


PCNTACMYTHRITOt  BRAND  Of 
TtTRARrTRATC  MVOROXTZIMC 


New  York  17,  New  York 


In  pain.  Anxious.  Fearful.  On  the  road  to  cardiac  in- 
validism. These  are  the  pathways  of  angina  patients. 
For  fear  and  pain  are  inextricably  linked  in  the 
angina  syndrome. 

For  angina  patients  — perhaps  the  next  one  who 
enters  your  office— won’t  you  consider  new  cartrax? 
This  doubly  effective  therapy  combines  petn  (pen- 
taerythritol  tetranitrate)  for  lasting  vasodilation  and 
atarax  for  peace  of  mind.  Thus  cartrax  relieves 
not  only  the  anginal  pain  but  reduces  the  concomi- 
tant anxiety. 

Dosage  and  supplied:  begin  with  1 to  2 yellow  tab- 
lets (10  mg.  petn  plus  10  mg.  atarax)  3 to  4 times 
daily.  This  may  be  increased  for  maximal  effect  by 
switching  to  pink  tablets  (20  mg.  petn  plus  10  mg. 
atarax).  In  bottles  of  1 00. 

cartrax  should  be  taken  before  meals,  on  a contin- 
uous dosage  schedule.  Use  with  caution  in  glaucoma. 

1.  Russek,  H.  I.:  J.  Am.  Geriat.  Soc.  *:877  (Sept.)  1956. 
•Trademark 
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WREN  YOU  TREAT 
RESPIRATORY 

INFECTIONS. .. 


PRESCRIBE 


Pentids 

SQUIBB  200,000  UNIT  BUFFERED  PENICILLIN  G POTASSIUM  TABLETS 


id 


• six  years  of  experience  with  Pentids  in  mil- 
lions of  patients  confirm  clinical  effectiveness 
and  safety 

• excellent  results  with  1 or  2 tablets  t.i.d.  for 
many  common  bacterial  infections 

• may  be  given  without  regard  to  meals 

• economical  . . . Pentids  cost  less  than  other 
penicillin  salts 

Just  1 or  2 tablets  t.i.d.  Bottles  of  12,  lOO  and  500 

NEW!  PENTIDS  FOR  SYRUP.  Orange  flavored  powder 
which,  when  prepared  with  water,  provides  60  cc.  il' 
syrup  with  a potency  of  200,000  units  of  penicillin  G 
potassium  per  5 cc.  teaspoonful. 

Also  available:  Pentids  Capsules,  Pentids  Soluble  Tab- 
lets. Pentid-Sulfas. 


Squibb 


Squibb  Quality— the  Priceless  Ingredient 


•PENTIOS'*  IS  A SQUIBS  TRADEMARK 
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this  is  MERWICK 


PRINCETON  HOSPITAL'S  modern 


approach  to  lon^-term  nursin 

Merwick,  the  Elsie  Procter  Matthews 
Unit  of  Princeton  Hospital,  is  a pioneer 
medical  undertaking  in  the  state  of  New 
Jersey.  Designed  specifically  for  geria- 
tric cases  arid  the  chronically  ill  of  all 
ages  (except  pediatric  cases),  it  is  the 
first  long-term  nursing  facility  in  the 
State  directly  operated  by  a general  hos- 
pital. 

The  chief  purpose  of  Merwick  is  to  pro- 
vide an  attractive  home,  complete  with 
all  the  facilities  which  make  up  a well- 
rounded  life  within  the  physical  limita- 
tions of  its  guests,  while  adding  the 


care 

important  factors  of  skilled  medical 
supervision  and  nursing  care. 

Designed  to  house  42  guests,  the  Unit 
has  the  same  non-profit  status  as  does 
the  Hospital  itself.  It  functions  under 
the  direct  supervision  of  the  Hospital  ad- 
ministration, with  a Hospital  Staff  phy- 
sician in  charge  of  medical  services. 

With  nine  beautifully  landscaped  acres 
surrounding  it,  Merwick  provides  a home 
of  rare  beauty  and  quiet  and  has  many 
unusual  facilities  available  for  the  com- 
fort and  convenience  of  residents.  Bro- 
chure available.  Rates  on  request. 


For  information  address:  John  W.  Kauffman,  Administrator 
PRINCETON  HOSPITAL,  PRINCETON,  N.  J. 


a new  era 


in  sulfa  therapy 


• ulfamethoxypyridazine  (3-SULFANILAMIDO  6-methoxypyrioazine]  lederle 


New  authoritative  studies  prove  that  Kynex  dosage  can  be  reduced  even 
further  than  that  recommended  earlier.1  Now.  clinical  evidence  has  established 
that  a single  (0.5  Cm.)  tablet  maintains  therapeutic  blood  levels  extending 
beyond  24  hours.  Still  more  proof  that  Kynex  stands  alone  in  sulfa  per* 
formance— 

• Lowest  Oral  Dose  In  Sulfa  History— 0.5  Gm.  ( 1 tablet)  daily  in  the  usual 
patient  for  maintenance  of  therapeutic  blood  levels 

• Higher  Solubility— effective  blood  concentrations  within  an  hour  or  two 

• Effective  Antibacterial  Range— exceptional  effectiveness  in  urinary  tract 
infections 

• Convenience— the  low  dose  of  0.5  Gm.  ( 1 tablet)  per  day  offers  optimum 
convenience  and  acceptance  to  patients 

new  dosage.  The  recommended  adult  dose  is  1 Gm.  (2  tablets  or  4 teaspoon- 
fuls of  syrup)  the  first  day.  followed  by  0.5  Gm.  (1  tablet  or  2 teaspoonfuls  of 
syrup)  every  day  thereafter,  or  1 Gm.  every  other  day  for  mild  to  moderate 
infections.  In  severe  infections  where  prompt,  high  blood  levels  are  ind:cated. 
the  initial  dose  should  be  2 Gm.  followed  by  0.5  Gm.  every  24  hours.  Dosage 
in  children,  according  to  weight;  i.e.,  a 40  lb.  child  should  receive  Va  of  the 
adult  dosage.  It  is  recommended  that  these  dosages  not  be  exceeded. 
tablets:  Each  tablet  contains  0.5  Gm.  (7Vz  grains)  of  sulfamethoxypvri- 
dazine.  Bottles  of  24  and  100  tablets. 

syrup:  Each  teaspoonful  (5  cc.)  of  caramel-flavored  syrup  contains  250  mg. 
of  sulfamethoxypyridazine.  Bottle  of  4 fl.  oz. 

1.  Nichols.  R.  L.  and  Finland.  M.:  J.  Clin.  Med.  49:410.  1957. 


LEDERLE  LABORATORIES  DIVISION.  AMERICAN  CYANAMID  COMPANY.  PEARL  RIVER.  NEW  YORK 
•Reg.  U.  S.  Pat.  Off. 


Short  Hills 

Youil  discover 
every  requisite  for 
gracious  living  at 

Great  Hills 

at  Short  Hills 

A PRIVATE  BEAUTIFULLY  WOODED 
RESIDENTIAL  SETTING 
SUPERB  NEW  CUSTOM  HOMES 


Prices  Start  at  $33,900 

Exhibit  homes  Open 

Every  Day  1 0 to  5 

Sat.  & Sun.  1 0 to  8 

Corner  White  Oak  Ridge  Road 

and  Great  Hills  Road 


From  Newark:  Out  South  Orange  Ave.  to  Old 
Short  Hills  Rd.,  then  turn  left  about  1 mile  to 
Great  Hills  Rd.,  turn  right  to  property.  OR:  Out 
Springfield  Ave.  and  Millburn  Ave.  to  Main  St., 
Millburn,  turn  right  at  Old  Short  Hills  Rd.,  to 
Great  Hills  Rd.,  then  left  to  Model  Home  at  inter- 
section of  White  Oak  Ridge  Rd.  and  Great  Hills 
Road. 


Send  for  Illustrated  Brochure 

534  WHITE  OAK  RIDGE  RD.,  SHORT  HILLS,  N.  J. 


ALEXANDER  CAPLAN,  Builder 

PAUL  S.  TICHENOR  Sales  Agent  DRexel  6-3060 
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your  patients  with  generalized  gastrointestinal 
complaints  need  the  comprehensive  benefits  of 


Tridal 


(DACTIL®  + PIPTAL®— in  one  tablet) 
rapid,  prolonged  relief  throughout  the  G.I.  tract 
with  unusual  freedom  from  antispasmodic 
and  anticholinergic  side  effects 


LAKESIDE 


One  tablet  two  or  three  times  a day  and  one  at  bedtime.  Each  TRIDAL.  tablet 
contains  50  mg.  of  Dactil,  the  only  brand  of  N-ethyl-3-piperidyl 
diphenylacetate  hydrochloride,  and  5 mg  of  Piptal  the  only  brand 
of  N-ethyl-3-pipendyl-benzilate  methobromide. 


WEBCOR 

SENSATIONAL  MONEY  SAVING  OFFER! 

LIMITED  TIME  ONLY! 


BASIC 

HI  - FI  RECORD 
ALBUM  LIBRARY 

Retail  Value  59.80 

FREE 

with  your  choice  of  any 

1958  “MAGIC  MIND” 

WEBCOR 


Prelude.  High  fidelity  with  "Mag- 
ic Mind”  Diskchanger.  4 speeds. 
One  6"  x 9"  woofer,  two  4" 
tweeters.  Powerful  amplifier. 
Automatic  shut-off.  Mahogany. 
Limed  Oak  or  Cherry  $1CQ  QC 

Wood) 

Also  available  with  superheter- 
odyne AM  radio  tuner. 


High  Fidelity 
CONSOLE  FONOGRAF 


FREE 

WE3COR  Factory  Service  and  WEBCOR 
Replacement  Parts  at  Webcor  Author- 
ized Service  Depots  thruoui  Factory 
Warranty  Period! 


Available  at  all  Dept.  Stores  and  Better  Music,  Record,  Camera  and  Appliance 
Dealers.  Write  for  catalog  to  Exclusive  N.  J.  Wholesale  Distributors 

ALL-STATE  DISTRIBUTORS,  INC.,  457  Chancellor  Ave.,  Newark,  N.  J 
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optimal  dosages  for  at ak ax. 
based  on  thousands  of  case  histories: 


mg.  (q.Ld.) 


for  these  2 S adult  indications: 


TENSION  SENILE  ANXIETY  MENOPAUSAL  SYNDROME  ANXIETY  PREMENSTRUAL  TENSION  > 
PHOBIA  HYPOCHONDRIASIS  TICS  FUNCTIONAL  6. 1.  DISORDERS  PRE-OPERATIVE  ANXIETY 
HYSTERIA  PRENATAL  ANXIETY  • AND  ADJUNCT1VELY  IN  CERE8RAL  ARTERIOSCLEROSIS 
PEPTIC  ULCER  HYPERTENSION  COLITIS  NEUROSES  DYSPNEA  INSOMNIA  ; 
PRURITIS  ASTHMA  ALCOHOLISM  DERMATITIS  PARKINSONISM  PSORIASIS 


perhaps  the  safest  ataraxic  known 

P€7IC€  OF  MIND  ATAKAX 

Supplied:  In  tiny  10  mg.  (orange)  and  25  mg.  (green)  n«««e  or  t U1  * c 

tablets.  Also  now  available  in  100  mg.  ' OOletS-oyrup 

tablets.  Bottles  of  100.  ATARAX  Syrup,  10  mg. 
pertsp.,  in  pint  bottles.  Prescription  only. 


ATARAX* PARENTERAL  SOLUTION 

1 when  Peace  of  Mind  can’t  wait 

IT  In  daily  practice:  always  have  it  handy 

3 • to  calm  the  acutely  disturbed  or  hysterical  patient 

3 • to  rehabilitate  the  alcoholic 

■ In  hospitals:  use  it  routinely 

£ • to  make  overwrought  patients  manageable 

without  loss  of  alertness 
• to  allay  anxiety  and  control  vomiting 
before  and  after  surgery  and  childbirth 


SuppllaS:  10  cc.  multiple-dose  vials.  The  adult  dosage  is 
25  mg.  to  50  mg.  (1-2  cc.)  intramuscularly.  3 to  4 times  da*'/, 
at  4 hour  intervals.  The  moderated  dosage  level  for  children 
under  12,  when  given  intramuscularly,  has  not  yet  Oven 
established,  and  the  oral  dosage  shoulJ  be  used. 
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why  Dimetaneis  the  best  reason  yet  for  you  to  re-examin< 
the  antihistamine  you’re  now  using  » Milligram  for  milligram  ^ 

DIMETANE  potency  is  unexcelled,  dimetane  has  a therapeutic  index  unrivaled  by  anjjUf 
other  antihistamine— a relative  safety  unexceeded 
by  any  other  antihistamine,  dimetane,  even  in  very 
low  dosage,  has  been  effective  when  other  antihis- 
tamines have  failed.  Drowsiness,  other  side  effects 
have  been  at  the  very  minimum. 

» unexcelled  antihistaminic  action 

From  the  preliminary  Dimetane  E itentabs  studies  of  three  investigators.  Further  clinical  investigations  will  be  reported  as  complete 


Diagnosis 

No.  of 
Patients 

Response 

Side  Effects 

Allergic 

rhinitis  and  vaso- 
motor rhinitis 
Urticcr  a and 
angioneurotic 
edema 
Allergic 
dermatitis 
Bronchial  asthma 
Pruritus 

30 

3 

2 

1 

1 

Excellent 

Good 

Fair 

Negative 

1 

Slight  Drowsiness  (3 
Di2zy  (1) 

Slight  Drowsiness  (2 

14 

) 

9 

1 

1 

1 

1 

5 

1 

1 

Total 

37 

IS 

13 

7 

2 

Drowsiness  (5)  i * -50 
Dizzy  (1)  16 1 

» blanket  of  allergic  protection,  covering  10-12 
burs —with  just  one  Dimetane  Extentab  » dimetane 
ntentabs  protect  patient  for  10-12  hours  on  one  tablet . 

Periods  of  stress  can  be  easily  han- 
dled with  supplementary  dimetane 
Tablets  or  Elixir  to  obtain  maxi- 
mum coverage. 


10  11  12 


Dosage: 


Adults— One  or  two  4-mg.  tabs . 
or  two  to  four  teaspoonfuls 
Elixir , three  or  four  times  daily. 

One  Extentab  q.8-12  h. 

or  twice  daily. 
Children  over  6— One  tab. 
or  two  teaspoonfuls  Elixir  t.i.d. 
or  q.i.d.,  or  one  Extentab  q.l2h. 

Children  3-6— 1/>  tab. 
or  one  teaspoon ful  Elixir  t.i.d. 


A.  H.  ROBINS  CO.,  INC. 

Richmond,  Virginia  | Ethi 


hb 
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N^a)  IhemoTherapy 


ARALEN 


® 


iMj 


RHEUMATOID 


ARTHRITIS 


Extensive  studies  of  rheumatoid  arthritis  and  related 
collagen  diseases— in  this  country  and  abroad- 

have  shown  the  antimalarial  Aralen  phosphate  to  be  highly  effective 
and  well  tolerated  in  a large  percentage  of  patients. 


Clinical  Results  with  Aralen 
in  Rheumatoid  Arthritis 


ANALGESICS  AND  STEROIDS: 


Requirements  usually  reduced 
eliminated 


— 

Author 

No.  of 
Cases 

Major 

Improvement 

Minor 

Improvement 

No  Effect 

Haydu1 

28 

22 

5 

1 

Rinehart? 

25 

12 

4 

9 

Freedman? 

Bagnalt4 

Bruckner? 

50 

108 

43 

77 

3 

12 

4 

19 

36 

32 

0 

4 

Coh«n  and  Callcint* 

22 

17 

3 

2 

Scherbel  at  al7 

25 

9 

8 

8 

Total 

294 

212  (72%) 

35  (12%) 

47  (16%) 

JOINT  EFFECTS: 


• Success  dependent  upon  persistent  treatment 

• Often  of  benefit  where  other  agents  have  failed 

• Remissions  on  therapy  well  maintained 

• Remission  of  3 to  12  months  possible  even  if 


treatment  is  interrupted 
• Tachyphylaxis  not  evident 


GENERAL  EFFECTS: 


• Patient  feels  better 

• Patient  looks  better 

• Exercise  tolerance  increases 

• Walking  speed  and  hand  grip  improves 


LABORATORY  EFFECTS: 


• E.  S.  R.  may  fall  slowly 


Pain  and  tenderness  relieved 
Mobility  increases 
Swellings  diminish  or  disappear 
Muscle  strength  improves 
Rheumatic  nodules  may  disappear 
Even  severe  or  advanced  deformity 


may  improve 


Active  inflammatory  process  usually 
subsides 


Wf 


Joint  effusion  may  diminish 


DOSAGE: 


Aralen  is  cumulative  in  action  and 
requires  four  to  twelve  weeks  of 
administration  before  therapeutic 
become  apparent. 


d 


Latest  information  indicates  that  an  initial 
dose  of  250  mg.  of  Aralen  phosphate  is  pref 
to  the  higher  doses  sometimes  recommended. 
Rowevei,  if  side  effects  appear,  withdraw 
Aralan  for  several  days  until  they 
subside.  Reinstate  treatment  with  125  mg. 


fefire 


daily  and„  if  well  tolerated,  increase  to  260  mg. 


The  usual  maintenance  dose  is  250  mg.  daily. 


fJew  Chemotherapy 


INDICATIONS: 


• Rheumatoid  arthritis,  acute  or  chronic 
—with  or  without  adjunctive  therapy. 

• Spondylitis 

• Arthritis  associated  with  lupus 
erythematosus  or  psoriasis 


THEORY  OF  ACTION: 


Aralen  appears  to  suppress  or 
induce  remission  of  rheumatoid 
inflammatory  processes  by  inhibiting 
adenosinetriphosphatase. 


HOW  SUPPLIED: 


Tolerance: 


Aralen  phosphate:  250 

125 


mg.  tablets  in  bottles  of  100  and  1000. 
mg.  tablets  in  bottles  of  100. 


Caution : . 


Aralen  is  usually  well  tolerated.  Toxic  effects  are 
usually  mild  and  to  date  have  been  transitory  in 
nature,  disappearing  completely  either  on  con- 
tinuance or  cessation  of  therapy  or  on  reduction  in 
dosage. 


Gastrointestinal  disturbances  (e.g.  nausea, 
rarely  vomiting,  diarrhea,  abdominal  cramps, 
anorexia)  are  frequent  manifestations  of  intoler- 
ance. Temporary  blurring  of  vision  (due  to  inter- 
ference with  accommodation)  is  also  relatively 


Aralen  is  known  to  concentrate  in  the  liver  and, 
although  hepatic  damage  has  never  been  reported, 
the  drug  should  be  used  with  caution  in  the  pres- 
ence of  liver  disease.  In  the  presence  of  severe 
gastrointestinal,  neurological,  or  blood  disorders, 
the  drug  should  be  used  with  caution  or  not  at  all. 
If  such  disorders  occur  during  the  course  of  ther- 
apy, the  drug  should  be  discontinued.  Concomitant 
use  of  gold  or  phenylbutazone  with  Aralen  should 
be  ayoided  because  of  the  tendency  of  these  agents 
to  produce  drug  dermatitis. 


frequent. 


Clinical  Comments : 


Pleomorphic  skin  eruptions  (e.g.  lichenoid, 
maculopapular, purpuric)  .although  generally  mild, 


may  preclude  the  use  of  an  optimum  dosage 


schedule.  If  a skin  reaction  persists  on  a reduced 
dosage  schedule,  or  recurs  after  reinstitution  of 
treatment  with  gradually  rncreasfng  doses,  discon- 


tinue Aralen  till  the  lesion  again  disappears  and 


Of  fifty  patients  receiving  Aralen  therapy,  “43 
have  become  really  well ; that  is,  they  have  no  stiff- 
ness, and  any  pain  that  occurs  can  reasonably  be 
attributed  to  use  of  joints  affected  by  secondary 
degenerative  changes.  They  have  no  evidence  of 
joint  inflammation,  but  may  have  a raised  erythro- 
cyte sedimentation  rate.  They  have  little  or  no  need 
for  analgesics.”  Freedman 3 


consider  resuming  treatment  with  Plaquenll® 


(brand  of  hydroxychloroquine) . 


Less  frequently  transitory  vertigo,  headache, 
lassitude,  or  neurological  disturbances,  such  as 
nervousness,  irritability,  emotional  change,  and 
nightmares  have  been  reported.  Instances  of  unex- 
plained slight  gradual  weight  loss  as  the  patient’s 
general  health  and  arthritic  condition  improved 
have  been  mentioned.  Occasional  instances  of 
bleaching  (depigmentation)  of  the  hair  have  been 
described. 


“One  hundred  and  twenty-five  private  patients 
have  been  carefully  followed  clinically  and  haema- 
tologlcally  while  receiving  well  over  200  patient- 
years  of  chloroquine  [Aralen]  therapy.  The  results 
are  considered  good  in  70%,  one-half  of  these  cases 
being  in  remission.  Improved  work  performance, 
sedimentation  rate,  and  hemoglobin  levels  para- 
lleled the  major  objective  gain  in  this  70%.  90%  of 
them  remained  on  chloroquine  [Aralen]  therapy, 
half  for  more  than  two  years.  Classical  peripheral 
rheumatoid  arthritis,  spondylitis,  arthritis  of 
juvenile  onset,  and  rheumatoid  disease  with 
psoriasis,  all  appeared  to  respond  about  equally 
well. 


Although  an  occasional  instance  of  leukopenia, 
with  normal  differential  count,  has  been  reported 
(WBC  about  3000),  it  has  not  proved  troublesome 
because  it  has  always  been  reversible  on  discontinu- 
ance, or  diminution  of  the  dose.  Even  spontaneous 
reversal  may  occur  while  full  dosage  is  maintained. 


“It  is  suggested  that  chloroquine  comes  closer  to 
the  ideal  for  long-ferm,  safe,  control  of  rheumatoid 
disease  than  any  other  agent  now  available.” 

Bagnall 4 

“Out  of  the  36  rheumatoid  arthritis  cases  we 
treated  . . . favorable  results  were  obtained  in  32 

CflSeS.  Bruckner  et  at.* 


References 


Haydu,  C.G.:  Rheumatoid  arthritis  therapy;  a rationale  and  the  use  of 
chlonajuine  diphosphate.  Am  ./.  M.  Sc.  225:71,  Jan.,  1953. 

Rinehart.  R.K.:  ('hlorotiuine  therapy  in  rheumatoid  arthritis.  Northwest  Med. 

54:713.  July.  1955. 

Freedman.  A.:  Chloroquine  and  rheumatoid  arthritis,  a short-term  controlled  trial, 
Ann.  Rheum,  hi*.  15:251,  Sept.,  1956. 

Ha^nall.  A.W.:  The  value  of  ehloroquine  in  rheumatoid  disease,  a four  year  study 
of  continuous  therapy,  read  at  the  Ninth  International  Congress  on  Rheumatic  Diseases 
in  Toronto.  Canada.  June  23-28,  1957. 

Rruckner  1..  and  Rosen/.weivr.  S. : Treatment  of  chronic  rheumatoid 

arthritic  with  •wnth^lic  ant imala rials,  read  at  the  Ninth  International  Congress 

on  Rheumatic  Diseases  in  Toronto,  Canada,  June  23-28,  1957. 

Cohen.  A.S..  and  < ;dkin-.  Kvnn  : A controlled  study  of  chloroquine  as  an  antirheumatic 
agent,  rend  at  th«-  Ninth  International  Congress  on  Rheumatic  Diseases 
in  Toronto,  Canaria,  June  23-28,  1957. 

Scherbel.  A I...  Srhurhter  S I.  nnrl  Mnrrimm 


LABORATORIES 

NEW  YORK  18.  N f 


J W • frimnarljunt  nf  effeet<t  nf  Mvn 


"fozcta  oe/iha” 


OUADRACINE 


COMPLETE 

MANAGEMENT  OF 


PEPTIC  ULCER 


WITHOUT 

DIETARY 

RESTRICTIONS 


2 Tablets  Q.I.D.,  after  meals;  1 after  eating,  1 an  hour  later. 

LITERATURE  AND  CLINICAL  SAMPLES  ON  REQUEST 

£.  9.  cMiUasid  JlabosicUosiieA.,  9 tic. 
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This  unusual  safety  record  stand 
matched  in  systemic  antibiotic  th 
today.  In  addition,  erythrocin  is 
ally  free  of  side  effects. 


Still,  with  all  this  notable  freedor 


toxicity,  erythrocin  is  effective  i 

— -i -•!_  1 -•!! 


majority  of  common  bacterial  respii 
infections.  Comes  in  two  potencies 
and  250  mg.),  bottles  of  25  and 
The  recommended  adult 


dose  is  250  mg.  q.i.d. 


AFTER  FIVE  YEARS 
EXTENSIVE  USE-1 
A SINGLE  REPORT  0 
SERIOUS  REACTION 


a penetrant  emulsion 
for  chronic 
constipation 


(PLAIN) 


COLLOIDAL  EMULSION  OF  MINERAL  OIL  AND  IRISH  MOSS 

permeates  the  hard,  stubborn  stool  of  chronic 
constipation  with  millions  of  microscopic 
oil  droplets,  each  encased  in  a film  of  Irish  moss . . . 
makes  it  more  movable 


penetrates 


softens 


“ bulks  it  up"  makes  it  more  movable 


KONDREMUL  (Plain) — Pleasant-tasling  and 
non-habit-forming.  Contains  55%  mineral  oil. 

Supplied  in  bottles  of  1 pt. 

KONDREMUL  (With  Cascara)— 0.66  Gm.  nonbilter 
Ext.  Cascara  per  tablespoon.  Bottles  of  14  fl.oz. 

KONDREMUL  (With  Phenolphthalein) — 0.13  Gm. 
phenolphthalein  (2.2  gr.)  per  tablespoon.  Bottles  of  1 pi. 

When  taken  as  directed  before  retiring,  KONDREMUL 
does  not  interfere  with  absorption  of  essential  nutrients. 


THE  E.  L.  PATCH  CO.  — STONEHAM,  MASSACHUSETTS 
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diagnosis:  hypertension,  moderate  to  severe 

prescribed: 

(Rauwolfia  Serpentina  and  Protoveratrines  A & B Combined) 


Rauwolfia  Serpentina's  gradual  tranquilizing  and  pro- 
longed hypotensive  effect  combines  with  faster-acting, 
more  potent  Protoveratrine  for  effective  therapy  with  a 
minimum  of  risk.  Each  of  the  agents  appears  to  poten- 
tiate the  other's  hypotensive  activity  and  produce  ben- 
eficial vasodilitation,  without  ganglionic  or  adrenergic 
blockade  . . . without  direct  smooth  muscle  depression 
and  without  deranging  those  mechanisms  which  control 
blood  distribution  and  which  normally  prevent  postural 
hypotension. 

Relief  of  symptoms  is  produced  rapidly,  blood  pressure 
is  lowered  and  tranquility  ensues  . . . with  a minimum 
of  side  effects. 

Supplied:  in  bottles  of  100  and  1000  tablets  each  containing  50  mg.  Rauwolfia 
Serpentina  and  0 2 mg  Protoveratrines  A and  B i the  chemically 
standardized  alkaloid  of  Veratrum  Albai,  or  on  prescription  at 
leading  pharmacies 

(vale)  the  VALE  CHEMICAL  COMPANY,  INC.  allentown,  pa. 

Pharmaceuticals  ‘Trade  Mark 
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In  Ireland,  too,  Pentothal  is  used  almost  constantly 


With  Pentothal  Sodium,  there  is  no  prolonged  induction  period. 
Recovery  is  smooth,  rapid,  because  there  is  little  drug  to  be  detoxified 
And  Pentothal  is  economical  because  the  total  dosage  to  achieve 
the  desired  levels  of  anesthesia  is  small.  More  than  2800  published 
reports,  over  23  years  of  use . . . make  it  an  “agent  of  choice”  ^ n 0 
wherever  modem  intravenous  anesthesia  is  practiced.  LUaHMI 


PENTOTHAL  Sodium 


(Thiopental  Sodium  for  Injection,  Abbott) 
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PROFESSIONAL 
LIABI  LIT  Y 
PROTECTION 

Afforded  Members  of 

THE  MEDICAL  SOCIETY 
OF  NEW  JERSEY 

SINCE  1921 

FAULHABER  & HEARD.  INC. 

Authorized  broker  to  negotiate 
professional  liability  contracts  for 
The  Medical  Society  of  New  Jersey 

CONSULT  US 

For  Protection  and  Specialized  Service 


200  Washington  Street 

TELEPHONE  MITCHELL  2-3214 


Newark,  N.  J. 


FAULHABER  & HEARD,  Inc. 

200  WASHINGTON  STREET  NEWARK,  N.  J 

Kindly  send  information  on  limits  and  costs  of  Society's  Professional  Policy 

Name  . 

Address  


30  A 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


oral  progestational  agent 

with 

unexcelled  potency 

and 

unsurpassed  efficacy 


With  NORLUTIN  you  can  now  pre- 
scribe truly  effective  oval  progesta- 
tional therapy.  Small  oral  closes  of  this 
new  and  distinctive  progestogen  pro- 
duce the  biologic  effects  of  injected 
progesterone. 


THCRMOOINIC  CFFCCT 


AWhen  norlutin  was  administered  to 
patients  with  uniphasic  temperature 
curves  and  menstrual  irregularities 
a rise  in  basal  temperature  occurred.* 


i 

i 

i 

t 


i 


I 


ill  I 


‘ 


major  advance  in  female  hormone  therapy 

for  certain  disorders 
of  menstruation  and  pregnancy 


INDICATIONS  FOR  NORLUTIN:  conditions 

involving  deficiency  of  progestogen,  such  as 
primary  and  secondary  amenorrhea,  men- 
strual irregularity,  functional  uterine  bleed- 
ing, endocrine  infertility,  habitual  abortion, 
threatened  abortion,  premenstrual  tension, 
and  dysmenorrhea. 


i 


packaging:  5-mg.  scored  tablets  (C.  T.  No. 
882),  bottles  of  30. 


■i 

1 

PARKE,  DAVIS  & COMPANY  • DETROIT  32,  M 


♦Creenblatt,  R.  B.:  J.  Clin.  Endocrinol.  16:869,  1956. 

* V 


I C H I G A N 


► 


€0192 


both- 


orally  for 

dependable  prophylaxis- 
sublingually  for 
fast  relief 


FRANOb 


ASTHMATIC  - 

but  cheerful  instead  of  fearful 

New  Isuprel-Franol  tablets  bring 
round-the-clock  relief  plus  emergency 
help  against  sudden  attack.  Anxiety 
stops  when  patients  know  they’ll  get 
relief  in  60  seconds  — relief  that  con- 
tinues for  four  hours  or  more. 

Isuprel  HC1  (10  mg.  for  adults,  5 mg. 
for  children) , the  most  potent  broncho- 
dilator  known,  makes  up  the  outer 
coating.  In  a sudden  attack,  the  patient 
puts  the  tablet  under  his  tongue.  Relief 
starts  in  60  seconds.  A unique  feature 
is  the  “flavor-timer.”  As  the  Isuprel  is 
absorbed  a lemon  flavor  appears.  When 
it  disappears  — about  five  minutes  later 
— the  patient  swallows  the  tablet. 

An  unexcelled  combination  for  pro- 
longed bronchodilatation  makes  up  the 
Isuprel-Franol  core:  benzylephedrine 
HC1  (32  mg.),  Luminal®  (8  mg.)  and 
theophylline  (130  mg.).  Swallowed, the 
tablet  works  for  four  hours  or  more. 

Isuprel-Franol  tablets  are  “. . . effec- 
tive in  controlling  over  80%  of 
patients  with  mild  to  moderate 
attacks  of  asthma.”1 

1.  Fromer,  J.  L..  and  DeRisio, 

V.  J. : Lahcy  Clin.  Bull.  10:45, 

Oct.-Dec..  1956. 


LABORATORIES 
New  York  18,  N.  Y. 


Tie  /to 

sty  d 


ISUPREL-FRANOL 

tablets  (Isuprel  HC1 10  mg.) 
for  adults; 

ISUPREL-FRANOL 
Mild  tablets  (isuprel  HC1 
5 mg.)  for  children: 

One  tablet  every  three  or 
four  hours  taken  orally  for 
continuous  control  of  bron- 
chospasm  in  chronic  asthma. 
One  tablet  taken  sublingual- 
ly for  sudden  attack.  “Fla- 
vor-timer” signals  when 
patient  should  swallow. 
Bottles  of  100  tablets. 


“Flavor-timer”  signals  patients 
token  to  sivalloiv  tablets 


ISUPREL 

Immediate  effect  sublingually  — 
for  emergency  use 


LEMON  “FLAVOR-TIMER" 

Disappearance  of  flavor  is  the 
signal  to  swallow 


) Theophylline 
Luminal 

Benzylephedrine 

Sustained  action  — reduces  fre- 
quency and  intensity  of  attacks 


ISUPREL  (BRAND  OF  ISOPROTERENOL),  FRANOL  AND  LUMINAL  (BRAND  OF  PH  ENOBA  REI T A L ) . TRADEMARKS  REG.  U.  S.  PAT.  OFF. 


F/7ff'Metiazol 

reactivates 

where  apathy  is  the  dominating  symptom 

Contains  Metrazol,  Vitamins  Bi,  82,  B6,  niacinamide,  panthenol, 
and  15%  alcohol  in  a wine-like  flavored  elixir. 

Average  Dose:  2 teaspoonfuls  V/fa-Metrazol  3 or  4 times  daily. 

Metrazol®,  brand  of  Pentylenetetrazol,  E.  Bilhuber,  Inc. 

KNOLL  PHARMACEUTICAL  COMPANY  NKYV  J KRSKY 


Active  relief 
in 

cough 

both  allergic  and  infectious 


HYDRYLLIN 

COMPOUND 


• allays  bronchial  spasm  • liquefies  tenacious  secretions  • suppresses  allergic  manifestations 

The  ingredients  of  Hydryllin  Compound  are  proportioned  to  provide  high  therapeutic  response. 


Each  4 cc.  (one  teaspoonful)  contains: 

Aminophyllin 

Diphenhydramine 

Ammonium  chloride 


32.0  mg.  Chloroform  . . 

8.0  mg.  Sugar  .... 

30.0  mg.  Alcohol  5%  (v/v) 


8.0  mg. 
2.8  Gm. 


G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 
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safe.. .for  your  little  patients,  too 

“a  definite  relaxant  effect”1 

With  Nostyn  . . almost  without  exception  the  children  responded  by  becoming  more  ame- 
nable, quieter  and  less  restless.”1 

without  depression,  drowsiness,  motor  incoordination 

“The  most  striking  feature  is  that  this  drug  does  not  act  as  a hypnotic ”'  “No  toxic  side- 

effects  were  noted,  with  particular  attention  being  paid  to  the  hematopoietic  system.”2 


dosage:  Children:  150  mg.  i}/z  tablet)  three  or  four  times  daily.  Adults:  150-300  mg.  <V2  to  1 tablet) 
three  or  four  times  daily. 


supplied:  300  mg.  scored  tablets,  bottles  of  48  and  500. 


(1)  Asung,  C.  L.;  Charcowa,  A.  I.,  and  Villa.  A.  P:  Sea  View  Hosp.  Bull.  76:80.  1956.  (2)  Asung,  C.  L.;  Charcowa,  A.  I..  and 
Villa,  A.  E:  New  York  J.  Med.  57:1911  (June  1)  1957.  (3)  Report  on  Field  Screening  of  Nostyn  by  99  Physicians  in  1,000 
Patients,  June,  1956. 


AMES  COMPANY,  INC  • ELKHART,  INDIANA 


41057 


calmative  nostyn 


Ectylurea.  Ames 
(2-eth>  l-ct'j-croion>  lurea) 


“of  value  in  the  hyperactive  as  well 
as  the  emotionally  unstable  child”3 


I 


PRESCRIPTION  PHARMACISTS 


TO  THE  MEMBERS  OF 

The  Medical  Society  of  New  Jersey 


Place  Name  and  Address  Telephone 

ATLANTIC  CITY  Bayless  Pharmacy,  2000  Atlantic  Avenue  ATIantic  City  4-2600 

BLOOMFIELD  Burgess  Chemist,  56  Broad  St.  BLoomfield  2-1006 

BOUND  BROOK  Lloyd's  Drug  Store,  305  Bast  Main  St.  . EL  6-0150 

GLOUCESTER  King's  Pharmacy,  Broadway  and  Market  Sts.  GLouc't'r  6-0781-8970 

HACKENSACK  A.  R.  Granito  (Franck's  Phar.)  95  Main  St.  ._  Diamond  2-0484 

HAWTHORNE  Hawthorne  Pharmacy,  207  Diamond  Bridge  Ave  . HAwthorne  7-1546 

HOBOKEN  I.  Keisman,  PhG.,  407  First  Street  ..  . ..  HO  3-9865 — 4-9606 

JERSEY  CITY  .Owens'  Pharmacy,  341  Communipaw  Ave.  DEIaware  3-6991 

MORRISTOWN  Carrell's  Pharmacy  (N.  E.  Corrao,  Pharm.)  31  South  St.  . JEfferson  9-0143 

MOUNT  HOLLY  Goldy's  Pharmacy,  Main  & Washington  Sts.  ..  AMherst  7-2250 

NEWARK  V.  Del  Plato,  99  New  St.  . MArket  2-9094 

NEWARK  Marquier's  Pharmacy,  Sanford  & So.  Orange  Aves.  . ESsex  3-772  i 

NEW  BRUNSWICK  Hoagland's  Drug  Store,  365  George  St.  ....... .....  Kilmer  5-0048 

NEW  BRUNSWICK  ...  Zajac's  Pharmacy,  225  George  St Kilmer  5-0582 

OCEAN  CITY  ...  ...  Selvagn's  Pharmacy,  862  Asbury  Ave.  OCean  City  3535 

ORANGE  Highland  Pharmacy,  536  Freeman  St.  ORange  3-1040 

PASSAIC  Wollman  Pharmacy,  143  Prospect  St.  PRescott  9-0081 

PAULSBORO  Nastase's  Pharmacy,  762  Delaware  Street  PAulsboro  8-1569 

PRINCETON  Thorne's  Drug  Store,  168  Nassau  St PRinceton  1-1077 

RAHWAY  Kirstein's  Pharmacy,  74  East  Cherry  St.  RAhway  7-0235 

RED  BANK  Chambers  Pharmacy,  12  Wallace  St.  REd  Bank  6-0110 

RUMSON Rumson  Pharmacy,  W.  E.  Fogelson  RUmson  1-1234 

SOUTH  ORANGE  Taft's  Pharmacy,  2 South  Orange  Ave.  SOuth  Orange  2-0063 

TRENTON  Adams  & Sickles,  State  & Prospect  Sts.  ...  . OWen  5-6396 

TRENTON  ....  Delahanty's  Pharmacy,  State  Street  at  Chambers  ...  EXport  3-4261 

UNION  Perkins  Union  Center  Pharmacy  . ...  MU  6-0877 

WEST  NEW  YORK.. T*-e  Owl  Pharmacy,  6611  Bergenline  Ave.  ..  . UNion  5-0384 
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M 


Monilial 


overgrowth 


Wttm&sfc 


is  a factor 


Tetracycline  (phosphate-buffered)  and  Nystatin 


Combines  ACHROMYCIN  V with  NYSTATIN 


Achrostatin  V combines  Achromycin!  V . . . 

the  new  rapid-acting  oral  form  of 
Achromycin!  Tetracycline  . . . noted  for  its 
outstanding  effectiveness  against  more  than 
50  different  infections  . . . and  Nystatin  . . . the 
antifungal  specific.  Achrostatin  V provides 
particularly  effective  therapy  for  those 
patients  who  are  prone  to  monilial  overgrowth 
during  a protracted  course 
of  antibiotic  treatment. 


supplied: 

Achrostatin  V Capsules 
contain  250  mg.  tetracycline 
HCI  equivalent  (phosphate- 
huffered)  and  250,000 
units  Nystatin. 

dosage: 

Basic  oral  dosage  (6-7  mg. 
per  lb.  body  weight  per  day) 
in  the  average  adult  is 
4 capsules  of  Achrostatin  V 
per  day,  equivalent  to 
1 Gm.  of  Achromycin  V. 
^Trademark 
tReg.  U.  S.  Pat.  Off. 


LEDFR  LJl  LABORATORIES  DIVISION  AMERICAN  OYANAMID  COMPANY.  PEARL  RIVER.  N Y 
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KNOX  PROTEIN  PREVIEWS 


TWO  NEW 

CLINICAL 

REPORTS 

REAFFIRM 

THE 

BENEFITS  OF 


GELATINE  FO 


Evidence  continues  to  accumulate  verifying  the  effectiveness  of  Gelatine  in  the 
treatment  of  brittle  fingernails.  Investigators  report  that  the  nails  show  objective 
evidence  of  improvement. 1 -2-3-4  Furthermore,  patients  often  volunteer  that  their  nails 
“feel  stronger,”  “look  smoother,"  and  “I  can  pick  up  things  without  them  hurting.”1 
Evidently  the  subjective  sensations  associated  with  improvement  are  nearly  as  im- 
portant to  some  patients  as  the  positive  physical  change  in  the  nails*  appearance. 

Improvement  Noted  in  81%  of  Patients 

See  the  chart  below  fora  summary  of  the  effect  of  Knox  Gelatine  in  brittle  fingernails 
as  observed  in  all  published  reports.  Photographic  evidence  of  improvement,  much 
of  it  in  color  taken  before  and  during  treatment,  is  available  for  most  of  the 
patients. I-2-3  Please  note,  however,  that  where  Gelatine  was  used  in  the  treatment  of 
pathological  conditions  associated  with  brittle  fingernails  only  in  psoriasis  did  the 
data  show  definite  improvement. '-3-4 

Response  to  Gelatine  in  Brittle  Fingernails 


No.  patients 
w/  buttle  No. 


Duration  of 

No.  patients  w / 

No.  patients 

nails  and  other 

patients 

References 

Dosage 

treatment 

brittle  nails 

improved 

pathology 

improved 

1.  Rosenberg.  S..  Oster,  K.  A.. 

7Gm ./ 

3 months 

50 

43  (86%) 

323 

9 

Hallos,  A.  and  Burroughs.  W. 
A.M.A  Arch.  Dermal  76:330. 
(September)  1957 

day 

2.  Schwimmer,  M.  and  Mulinos.  M.  G. 

7 5 Gm ./ 

11-16  weeks 

18 

15  (83%) 

Antibiot  Med.  & Clin.  Therapy 
4 403.  (July)  1957 

day 

3.  Rosenberg.  S.  and  Oster.  K.  A.: 

7 to  21 

15  weeks 

36 

26b  (72%) 

Conn.  State  Med.  J 

Gm./day 

19:171.  (March)  1955 
4.  Tyson,  T.  L.: 

J.  Invest.  Dermal 
14:323.  (May)  1950 

7 Gm./day 

13  weeks 

12 

10c  (83%) 

Totals 

7-21  Gm. 

11-16  weeks 

116 

94(81%) 

32 

9(28%) 

a.  Gelatine  improved  psoriatic  nails  in  5 out  of  12  cases.  In  onychomycosis  and  other  pathological 
conditions  of  the  nail  it  was  of  no  appreciable  help. 

b.  Of  the  failures,  2 had  congenital  disease  of  the  nails,  3 were  diabetics  and  3 took  the  medication 
for  less  than  one  month. 

c.  One  patient  with  psoriasis  and  arthritis  and  one  patient  with  psoriasiform  nail  changes  showed 
improvement  in  2 and  3 months  respectively. 


iRITTIE  FINGERNAILS 


Important  Note 

The  pharmacodynamic  effects  of  Gelatine  are  manifested  through  its  high  Specific 
Dynamic  Action,  and  therefore,  depend  upon  adequate  and  prolonged  intake.  All 
published  clinical  research  has  been  conducted  using  7 to  21  grams  (1-3  envelopes) 
of  Knox  Gelatine  per  day  for  the  three  to  four  months  that  are  required  for  complete 
regrowth  of  the  nails.  Smaller  dosage  would  induce  a lesser  specific  dynamic  action 
and  thus  prove  ineffectual  in  correcting  the  brittle  nail  defects.  More  detailed  infor- 
mation on  brittle  fingernails  and  reprints  of  the  two  more  recent  clinical  reports  are 
available  on  request.  Please  use  the  attached  coupon. 

f 

Knox  Gelatine  Company 
Professional  Service  Department  SJ-27 
Johnstown,  N.  Y. 

Please  send  reprints  of  the  following  articles: 

Q Rosenberg,  S.,  Oster,  K.  A.,  Ratios.  A.  and  Burroughs,  W.:  A.M.A.  Arch.  Dermal.  . 
| 76:330,  (Sept.)  1957. 

□ Schwimmer,  M.  and  Mulinos,  M.G.:  Antibiot.  Med.  <S  Clin.  Therapy  4:403, 

(July)  1957. 
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in  acne 


“results  were  uniformly  encouraging”1 


Sudsing, 

nonalkaline 

antibacterial 

detergent — 

nonirritating, 

hypoallergenic. 


The  acne  skin  that  is  “surgically 
clean”  is  the  one  most  likely  to  clear 
completely.  Hodges1  found  that 
standard  acne  treatment  usually  re- 
sults in  “mediocre  success”  for  most 
patients.  The  addition  of  pHisoHex ® 
washings  to  standard  treatment  pro- 
duced results  that  far  excel  any  ob- 
tained previously. 

pHisoHex,  a powerful  antibacterial 
skin  cleanser  containing  hexachloro- 
phene,  removes  oil  and  virtually  all 
the  bacteria  from  the  skin  surface. 

For  best  results  prescribe  from  four 
to  six  pHisoHex  washings  of  the 
acne  area  daily. 

1.  Hodges.  F.  T.:  GP.  74:86.  Nov..  1956. 

pHisoHex.  trademark  reg.  U.  S.  PgV  Off. 
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in  the  eyes  of  industry 
more  visible  results... 
more  man-hours  saved 


METIMYD 


OPHTHALMIC  SUSPENSION 


(prednisolone  acetate  and  sulfacetamide  sodium) 
antiallergic . . . antibacterial . . . anti-inflammatory 


and  especially  for 
nighttime  use  and 
as  a protective 
dressing 

METIMYD 
OINTMENT  with 
NEOMYCIN 


visible  results,  more  quickly— Prednisolone, 
the  corticosteroid  component  in  Metimyd,  acts 
more  rapidly  on  topical  application  in  the  eye 
than  either  hydrocortisone  or  cortisone.1 


more  man-hours  saved— Sulfacetamide  sodium, 
the  sulfonamide  component  in  Metimyd, 
possesses  unsurpassed  antibacterial  activity  for 
ophthalmic  use.  In  extensive  clinical  use  it  has 
reduced  the  number  and  duration  of  return  visits,2 
thereby  saving  precious  man-hours. 


“Meti”*steroid  plus  potentiated  antibacterial  action 


References 

1.  King,  J.  H.,  Jr.;  Passmore,  J.  W.;  Skeehan,  R.  A.,  Jr.,  and  Weimer,  J.  R.:  Tr.  Am. 
Acad.  Ophth.  59: 759,  1955. 

2.  Kuhn,  H.  S.:  Tr.  Am.  Acad.  Ophth.  55:431,  1951. 
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Communicating  with  Patients 


So  many  popular  periodicals  carry  medical 
stories  that  we  assume  that  the  average  reader 
has  a pretty  good  grasp  on  medical  terms. 
This,  however,  is  true  only  of  sophisticated 
and  well  educated  citizens.  The  millions  of 
adults  whcse  formal  education  stopped  at  the 
8th  or  10th  grade  are,  for  the  most  part  un- 
familiar with  even  some  fairly  simple  medical 
words.  For  example,  Gretchen  Collins,*  in  a 
survey  of  persons  attending  a clinic  found  that 
most  of  them  defined  “maternity”  as  a kind  of 
dress  and  “anemia”  as  an  “enema.”  In  an  in- 
formal survey  by  your  editor,  it  appeared  that 
most  pcorly  educated  people  thought  that  “con- 
cussion” meant  a “fractured  skull,”  and  that 
“appendicitis”  was  so  called  because  you  had 
a “pain  in  the  side.”  Tell  the  less  knowledge- 
able patient  that  you  are  going  to  treat  his 
high  blood  pressure  with  drugs,  and  he  will 
assume  you  mean  “dope”  (i.e.  habit  forming 
drugs).  We  doctors  contrast  treatment  by 
drugs  with  treatment  by  surgery,  but  to  many 
“drug”  suggests  “drug  addiction.”  There  are 


still  doctors  who  forget  that  “hernia”  is  mean- 
ingless to  the  uneducated.  Their  term  is  “rup- 
ture" which  conjures  up  an  incorrect  image 
of  the  process.  Miss  Collins*  found  out  (be- 
lieve it  or  not)  that  23  per  cent  of  her  subjects 
did  not  know  what  part  of  the  egg  was  the 
“yolk,”  and  thus  dietary  instructions  about 
eggs  had  a good  chance  of  being  completely 
misunderstood.  In  our  own  survey,  we  asked 
‘What  are  vitamins’?  About  one-half  of  the 
subjects  answered  “pills,”  and  did  not  know, 
even  when  asked  leading  questions,  that  vita- 
mins are  related  to  food.  It  is  not  uncommon 
for  a parent  to  say  “Thank  God,  the  bone  is 
only  broken,  not  fractured or,  the  reverse, 
“only  fractured,  not  broken.”  We  have  a va- 
riety of  words  for  convulsions  - — - seizures, 
paroxysms,  and  so  on.  But  the  average  per- 
son knows  only  one  word : fits.  And  the  verb 
which  goes  with  it  is  always  “take”  — you 
don’t  have  convulsions  or  suffer  from  seiz- 

‘Collins,  Gretchen:  Journal  of  the  Florida  Medi- 
cal Association,  August  1955. 
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ures ; you  take  fits.  The  phrase  ‘ blood  pres- 
sure” means  high  blocd  pressure  to  many  peo- 
ple, so  they  ask  the  doctor  to  “take  my  high 
blood  pressure.”  Conversely,  when  the  doctor 
says  something  negative  or  indifferent  about 
blood  pressure,  the  hearer  can  think  only  of 
high  bicod  pressure. 


Communication  here  is  not  too  difficult  if 
only  the  doctor  will  remember  to  check  on  how 
much  of  his  words  get  through.  Perhaps  what 
we  physicians  need  is  a dictionary  tor  the 
M.D.  which  will  alphabetize  the  medical  words 
and  then  define  them  in  basic,  sometimes 
earthy,  English. 


You  and  the  W.M.A. 


We  like  to  boast  that  ours  is  the  humani- 
tarian calling,  the  discipline  which  dispenses 
its  benefits  to  all  regardless  of  race,  creed  or 
political  dogma.  There  can  be  no  “purely 
American”  medicine,  just  as  there  can  be  no 
“Republican”  or  “Congregationalist”  medi- 
cine. If  from  the  laboratories  of  the  Old  World 
comes  a drug  or  process  that  saves  lives,  we 
American  physicians  will  use  it.  And  if  out  of 
our  work  comes  a life  saving  process  we  want 
all  the  world  to  have  access  to  it.  Medicine  is 
thus  truly  an  international  activity.  And  its 
major  international  organ  is  the  World  Medi- 
cal Association. 

The  American  Medical  Association  is  a 
leading  member  of  the  W.M.A.  Here,  in  the 
United  States,  is  located  the  secretariat  of 
W.M.A.  American  pharmaceutical  and  related 
industries  have  generously  matched  the  finan- 
cial support  given  by  American  physician- 
members.  Here  is  an  organization  which  has 
been  a prime  mover  in  the  modern  restatement 
of  the  Oath,  which  has  materially  influenced 
the  International  Ethical  Code,  which  assists 


travelling  physicians  in  manv  ways,  which 
sets  up  international  conferences,  which  has 
moved  to  elevate  standards  of  medical  educa- 
tion everywhere,  which  has  helped  spread 
throughout  the  world  the  American  concept  of 
an  unfettered  medical  profession,  which  has 
protected  research,  guarded  manv  national 
formularies  and  pharmacopeias,  and  won  the 
respect  of  international  labor  organizations. 
Only  10  years  old,  this  federation  has  already 
racked  up  an  impressive  score. 

We,  the  most  prosperous  medical  profes- 
sion on  the  face  of  the  earth  should  be  the 
major  supporters  of  W.M.A.  What  percent- 
age of  U.  S.  physicians  do  you  think  belong 
to  W.M.A.:  50  per  cent?  30  per  cent?  15  per 
cent?  No.  Three  per  cent! 

You  are  eligible  to  join.  Your  dues  are 
needed  to  help  fuel  this  program.  And  your 
name  and  influence  are  needed  too.  We  like 
to  think  of  ourselves  as  the  medical  leaders  of 
the  world.  Let's  help  make  U.  S.  representa- 
tion in  W.M.A.  something  more  impressive 
than  this  3 per  cent ! 
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Osteoporosis* 


one  has  been  described  as  a bard  tis- 
sue consisting  of  an  organic  matrix  of  fibers 
of  collagen  impregnated  with  mineral  matter, 
chiefly  calcium  phosphate  and  carbonate.  The 
animal  matter,  or  organic  matrix,  comprises 
about  33  per  cent.  The  inorganic,  or  mineral 
matter,  about  67  per  cent  by  weight  of  bone. 
Bone  is  not  a static  tissue.  Its  formation  and 
destruction  are  active  and  continuous  through- 
out life.  Normal  stress  and  strain  are  necessary 
for  maintaining  the  integrity  of  bone. 

Albright  and  Reifenstein *  1 first  demonstrated 
that  the  inorganic  or  mineral  components  of 
bone  depend  upon  the  presence  and  function 
of  the  protein  matrix.  They  showed  that  bone 
formation  consists  of  two  processes:  (1)  the 
laying  down  of  a protein  matrix  by  osteoblasts ; 
and  (2)  the  deposition  of  calcium  and  phos- 
phate in  the  protein  matrix. 

Destruction  of  bone  may  result  from  sev- 
eral quite  different  causes  and  factors.  There 
may  be  direct  erosion  of  bone  trabeculae  as  a 
result  of  excessive  osteoclastic  activity,  the 
outstanding  example  of  which  is  hyperpara- 
thyroidism.2 A similar  process  is  seen  in  Paget’s 
disease.  For  repair  of  this  type  of  deficiency, 
sufficient  calcium  and  phosphate  must  be  made 
available.  In  avitaminosis  D,  the  absorption 
of  calcium  and  phosphate  from  the  intestine 


The  most  prevalent  bone  disease  of  the  aged 
is  osteoporosis.  It  is  probably  a protein  not  a cal- 
cium defect  disease.  Hence  a generous  protein  diet 
is  recommended.  This  plus  the  use  of  anabolic 
steroids  should  materially  relieve  symptoms  even 
though  there  toill  be  no  roentgenologic  evidence 
of  bettered  bone  structure. 


is  impaired.  Under  these  conditions,  decalci- 
fication develops  because  sufficient  calcium  and 
phosphate  are  not  available  for  deposition  in 
the  newly  formed  bone  matrix.  This  form  of 
demineralization  is  found  in  rickets  and  osteo- 
malacia. Osteoporosis  represents  a condition 
in  which  the  production  of  the  primary  bone 
matrix  is  insufficient. 

Jackson 3 has  described  osteoporosis  as  be- 
ing the  “commonest  of  all  diseases.”  In  keep- 
ing with  this  postulate,  Gershon-Cohen,  Recht- 
man,  Schraer,  and  Blumberg 4 reported  that 
“an  x-ray  examination  of  the  spines  of  healthy 
residents  of  a home  for  old  people  revealed 
that  26  per  cent  had  fractures  of  the  verte- 
brae. All  of  these  had  asymptomatic  fractures. 
Not  a single  history  of  fracture  was  elicited  in 

‘Presented  at  the  191st  Annual  Meeting  of  The  Medical 
Society  of  New  Jersey,  Atlantic  City,  on  May  1,  19S7. 

1.  Albright,  F.,  and  Reifenstein,  E.  C.,  Jr.: 
Parathyroid  Glands  and  Metabolic  Bone  Disease; 
Selected  Studies,  Baltimore,  Williams  & Wilkins 
(1948) 

2.  Snapper,  I.:  Medical  Clinics  on  Bone  Disease, 
ed.  2,  New  York,  Interscience  Publishers  (1949) 
p.  21. 

3.  Jackson,  W.  P.  U. : Osteoporosis — Common- 
est of  all  Diseases?  South  African  M.  J.,  29:885 
(1955) 

4.  Gershon-Cohen,  J.,  Rechtman,  A.  M.,  Schraer, 
H.,  and  Blumberg,  N. : Asymptomatic  Fractures  in 
Osteoporotic  Spines  of  the  Aged,  J.A.M.A.,  153:625 
(Oct.  17,  1953). 
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the  group  and  none  had  been  treated  for  frac- 
tures. Osteoporosis  with  degenerative  changes 
was  present  in  almost  all  of  the  136  patients 
examined.” 

Generalized  osteoporosis  may  be  caused  by : 

I.  DEFECT  IN  OSTEOBLASTS 

A.  Lack  of  Stress-and-Strain  (Atrophy  ot 
disuse) 

1.  Plaster  cast  or  jacket 

2.  Paraplegia 

3.  Lying-  in  bed 

4.  Inactivity 

B.  Lack  of  Estrogen 

1.  Post-menopause 

(a)  Artificial 

(b)  Natural 

2.  Ovarian  agenesis  (Turner  syndrome) 

C.  Congenital  Osteoblastic  Deficiency 

D.  Lack  of  Vitamin  C 

II.  DEFECT  IN  PROTEIN  MATRIX 

A.  Insufficient  Supply  of  Protein 

1.  Protein  malnutrition 

2.  Jejuno-ileal  insufficiency! 

3.  Hyperthyroidism! 

4.  Diabetes  mellitusf 

B.  Lack  of  Androgen 

1.  Eunuchoidism 

2.  Senility 

C.  Anti-Anabolic  Effect 

1.  Excess  of  glucocorticoids 

(a)  Cushing’s  syndrome 

(b)  ACTH  or  corticosteroid  therapy 

(c)  Alarm  reaction! 

III.  UNKNOWN 

A.  Acromegaly 

B.  Idiopathic  in  young  people 

C.  Biliary  Cirrhosis! 

D.  Rheumatoid  Arthritis! 

E.  Pulmonary  Emphysema! 


fOsteoporosis  is  often,  but  not  always  found  in 

these  condition. 

5.  Cecil.  R.  L.,  and  Loeb,  R.  F.:  Textbook  of 
Medicine,  ed.  9.  Philadelphia,  W.  B.  Saunders  (1955) 
p.  1447. 

6.  Sante,  LeR.:  Principles  of  Roentgenological 
Interpretation,  ed.  9,  Ann  Arbor,  Edwards  Brothers 
(1952)  p.  76. 

7.  Snapper,  I.:  Osteoporosis,  Med.  Clin.  North 
America,  36:847  (1952). 


Osteoporosis  is  not  primarily  a disorder  of 
calcium  and  phosphorus  metabolism.  It  results 
from  a deficiency  in  the  regular  formation  of 
the  protein  matrix  of  bone  by  osteoblasts,  upon 
which  the  mineral  components  are  deposited. 


SIGNS  AND  SYMPTOMS 

p ain  is  frequently  localized  to  the  spine  and 
ribs.  The  first  symptoms  are  sometimes 
noted  after  an  accident  such  as  a fall.  Usually 
considerable  limitation  of  movement  of  the 
spine  and  development  of  kyphosis  is  a com- 
mon sign.  Often,  osteoporotic  vertebrae  will 
collapse,  radiating  pain  through  the  nerve  roots 
of  the  affected  part.  Compression  fractures  of 
the  eleventh  and  twelfth  thoracic  and  first 
lumbar  vertebrae  are  most  frequent.  It  fol- 
lows that  radiation  of  pain  to  the  legs  and 
girdle  is  observed  more  frequently  than  pain  in 
other  parts  of  the  body. 


DIAGNOSIS 

r he  chief  asset  in  diagnosing  osteoporods  is 
alertness  on  the  part  of  the  physician.  Clin- 
ical findings  are  important  since  laboratory 
data  are  apt  to  be  normal  except  very  early 
in  the  disease.  Positive  diagnosis  must  depend 
upon  x-ray,  but  this  is  not  infallible  since  os- 
teomalacia, osteitis  fibrosa  cystica  or  meta- 
static malignancy  may  present  an  identical 
picture.'  Another  difficulty  is  that  from  30 
to  40  per  cent  of  the  bone  must  have  been  lost 
before  the  roentgenologist  can  be  certain  of 
the  diagnosis.* * 5 6 

This  may  be  due  to  the  fact  that  destruc- 
tion begins  on  the  inner  bone  rather  than  the 
cortex.  Generalized  osteoporosis  has  a predil- 
ection for  the  spine,  ribs  and  pelvis.  Except 
in  the  severest  of  cases,  the  rest  of  the  skele- 
ton usually  shows  a normal  calcium  content.7 
Thus,  localization  of  the  demineralization  is 
important. 
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OSTEOPOROSIS 

Figure  1.  Laboratory  findings  are  generally  normal. 


Figure  2.  Diagrammatic  section  of  normal  bone.  Note  the  closely  knit  compact  struc- 
ture of  the  cortex. 


VOLUME  54— NUMBER  12— DECEMBER,  1957 


557 


Figure  3.  Early  osteoporotic  lesions.  Note  that  destruction  begins  on  the  inner  bone. 


Figure  4.  Late  osteoporosis  showing  generalized  deterioration  of  the  bone  structure. 
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TREATMENT 

Treatment  is  threefold.  No  one  method  is 
likely  to  be  successful  without  the  other 
two.  Since  normal  stress  and  strain  are  neces- 
sary to  maintain  the  integrity  of  hone,  ac- 
tivity should  be  encouraged.  Immobilization 
of  any  kind,  partial  or  total,  should  be  avoided. 
Orthopedic  procedures  when  indicated  or 
properly  fitted  braces  often  will  enable  the  in- 
active patient  to  resume  activity. 


NUTRITION 

<J"'he  diet  must  be  adequate.  It  must  have  a 
liberal  protein  content.  Multiple  vitamin 
supplements  in  normal  doses  may  be  helpful. 
Vitamin  C is  especially  important  and  should 
be  given  in  daily  doses  of  no  less  than  100 
milligrams.  Supplemental  calcium  is  not  neces- 
sary. A glass  or  two  of  milk  a day  will  pro- 
vide all  of  the  calcium  necessary  and  will  as 
well  provide  good  protein.  Excess  fat  should 
he  avoided  since  this  tends  to  limit  intestinal 
absorption  of  dietary  calcium. 


HORMONES 

$ince  osteoporosis  is  primarily  due  to  insuf- 
ficient protein  synthesis,  treatment  with 
steroid  hormones  known  to  have  anabolic  ac- 
tivity will  stimulate  the  production  of  new  bone 
matrices.  Combination  androgen-estrogen  ther- 
apy has  proved  to  be  more  satisfactory  than 
either  steroid  alone.8  Testosterone  propionate 
is  a reliable  anabolic  agent.  It  will  accelerate 
protein  synthesis,  conserve  nitrogen  and 
strengthen  muscle  tone.7 

In  carefully  controlled  metabolic  studies, 
Knowlton,  Kenyon,  Sandiford,  Lotwin,  and 
Fricker9  demonstrated  that  estradiol  benzoate 
is  an  anabolic  agent,  equal  in  potency  to  tes- 
tosterone propionate. 

Based  upon  experimental  evidence,  Snap- 
per 7 concludes  that  “Estrogen  stimulates  bone 
formation  and  that  cessation  of  estrogen  pro- 
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duction  as  seen  in  the  menopause  may  inhibit 
bone  formation.” 

Masters  and  Grody 10  used  a combination 
of  20  milligrams  of  testosterone  propionate 
plus  1 milligram  of  estradiol  benzoate  for  the 
treatment  of  postmenopausal  females  and 
stated:  “This  combination  bestows  upon  the 
patient  the  benefit  of  each  hormone  apparently 
without  the  burden  of  any  adverse  conse- 
quences. The  chief  adversity  of  estrogen  ther- 
apy— vaginal  bleeding  secondarv  to  endome- 
trial hyperplasia — is  absent  at  this  balanced 
dosage  level.  The  amount  of  androgen  clini- 
cally effective  in  combined  hormone  therapy 
in  the  ] os' menopausal  human  female  is  well 
below  the  critical  level  at  which  its  disad- 
vantages, chiefly  masculinization,  appear.”  . . . 
“The  systemic  anabolic  effects  of  each  hor- 
mone appear  additive,  while  within  the  con- 
fines of  the  genital  tract  the  two  hormones 
seem  to  be  in  direct  opposition.” 

The  rationale*  11  for  combined  androgen- 
estrogen  therapy 12  is  well  established.  Re- 
quirements will  vary  according  to  individual 
need.  A suggested  starting  dose  is  20  milli- 
grams of  testosterone  propionate  plus  1 milli- 
gram of  estradiol  benzoate  dissolved  in  oil  and 
injected  intramuscularly  twice  weekly.  Al- 
though perhaps  not  quite  so  effective,  oral 
therapy  may  be  substituted  if  desired.  In  this 
case,  a combination  of  5 milligrams  methyl- 
testosterone  plus  .02  milligrams  ethinyl  estra- 
diol may  be  given  daily. 


8.  Wells,  B.  B.:  Senile  Osteoporosis,  Am.  Prac. 
& Digest  of  Treatment,  7:637  (1956). 

9.  Knowlton.  K.,  Kenyon,  A.  T.,  Sandiford,  I., 
Lotwin,  G.,  and  Fricker,  R.:  Comparative  Study  of 
Metabolic  Effects  of  Estradiol  Benzoate  and  Testo- 
sterone Propionate  in  Man.  J.  Clin.  Endocrinol., 
2:671  (1942). 

10.  Masters,  W.  H.,  and  Grody,  M.  H. : Estrogen- 
Androgen  Substitution  Therapy  in  the  Aged  Fe- 
male. Obst.  & Gynec.,  2:139  (1953). 

11.  Rechtman,  A.  M.,  Yarrow,  M.  W.,  and  Al- 
bert, S.  M.:  Osteoporosis — A Geriatric  Problem,  J. 
Am.  Geriatrics  Soc.,  4:70  (1956). 

12.  Editorials  and  Comments:  Androgen-Estro- 
gen Therapy  for  Elderly  Patients,  J.A.M.A.,  163:359 
(Feb.  2,  1957). 
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SUMMARY 

Qsteoporosis  is  probably  the  most  prevalent 
of  all  bone  disease  found  in  old  age.  The 
Albright  concept  that  it  is  a defect  of  pro- 
tein metabolism  rather  than  primary  calcium 
loss  has  now  been  generally  accepted.  Almost 
all  women  past  the  menopause  will  show  some 
degree  of  osteoporosis  and  a very  large  pro- 
portion of  all  men  over  the  age  of  60  will 


show  some  thinning  of  the  bone  structure. 
The  disease  may  be  entirely  asymptomatic  or 
it  may  cause  excruciating  pain.  Positive  diag- 
nosis can  be  made  only  by  x-ray.  Treatment 
is  quite  satisfactory.  A generous  protein  diet, 
plus  the  administration  of  anabolic  steroids 
will  provide  prompt  relief  from  pain,  although 
x-ray  evidence  of  improvement  in  the  bone 
structure  may  not  be  evident. 


236  Midland  Avenue 


Radio-isotopes  in  Brain  Tumors 

Dr.  Sweet*  discusses  the  site  of  formation 
of  cerebrospinal  fluid.  While  studies  with  ra- 
dio-active sodium  confirm  the  classical  view 
that  cerebrospinal  fluid  is  formed  in  the  ven- 
tricles, the  use  of  “heavy  water'’  resulted  in 
its  entry  in  the  cisterna  magna  before  its  ap- 
pearance in  the  ventricular  system. 

The  main  part  of  his  testimony*  concerned 
brain  tumors.  While  the  brain  does  not  take 
up  radio-active  material  selectively  (as  does 
the  thyroid,  for  example),  certain  materials 
are  excluded  by  normal  brain  which  are  not 
excluded  by  diseased  brain.  Radio-active  ar- 
senic and  radio-active  copper  are  taken  up  by 
brain  tumors.  Brain  tumors  can  be  diagnosed 
and  localized  through  the  intact  skull  by  the 
use  of  radio-isotopes.  Currently,  about  seventy 
per  cent  of  certain  tumors  are  being  correctly 
diagnosed  by  this  method.  The  failures  are 
among  the  relatively  inert,  slow-growing  tu- 
mors and  in  cases  where  very  small  tumors 
cause  obstruction  and  enormous  accumulation 
of  cerebrospinal  fluid. 

Radiophosphates  will  locate  traumatic  and 
hemorrhagic  foci  in  brain. 

Boron  10  is  taken  up  by  brain  tumors  and 
has  great  affinity  for  “slow  neutrons,”  which 
cause  its  breaking  up  and  releasing  energy 
within  a few  thousands  of  a mm.  Its  use  in 
treatment  is  currently  being  developed. 

‘This  is  an  abstract  prepared  by  Dr.  Paul  Ko- 
liscli  of  Phillipsburg  representing  testimony  before 
the  Congressional  Atomic  Energy  Committee.  This 
is  from  testimony  by  Dr.  William  H.  Sweet  of 
Harvard. 


The  "Biggest  Bargain  in  History” 

“The  total  cost  of  illness  in  terms  of  medi- 
cation, medical  care,  and  most  importantly,  the 
loss  of  time  and  income  to  the  sufferer  and  his 
family,  has  been  so  sharply  reduced  as  to  make 
any  comparison  with  past  years  almost  ridicu- 
lous. Modern  medical  care  is  the  biggest  bar- 
gain in  history,”  So  said  John  A.  MacCartney 
to  the  Pharmaceutical  Advertising  Club. 

MacCartney  added  that  if  the  cost-per-dose 
is  the  only  criterion  used,  then  the  treatment 
our  forefathers  received  was  far  cheaper  than 
is  the  case  today. 

“But,”  he  explained,  “if  we  compare  the 
end  result  of  modern  medicines  with  those  of 
the  past,  we  find  a startling  and  happy  re- 
versal of  the  situation.” 

MacCartney,  who  as  president  of  the  Amer- 
can  Pharmaceutical  Association  is  head  of  the 
nation’s  30,000  pharmacists,  also  commented 
on  pharmaceutical  manufacturing. 

‘It  is  the  only  industry  in  the  world  which 
is  furiously  engaged  in  a continuous  effort  to 
wcrk  itself  out  of  business,”  he  said. 

“Bv  this,  of  course,  is  meant  that  the  as- 
tonishing progress  we  have  made  in  the  con- 
trol of  many  diseases  has  made  it  possible  to 
discontinue  production  of  remedies  formerly 
used.” 

MacCartney  explained  that  as  one  serious 
disease  is  eliminated,  the  average  person’s  life  is 
prolonged  to  the  extent  that  he  is  a “statistical 
probability  for  some  other  disease.” 

“We  are  in  the  anomalous  position  of  being 
cured  of  one  disease  so  we  can  live  long  enough 
to  acquire  another,”  he  added. 
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The  Causes,  Prevention  and  Management 
of  Hyponatremia* 


All  but  the  youngest  physicians  will  realize 
that  electrolyte  metabolism  teas  a much  neglected 
subject  in  their  medical  school  days.  Here  is  a 
tcrlcome.  compact  rundown  of  one  aspect  of  this 
topic. 


he  availability  and  widespread  use  of 
the  flame  photometer  has  uncovered  numerous 
alterations  in  sodium  metabolism.  Most  com- 
monly observed  in  clinical  circumstances  is 
hyponatremia.  Hyponatremia  is  a depression 
of  the  serum  sodium  concentration  below  135 
milli-equivalents  per  liter. 

Does  hyponatremia  presuppose  the  exis- 
tence of  the  “low-salt  syndrome?”  To  be  sure 
the  “low-salt  syndrome,”  which  implies  deple- 
tion of  body  sodium,  is  associated  with  hypo- 
natremia, but  hyponatremia  may  be  seen  in 
a variety  of  states  where  the  “low-salt  syn- 
drome” is  not  present.  Recognition  of  this  is 
important,  because  of  its  therapeutic  implica- 
tions. 


IMIYSJOEOGY  OF  SODIfM  HOMEOSTASIS 

J'fiE  normal  70  kilogram  male  contains  ap- 
proximately 3000  milli-equivalents (69  Grams) 
of  sodium,  of  which  about  two-thirds  reside 
outside  the  tissue  cells.  The  remainder  is  dis- 
tributed intracellularly  in  the  order  of  around 
10  milli-equivalents  per  kilogram  of  tissue,  and 
in  bone  where  it  exists  in  both  a freJy  ex- 
changeable and  a bound  form. 

Basically  sodium  homeostasis  is  maintained 
by  compensatory  alterations  involving  (1) 


tonicity  of  the  body  fluids,  (2)  the  volume  of 
the  extracellular  fluid.  (3)  the  internal  redis- 
tribution of  sodium,  and  (4)  renal  hemody- 
namics. 

Tonicity  of  the  Body  Fluids:  Verney* 1 

demonstrated  that  hypertonic  solutions  injected 
into  the  carotid  arteries  of  dogs  evoked  an 
antidiuretic  response.  An  acute  reduction  in 
tonicity  (as  exemplified  by  a large  water  in- 
take) leads  to  a brisk  water  diuresis.  These 
alterations  in  response  to  changes  in  tonicity 
are  produced  by  variations  in  the  secretion  of 
antidiuretic  hormone  by  the  posterior  pituitary 
via  an  intact  supra-opticohvpophyseal  system. 
An  increase  or  a decrease  in  the  concentration 
of  sodium  in  the  serum  of  only  two  milli- 
equivalents  per  liter  is  sufficient  to  evoke  anti- 
diuresis or  diuresis,  respectively.  Thus,  the 
concentration  of  sodium  in  the  serum  is  main- 
tained normally  within  narrow  limits. 

Extracellular  fluid  Volume:  Under  many 

circumstances  the  body  will  guard  its  fluid 
volume  even  at  the  expense  of  sodium  concen- 
tration. Variations  in  extracellular  fluid  vol- 
ume will  produce  changes  in  water  and  sodium 
excretion;  and  these  changes  may  be  indepen- 
dent of  one  another.  This  is  to  be  expected 

‘From  the  Department  of  Medicine,  All  Souls  Hospital, 
Morristown. 

1.  Verney,  E.  B.:  Proc.  Roy.  Soe.,  London,  s.  B, 
135:25  (1947). 
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since  the  excretion  of  water  is  under  the  con- 
trol of  the  posterior  pituitary,  while  the  excre- 
tion of  sodium  is  controlled  largely  by  adrenal 
cortical  activity. 

\^hen  pitressin  tannate  in  oil  is  given  for 
several  days  while  maintaining  a high  fluid 
intake,  serum  sodium  concentration  falls  as  a 
result  of  dilution  concomitant  with  an  increase 
in  urine  sodium  excretion.2  Expansion  of 
plasma  volume  by  albumin  infusion  is  attended 
by  an  increase  in  urine  flow  and  either  no 
change  or  a fall  in  sodium  excretion.2,4  Hypo- 
tonic expansion  of  the  extracellular  space  pro- 
duces an  increase  in  sodium  excretion 
whereas  contraction  of  the  extracellular  space, 
as  during  dehydration,  is  associated  with  a 
sharp  decline  in  sodium  excretion  even  though 
the  serum  sodium  concentration  may  rise  as 
high  as  190  milli-equivalents  per  liter.6  These 
various  observations  demonstrate  not  only  the 
independence  of  extracellular  volume  and  ton- 
icity, they  also  demonstrate  that  water  and 
sodium  excretion  may  proceed  independently 
with  respect  to  alterations  in  extracellular 
volume. 

The  discovery  of  aldosterone  in  the  urine 
of  many  patients  with  fluid  retention,  and  the 

2.  Leaf,  A.,  Bartter,  P.  C.,  Santos,  R.  F.  and 
Wrong,  O.:  J.  Clin.  Invest.,  32:868  (1953). 

3.  Welt,  L.  G.  and  Orloff,  J. : J.  Clin.  Invest., 
30:751  (1950). 

4.  Petersdorf,  R.  G.  and  Welt,  L.  G.:  J.  Clin. 
Invest.,  32:283  (1953). 

5.  Strauss,  M.  B.,  Davis,  R.  K.,  Rosenbaum,  J. 
D.  and  Rossmeisl,  E.  C.:  J.  Clin.  Invest.,  31:80 
(1952). 

6.  Winkler,  A.  W.,  Danowski,  T.  S.,  Elkinton, 
J.  R.  and  Peters,  J.  P. : J.  Clin.  Invest.,  23:807 
(1944). 

7.  Laragh,  J.  H.  and  Stoerk,  H.  C.:  J.  Clin. 
Invest.,  36:383  (1957). 

8.  Mulrow,  P.  J.,  Lieberman,  A.  H.,  Johnson, 
B.  B.  and  Luetscher,  J.  A.,  Jr.:  J.  Clin.  Invest., 
35:726  (1956). 

9.  Bartter,  F.  C.,  Liddle,  G.  W.,  Duncan,  L.  E. 
Barber,  J.  K.  and  Delea,  C. : J.  Clin.  Invest.,  35:1306 
(1956). 

10.  Swingle,  W.  W.  and  Remington,  J.  W. : 
Physiol.  Rev.,  24:S9  (1944). 

11.  Overman,  R.  R.,  Davis,  A.  K.  and  Bass, 
A.  C.:  Amer.  J.  Physiol.,  167:333  (1951). 

12.  Kessler,  E.,  Nelson,  S.  S.,  Elder,  N.  R.,  Ro- 
sano,  C.  L.  and  Nelson,  W.  P.,  Ill:  J.  App.  Phy- 
siol., 10:93  (1957). 


demonstration  of  this  hormone  in  adrenal  ven- 
ous blood  render  it  likely  that  this  is  the  prime 
hormone  controlling  the  excretion  of  sodium 
and  potassium.  The  stimulus  for  its  secretion 
is  not  entirely  clear,  some 7 ascribing  secre- 
tion to  an  elevated  serum  potassium  level  and 
others  8 relating  it  to  sodium  intake.  Bartter’s 
group,9  however,  believe  that  aldosterone  se- 
cretion is  regulated  by  extracellular  volume 
independently  of  the  serum  potassium  or  so- 
dium concentration.  According  to  their  view, 
expansion  of  extracellular  volume  decreased, 
while  contraction  of  extracellular  volume  in- 
creased aldosterone  secretion.  The  aldosterone 
acted  primarily  on  the  renal  tubules  altering 
the  reabsorption  of  sodium.  Why  aldosterone 
secretion  is  increased  in  edema  states  remains 
obscure,  although  an  explanatory  hypothesis 
has  been  offered.9 

Internal  Redistribution  of  Sodium : In  ad- 
dition to  the  effects  on  renal  tubular  reabsorp- 
tion of  sodium  the  adrenal  cortex  plays  an  im- 
portant part  in  the  distribution  of  sodium  with- 
in the  body.  In  uncontrolled  Addison’s  disease 
intracellular  sodium  is  lost,  and  potassium  is 
gained 10  a phenomenon  reversed  by  the  ad- 
ministration of  adrenal  cortical  extract  or  de- 
soxycorticosterone.  Animals  and  humans  under 
the  influence  of  ACTH  or  cortisone  exhibit 
shifts  of  sodium  from  one  portion  of  the  body 
to  another.  Thus,  in  dogs,  muscle  sodium  may 
increase  while  the  sodium  content  of  other 
tissues  falls.11  In  humans,  erythrocyte  sodium 
may  rise  as  a result  of  transfers  from  other 
areas  of  the  body.12  In  general  these  exchanges 
appear  to  be  linked  with  the  energy  derived 
from  the  metabolic  activity  of  the  cells;  and 
sodium  transport  in  most  instances  moves  in 
a direction  opposite  to  potassium.  The  mech- 
anism whereby  adrenal  cortical  activity  influ- 
ences sodium  and  potassium  transport  remains 
to  be  elucidated.  Whether  aldosterone  is  im- 
plicated in  these  transfers  has  not  been  es- 
tablished. 

Renal  Hcmodynamirs : It  is  easy  to  visual- 
ize changes  in  the  amount  of  sodium  delivered 
to  the  renal  tubules  as  the  glomerular  filtra- 
tion rate  changes.  If  the  glomerular  filtration 
rate  declines,  a priori , the  amount  of  sodium 
delivered  to  the  renal  tubules  per  unit  time 
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must  also  decline.  All  other  things  remaining 
equal,  if  the  normal  99  per  cent  of  filtered  so- 
dium is  reabsorbed,  less  sodium  will  appear  in 
the  urine.  Conversely,  if  the  glomerular  filtra- 
tion rate  increases,  more  sodium  will  be  de- 
livered to  the  tubules  per  unit  time,  and  thus 
more  sodium  will  appear  in  the  urine.  On  the 
other  hand  if  renal  plasma  flow  changes  with- 
out a change  in  glomerular  filtration  rate,  the 
filtration  fraction  (GFR/RPF)  varies,  but  the 
amount  of  sodium  delivered  for  tubular  reab- 
sorption remains  the  same.  In  addition  to  ner- 
vous influences,  a function  of  plasma  sodium 
concentration  has  been  considered  recently  to 
influence  also  the  glomerular  filtration  rate.13 


MANAGEMENT  OF  HYPONATREMIA 

Jn  this  discussion  of  sodium  homeostasis, 
the  factors  governing  sodium  metabolism 
have  been  separated.  However,  such  separa- 
tion in  clinical  practice,  is  seldom  simple.  An 
attempt  at  differentiation  is  of  great  impor- 
tance to  pursue  intelligently  the  management 
of  the  hyponatremic  patient.  Frequently  in  the 
hyponatremic  patient  multiple  forces  have  been 
at  play.  This  is  readily  apparent  in  the  edema- 
tous cardiac,  nephrotic  or  cirrhotic,  who  has 
been  given  frequent  mercurial  diuretics  or  ion 
exchange  resins  while  on  a low  sodium  diet, 
and  who  may  require  thoracenteses  or  para- 
centeses. These  procedures  suggest  he  has 
been  sodium  depleted,  while  the  persistence  of 
edema  suggests  he  is  avidly  retaining  water. 
Here  the  effects  of  excessive  sodium  loss  and 
body  fluid  dilution  have  combined  to  produce 
hyponatremia.  If  he  is  also  malnourished  (as  is 
frequently  the  case)  shifts  of  sodium  intra- 
cellularly,  may  further  complicate  the  picture. 
Glomerular  filtration  is  often  reduced.  In  such 
a complex  situation  the  presence  of  symptoms 
of  sodium  depletion  must  be  evaluated  care- 
fully. The  more  important  symptoms  are  weak- 
ness, apathy,  muscle  cramps,  absence  of  thirst, 
hypotension,  oliguria  and  azotemia.  When  it  is 
determined  that  the  symptoms  are  the  result  of 
sodium  depletion  (“low-salt  syndrome”)  the 
use  of  hypertonic  saline  is  justified.  No  more 


than  10  Grams  of  sodium  chloride  as  a 3 or 
5 per  cent  solution  should  be  given  in  a twenty- 
four  hour  period.  Marked  and  rapid  increases 
in  tonicity  of  the  plasma  produce  a sensation 
of  thirst  and  lead  to  water  drinking  defeat- 
ing the  purpose  of  the  hypertonic  saline.  There- 
fore, the  infusion  should  be  given  slowly,  and 
water  intake  must  be  restricted  rigidlv  for  24 
to  48  hours  after  hypertonic  saline  infusions. 
In  milder  cases  salt  given  bv  mouth  is  valuable. 

In  the  absence  of  symptoms  of  sodium  de- 
pletion, hypertonic  infusions  are  best  avoided. 
Many  patients  with  hyponatremia  are  perfectly 
comfortable  with  serum  sodium  concentrations 
as  low  as  125  milli-equivalents  per  liter.  In 
fact,  their  total  body  sodium  content  may  be 
increased.  Below  this  level,  body  physiology 
may  be  further  compromised  because  of  greater 
impairment  of  renal  hemodynamics.  Hyper- 
tonic saline  in  this  particular  circumstance 
produces  rises  in  serum  sodium  concentration 
which  are  poorly  sustained  and  of  smaller  mag- 
nitude than  would  be  expected  from  the 
amount  given.  Moreover,  it  increases  thirst, 
water  intake,  and  ultimately  more  edema  de- 
velops. When  dilution  of  body  fluids  is  the 
primary  factor  inducing  hyponatremia,  fluid 
intake  must  be  restricted.  In  addition  to  di- 
lution, exchange  of  sodium  for  intracellular 
potassium  may  play  a role  in  the  hyponatremic 
condition.  Treatment  of  this  event  with  po- 
tassium chloride  in  doses  ranging  from  4 to 
22  Grams  daily  has  been  attended  bv  more 
marked  and  more  sustained  rises  in  serum 
sodium  concentration  than  with  sodium  ad- 
ministration)14 Potassium  therapy,  however, 
should  be  pursued  with  caution  when  hyper- 
kalemia is  present,  unless  the  potassium  is  ad- 
ministered orally  and  urine  volume  is  adequate. 

Certain  conditions  as  chronic  adrenal  insuf- 
ficiency, salt-losing  nephritis  and  diabetic  aci- 
dosis are  characterized  by  extensive  renal 
losses  of  sodium.  In  all  three  conditions  the 
mechanism  of  sodium  wasting  is  different.  In 
chronic  adrenal  insufficiency  the  hormone  act- 
ing on  the  renal  tubules  to  stimulate  sodium  re- 
absorption is  lacking.  In  salt-losing  nephritis 

13.  Blake,  W.  D. : J.  Clin.  Invest.,  35:691  (1956). 

14.  Laragh,  J.  H.:  J.  Clin.  Invest.,  33:807  (1954). 
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the  target  organ  (the  renal  tubules)  is  defec- 
tive and  cannot  respond  to  adrenal  stimula- 
tion. In  diabetic  acidosis  sodium  losses  result 
from  osmotic  diuresis  associated  with  glyco- 
suria and  from  excretion  in  combination  with 
keto-acids.  Moreover,  in  diabetic  acidosis  so- 
dium shifts  into  the  cells.  Although  salt- 
losing nephritis  is  extremely  rare,  when  seen, 
it  is  easily  confused  with  adrenal  insufficiency. 
In  the  severe  case  differentiation  is  possible 
by  performing  a total  eosinophil  count.  In  the 
former  condition,  since  adrenal  function  is 
normal,  the  count  should  be  close  to  zero,  or 
at  the  most  twenty  per  cubic  centimeter.  If 
above  this  level  adrenal  insufficiency  cannot 
be  ruled  out.  The  administration  of  hydrocor- 
tisone, 100  milligrams  intravenously,  or  aque- 
ous adrenal  extract,  50  milliliters  intraven- 
ously. will  produce  striking  improvement 
within  an  hour  (at  times  within  minutes)  in 
severe  adrenal  insufficiency.  In  the  meantime, 
since  these  patients  are  also  dehydrated,  as  a 
result  of  osmotic  diuresis,  normal  rather  than 
hypertonic  saline  should  be  given  in  amounts 
up  to  four  liters  per  day.  The  development  of 
a positive  sodium  balance  is  very  important. 
Of  course  the  adrenal  hormones  will  quickly 
aid  in  restoring  sodium  balance  in  the  addi- 
sonian,  but  the  patient  with  salt-losing  neph- 
ritis does  not  respond  to  adrenal  hormones 
and,  moreover,  may  require  12  to  20  Grams 
or  more  of  salt  daily  to  maintain  equilibrium.1 
In  diabetic  acidosis,  normal  saline  is  chosen 
because  of  concomitant  dehydration.  As  acido- 
sis is  corrected  the  serum  sodium  may  rise  to 
more  than  can  be  explained  by  the  amount  in- 
fused, suggesting  a release  of  sodium  from 
the  cells  as  recovery  ensues. 

A peculiar  type  of  salt  wasting  has  been 

15.  Murphy,  R.  V.,  Coffman,  E.  W.,  Pringle, 
B.  H.  and  Iseri,  L.  T.:  Arch.  Int.  Med.,  90:750 
(1953). 

16.  Sims,  E.  A.  H.,  Welt,  L.  G.,  Orloff,  J.  and 
Needham,  J.  W.:  J.  Clin.  Invest.,  29:1545  (1950). 

17.  Nelson,  W.  P.,  Ill:  Personal  communication 
to  the  author. 

IS.  Schwartz,  W.  B.,  Bennett,  W.,  Gurelop,  S. 
and  Bartter,  F.  C.:  J.  Clin.  Invest.,  35:734  (1956). 

19.  Moore,  F.  D.:  J.  Amer.  Med.  Assn.,  154:379 
(1954). 

20.  Elkinton,  J.  R.  and  Danowski,  T.  S. : The 
Body  Fluids,  Williams  and  Wilkins  Co.,  Baltimore, 
626  pp.  (1955). 


reported  in  patients  with  pulmonary  disorders 
as  tuberculosis,  carcinoma,  emphysema,  and 
mediastinal  tumors.  These  patients  are  note- 
worthy for  the  absence  of  symptoms  referrable 
to  hyponatremia.16  Most  of  these  patients  are 
markedly  malnourished.  Patients  with  pul- 
monary emphysema  do  not  respond  to  small 
doses  of  desoxycorticosterone  acetate,  but  do 
respond  to  large  doses.  When  the  emphysema 
was  treated  vigorously  and  the  malnutrition 
was  corrected,  the  salt  wasting  ceased.17  This 
form  of  hyponatremia  is  probably  related  to 
the  hyponatremia  frequently  encountered  in 
the  malnutrition  of  other  chronic  illnesses. 
Two  patients  with  mediastinal  tumors  showed 
evidence  of  increased  secretion  of  antidiuretic 
hormone.18  “Pulmonarv  salt  wasting”  may  be 
differentiated  from  adrenal  involvement  due 
to  tuberculosis  or  carcinoma  by  the  eosinopenic 
response  to  ACTH. 


‘J'he  surgical  patient  or  the  patient  subjected 

to  other  types  of  major  trauma  exhibits  sharp 
increases  in  adrenal  cortical  activity,  proved 
by  elevated  blood  levels  of  17-hydroxy-corti- 
coids  and  eosinopenia.  In  addition  an  anti- 
diuretic effect  is  noted  for  24  to  72  hours  after 
surgery.19  When  gastric  suction  is  employed 
following  surgerv  fluid  and  salt  losses  daily 
may  range  as  high  as  five  liters  and  thirty 
Grams,  respectively.  Additional  losses  of  water 
and  salt  (up  to  four  Grams  daily)  may  be  lost 
in  perspiration  and  from  the  respiratory  tract.211 
Lack  of  consideration  for  these  factors  may 
lead  to  hyponatremia  in  the  following  ways. 
First,  zealous  administration  of  water  during 
the  antidiuretic  phase  leads  to  dilution  of  body 
sodium.  Second,  inadequate  administration  of 
fluid  and  salt  after  the  antidiuretic  phase  leads 
to  dehydration  and  frequently  hyponatremia 
because  of  continued  extrarenal  losses  and/or 
the  presence  of  pathologic  renal  losses.  Finally, 
during  stress  sodium  may  exchange  for  intra- 
cellular potassium,  an  exchange  which  is  par- 
tially prevented  by  the  administration  of  po- 
tassium. 

The  management  of  hyponatremia  in  the 
surgical  patient  is  largely  preventive.  Sufficient 
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water  and  salt  should  be  given  pre-operatively 
to  balance  losses  by  all  routes.  Postoperatively, 
during  the  antidiuretic  phase,  when  adrenal 
cortical  activity  is  high,  little  salt  is  needed  if 
intubation  is  not  employed ; and  water  should 
be  given  in  amounts  only  necessary  to  cover 
losses.  When  gastro-intestinal  suction  is  used 
an  idea  of  the  amount  of  sodium  required  for 
replacement  can  be  obtained  by  measuring  the 
sodium  content  of  the  aspirate.  If  hyponatremia 
develops  normal  saline  is  used  unless  symp- 
toms of  salt  depletion  are  present.  A signi- 
ficant correction  of  the  hyponatremie  state  oc- 
curs because  sodium  shifts  from  the  cells  to 
the  extracellular  space.  The  rise  in  serum  so- 
dium concentration  is  usually  much  greater 
than  can  be  explained  by  the  amount  of  salt 
present  in  the  normal  saline.  Potassium  will 
not  effectively  induce  a transfer  of  sodium  out 
of  the  cells  in  the  subject  who  is  salt  depleted, 
as  these  patients  usually  are.  Potassium  ther- 
apy may  be  indicated,  however,  because  of  con- 
comitant potassium  depletion. 


•r«  e origin  of  hyponatremia  in  chronic  renal 
insufficiency  appears  to  vary  with  the  degree 
of  renal  involvement.  In  the  early  stages  poly- 
uria frequently  occurs,  and  tubular  reabsorp- 
tion of  sodium  is  impaired.  An  explanation 
for  the  defective  sodium  reabsorption,  which 
has  anatomic  support,  is  based  on  tbe  fact  that 
fewer  functioning  tubules  are  available.  If  the 
glomerular  filtration  rate  does  not  change, 
more  sodium  is  delivered  to  these  tubules.  The 
increased  amount  of  sodium  initiates  an  os- 
motic diuresis  and  as  much  as  15  to  20  per 
cent  of  the  filtered  sodium  may  be  excreted 
instead  of  the  normal  one  per  cent.21  Salt- 
losing nephritis  may  be  regarded  as  an  ex- 
aggeration of  this  phenomenon.  When,  as  is 
commonly  done  if  hypertension  is  present,  so- 
dium intake  is  restricted,  sodium  depletion 
may  ensue,  and  hyponatremia  may  develop. 
To  prevent  this  it  is  necessary  to  administer 
sodium,  as  chloride  or  in  part  as  bicarbonate, 
if  acidosis  is  present,  in  order  to  maintain  so- 
dium balance. 

As  renal  failure  progresses,  the  development 
of  cardiac  failure  may  limit  the  use  of  sodium. 


In  this  phase  polyuria  may  be  supplanted  by 
oliguria.  Water  intake  is  now  restricted  to  the 
sum  of  the  urine  output  and  insensible  fluid 
loss  (40  milliliters  per  hour).  If  greater 
amounts  of  water  are  given  to  “wash  out” 
non-protein  nitrogen  dilution  hvponatremia 
may  result. 

In  the  terminal  phases  of  chronic  renal  in- 
sufficiency hyponatremia  may  develop  in  the 
absence  of  edema  or  cardiac  failure,  and  it 
cannot  be  explained  by  deficient  sodium  in- 
take or  excessive  urinary  losses.  An  elevated 
serum  potassium  concentration  suggests  po- 
tassium has  left  the  cells  and  sodium  has  en- 
tered. Treatment  at  this  point  is  singularly  un- 
rewarding. Large  amounts  of  glucose  may 
drive  potassium  into  cells  and  sodium  out. 
This,  at  best,  is  transitory.  Resins  exchanging 
sodium  or  hydrogen  for  potassium  may  be 
helpful,  but  these  are  not  generally  available. 

In  acute  renal  failure  hyponatremia  develops 
during  the  anuric  phase  in  a similar  manner 
to  chronic  renal  insufficiency.  In  addition  to 
dilution  and  cellular  exchanges,  sodium  is  often 
lost  z’ia  extrarenal  routes.  Management  is 
simpler  because  basically  acute  renal  failure 
is  self-limited,  and  the  patient  recovers  func- 
tion, if  he  can  be  kept  alive.  Sodium  should 
be  replaced  only  when  there  is  vomiting,  di- 
arrhea or  profuse  sweating.  Commonlv  exces- 
sive amounts  of  water  are  administered  and 
contribute  to  hyponatremia.  This  usually  oc- 
curs because  the  water  liberated  by  the  meta- 
bolic processes  is  not  considered.  Water  of 
oxidation  amounts  to  about  300  milliliters 
daily,  and  a sizeable  excess  of  fluid  is  thus  ad- 
ministered when  only  the  urine  output  and  in- 
sensible loss  are  considered.  Water  of  oxida- 
tion should  be  subtracted  from  water  lost  by 
other  routes  in  estimating  the  amount  neces- 
sary for  replacement.  During  the  anuric  phase 
potassium  exchange  resins  are  extremely  val- 
uable both  to  replace  lost  sodium  and  to  re- 
move potassium.  Concentrated  glucose  infu- 
sions with  small  amounts  of  insulin  (10  to  20 
units)  may  drive  potassium  into  the  cells  and 
bring  sodium  out.  During  tbe  diuretic  phase 
the  urine  excreted  is  virtually  isotonic,  and 
large  amounts  of  sodium  may  be  required  to 

21.  Merrill,  J.  P. : Metab.,  5:419  (1956). 
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prevent  hyponatremia.  As  recovery  progresses 
the  ability  to  reabsorb  sodium  in  the  renal  tu- 
bules improves,  and  the  need  for  sodium 
decreases. 


SUMMARY 

n attempt  has  been  made  to  express  basic 
concepts  of  sodium  metabolism  and  to 


evolve  an  approach,  based  on  these  concepts, 
to  the  prevention  and  therapy  of  hyponatremia 
in  various  diseases.  The  physiology  of  sodium 
metabolism  has  not  been  discussed  fully,  and 
the  list  of  diseases  discussed  is  incomplete. 
This  has  been  a matter  of  design.  The  inter- 
ested reader  may  cull  additional  references 
from  the  bibliography.  The  views  expressed 
are  those  currently  held,  and  may  be  chal- 
lenged as  further  knowledge  of  electrolyte 
metabolism  accumulates. 


All  Souls  Hospital 


Hinged  Finger  Joints 


A stainless  steel  hinge,  for  badly  damaged 
finger  joints,  that  works  without  pain  and  im- 
proves the  appearance  of  the  injured  hand  is 
now  in  use.  Good  results  in  10  cases  were  re- 
ported by  Lt.  Col.  Earl  W.  Brannon,  U.  S. 
Air  Force  Hospital,  Lackland  Air  Force 


Base,  San  Antonio.  The  device  is  designed  to 
prevent  the  unwanted  rotation  and  instability 
that  are  common  faults  of  other  types  of  fin- 
ger joint  replacements. — International  Record 
of  Medicine,  February,  1957. 


A Return  to  Lister? 


Surgeons  and  hospital  operating  teams  must 
return  to  the  old-fashioned  scrub-up  principles 
of  Lister  to  combat  a rising  incidence  of  post- 
operative infections  caused  partially  by  over- 
dependence on  antibiotics.* 

Other  factors  named  by  the  panel  as  con- 
tributing to  the  increasing  number  of  infec- 
tions in  hospitals  are  the  development  of  bac- 
terial strains  resistant  to  antibiotics,  increased 
hospital  utilization,  longer  operations  and  older 
patients. 

One  panellist  said : “Up  to  the  time  anti- 
biotics were  introduced  in  surgery,  the  good 
surgeons  with  low  infection  rates  took  care 
of  themselves  and  watched  their  house  officers 
scrub  and  told  them  to  go  back  and  scrub 
some  more  if  they  didn’t  like  the  way  they  did 
it.  If  we  would  return  to  this  sort  of  thing, 
1 think  we  would  see  a fair  reduction.” 

•From  the  June  16,  1957  issue  of  Hospitals, 

Journal  of  the  American  Hospital  Association.  The 
panellists  were  Doctors  M.  H.  Lepper,  C.  W.  Howe, 
Sidney  Liswood  and  Sarah  I-Iardwicke. 


He  added  that  to  reduce  infections  now,  hos- 
pital personnel  must  return  to  using  the  “same 
precautions  their  predecessors  did  in  the  same 
situation ; they  should  return  to  the  principles 
of  Lister.” 

Dr.  Howe  observed:  “Prophylactic  use  of 
antibiotics  subtlv  tends  to  cause  a deterioration 
in  surgical  technic.  Even  if  we  used  good 
technic,  there  are  going  to  be  some  infections, 
and  then  the  total  hospital  environment  comes 
into  it.  Thus  in  some  hospitals,  staphylococcus 
infections  have  decreased  while  other  bacterial 
infections,  such  as  the  gram-negative  bacteria 
found  in  the  intestines,  have  been  causing  more 
infections.” 

Dr.  Lepper  attributed  “some  of  the  trouble 
to  medical  and  surgical  procedures  which  in 
1940  we  wouldn’t  have  thought  of  doing.  A 
lot  of  the  procedures  were  devised  because  of 
relative  control  of  virulent  organisms.  Much 
of  what  we  used  to  attribute  to  the  highly  vir- 
ulent organisms  was  due  to  failure  to  isolate 
the  causative  organisms.” 
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Cancer  Advances 

CERVICAL  CYTOLOGY  AS  AN  AID  IN  CANCER  DETECTION 


he  phrase  cancer  “detection”  rather  than 
cancer  “diagnosis”  is  used  here  to  impress 
upon  the  physician’s  mind  the  fully  justified 
concept  that  when  it  comes  to  the  diagnosis 
of  carcinoma  of  the  cervix  uteri,  the  most  ac- 
curate diagnostic  method  is  the  histologic  eval- 
uation of  a cervical  biopsy. 

Papanicolaou  first  described,  in  1928,  the 
finding  of  cancer  cells  in  vaginal  secretions  of 
human  subjects  suffering  from  this  disease. 
In  the  ensuing  years,  many  workers  have  de- 
voted considerable  time  to  cervical  cytology. 
Surveys  have  been  conducted  of  the  female 
population  of  entire  communities  under  the 
auspices  of  the  United  States  Public  Health 
Service.  Some  universities  have  established 
cytologic  laboratories  wholly  devoted  to  this 
discipline.  Enormous  numbers  of  negative  cy- 
tologic studies  must  be  done  to  detect  one  posi- 
tive case  of  carcinoma  of  the  cervix  in  the 
general  population.  Thus,  the  money  cost  to 
the  public  for  the  detection  of  a single  case  of 
cancer  of  the  cervix  by  cytologic  survey 
methods  becomes  prohibitive.  This  is  a little 
publicized  aspect  of  cervical  cytology. 

Carcinoma  of  the  cervix  uteri  is  most  fre- 
quently seen  in  the  decade  of  45  to  55  age 
bracket.  There  is,  however,  much  disagree- 
ment among  the  histopathologists  as  to  what 
constitutes  the  early  histologic  lesion  of  cervi- 
cal carcinoma.  It  is  to  this  group  of  pre-in- 
vasive  neoplastic  changes  of  the  cervix  to 
which  the  term  carcinoma  in  situ  has  been  ap- 
plied in  a broad  sense.  These  investigators  feel 
that  if  one  studies  the  histologic  changes  in 
the  uterine  cervix  in  the  35  to  45-year  decade, 
frequently  these  pre-invasive  histologic  changes, 

VOLUME  54— NUMBER  12— DECEMBER,  1957 


Second  of  a series  prepared  by  the  Cancer  Con- 
trol Committee  of  The  Medical  Society  of  New 
Jersey. 


so-called  carcinoma  in  situ,  can  be  observed. 
While  it  is  not  conclusively  proved,  it  is  be- 
lieved by  many  that  these  are  the  cases  which 
eventuate  in  carcinoma  of  the  uterine  cervix 
in  the  45  to  55  age  bracket  as  a non-contro- 
versial  histologic  diagnosis. 

Carcinoma  of  the  uterine  cervix  has  been 
identified  in  female  children  and  young  adult 
females.  These  represent  the  unusual  rather- 
than  the  average.  Carcinoma  of  the  uterine 
cervix  is  known  to  arise  primarily  at  the 
squamocolumnar  junction  of  the  endocervical 
tissue.  These  cells  do  exfoliate.  Cervical  cy- 
tologic studies,  therefore,  when  applied  as  a 
detection  method  to  patients  in  the  35  to  45 
decade,  would  appear  to  be  the  field  of  its 
greatest  utility.  It  has  been  shown  that  this 
discipline  will  detect  exfoliated  malignant  cells 
when  the  histologic  biopsy  shows  the  lesions 
designated  as  carcinoma  in  situ,  and  at  a time 
when  inspection  of  the  cervix  may  show  no 
appreciable  lesion.  Cervical  cytology  as  a can- 
cer detection  method  has  absolutely  no  appli- 
cability when  the  physician  is  dealing  with  a 
female  patient  in  the  cancer  decade  who  shows, 
on  inspection  of  the  cervix,  an  appreciable, 
and  (to  the  experienced  physician)  an  un- 
questionable neoplastic  lesion.  Cases  of  this 
type  necessitate  but  one  diagnostic  technic : 
surgical  biopsy. 

Technically,  the  preparation  of  a cervical 
smear  is  a relatively  simple  procedure,  requir- 
ing only  adequate  exposure  of  the  cervix  with 
a vaginal  speculum ; fixation  of  the  cervix, 
preferably  with  a Babcock  forceps;  and  the 
scraping  of  the  external  os  with  an  ordinary 
tongue  blade  or  commercial  wooden  blade.  The 
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abraded  material  is  then  spread  evenly  over 
the  surface  of  a clean  glass  slide.  Duplicate 
slides  should  always  be  prepared.  It  was  taught 
at  one  time  that  these  slides  should  he  imme- 
diately fixed  in  equal  parts  of  ether  and  al- 
cohol. Some  still  adhere  to  this.  Others  feel 
that  the  slide  may  he  permitted  to  dry  in  the 
air,  and  that  fixation  in  ether  and  alcohol  may 
he  delayed  for  sixty  minutes  or  longer.  Some 
workers  cover  the  smears  with  glycerol.  After 
application  of  a second  slide,  such  prepara- 
tion may  he  mailed  to  a competent  pathologist 
for  study. 

Papanicolaou  has  provided  us  with  a use- 
ful classification  of  cervical  smears: 

Grade  I : Absence  of  atypical  or  abnormal 

cells. 

Grade  II:  Atypical  cytology,  but  no  evidence 

of  malignancy. 

Grade  III:  Cytology  suggestive  of,  but  not 

conclusive  of  malignancy. 

Grade  IV : Cytology  strongly  suggestive  of 

malignancy. 

Grade  V : Cytology  conclusive  for  malignancy. 

This  classification  has  stood  the  test  of  time. 
In  our  laboratory,  Grade  IV  classifications 
have  been  productive  of  surgical  biopsies  which 
showed  undisputable  carcinoma  of  the  cervix. 

Falsely  positive  smears  may  be  due  to  inex- 
perience on  the  part  of  the  cytologist.  How- 
ever, the  lesion  designated  as  squamous  meta- 
plasia of  the  endocervical  glands  may  account 
for  a high  number  of  false  positive  readings. 
To  date,  this  is  not  recognized  as  a precursor 
of  squamous  cell  carcinoma  of  the  cervix. 

Many  color  atlases  have  been  published  por- 
traying the  normal  and  abnormal  features  of 
cervical  cytology.  The  pathologist  should  he 
familiar  with  the  appearance  of  squamous  epi- 
thelial cells  from  the  superficial  layers  of  the 
cervix,  the  oval  cells  from  the  deeper  layers  of 
the  cervical  epithelium,  the  rounded  cells  which 
may  he  exfoliated  from  the  endometrium,  and 
the  hemorrhagic  menstrual  smear.  To  this,  one 
must  add  familiarity  with  the  normal  post- 
menopausal cervical  cytology  and  a judicious 
amount  of  caution  when  dealing  with  smears 
from  the  cervix  of  a pregnant  female.  Chronic 
endocervicitis  produces  a smear  showing  red 
blood  cells,  polymorphonuclears,  and  normal- 


appearing squamous  epithelial  cells.  Most  com- 
petent students  of  cervical  cytology  will  recog- 
nize such  smears  and  readily  identify  them 
.as  due  to  chronic  endocervicitis. 

Malignant  cells  have  been  identified  by  path- 
ologists for  a longer  period  of  time  than  has 
been  devoted  to  the  popularization  of  cytologic 
diagnostic  methods.  The  criteria  of  malignant 
cells  has  not  changed,  these  are: 

1.  Hyperchromasia. 

2.  Altered  nuclear-cytoplasmic  ratio. 

3.  Altered  nuclear-nucleolar  ratio. 

4.  Atypical  mitotic  figures. 

These  criteria  of  neoplastic  cells  are  as  ap- 
plicable to  the  diagnosis  of  malignant  cells  in 
a cervical  smear  preparation  as  they  are  to 
histologic  section.  Regenerating  cells  may  give 
an  identical  picture.  The  poorlv  trained  ob- 
server may  misdiagnose  such  preparations.  Be- 
cause of  this,  the  most  expert  smear  interpre- 
tation is  usually  given  bv  the  pathologist.  He 
can  readily  check  his  smear  interpretation  with 
a confirming  biopsy. 

Advocates  of  this  discipline  have  recently 
used  this  to  follow-up  radiation  therapv  of 
cervical  carcinoma.  Claims  have  been  advanced 
that  the  cytologic  changes  will  serve  as  an  in- 
dex of  the  efficacy  of  radiation  therapy  for 
this  disease.  This  requires  further  investiga- 
tion. 

Cervical  cytologic  studies  are  of  value  in 
the  early  diagnosis  of  cancer  of  this  organ. 
This  technic  deserves  wider  application  to  fe- 
males in  the  35  to  45  year  age  group  who 
present  themselves  to  physicians  with  gyne- 
cologic complaints.  We  are  not  convinced  of 
the  desirability  of  reading  slides  without  some 
knowledge  of  the  clinical  historv.  M e there- 
fore question  the  desirability  of  using  the  ser- 
vices of  technicians  trained  as  slide  scanners. 

The  members  of  the  Xew  Jersey  Society  of 
Clinical  Pathologists  agreed,  manv  years  ago, 
to  read  cervical  smears  from  indigent  patients 
without  charge  to  the  referring  physician.  The 
utility  of  the  method  when  applied  under  ap- 
propriate circumstances  is  eminently  satisfac- 
tory for  the  early  detection  of  cancer  of  the 
cervix.  Cytologic  methods  cannot  displace  a 
surgical  biopsy  as  an  aid  in  cancer  detection 
and  therapy. 
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Some  Social-Psycliiatric  Aspects  of 
Pregnancy  and  Childbearing 


The  rising  tide  of  wonder  drugs  obscures  the 
fact  that  medicine  is,  after  all,  a kind  of  social 
science.  In  this  unique  study,  Dr.  and  Mrs.  Gordon 
highlight  the  role  of  such  social  factors  as  religious 
differences,  position  in  the  social  scale,  suburban 
living,  and  husband's  bei>ig  at  home  or  away  from 
it.  It  reminds  us  that  there  is  more  to  medicine 
than  medicines. 


N a recent  article  2 we  reviewed  some  of 
the  literature  concerning  emotional  disorders 
of  pregnancy  and  childbearing.  In  the  present 
paper  we  present  some  of  our  studies  regard- 
ing social  and  cultural  factors:  the  family, 
including  personal  and  social  histories  of  the 
patients  we  have  observed. 

We  have  tried  to  use  only  objective  histor- 
ical data,  such  as  could  he  obtained  by  a ques- 
tionnaire or  simple  interview,  rather  than  psy- 
choanalytic or  psychodynamic  information 
that  would  require  projective  tests  and  spe- 
cially trained  interviewers.  There  is  interac- 
tion between  the  maternity  patient’s  life  his- 
tory and  her  inner  psychodynamics.  Much  can 
be  learned  about  her  emotional  state  from  in- 
formation about  her  social  history. 

We  have  tried  to  determine  which  items 
suggest  emotional  strains  and  potential  inner 
conflicts.  Thus  we  obtained  data  about  inci- 
dence of  broken  homes  and  emotional  illness 
in  the  family.  These  would  suggest  constitu- 
tional susceptibilities  as  well  as  potential  child- 
hood conflicts  and  early  emotional  traumata. 

Previous  personal  history  of  emotional  dis- 


order would  indicate  a proneness  to  later  dif- 
ficulties. Severe  physical  illnesses,  particularly 
associated  with  pregnancies,  would  seem  likely 
to  he  correlated  with  development  of  fear  and 
anxiety.  We  obtained  indications  of  potential 
marital  conflict  from  information  about  reli- 
gious intermarriage  and  age  disparity.  Depre- 
ciation in  social  status  might  suggest  financial 
and  social  strains.  Moving  from  urban  resi- 
dence to  the  suburbs  would  involve  the  diffi- 
culties of  making  new  adjustments,  friends, 
and  developing  new  interests. 

Conflicts  with  parents  and  authority  might 
be  related  to  considerable  age  disparity  be- 
tween the  patient  and  her  parents.  Similarly, 
conflict  with  the  role  of  motherhood  might  he 
greater  it  the  patient  herself  is  older  or  has 
an  unplanned  or  female  child. 

Acute  strains  and  tendency  to  overload  h.r- 
self  might  he  associated  with  changing  resi- 
dence during  pregnancy,  with  husband's  being 
away  from  home,  and  with  her  failing  to  ob- 

We  express  our  appreciation  to  Dr.  l'aul  Kiser,  r,  Ur 
Abraham  Jacobs  and  Dr.  Adella  Youtz  of  Columbia  Uni- 
versity; to  Dr.  Ralph  Crowley  of  the  William  A.  White  In- 
stitute for  their  suggestions,  and  to  Dr.  Henry  D’Agostin  and 
the  obstetrical  nursing  and  administrative  staff  at  the  Engle- 
w )od  Hospital  for  their  assistance  in  this  research. 
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tain  help  from  experienced  women  when  re- 
turning from  the  hospital  with  her  baby. 

We  speculated  that  women  whose  lives  in- 
volved numbers  of  these  strainful  experiences 
might  have  “neurotic”  tendencies.  A life  his- 
tory of  multiple  indications  of  potential  con- 
flict might  suggest  potential  emotional  dis- 
order. In  our  study  we  explored  this  and 
tried  to  identify  the  features  in  the  social  his- 
tory that  were  more  important  in  the  emo- 
tional disorders  of  pregnancy  and  childbearing. 


PROCEDURE 

We  have  obtained  objective  personal  data 
from  56  private  out-patients  with  emo- 
tional disorders  arising  during  pregnancy  and 
until  three  months  after  delivery.  We  com- 
pared this  with  similar  data  from  interviews 
with  1 18  private  patients  who  were  delivered 
of  normal  infants  at  the  Englewood  Hospital. 
We  included  87  emotionallv  disturbed  young 
married  women  referred  for  private  out-pa- 
tient psychiatric  examination  and  care,  un- 
associated with  pregnancy  or  childbirth. 


FINDINGS 

Emotionally  ill  persons  usually  give  a his- 
torv  of  previous  emotional  disorders  in 
their  families  and  their  own  lives.  Our  pa- 
tients of  both  emotionally  ill  groups  also  gave 
a history  of  more  physical  illness,  hospitaliza- 
tions and  operations  than  did  controls.  In  ad- 
dition, the  emotionally  ill  maternity  group, 
particularly,  had  suffered  physical  complica- 
tions of  their  pregnancies.  There  is  evidence 
that  tendency  to  miscarriages  and  toxemia,  is 
inter-related  with  emotional  and  social  factors. 

Three  complications  are  now  receiving  more 
general  attention  than  before.  They  are : re- 
ligious intermarriages,1-6  age  disparity  between 
husband  and  wife,2  and  social  or  economic 
mobilitv.7  We  have  findings  which  indicate  that 
intermarriage  places  a particular  burden  upon 
the  wife  and  is  disproportionately  associated 
with  emotional  disorders  in  women  of  all  ages. 


On  the  other  hand  in  our  married  male  psy- 
chiatric patients,  the  incidence  of  intermar- 
riage is  no  greater  than  in  our  control  group. 

In  previous  generations,  age  differences  be- 
tween husband  and  wife  were  much  more 
prevalent  than  in  the  present  childbearing 
group,  as  measured  by  the  ages  of  the  par- 
ents of  our  controls.  A husband  four  or  more 
years  older  or  younger  than  his  wife  is  now 
the  exception.  Greatly  differing  ages  in  this 
era  of  less  wifely  subordination  may  indicate 
potential  conflict. 

Our  Bergen  County  patients,  as  a rule,  were 
“rising”  from  working  class  immigrant  fore- 
bears into  the  middle  class  in  response  to 
American  cultural  tradition.  This  is  not  with- 
out strain.  The  husband  works  longer  hours 
to  “get  ahead,”  thereby  becoming  less  available 
to  his  wife  and  children.  Also,  the  wife  has 
difficulty  adjusting  to  other  women  who  have 
started  from  a point  higher  on  the  ladder  than 
she.  and  who  are  not  readily  accepting  of  her. 

The  strains  of  suburban  migration  are  ap- 
parently reflected  more  in  the  maternity  group. 
Interstate  and  international  migration  4 are  as- 
sociated with  greater  incidence  of  psychoses.3 
There  is  little  mention  in  the  literature  of  the 
higher  incidence  of  migration  specifically  in 
the  childbearing  group  that  we  have  observed. 

Our  obstetrical-psychiatric  patients  had  al- 
most double  the  proportion  of  older  parents 
than  the  controls,  and  slightly  more  than  the 
emotionally  disturbed  non-pregnant  women. 

An  important  factor  we  have  noted  in  our 
analysis  is  the  significance  of  strains  at  the 
time  of  childbearing : changing  homes,  absence 
of  husband,  and  no  additional  assistance.  Most 
“normals”  remain  in  their  same  residence 
throughout  the  pregnane}'  and  for  at  least  six 
months  after  the  delivery.  They  enlist  the  aid, 
not  only  of  husband  and  friends,  but  of  mother, 
mother-in-law,  a baby  nurse,  sister,  or  other 
relatives  (in  that  order  of  decreasing  fre- 
quency, according  to  our  data).  Their  hus- 
bands often  take  vacations  from  work  for  a 
week  or  so.  Rarely  do  they  leave  on  a business 
trip.  In  military  medicine  the  importance  of 
the  husband's  presence  is  well  recognized.  Only 
in  dire  emergency  is  the  husband  denied  a 
leave  to  be  with  his  wife  during  this  period. 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  ! ' '*  FY 


570 


In  India,  it  is  the  custom  for  native  women  to 
return  to  their  mothers  to  have  their  babies. 
If  nothing  else,  we  can  recommend  from  our 
study  that  women  try  to  avoid  moving  their 
residence,  that  they  get  help  from  an  experi- 
enced female  relative  or  nurse,  that  they  have 
their  husbands  available  during  tbe  childbear- 
ing period.  Many  of  our  patients,  in  advanced 
psychotic  depressions,  recovered  when  we  ar- 
ranged for  the  women  of  the  family  or  a nurse 
to  come  to  the  rescue. 

Unplanned  and  female  children  were  more 
often  associated  with  emotional  disturbances 
of  childbearing.  Some  of  our  patients  have 
difficulty  in  identifying  with  or  accepting  the 
basic  function  of  the  feminine  role.  It  is  not 
surprising  that  they  receive  more  of  a shock- 
on  delivering  a female  than  a male  child.  More- 
over, there  is  still  a tendency  among  both  hus- 
bands and  wives  to  value  a “son  and  heir’’ 
more  than  a daughter.  This  preference  may 
be  denied — but  it  is  often  there. 


A PSYCHIATRIC-OBSTETRICAL  SYNDROME? 

j^re  the  emotional  disorders  of  pregnancy  and 
childbearing  8 different  from  other  neuroses 
and  psychoses?  Our  findings  reflect  certain 
common  features  in  the  background  histories 
of  emotional  disorders  of  married  women  gen- 
erally. But  certain  significant  features  are  more 
prevalent  in  our  Bergen  Count}-  obstetrical- 
psychiatric  group.  They  give  a background 
history  of  greater  incidence  of  (a)  previous 
emotional  disorder,  and  (b)  older  parents. 
They  have  undergone  (c)  more  physical  com- 
plications of  pregnancy.  They  have  more  fre- 
quently (d)  recently  migrated  to  the  suburbs. 
Acute  strains  include  more  reports  of  (e)  an 
unplanned  pregnancy,  (f)  a recent  change  of 
residence,  (g)  the  husband  being  away,  (h) 
birth  of  a female  child,  and  (i)  no  outside 
help  in  the  first  weeks  at  home. 

Our  evidence  suggests  that  certain  emo- 
tionally labile  women  are  made  sensitive  to 
pregnancy  by  specified  recurring  background 
events.  In  pregnancy  and  childbearing  they 
are  subjected  to  greater  amounts  of  definitely 


identifiable  strains  associated  with  assump- 
tion of  a new  role  and  new  responsibilities. 


PREDICTION  OF  EMOTIONAL  COMPLICATIONS 

p or  each  patient  in  each  of  the  two  obstetrical 

groups  we  checked  the  background  fac- 
tors that  pointed  toward  emotional  strain  and 
totaled  the  checks,  thus  giving  each  patient  a 
score.  We  divided  our  56  emotionally  ill  ma- 
ternitv  patients  into  mild,  moderate,  and  se- 
vere disorders.  Our  criteria  were : 

Mild — responded  successfully  to  15  or  fewer  ses- 
sions of  psychotherapy  alone. 

Moderate — required  more  than  15  sessions,  but 
generally  improved  or  recovered  with  psychotherapy 
and  physiologic  treatment. 

Severe — required  hospitalization  and  physiologic 
treatments  immediately,  and  often  became  long 
term  problems. 

We  found  that  80  per  cent  of  the  controls 
had  scores  of  four  or  less  on  the  pertinent 
background  historical  items.  Of  the  mild  emo- 
tional disorders,  70  per  cent  had  scores  of 
five  to  seven,  the  remainder  were  less  than 
five.  Of  the  moderately  ill,  65  per  cent  had 
scores  from  seven  to  ten  pertinent  items.  Of 
the  severely  ill,  90  per  cent  had  scores  of 
ten  or  greater. 

It  appears  there  may  be  some  predictive 
power  to  pertinent  social  psychiatric  historical 
data  of  this  nature  in  the  obstetrical  group.  This 
may  prove  of  some  mental  health  value  in 
guarding  against  development  of  this  disorder, 
as  well  as  in  the  difficult  problem  of  therapeu- 
tic abortion  and  sterilization.  But  nothing  final 
can  be  said  without  additional  studies. 


SIGNIFICANCE  OF  THIS  STUDY 

TH  is  type  of  study  does  not  prove  any  def- 
inite cause  and  effect  relationship.  Certain 
objective  historical  facts  are  often  associated 
with  emotional  disorders  of  childbearing.  This 
may  permit  prediction  of  emotional  disorder 
from  pertinent  historical  information  with 
some  degree  of  accuracy.  Our  data  suggest 
further  studies. 
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A single  item  by  itself  is  not  related  to  emo- 
tional disorder ; but  taken  together,  many  such 
items  are.  Moreover,  total  numbers  of  strains 
seem  to  be  associated  with  severity  of  illness. 
Some  background  factors  may  be  more  im- 
portant than  others.  There  are  probably  other 
unidentified  strainful  background  items. 


SUMMARY 

1.  We  have  presented  a study  of  cultural 
and  social  factors  in  the  personal  history  of 
56  women  seen  in  private  psychiatric  office 
practice  for  emotional  problems  associated  with 
pregnancy  and  childbearing.  We  compared 
these  to  data  obtained  from  two  other  groups, 
one  of  116  private  patients  who  delivered  nor- 
mal babies  at  the  Englewood  Hospital ; the 
other  of  87  young  married  women  referred 
for  private  psychiatric  office  care  at  other 
periods  than  childbearing. 

2.  The  two  groups  of  emotionally  ill  women 
differed  markedly  from  the  normal  controls, 
but  were  quite  comparable  to  each  other  in : 
(a)  Coming  from  broken  homes,  and/or  hav- 
ing a history  of  emotional  disorder  in  their 
parents  and/or  immediate  family,  (b)  Giving 
a history  of  severe  physical  illness  in  the  past, 
(c)  Having  complications  in  their  marriage 
such  as  religious  and/or  significant  age  differ- 
ences with  their  husbands,  (d  ) Rising  or  fall- 
ing on  the  economic  or  social  ladder  of  success. 

3.  The  obstetrical  group  of  emotionally  ill 
women  differed  from  the  group  of  non-ma- 


ternity, emotionally  disturbed  women  in:  (a) 
Previous  history  of  emotional  disorder,  (b) 
Physical  complications  of  pregnancy,  (c)  Mov- 
ing recently  to  the  suburbs,  (d)  Having  older 
parents,  (e)  Having  an  unplanned  pregnancy 
and/or  a female  child,  (f)  Undergoing  acute 
strains  at  the  period  of  childbearing — chang- 
ing residence,  the  husband  being  away  from 
home,  receiving  no  outside  help  from  family 
or  a practical  nurse. 

4.  These  data  suggest  that  emotional  dis- 
orders arising  at  the  time  of  childbearing  may 
be  grouped  together  as  a “maternity  psychia- 
tric syndrome”  with  definite,  identifiable,  ob- 
jective, recurring  experiences  in  the  patient’s 
family,  personal,  medical  and  marital  history, 
plus  certain  additional  acute  strains  in  the 
pregnancy  and  childbearing  period. 

5.  It  may  ultimately  be  possible  to  predict 
which  women  will  develop  the  “emotional  dis- 
orders of  maternity,”  and  possibly,  the  se- 
verity of  the  disorder.  If  this  is  successful, 
preventive  steps  may  be  taken  by  providing 
practical  and  professional  assistance  to  sus- 
ceptible women. 

6.  Our  data  support  the  recommendations 
of  most  obstetricians  and  general  practitioners 
that:  (a)  Pregnant  women  should  be  cautious 
about  changing  residence  until  the  baby  is 
six  months  old.  (b)  Husbands  should  try  to 
be  home  during  the  weeks  after  delivery,  (c) 
The  new  mother  should  have  the  assistance  of 
an  experienced  female  relative  or  nurse  dur- 
ing the  first  few  weeks  at  home  whenever 
possible. 
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Research  Trends  in  Human 
Psychopharniacolooy* 


The  spotlight  in  psychiatry  seems  to  be  shift- 
ing from  psychodynamics  to  pharmacology.  How- 
ever  the  human  mind  is  not  totally  analogous  to 
the  mind  of  the  animal.  Animal  experimentation  is 
not  as  fruitful  in  psychiatric  research  as  it  has 
been  in  general  medicine  and  surgery.  Xonetheless 
with  proper  safeguards,  as  Dr.  Ewing  points  out. 
there  is  a bright  future  for  human  psychopharma- 
cology. 


^ sychiatry  utilizes  for  the  most  part, 
a psychologic  trame-of-reference  for  descrip- 
tion and  investigation  of  phenomena  which 
have  their  biologic  correlates.  To  provide  the 
basic  scientist  with  clues  as  to  profitable  areas 
for  investigation  and  to  exploit  his  own  data 
to  the  fullest,  the  research  psychiatrist  must 
operate  within  multiple  frames-of-reference. 
The  basic  disciplines  upon  which  psychiatry 
rests  range  from  the  naturalistic  sciences 
through  psychology  to  the  social  sciences.  Psy- 
chology, sociology,  social  psychology,  cultural 
anthropology,  psychoanalysis  and  even  lin- 
guistics are  making  exciting  contributions  to 
research  in  psychiatry. 

Each  day  brings  forth  a flood  of  new  com- 
pounds with  anticipated  mental  effects.  Some 
of  these  compounds  are  isolated  from  natural 
metabolic  processes;  some  have  chemical  struc- 
tural similarity  to  those  occurring  in  metab- 
olism. and  some  are  products  purely  of  the 


chemists’  ingenuity  which  have  no  predictable 
relationship  to  normal  body  function.  The 
bio-chemist  and  the  pharmacologist  are  bring- 
ing their  refined  technics  to  bear  on  the  eluci- 
dation of  the  actions  of  these  agents  not  only 
in  virto  and  in  vivo  animal  studies  but  in  hu- 
man studies  as  well.  In  psychopharmacology 
human  investigation  is  essential  for  one  can- 
not predict  from  animal  work  the  complex 
emotional  and  neurophysiologic  responses  of 
man.  In  fact,  frequently  one  cannot  predict 
the  responses  of  normal  individuals  from  those 
of  psychotic  persons  and  vice  versa. 

Psychiatric  research  poses  many  difficult 
problems.  There  are  a bewildering  number 
of  variables,  many  of  which  are  unknown, 
must  be  inferred,  are  uncontrollable  or  whose 
essential  nature  is  not  determined.  The  clini- 
cian’s systems  of  classification  of  psychiatric 

•Read  by  invitation  May  1,  1957  at  the  Annual  Meeting 
of  The  Medical  Society  of  New  Jersey. 
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disorders  are  not  adequate  to  allow  the  pre- 
diction of  response  to  specific  agents,  nor  to 
differentiate  quantitatively  the  effect  of  sim- 
ilarly acting  or  chemically  related  compounds. 

There  is  great  discrepancy  among  reported 
results  of  clinical  therapeutic  drug  studies.  A 
recent  survey 13  hy  the  Veterans  Administra- 
tion reviewed  the  reports  of  52  investigators. 
It  indicated  that  improvement  with  chlorprom- 
azine  ranged  from  34  to  100  per  cent  in  dif- 
ferent series  and  with  reserpine  from  17  to 
100  per  cent.  This  kind  of  experience  indicates 
the  necessity  for  moving  from  reliance  upon 
such  criteria  of  alteration  in  mental  functions 
as  “improved”  and  “unimproved”  to  the  de- 
termination of  more  specific  and  better  quan- 
tifiable factors. 


QUR  research  group  at  the  University  of  Penn- 
sylvania Department  of  Psychiatry  is  en- 
gaged in  a program  of  investigation  within  the 
general  area  of  psychopharmacology.  Our 
studies  range  from  the  clinical  testing  of  new 
compounds  through  the  development  of  meth- 
ods for  the  evaluation  of  drug  effects  in  hu- 
mans, to  the  use  of  drugs  as  experimental 
tools  for  the  elucidation  of  mental  functions. 
Our  efforts  to  date  have  impressed  us  with 
what  we  consider  to  be  a lag  (although  not 
an  absence)  in  the  application  of  knowledge 
and  technics  from  psychology  and  the  social 
sciences  to  investigation  in  human  psycho- 
pharmacology.  For  this  reason  and  because 
physicians  in  other  branches  of  medicine  as 
well  as  those  in  the  basic  medical  disciplines 
are  not  so  familiar  with  the  potential  contri- 
butions of  these  specialties  we  should  like  to 
focus  discussion  on  the  use  of  socio-psycho- 
logic technics  in  evaluating  drug  effects. 

Numerous  controls  can  he  introduced  into 
the  interviewing  procedure  to  make  the  data 
more  reliable  and  quantifiable.  The  use  of 
multiple  independent  observers  who  are  care- 
fully trained  for  their  specific  experimental 
functions  represents  one  such  improvement. 
High  fidelity  recording  and  photography  allow 
for  the  permanent  storing  of  data  for  later 
careful  analysis.  Numerous  studies  employ  the 


correlation  of  ratings  from  self-assessment 
with  the  observational  ratings  of  the  investi- 
gator. Others  include  observational  data  from 
relatives  and  other  sources.  In  such  studies  it 
is  possible  to  check  one  type  of  data  against 
another. 

As  an  example  of  behavior  observation  by 
trained  observers,  we  cite  an  investigation 1 
recently  completed  by  two  members  of  our 
group  on  the  phenomenologic  effects  of  re- 
peated inhalations  of  carbon  dioxide  and  ni- 
trous oxide  in  psychiatric  patients.  The  fol- 
lowing types  of  data  were  independently  col- 
lected and  correlated : pre-experiment  clinical 
psychiatric  interviews,  a battery  of  projective 
psychologic  tests,  observed  patterns  of  be- 
havior under  each  gas,  the  sensory  constants 
occurring  during  the  induction  phase  of  inhal- 
ation of  each  agent,  the  dreams  occurring 
under  each  gas,  the  night  dreams  between 
each  exposure  session  and  the  free  associative 
material  to  both  types  of  dreams. 

Investigators  have  used  rating  scales,  check 
lists,  and  card  sorts  with  and  without  forced 
choice.  Where  categories  of  symptoms,  be- 
havior and  mental  functions  are  refined,  these 
methods  make  possible  the  application  of 
newer  statistical  technics  that  uncover  formerly 
unsuspected  relationships  among  data  which 
can  he  found  to  fall  out  into  discrete  clusters 
and  profiles. 


^^etiiods  involving  the  quantification  of  ver- 
bal and  non-verbal  behavior  interactions  be- 
tween individuals  and  within  groups  have 
been  applied  to  drug  studies.  For  example, 
Grinker  ct  al?  have  explored  the  effects  of 
epinephrine  and  placebo  administered  to  sub- 
jects in  a group  upon  the  number  of  words 
spoken  by  each  member  and  upon  the  various 
individuals’  behavior  within  an  interpersonal 
setting.  This  study  on  experimentally-induced 
anxiety  included  prediction  of  behavior  under 
observation  from  reaction  to  past  life  stresses. 

Because  of  the  difficulties  in  quantifying  the 
clinical  psychiatric  effects  of  new  tranquiliz- 
ing  compounds,  we  are  setting  up  an  experi- 
ment to  acquire  quantitative  data  on  both  ver- 
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bal  and  non-verbal  behavior  of  psychotic  in- 
patients in  a group  setting.  In  two  one-hour 
sessions  per  week,  independent  observers  will 
rate  such  dimensions  as  amount  of  verbal  and 
non-verbal  activity,  group  versus  non-group 
oriented  behavior  and  others  which  we  have 
reason  to  suspect  may  be  influenced  by  drugs. 
Different  types  of  control  will  be  instituted. 
In  addition  to  multiple  independent  raters,  the 
study  will  use  double-blind  technic,  the  experi- 
menters having  no  knowledge  of  such  mat- 
ters as  drug  dose,  the  identity  of  a specific 
drug  which  each  subject  is  receiving  ( e.g . 
standard  versus  experimental  tranquilizer 
versus  placebo)  or  of  drug  changes  within 
the  group. 

In  any  experiments  on  humans,  emotional 
factors  influence  the  results.  In  psychiatric  in- 
vestigation such  things  as  the  attitude  and  be- 
havior of  the  experimenter  toward  the  sub- 
ject, the  prejudices  which  the  subject  brings 
to  the  experiment  and  with  which  he  views  the 
investigator  as  a person,  the  setting,  and  the 
procedures  involved  may  have  important  in- 
fluences upon  the  results. 


'gY  way  of  illustration,  several  years  ago  in 
studies  measuring  cerebral  blood  flow,  Kety 
and  his  group 7 found  that  intense  anxiety 
aroused  in  subjects  during  the  experiment  by 
comments  of  the  investigators  induced  a very 
marked  increase  in  cerebral  blood  flow.  Hand- 
ler and  Kaplan 10  have  shown  that  the  sub- 
jective evaluation  of  a neutral  verbal  utter- 
ance (the  expression  “Mm  - hmm”)  given  by 
an  experimenter  after  every  plural  noun  spoken 
by  subjects  influenced  verbal  performance 
when  the  subjects  were  simply  asked  to  pro- 
duce all  the  words  they  could  think  of  with- 
out forming  sentences  or  repeating.  All  sub- 
jects who  attached  a positive  connotation  to 
this  stimulus  increased  their  production  of 
plural  nouns.  Subjects  who  attached  a nega- 
tive connotation  to  the  same  stimulus  decreased 
their  production  of  plural  nouns.  This  oc- 
curred without  awareness  on  the  part  of  the 
individual  that  the  number  of  plural  nouns 
he  produced  was  changing.  The  difference 


in  number  of  plural  nouns  produced  by  the 
two  groups  was  statistically  significant. 

In  preparing  to  apply  a similar  technic  with 
certain  modifications  in  studies  aimed  at  in- 
creasing our  knowledge  of  how  drugs  may 
affect  psychotherapy  with  psychotic  patients 
and  the  doctor-patient  interaction,  we  repeated 
Handler  and  Kaplan’s  experiment 10  with  nor- 
mals and  obtained  results  essentially  similar 
to  theirs. 

The  Greenblatt  group  3 has  been  investigat- 
ing the  effects  of  various  types  of  clinical  in- 
terview interactions  upon  certain  multiple 
physiologic  variables  simultaneouslv  recorded 
from  both  subject  and  experimenter.  Eventual 
application  of  such  methods  to  the  study  of 
drug  actions  seems  feasible. 

Interest  is  developing  in  the  application  of 
tests  of  learning  to  problems  of  psychophar- 
macology. Problem-solving  tests  designed  to 
measure  insight  and  tests  of  trial  and  error 
learning  (for  example  maze  tests)  may  be  use- 
ful for  differentiating  drug  actions.  Anxiety 
impairs  the  type  of  learning  required  in  prob- 
lem-solving tests,  but  it  accelerates  the  ac- 
quisition of  certain  conditioned  responses  and 
prolongs  the  number  of  unreinforced  trials 
necessary  for  extinction  of  the  conditioned  re- 
sponses.12 It  would  be  interesting  to  study  the 
influence  of  different  drugs  which  modify  the 
anxiety  reaction  upon  these  particular  func- 
tions. 


(Projective  technics  such  as  the  Rorschach 
and  the  Thematic  Apperception  tests  are  used 
to  evaluate  complex  psychologic  functions. 
These  require  skilled  interpretation  and  they 
are  subject  to  the  bias  of  the  interpreter,  al- 
though certain  separate  items  can  be  scored 
objectively. 

The  psychology  and  neurophysiology  of 
perception  provide  a promising  and  almost  un- 
explored area  for  studying  drug  responses. 
The  literature  on  perception  is  extensive  and 
there  have  been  contributions  made  by  workers 
within  such  discrepant  frames-of-reference  as 
the  psychoanalytic  and  Gestalt. 

To  indicate  briefly  an  area  which  we  feel 
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is  fruitful  for  psychopharmacologic  research 
on  perception  we  should  like  to  suggest  the  fol- 
lowing sequential  chain  as  operative  in  certain 
cases  of  mental  illness.  Human  beings  react  to 
particular  types  of  life  stress  with  the  psycho- 
logic phenomenon  of  anxiety,  which  has  cer- 
tain physiologic  and  metabolic  concomitants. 
These  aggravate  and  prolong  the  anxiety. 
Anxiety  produces  failures  in  perceiving  envi- 
ronmental cues  essential  for  adjustmental  ac- 
tion. If  the  stress  and  anxiety  continue  for  a 
sufficient  period  of  time,  perception  becomes 
increasingly  determined  by  internal  conflicts 
and  regressive  stereotyped  habit  patterns.  Ul- 
timately, gross  falsifications  of  perception  oc- 
cur. In  their  structured  form  these  falsifica- 
tions are  the  illusions  and  hallucinations  of 
the  acute  psychotic  patient.  If  psycho-pharma- 
cologic agents  can  ameliorate  the  distinctive 
type  of  agitation  occurring  in  the  acute  psy- 
chotic and  the  anxiety  of  the  psychoneurotic, 
demonstrable  changes  should  be  apparent  in 
perceptual  functions. 

Illustrative  of  one  type  of  such  study  is  our 
attempt  to  examine  drug  efifects  using  a bat- 
tery of  readily  quantifiable  measurements  such 
as  figure-background  discriminations,  the  for- 
mation of  a Gestalt  from  component  cues,  the 
rod-frame  test  which  determines  the  ability 
of  the  subject  to  orient  himself  correctly  to 
his  visually  perceived  environment,  and  the 
ability  to  discriminate  various  degrees  of  clos- 
ure of  a circle  when  circles  with  different  de- 
grees of  arc  incompleted  are  flashed  on  a screen 
for  only  brief  durations  of  exposure. 


^ithin  the  area  of  research  in  perception,  we 
are  studying  the  effect  of  neutral  and  emo- 
tional words  and  pictures  upon  perception  as 
indicated  by  both  verbal  report  and  galvanic 
skin  response,  a sensitive  measure  of  auto- 
nomic nervous  system  function.  In  one  phase 
of  this  work  the  word  and  picture  stimuli  are 
successively  exposed  for  different  brief  in- 
tervals with  a tachistoscope.  The  verbal  thres- 
hold is  measured  in  terms  of  duration  of  ex- 
posure required  for  correct  identification  of 
the  stimulus.  The  magnitude  of  the  G.S.R.  is 


measured  before,  during,  and  after  the  verbal 
report.  With  several  modifications,  this  method 
will  be  applied  later  to  certain  studies  among 
which  will  be  the  testing  of  drug-induced  al- 
terations in  these  thresholds  of  visual  per- 
ception. 

Mention  should  be  made  of  the  well-known 
tests  of  motor  performance  and  coordination, 
such  as  tapping  speed  and  hand  steadiness 
tests,  the  pursuit  meter  and  reaction  times. 
They  are  of  practical  value  in  terms  of  deter- 
mining an  individual’s  ability  to  perform  cer- 
tain tasks,  as  in  the  case  of  flying  an  airplane. 
They  are  simple  to  score  and  administer.  How- 
ever, these  tests  give  very  gross  data  which  is 
difficult  to  interpret  in  the  light  of  knowledge 
about  brain  and  psychologic  function. 

The  psychiatric  investigator  at  this  stage  in 
the  development  of  his  discipline  is  vitally 
concerned  with  studies  correlating  clinical  psy- 
chiatric phenomena  not  only  with  psychologic 
functions  but  also  with  physiologic  and  bio- 
chemical measurements.  For  example,  free 
anxiety  has  been  correlated  with  blood  gluta- 
thione levels,1  corticosteroids  in  urine  and 
plasma  and  hippuric  acid  excretion. 


ej~  h e hippuric  acid  excretion  test  originally 
applied  in  psychosomatic  studies  by  Grinker, 
Mirsky,  et  a!.n  as  a biochemical  measurement 
of  free  anxiety  lias  been  under  recent  investi- 
gation in  our  laboratory.0  By  introducing  cor- 
rection factors  for  weight,  age,  and  urine  vol- 
ume we  found  it  possible  to  improve  the  re- 
liability of  this  test  as  a quantitative  index  of 
free  anxiety  in  non-psyehotic  subjects,  some 
psychoneurotic  and  some  normal. 

To  obtain  our  clinical  psychiatric  measure- 
ment of  ‘manifest  free  anxiety"  we  developed 
a structured  psychiatric  interview,  including 
a rating  scale  covering  several  dimensions  ol 
“free  anxiety,"  such  as  psychologic  and  phy- 
siologic symptoms,  observable  behavior  and 
observed  physical  signs.  On  the  basis  of  this 
interview  the  examiners  assigned  an  overall 
anxiety  rating  from  zero  to  6 to  each  subject. 
Two  trained  psychiatrists  simultaneously  per- 
formed the  rating  on  each  subject,  the  one  ex- 
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amining  the  patient  being  randomly  chosen  by 
the  toss  of  a coin  and  the  other  observing  from 
behind  a one-way  window.  In  several  experi- 
ments a third  psychiatrist  was  included. 

This  study  gives  some  indication  of  the  type 
of  correlations  that  can  be  obtained  between 
psychiatric  and  biochemical  data.  For  example 
the  correlation  between  clinical  psychiatric  rat- 
ing and  the  hippuric  acid  index  (consisting 
of  a corrected  hippuric  acid  excretion  value) 
was  very  high  and  the  correlation  between  the 
Taylor  Anxiety  Scale,  a psychologic  check 
list,  and  the  psychiatric  rating  is  also  highly 
significant.  Actual  figures  may  be  obtained 
from  the  senior  author. 


SUMMARY 

Jn  psychiatric  research  there  are  difficult 
and  only  partly  solved  or  still  unsolved 
problems  of  methodology  which  deter  the  quan- 
tification of  data.  The  isolation  of  significant 
variables  and  their  interactions  as  well  as  the 
formation  of  better  theories  and  working  hy- 
potheses require  that  the  psychiatric  investig- 
ator think  within  multiple  frantes-of-refer- 


ence,  and  that  he  utilize  the  methods,  technics, 
and  theories  of  the  sciences  basic  to  his  dis- 
cipline. These  include  not  only  the  naturalistic 
sciences  but  psychology  and  the  social  sciences. 
Nowhere  in  psychiatry  does  this  apply  more 
importantly  than  in  the  field  of  psychopharm- 
acologv. 

The  complex  psychologic  responses  of  man 
(whether  normal  or  deviant)  cannot  be  re- 
liably predicted  from  animal  investigations. 
The  traditional  clinical  criteria  are  insufficient 
for  accurate  evaluation  of  drug  actions  in  psy- 
chiatry. We  have  here  presented  a representa- 
tive review  of  some  areas  in  which  quantita- 
tive technics  from  psychology  and  the  social 
sciences  have  been  applied  to  investigation  in 
human  psychopharmacology,  and  have  indic- 
ated other  areas  in  which  such  research  might 
be  profitably  undertaken. 

We  have  sought  to  illustrate  by  one  of  many 
available  examples,  the  fact  that  in  taking  such 
a working  concept  as  anxiety,  it  is  possible  to 
obtain  data  in  clinical  psychiatric  investiga- 
tion which  can  be  well  correlated  with  the  re- 
sults of  a biochemical  test.  Such  tests  should 
find  ready  application  in  human  psycho- 
pharmacologic  investigation. 


5000  Woodland  Avenue 
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* 


here  seems  to  be  a constantly  recurring 
suspicion  that  there  are  some  basic  conflicts 
of  interest  between  the  private  practitioner 
and  the  full-time  salaried  physician  in  indus- 
try. There  is  no  basis  for  such  a conflict  if 
each  group  understands  its  responsibilities  to 
the  worker-patient. 

The  physician  in  industry  is  concerned  with 
the  health  of  all  employed  persons  rather  than 
that  of  any  limited  group  of  workers  in  plants 
or  factories.  This  is  implied  in  the  definition 
of  occupational  medicine : “that  branch  of 
medicine  which  deals  with  the  relationship  of 
man  to  his  occupation,  for  the  purposes  of  the 
prevention  of  disease  and  injury  and  the  pro- 
motion of  optimal  health,  productivity  and  so- 
cial adjustment.”* 1  Historically,  “industrial 
medicine”  has  come  to  encompass  primarily 
the  treatment  of  injury  or  disease  resulting 
from  situations  peculiar  to  the  working  en- 
vironment and  for  which  the  employer  as- 
sumes a moral  and  legal  responsibility.  Nearly 
all  physicians  are  called  upon  to  treat  such 
cases  from  time  to  time  and  might  well  be 
considered  industrial  physicians.  Disease  or  in- 
jury occurring  as  the  result  of  defects  in  the 
industrial  environment  is  in  no  wise  different 
from  that  which  occurs  among  many  persons 
who  have  never  been  employed  in  industry.  A 
strategically  placed  roller  skate  on  the  stairs 
at  home  may  lead  to  the  same  injuries  as  sus- 
tained when  falling  off  a ladder  at  work. 


The  physician  in  industry  can  be  the  private 
practitioner’s  collaborator.  He  is  never  his  com- 
petitor. The  medical  director  of  Esso  here  frankly 
discusses  this  potentially  vexing  problem. 


Liver  damage  and  depression  of  the  bone  mar- 
row may  occur  secondary  to  the  improper  use 
of  solvents  at  home  or  on  the  job.  The  in- 
dicated treatment  in  these  cases  is  no  different 
just  because  of  the  fact  of  employment. 


THE  “RETURN  TO  WORK”  EXAMINATION 

^hose  engaged  in  the  practice  of  occupational 
medicine  should  be  concerned  with  the  pre- 
vention rather  than  the  treatment  of  injury  or 
disease.  The  objective,  as  in  the  armed  serv- 
ices, is  to  have  as  many  productive  workers 
as  possible  on  the  job  at  all  times.  This  goal 
is  to  be  achieved  by  preventing  the  occurrence 
of  disability  wherever  possible.  The  sick  or 
injured  worker  represents  a failure  to  achieve 
the  ideal.  By  and  large,  the  treatment  and  re- 
habilitation of  this  worker  is  the  job  of  the 
private  practitioner.  Assessment  of  this  em- 
ployee-patient’s ability  to  return  to  the  job 
upon  recovery,  however,  falls  within  the  prov- 
ince of  the  physician  in  industry.  He  alone  is 
in  a position  to  advise  management  regarding 
potential  hazards  to  this  same  employee  (or 
to  this  employee’s  associates)  which  might  re- 

*Read  January  15,  1957  before  the  Bayonne  (N.J.)  Medi- 
cal Society.  I)r.  Wade  is  Medical  Director  of  Esso  Standard 
Oil  in  New  York. 

1.  Conference  of  the  National  Fund  for  Medi- 
cal Education:  the  Education  of  Physician  for 

Industry,  Journal  of  Medical  Education,  31:2, 
March  1956,  page  59. 
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suit  from  his  reduced  capacities  for  his  pre- 
vious assignment.  Such  responsibility  is  neces- 
sary if  the  physician  in  the  plant  is  to  carry 
on  an  effective  preventive  program.  The  work- 
ing environment  includes  people  as  well  as 
machines,  fumes,  solvents,  and  so  forth. 

It  is  for  this  reason  that  employees  recover- 
ing from  prolonged  illness  or  injury  are  usu- 
ally examined  by  the  plant  physician  before 
they  are  permitted  to  return  to  their  jobs.  This 
“return  to  work”  examination  is,  in  many  re- 
spects. similar  to  the  “preplacement”  examin- 
ation. The  doctor’s  objective  in  either  instance 
is  not  to  determine  whether  the  patient  meas- 
ures up  to  certain  arbitrary  physical  standards. 
Rather  it  is  to  decide  whether  or  not  his  job 
assignment,  or  potential  assignment,  is  com- 
patible with  his  own  and  his  fellow-workers’ 
continued  health  and  safety. 

Physicians  in  industry  cannot  assure  or 
deny  return  to  the  job  or  initial  employment. 
They  merely  advise  from  a medical  point  of 
view  whether  it  is  in  the  employee’s  or  poten- 
tial employee's  best  interest  to  undertake  a 
given  job  assignment.  Occasionally  there  are 
differences  of  opinion  as  to  when  an  employee 
should  return  to  the  job.  Also,  there  may  be 
differences  of  opinion  as  to  what  work  the 
employee  may  do  upon  his  return.  These  mat- 
ters require  close  collaboration  between  the 
private  practitioner  and  the  physician  in  the 
plant.  Unrealistic  restriction  may  result  in  loss 
of  employment.  Premature  medical  disability 
retirement  may  seem  attractive  to  some  but  is 
fraught  with  many  social,  psychologic,  and 
economic  problems.  It  is  not  to  be  considered 
lightly  if  the  worker’s  best  interests  are  to  be 
taken  seriously. 


THE  PREVENTIVE  PROGRAM 

£Vforts  directed  toward  the  prevention  of 
sickness  and  injury  require  many  kinds  of 
activity.  You,  as  physicians,  are  well  aware  of 
the  dangers  associated  with  permitting  a 
worker  with  a “strep”  throat  to  dispense  the 
milk,  or  the  girl  with  a cut  finger  to  stir  the 
mayonnaise,  in  the  plant  cafeteria.  These,  and 
many  other,  more  or  less  routine  public  health 


problems  must  be  of  concern  to  the  plant  phy- 
sician. He  must  also  be  prepared  to  cope  with 
many  more  subtle  health  hazards  peculiar  to 
jobs  or  the  industry. 

The  environmental  health  protection  pro- 
gram begins  in  the  research  laboratory.  Ob- 
servations by  health  experts  of  pilot  plant  op- 
erations can  provide  data  which  may  be  an 
invaluable  guide  to  those  responsible  for  plant 
design.  Less  toxic  materials  can  often  be  sub- 
stituted for  more  toxic  substances.  All  poten- 
tially hazardous  materials  can  usually  be  main- 
tained in  closed  systems.  If  leakage  is  possible, 
automatic  alarm  systems,  incorporated  in  the 
plant  design,  are  desirable.  A modern  refining 
unit  in  operation  ordinarily  provides  fewer 
hazards  than  the  average  home. 

Worker  contact  with  potentially  hazardous 
materials  is  more  likely  to  occur  during  re- 
pair or  maintenance  procedures.  Large  oper- 
ating units  may  work  continuously  for  periods 
of  1 to  2 years.  At  the  end  of  such  a period, 
they  must  be  emptied,  cleaned,  joints  tightened, 
et  cetera.  Tanks  and  pipes  should  be  steamed 
or  flushed  so  as  to  remove  any  potentially 
harmful  substances  before  workers  come  in 
intimate  contact  with  them.  Appropriate  safety 
and  hygiene  measures  include  the  use  of  ap- 
propriate protective  clothing  and  respiratory 
masks,  as  well  as  space  ventilation  and  other 
measures. 

Industrial  hygiene  personnel  under  the  gen- 
eral supervision  of  the  Medical  Department 
cooperate  with  plant  safety  personnel  in  the 
supervision  of  such  operations.  They  also 
carry  on  extensive  testing  procedures  in  an 
effort  to  identify  potentially  hazardous  situa- 
tions which  might  otherwise  escape  attention. 
These  tests  may  be  for  concentrations  of  gases 
or  fumes  in  working  areas,  the  intensity  or 
variety  of  light,  heat,  sound,  radio-activity, 
and  so  forth.  Repeat  visits  and  a continuous 
log  of  observations  in  each  working  area  pro- 
vide assurance  to  the  management,  the  doctor, 
and  the  employee  that  safe  working  conditions 
are  being  maintained. 

The  plant  dispensary  and  the  examining 
room  provide  the  final  proof  that  the  environ- 
mental health  program  is  functioning  properly. 
The  acute  accident  case  or  the  chronic  com- 
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plainer  may  suggest  a defect  in  the  working 
environment.  The  doctor,  the  nurse,  and  the 
industrial  hygienist  are  constantly  aware  of 
this  possibility.  A more  nearly  systematic 
check  of  the  entire  plant’s  operations,  how- 
ever, is  provided  by  the  periodic  health  exam- 
ination program.  Workers  with  potential  ex- 
posure to  toxic  materials  or  hazardous  situ- 
ations must  be  examined  frequently  or  may 
require  certain  specific  kinds  of  clinical  or 
laboratory  tests  at  relatively  short  intervals. 
Where  the  employee  is  known  to  be  in  good 
health  and  working  in  a completely  innocuous 
situation,  examinations  may  be  performed  less 
frequently. 

During  the  course  of  periodic  examinations, 
one  finds  primarily  medical  problems  which 
are  not  job- related.  These  are  of  interest  and 
concern  to  physicians  in  industry.  The  earliest 
possible  approach  to  disease,  whether  curable 
or  incurable,  will  minimize  the  disability  and 
extend  the  period  of  productive  and  happy  liv- 
ing for  the  worker.  To  achieve  this  goal,  the 
cooperation  of  the  family  physician  is  needed. 
It  requires  activities  outside  the  sphere  of  oc- 
cupational medicine.  These  activities  are  in 
the  realm  of  private  therapeutic  and  corrective 
medical  practice.  Most  of  you  have  had  such 
problems  brought  to  your  attention  by  em- 
ployees following  their  periodic  examinations. 
Feel  free  to  call  the  examining  physician  for 
a discussion  of  the  findings  if  this  will  be 
helpful  to  you  and  to  the  patient. 

Certain  kinds  of  cases  sometimes  create 
problems  for  all  of  us.  It  is  important  that 
medical  men,  both  within  industry  and  private 
practice,  see  eye  to  eye  on  such  problems  in 
the  interest  of  the  patient’s  mental  and  physi- 
cal health  and  well-being.  The  future  of  the 
American  economy,  and  that  includes  the  pri- 
vate practice  of  medicine,  depends  to  some 
extent  on  a satisfactory  solution  of  any  exist- 
ing difficulties. 

THE  "INDUSTRIAL”  LABEL 

7“ HE  proper  labeling  of  illness  or  injury  as 
“industrial”  is  vitally  important.  In  some 
instances,  a casual  comment  or  inference  by 
the  family  physician  is  interpreted  by  the 


patient  to  mean  that  the  illness  is  industrial  in 
origin,  and  hence  compensable,  giving  rise  to 
an  entirely  different  and  more  complex  medi- 
cal situation.  Of  course,  occupational  illness  or 
injury  should  be  accepted  as  such  by  all  con- 
cerned when  the  illness  is  truly  “industrial.” 
Perplexing  problems  arise,  however,  in  situ- 
ations where  the  label  has  been  improperly 
applied.  Non-industrial  injury  and  illness  are 
reported  to  be  on  the  increase  among  many 
employee  groups.  The  current  “do-it-vourself” 
era  has  introduced  hazards  of  all  sorts  into 
the  home  environment  that  are  not  permitted 
in  a properly  organized  industrial  plant.  Not 
infrequently,  the  cause  of  an  alleged  occupa- 
tional illness  may  be  traced  to  the  home  work- 
shop of  an  employee.  This  is  embarrassing  to 
all  when  it  is  known  that  the  possibility  of 
the  reported  injury  does  not  exist  in  the  plant. 
Decision  as  to  the  industrial  origin  of  an  ill- 
ness or  injury  might  well  be  deferred  until 
you  as  the  family  physician  have  discussed 
the  case  with  the  plant  doctor.  An  honest  dis- 
cussion at  the  outset  will  save  you,  the  pa- 
tient, and  ourselves  needless  expense,  effort 
and  anxiety. 


ABSENTEEISM 

Employee  attitudes  toward  sickness  absen- 
teeism vary  tremendously.  Most  employees 
lose  no  time  due  to  sickness  in  the  course  of 
a year.  A very  small  group  of  workers,  how- 
ever, looks  upon  the  sickness  absenteeism 
privilege  as  a justifiable  mechanism  for  obtain- 
ing additional  time  off  the  job.  Most  such  per- 
sons are  unhappy,  non-productive  workers 
whose  aches  and  pains  are  psychogenic  or  so- 
ciogenic in  origin.  They  plague  physicians 
both  in  and  out  of  industry  for  his  signature 
on  a prescribed  form.  They  feel  they  have  dis- 
charged their  responsibility  to  their  employer 
and  to  themselves  when  they  have  complied 
with  the  letter  of  the  rules  and  regulations. 

Among  this  group  of  workers,  one  finds  a 
number  of  “alcoholics”  or  “problem  drinkers.” 
Alcohol  consumption  may  lie  great  or  little — 
the  amount  is  of  no  concern  in  applying  the 
label  “alcoholic.”  Some  industries  have  spe- 
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cial  programs  for  the  rehabilitation  of  such 
employees.  In  many  respects,  however,  the  un- 
derlying problem  is  similar  to  that  presented 
by  other  chronically  absent  or  ineffective  em- 
ployees. 

The  medical  profession’s  responsibility  in 
all  such  cases  is  to  make  the  patient  face  up 
to  his  problem  honestly  at  the  earliest  possible 
time  so  that  constructive  action  is  possible.  A 
thorough  medical  evaluation  of  the  worker's 
physical  health  must  often  be  supplemented 
by  an  investigation  of  the  psychic — and  social 
— spheres.  Evasion  of  this  forthright  approach 
to  the  problem  is  not  a kindness  to  the  em- 
ployee. He  is  unhappy,  insecure,  and  ineffec- 
tive both  at  home  and  on  the  job  until  his 
underlying  problems  are  solved.  Unfortun- 
ately, palliative  measures  and  repeated  loss  of 
time  from  the  job  over  long  periods  of  time 
are  usually  inadequate,  in  many  instances,  to 
prevent  loss  of  the  joh.  A tragedy  for  the  in- 
dividual and  his  family,  to  be  sure,  but  also 
a costly  burden  to  the  industry  of  this  coun- 
try, and,  hence,  a threat  to  your  and  my  econ- 
omic security.  Workers  who  repeatedly  lose 
time  from  the  job  because  of  sickness  are 
either  in  need  of  corrective  medical  treatment 
or  reassignment  to  a joh  more  nearly  compatible 
with  their  health  capacities. 


DISABILITY  BENEFITS 

Disability  benefits,  whether  temporary,  as 
for  sickness,  or  permanent,  as  for  disability 
retirement,  may  be  invaluable  aids  in  making 
economically  possible  the  acceptance  of  proper 
medical  guidance  and  treatment.  Improperly 
used,  they  undermine  the  employee’s  self-re- 
spect and  emotional  security.  To  many,  the 
prospect  of  economic  security,  or  something 
approaching  that,  provides  all  that  they  expect 
of  life.  If  they  attain  this  goal,  however,  they 
are  usually  sorely  disillusioned.  Employees  re- 


ceive many  satisfactions  from  and  have  many 
basic  needs  fulfilled  even  by  jobs  they  dislike. 
Unfortunately,  few  workers  realize  this  fact 
prior  to  the  actual  separation  from  the  job. 
Advice  to  workers  concerning  premature  re- 
tirement should  be  given  with  great  care. 

Predictions  as  to  probable  resultant  dis- 
abilities might  well  be  delayed  or  omitted  en- 
tirely in  the  early  days  of  any  illness.  Only 
after  the  disease  or  injury  has  been  properlv 
treated  and  adequate  rehabilitation  measures 
instituted  can  one  begin  to  define  clearlv  the 
residual  capacities.  Even  then,  in  the  interest 
of  the  patient’s  ego,  emphasis  should  always 
he  on  abilities  rather  than  disabilities.  This  is 
a situation  where  the  worker’s  best  interests, 
so  far  as  continued  health  and  productivity 
are  concerned,  demand  the  close  cooperation 
of  the  family  and  plant  physicians. 


SUMMARY 

DHE  goal  of  the  medical  man  in  industry  is 
to  supplement  the  efforts  of  the  private 
practitioner  and  to  cooperate  with  you  in  pro- 
viding medical  services  to  patients  who  work 
for  large  industrial  concerns.  The  physician 
in  industry  should  not  compete  with  you  in 
any  way,  whether  you  be  a general  practitioner, 
a surgeon,  a radiologist,  a pathologist,  or  any 
other  kind  of  specialist.  It  is  not  his  purpose 
to  provide  free  or  low-cost  services  to  those 
who  wish  to  evade  their  economic  responsi- 
bility. A proper  medical  program  in  industry 
is  a positive  one  based  upon  a firm  conviction 
that  industry  must  share,  hut  not  take  over, 
the  individual  worker’s  responsibility  for  his 
own  health.  This  can  be  done  by:  first,  pro- 
viding him  with  a healthful  working  environ- 
ment, second,  evaluating  his  health  status  in 
relation  to  his  job  from  time  to  time,  and, 
third,  encouraging  his  use  of  your  services  at 
the  earliest  possible  time  whenever  treatment 
or  corrective  medical  measures  are  indicated. 
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Bergen 

The  regular  meeting'  of  the  Bergen  County 
Medical  Society  was  held  Tuesday,  September  10, 
1957,  at  Bergen  Pines.  It  was  called  to  order  by 
Leo  J.  Fitzpatrick,  M.D.,  px-esident. 

New  members  elected  at  the  June  Meeting  were 
welcomed  at  that  meeting. 

Dr.  George  Heller,  chairman  of  the  Public  Rela- 
tions Committee,  reported  that  the  Bergen  Evening 
Record  is  again  cooperating  with  the  Society  in 
presenting  two  public  forums  during  October. 

Dr.  Winton  H.  Johnson,  chairman  of  the  Build- 
ing Committee,  made  a report  on  pi-ogress  in  pur- 
chasing property  on  River  Road,  Teaneck.  Pur- 
chase price  has  been  fixed  at  $55,000.  The  neces- 
sary down  payments  are  already  in  the  Building 
Fund  and  the  balance  of  $39,100  will  be  obtained 
through  a 5 year,  5 per  cent  mortgage.  A saving 
of  more  than  $5,000  could  be  effected  by  taking 
advantage  of  the  clause  which  permits  advance 
payments  without  penalty.  To  make  this  possible, 
Dr  Johnson  proposed  an  assessment  of  $75  on  each 
member  payable  with  the  dues  in  Januai’y,  1958. 
Dr.  Johnson's  proposal  will  be  voted  on  at  a subse- 
quent meeting'. 

Our  guest  speaker.  Dr.  Dickinson  W.  Richards 
of  Englewood,  is  Professor  of  Medicine  at  Columbia 
University.  Dr.  Richards  was  a co-winner  of  the 
Nobel  Prize  in  medicine  in  1956. 

Dr.  Richards  gave  an  interesting  talk  about  the 
Nobel  Festival  of  1956  in  Sweden.  He  showed 
slides  of  the  formal  festivities  incident  to  the 
awarding  of  the  prizes. 

At  the  conclusion  of  his  talk,  Dr  Richards  was 
presented  with  axx  Honorary  Membership  Certifi- 
cate by  Dr.  Fitzpatrick. 


The  regular  meeting  of  the  Bergen  County 
Medical  Society,  held  Tuesday,  October  8,  1957,  at 
Bergen  Pines,  was  called  to  order  by  Leo  J.  Fitz- 
patrick. M.D.,  pi'esident. 

The  Secretary  read  the  following  names,  which 
had  been  approved  by  the  Executive  Committee 
for  election:  To  Associate.  Di's.  Patrick  F.  Enright, 
Frank  J.  Ferraro,  James  Fox,  Gtho  F.  Knowles, 
Thomas  C.  McCormack,  John  W.  McTigue, 

Joachim  Oppenheimer,  John  P.  Sullivan,  William 
C.  Van  Ost,  Arthur  W.  Wyker  ; To  Regular  from 
Associate.  Drs.  Yu-Shang  Chang,  Solomon  Chazan, 
Carl  Dvorschak,  Richard  Lange,  Peter  F.  Madonia, 
Edward  A.  Meyers  ; To  Regular  by  Transfer,  Drs. 
Edward  J.  Davis  and  Donald  J.  MacPhei'son  ; To 
Regular  from  Active  Service,  Dr.  Donald  V. 
Leddy  ; To  Courtesy,  Dr.  Aaron  Weiner  ; Re- 
instatement to  Regular  (from  military  service)  Dr. 
Ranald  MacDonald. 

The  Pi’esident  announced  that  the  Scholarship 
Fund  had  now  grown  to  such  a size  that  gi’ants 
should  shortly  become  available  for  qualified  medi- 
cal school  students  and  that  he  had  been  requested 


to  appoint  a committee  to  sci-een  applicants  for 
these  grants.  The  committee  appointed  is  Dr.  L.  A. 
Mulligan,  chaii’man,  Drs.  G.  O.  Rowohlt,  G.  B. 
Barlow,  W.  T.  Knight  and  Preston  Price. 

The  following  resolution  was  passed  : 

Whereas,  the  Medical-Surgical  Plan  gives  l’ecog- 
nition  to  the  sui’geon  in  providing  a fee  schedule 
for  opeiations  and, 

Whereas,  provision  is  made  for  only  21  days  of 
medical  ti'eatment  in  hospital  for  medical  illness 
and, 

Whereas , many  serious  medical  diseases  x’equire 
a longer  in-patient  stay  ; for  example,  myocardial 
infai'ction  with  a minimum  of  28  hospital  days  and, 

Whereas,  this  and  other  serious  medical  illnesses 
l’equire  expert  care  and  more  visits  and  time  than 
allowed  for  by  pi'esent  $5  per  day  fee  and. 

Whereas,  it  is  obvious  that  the  internist  and 
genei’al  practitioner  treating  serious  illness  are 
unfairly  treated  by  the  pi’esent  Medical-Surgical 
Plan. 

Therefore  he  it  resolved,  that  steps  should  be 
taken  to  erase  this  injustice  and  bring  medical 
fees  to  a par  with  surgical  fees  as  soon  as  l'eason- 
able  in  the  present  contract  of  the  Medical- 
Sui-gical  Plan  known  as  “ The  Doctor’s  Plan  ” and 
that  the  contract  be  rewritten  or  amended. 

Dr.  Palazzo,  chairman  of  the  Insui’ance  Com- 
mittee, announced  that  only  162  applications  for 
Blue  Shield  group  insui'anee  have  been  received. 
He  stated  that  300  were  needed  to  qualify  for  a 
group  conti-act  and  that  unless  the  necessary 
additional  applications  were  l'eceived,  the  effort  to 
establish  a group  conti’act  would  be  abandoned. 

Resolutions  memorializing  the  deaths  of  two 
members.  Dr.  August  W.  Moser  and  Dr.  Anthony 
M.  Romano,  were  passed  unanimously. 

The  Society  voted  to  adopt  the  budget  proposed 
by  the  Committee. 

Dr.  W.  H.  Johnson,  chairman  of  the  Building 
Committee  described  in  detail  a lot  at  12S6  River 
Road,  Teaneck,  and  the  historic  building  on  it.  An 
independent  appraisal  of  the  property  gave  us  a 
reasonable  market  value  of  $60,840.  Dr.  Johnson 
then  pi’esented  the  following  x'esolution  arid  moved 
its  adoption  : 

Resolved,  that  the  Bergen  County  Medical 
Society  purchase  the  Davis  property  located  on 
River  Road,  Teaneck.  N.  J.,  known  as  lots  2A  and 
3A  in  Block  117  for  $55,000. 

The  motion  was  seconded.  Thei’e  was  discussion 
of  zoning  variance  l’equirements,  establishment  of 
a clear  title,  limitations  on  size  of  meetings 
possible,  removal  of  deed  restrictions,  renovation 
requii-ements  and/or  needed  repairs.  The  vote  was 
by  written  ballot.  The  tellers  announced  that  66 
had  voted  in  favor  of  the  resolution  while  30  had 
voted  against  it.  The  resolution  was  adopted. 

Dr.  Johnson  read  the  following  resolution  and 
moved  its  adoption  : 


5S2 


THE  JOURNAL  OF  THE  MF.DICAI.  SOCIETY  OF  NEW  JERSEY 


Resolved,  that  the  members  of  the  Bergen 
County  Medical  Society  agree  to  pay  an  assess- 
ment of  the  sum  of  $75  each,  payable  with  the 
Society  1958  dues  due  January  1,  195S  (except 
that  those  members  who  have  been  in  practice  less 
than  three  years  as  of  January  1,  1958,  may  elect 
to  pay  this  in  $25  annual  installments),  and 

Be  it  further  resolved,  that  all  new  Associate 
Members  joining  this  Society  subsequent  to 
January  1,  1958,  may  have  the  privilege  of  paying 
this  assessment  in  three  consecutive  equal  annual 
installments,  and  that  all  new  regular  members  be 
assessed  the  full  amount,  and 

Be  it  further  resolved,  that  if  any  member  con- 
siders that  payment  of  this  assessment  creates  for 
him  a financial  hardship,  he  may  appeal  to  the 
Executive  Committee  which  is  empowered  to  make 
any  adjustment  it  deems  equitable  in  any  indivi- 
dual instance. 

This  resolution  was  carried  by  a standing  vote. 

At  this  point,  it  was  moved,  seconded  and  passed 
that  the  chairman  of  the  Building  Committee  be 
accorded  a rising  vote  of  appreciation  for  his 
diligent,  protracted  efforts  on  behalf  of  this 
Society. 

The  film  provided  by  the  A.M.A.,  The  Medical 
Witness,  was  shown. 

CHARLES  P.  CAMPBELL,  M.D. 

Reporter 


Cumberland 

The  regular  meeting  of  the  Cumberland  County 
Medical  Society  was  held  at  Rainbow  Lake  on  Oc- 
tober 8,  1957  with  Dr.  Paul  K.  Ayars  of  Port  Norris 
Millville,  presiding.  There  were  27  members  present. 

Dr.  Jerome  M.  Cotier  was  unanimously  elected 
to  active  membership  as  a transfer  from  the 
Philadelphia  County  Medical  Society.  Dr.  Costa- 
bile A.  Cilento,  having  been  an  associate  member 
of  the  Cumberland  County  Medical  Society  for  the 
required  period  was  also  elected  to  active  mem- 
bership. 

The  amendment  to  the  By-Laws  of  the  Cum- 
berland County  Medical  Society's  Constitution 
which  involved  the  election  of  officers  was  revised 
to  read:  “Election  of  officers  shall  take  place  in 
the  April  meeting,  but  officers  then  elected,  shall 
be  installed  at  the  June  meeting,  which  shall  be 
known  as  the  Annual  Meeting.” 

Dr.  Harry  A.  Reinhart  of  Vineland,  Chairman 
of  the  Cumberland  County  Judicial  Committee,  ex- 
plained the  function  of  his  committee  and  the 
modus  operandi  of  the  committee  and  council  at 
county  and  state  level. 

Dr.  M.  David  Baxter,  Program  Chairman,  intro- 
duced the  guest  speaker.  Dr.  A.  Henry  Clagett,  Jr., 
Chief  of  the  Cardiovascular  Section,  Memorial  Hos- 
pital, Wilmington.  He  gave  a discourse  on  “Cardiac 
Arrhythmias”  in  which  he  discussed  the  classifi- 
cation, the  diagnosis,  the  treatment,  and  the  drug 
of  choice.  He  pointed  out  that  many  of  these 
seemingly  abnormal  heart  beats  are  benign  in 


i haracter  and  may  be  seen  in  emotional  indi- 
viduals, smokers,  drinkers  and  those  in  whom  there 
is  a focus  of  infection,  such  as  bad  teeth  or  gall 
b. adder  disease.  Dr.  Clagett’s  talk  was  apropos, 
instructive,  and  practical. 

LEONARD  G.  SCOTT.  M.D. 

Reporter 


Middlesex 

The  regular  monthly  meeting  of  the  Middlesex 
County  Medical  Society  was  called  to  order  by  Dr. 
G.  R.  Gessner,  the  president  at  9:00  p.m.,  October 
23,  1957,  at  Roosevelt  Hospital. 

The  minutes  of  the  annual  dinner  meeting  were 
accepted  as  read  by  the  Secretary.  Dr.  7,ullo. 

Dr.  Raymond  J.  Gadelc,  Chairman  of  the  Phar- 
maceutical Liaison  Committee  discussed  the  joint 
November  meeting  with  the  Pharmacists. 

Dr.  William  Rubin,  Chairman  of  the  Public  Re- 
lations Committee  reported  that  there  was  a meet- 
ing of  public  representatives  of  the  county  con- 
cerning Asiatic  influenza.  Suggestions  were  made 
to  the  public  and  releases  to  the  newspapers. 

The  County  Medical  Society  received  favorable 
editorials  in  the  local  newspapers  concerning  the 
Eye  Health  Screening  Week,  which  was  a success. 

Dr.  Rubin  reported  on  a letter  written  to  the 
AMA  from  a patient  in  Middlesex  County  concern- 
ing the  availability  of  emergency  medical  care. 
To  remedy  the  situation,  it  was  suggested  that 
phone  numbers  be  published  in  local  papers  for 
coverage,  or  that  an  emergency  panel  be  furnished. 
Dr.  Sandella  also  made  the  recommendation  that 
copies  of  this  letter  be  given  to  the  doctors  in  the 
area  involved.  The  matter  was  referred  to  the  Pub- 
lic Relations  Committee  for  further  action. 

The  problem  of  dues  was  discussed  since  an 
extra  ten  dollars  assessment  for  membership  in 
The  Medical  Society  of  New  Jersey  for  1958  was 
involved.  It  was  proposed  that  the  County  Medi- 
cal Society  pay  five  dollars  from  its  treasury  and 
that  each  member  pay  five  dollars  toward  the  in- 
crease in  1958  dues.  This  was  unanimously  passed. 
The  Society  also  approved  a salary  increase  for  the 
office  secretary. 

Dr.  Robert  Zullo  then  read  a letter  from  a local 
factory  concerning  the  need  for  a panel  of  doctors 
to  determine  disability  discontinuation  in  the  event 
of  disagreement  between  doctors.  The  Secretary 
was  instructed  to  answer  this  letter  so  that  the 
matter  could  be  handled  to  the  common  satisfac- 
tion of  both  labor  and  management. 

A brief  review  of  the  proposed  Revised  Consti- 
tution and  By-Laws  was  given  by  Dr.  Calvin,  Com- 
mittee Chairman.  Each  member  present  received 
a mimeographed  copy  of  the  proposed  revision. 
The  Board  of  Trustees  also  received  copies  of  the 
present  Constitution  and  By-Laws. 

RUDOLPH  G.  MATFLERD.  M.D. 

Reporter 
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Monmouth 

Monmouth  County  Medical  Society  held  its  regu- 
lar meeting-  on  October  23  at  Fitkin  Memorial  Hos- 
pital, with  Dr.  Theodore  Schlossbach  presiding. 

Dr.  X.  Craig  Roberts,  Long  Branch,  was  elected 
to  active  membership  on  transfer  from  the  Nevada 
Society.  Associate  membership  was  granted  to  Dr. 
Edward  Bernhard. 

A resolution  was  offered  by  Dr.  Harold  Kaz- 
mann  and  passed  by  the  membership,  that  the 
County  of  Monmouth  be  urged  to  raise  its  appro- 
priation for  hospital  care  of  the  indigent  from 
$350,000  to  $600,000  as  provided  in  Assembly  Bill 
A409. 

The  speakers  for  the  evening  were:  Dr.  Louis  F. 
Albright  whose  topic  was  “The  Purposes  of  the 
Medical  Society,’’  Dr.  C.  Byron  Blaisdell  who  spoke 
of  “The  Function  of  the  State  and  National  So- 
cieties,” and  Dr.  Daniel  F.  Featherston  who  dis- 
cussed “The  State  Judicial  Council  and  the  County 
Judicial  Committee.” 

DONALD  W.  BOWNE,  M.D. 

Reporter 


Passaic 

The  regular  monthly  meeting  of  the  Passaic 
County  Medical  Society  included  an  Installation 
Dinner,  introducing  Dr.  Samuel  C.  Yachnin,  the 
new  president.  The  meeting  was  held  at  the 
Alexander  Hamilton  Hotel  on  Thursday,  Septem- 
ber 19,  1957. 

Dr.  Theodore  K.  Graham,  Chairman  of  the 
Dinner  Committee,  called  upon  the  Rt.  Rev.  Mon- 
signor John  J.  Shanley  to  give  the  invocation. 

After  the  dinner,  a short  business  session  was 
held  at  which  the  following  were  elected  to  Active 
Membership  : Dr.  Sigurd  E.  Johnsen  of  Passaic, 
Dr.  Salvatore  Sapienza,  Dr.  Hyman  J.  Levine  of 
Paterson.  Elected  to  Associate  Membership  were  : 
Dr.  Herbert  L.  Cole,  Dr.  Charles  M.  Lewis,  Dr. 
Herbert  S.  Rosenthal,  Dr.  Victor  J.  Weil,  Dr. 
Edward  A.  Woll'son  of  Paterson.  Dr.  Oscar  J. 
Krieger,  Dr.  Roy  R.  Singer  of  Fair  Lawn,  Dr. 
Charlotte  Lomova  of  Clifton.  Dr.  Earle  N.  Rothbell 
of  Passaic,  and  Dr.  Murray  Strober  of  Nutley. 

Dr.  Sandor  A.  Levinsohn,  who  served  as  toast- 
master, was  then  introduced. 

Dr.  Abraham  Shulman,  the  retiring  president, 
was  presented  with  a plaque  in  appreciation  of  his 
services  during  the  past  year,  and  he  acknowledged 
this  gift  with  thanks. 

Dr.  Samuel  C.  Yachnin.  the  newly  elected  presi- 
dent addressed  the  group.  He  emphasized  the 
theme  “ Improving  Upon  the  Relationship  Between 
Doctors. ’’ 

Tlie  other  officers  installed  were  : Dr.  Theodore 
K.  Graham.  First  Vice-President  : Dr.  Julian 

Cohen,  Second  Vice-President  ; Dr.  Joseph  F. 
Moriarty,  Secretary  ; Dr.  Frank  B.  Vanderbeek, 
Treasurer;  Dr.  David  B.  Levine,  Reporter;  Dr. 
John  A.  Ianacone,  Editor. 


Guests  at  the  dinner  included  Dr.  Albert  B. 
Ivump,  President,  and  Mr.  Richard  I.  Nevin, 
Executive  Officer,  of  The  Medical  Society  of  New 
Jersey  ; Mayor  Edward  J.  O’Byrne  of  Paterson — 
all  of  whom  addressed  the  group  briefly  ; also  Mr. 
John  F.  Crane,  Superintendent  of  The  Paterson 
General  Hospital;  Mr.  Harvey  Schoenfeld,  Director 
of  Barnert  Memorial  Hospital  ; Mr.  Joseph  A. 
Mattson,  Director  of  the  Passaic  General  Hospital: 
Mr.  David  Wachs,  Superintendent  of  the  Beth 
Israel  Hospital.  The  Bergen  County  Medical 
Society  was  represented  by  Dr.  Leo  J.  Fitzpatrick, 
President,  and  Dr.  George  Heller,  First  Vice-Presi- 
dent. Dr.  Louis  Lipton,  Dr.  Jacob  Roemer  and  Dr. 
Andrew  B.  Vanderbeek,  Emeritus  Members  and  Dr. 
Hiram  Williams,  Honorary  Member  of  The  Passaic 
County  Medical  Society,  were  also  among  the 
guests. 

Dr.  Levinsohn  then  introduced  the  principal 
speaker  of  the  evening,  Leonard  A.  Scheele,  M.D., 
former  Surgeon-General,  United  States  Public 
Health  Service  ; President,  TVarner-Chilcott 
Laboratories.  Dr.  Scheele’s  topic  was  “ Health 
Progress  and  Problems.” 


The  regular  monthly  meeting  of  the  Passaic 
County  Medical  Society  was  held  on  Tuesday,  Oc- 
tober 15.  1957  at  the  Medical  Society  Building.  Dr. 
Samuel  C.  Yachnin,  the  President,  presided. 

The  following  physicians  were  elected  to  mem- 
bership: Active  Member — Alfred  Widetsky  of  Pat- 
erson : Associate  Members — Richard  Fadil  of  Gar- 
field. Anthony  R.  Gennaro  and  David  M.  Xiceberg 
of  Passaic.  Don  T.  Van  Dam  of  Oakland. 

Dr.  Theodore  K.  Graham,  Chairman  of  the  Fin- 
ance Committee,  read  the  report  of  his  committee 
for  the  year.  It  was  moved  that  the  report  and 
recommendations  of  the  Finance  Committee  be 
adopted  as  presented.  The  complete  report  will  be 
in  the  November  Bulletin. 

The  Secretary  then  read  resolutions  on  the  death 
of  three  members  of  the  Society:  Peter  D.  Wes- 
terhoff.  Joseph  H.  Oram  and  Samuel  Ginsburg. 

Refreshments  were  then  served  and  a social  hour 
enjoyed. 

DAVID  LEVINE,  M.D. 

Reporter 


Salem 

The  Salem  County  Medical  Society  met  on 
Friday,  October  18,  1957,  at  the  du  Pont-Penns 
Grove  Country  Club.  The  principal  speaker  was 
Dr.  Robert  McAllister  of  the  South  Jersey  Medical 
Research  Foundation.  He  spoke  on  the  recent 
advance  in  the  treatment  of  infectious  diseases  at 
the  Camden  Municipal  Hospital. 

Dr.  McAllister  also  reported  on  plans  for  the 
closing  of  the  Camden  Municipal  Hospital  as  a 
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Contagious  Disease  Center.  The  Camden  City  Com- 
missioners want  information  from  the  eight 
counties  which  have  been  sending  patients  to  the 
Camden  Municipal  Hospital  concerning  their  will- 
ingness to  contribute  a pro-rated  amount  to  the 
overhead  expenses  of  the  hospital.  The  city  will 
then  exclude  patients  from  counties  which  are 
unwilling  to  contribute. 

Dr.  W.  Garrett  Hume,  presiding,  reported  on  his 
presentation  to  the  Salem  County  Board  of  Free- 
holders. At  that  time  the  problem  was  referred  to 
the  committee  on  Charities  and  Correction,  which 
will  send  a delegation  to  Camden  to  meet  with  the 
Camden  City  officials.  New  members  elected  to  the 


Anno+utoemeMtl  • • • 


Medical  Detailmen  . . . "Angels” 

A group  of  medical  detailmen  in  the  North 
Jersey  area  have  become  “angels”  by  sponsor- 
ing a series  of  puppet  shows  for  children.  The 
New  Jersey  Medical  Sales  Representatives  As- 
sociation, an  organization  of  the  leading  phar- 
maceutical firms,  organized  to  promote  greater 
cooperation  between  the  medical  and  allied 
professions,  gave  the  first  showing  of  their 
puppet  show  to  the  pediatric  patients  of  St. 
Mary’s  Hospital  in  Hoboken  on  October  28. 

Ted  Taylor  of  West  Orange  was  the  pup- 
peteer, assisted  in  the  staging  and  sound  ef- 
fects by  Tom  Livera  of  Newark  and  Jerry 
Wolf  of  Bergenfield.  The  rest  of  the  crew,  Sal 
Aiello  of  West  New  York,  Frank  Mirabelli 
and  Peter  Jugan,  both  of  W ashington  Town- 
ship, moved  beds,  carried  ailing  youngsters, 
and  generally  acted  as  hosts.  After  the  show, 
President  Alvin  Mechanic  of  Fairlawn  pre- 
sented cheer  packets  of  toys  and  candy  to  the 
children.  Eiveryone  had  a good  time — especially 
the  grownups ! 

The  next  venture  of  the  detailmen  as  im- 
pressarios  took  place  at  Teaneck’s  Holy  Name 
Hospital  on  December  7.  They  will  also  spon- 
sor and  operate  the  puppets  at  the  annual 
Christmas  party  of  the  Woman’s  Auxiliary 
of  the  Bergen  County  Medical  Society.  These 
service  representatives  are  from  Fougera, 
Wyeth,  Stuart,  Eaton,  Schenlabs,  and  Scher- 
ing  Corporation. 


Society  at  this  meeting  were  Dr.  Joseph  Stasney, 
pathologist  at  the  Salem  County  Memorial  Hospital, 
and  Dr.  Dorson  S.  Mills  of  Elmer.  Dr.  William 
Sprout  gave  a report  on  a recent  meeting  of  the 
Salem  County  Council  for  Public  Health  Services 
and  the  Society  approved  a resolution  to  cooperate 
with  this  council  in  its  proposed  survey  of  Public 
Health  conditions  in  Salem  County.  A committee 
was  appointed  to  assist  the  council,  composed  of 
Drs.  Sprout,  Albert  Sungenis,  Joseph  Stasney  and 
C.  Spencer  Davison. 

W.  L.  SPROUT,  M.D. 

Reporter 


Industrial  Medicine  Show 

An  Industrial  Health  Conference  will  be 
held  April  19  to  April  25,  1958,  at  the  At- 
lantic City  auditorium.  This  convention  com- 
prises the  annual  meetings  of  five  national  or- 
ganizations: The  Industrial  Medical  Associa- 
tion, The  American  Industrial  Hygiene  Asso- 
ciation, The  American  Conferences  of  Gov- 
ernmental Industrial  Hygienists,  The  Ameri- 
can Association  of  Industrial  Nurses  and  The 
American  Association  of  Industrial  Den- 
tists. For  program,  write  to:  J.  H.  WTdfsie, 

M. D.,  American  Cyanamid  Company,  Linden, 

N.  J. 


Medical  Writing  Prize 

The  Delaware  Valley  Chapter  of  the  Amer- 
ican Medical  Writers’  Association  announces 
the  Silberman  Foundation  Award  for  Medi- 
cal Writing.  The  first  prize  is  $200.  Only  in- 
terns and  residents  are  eligible  and  the  sub- 
mitted document  must  be  a previously  unpub- 
lished case  report.  For  more  details  write  to 
Dr.  Hugh  Robertson,  255  South  17th  Street, 
Philadelphia.  Deadline  for  submission  of  ma- 
terial is  March  1,  1958. 


VOLUME  54— NUMBER  12 — DECEMBER,  1957 


585 


HooJz  foiMGUAl 


e 


• • 


Clinical  Toxicology  of  Commercial  Products.  By 

Marion  N.  Gleason,  Robert  L Gosselin  and  Har- 
old C.  Hodge.  Baltimore  1957.  Williams  and 
Wilkins.  Pp.  1160.  ($16.00) 

One  of  the  first  pages  of  this  book  has  a dia- 
grammatic ilustration  of  how  to  extract  from  the 
manual  the  voluminous  information  it  contains. 
Directions  are  given  to  various  sections  of  the 
book,  depending  upon  whether  you  know  the 
ingredients  of  the  poisonous  material,  or  whether 
you  know  only  the  trade  name.  Cross-reference 
directions  are  also  provided,  enabling  the  reader  to 
determine  toxicity  data  for  given  ingredients  or 
probable  ingredients. 

This  volume  contains  over  15,000  trade  names  of 
products  which  might  be  ingested  accidentally  or 
suicidally.  This  trade  name  index  is  printed  on 
distinctive  yellow  pages.  The  ingredients  of  each 
product  are  listed  and  those  which,  when  ingested, 
may  be  responsible  for  major  toxic  effects,  are 
marked  by  an  asterisk. 

An  introductory  section  deals  with  first  aid  and 
emergency  treatment  of  poisonings,  stressing  ihe 
value  of  a universal  antidote  powder,  as  well  as 
providing  a list  of  equipment  useful  in  the  treat- 
ment of  chemical  poisoning.  This  is  a valuable 
guide  for  physicians,  for  the  equipment  of  a rescue 
squad  or  emergency  facilities  in  the  accident  room 
of  hospitals  and  industries. 

A second  section  has  over  1,000  ingredients  in 
an  alphabetical  compilation  of  the  chemical  sub- 
stances which  are  commonly  found  in  the  com- 
mercial products  used  by  the  consumer  around  the 
home  and  farm.  An  estimate  of  the  toxicity  rating 
of  each  product  is  indicated. 

A third  section  summarizes  clinical  and  experi- 
mental data  on  68  classes  of  compounds,  stressing 
the  toxic  signs,  symptoms  and  recommended  pro- 
grams of  therapy.  Allergic  reactions  receive  only 
casual  mention.  No  attempt  is  made  to  record  the 
untoward  reactions  encountered  when  drugs  are 
used  in  customary  doses. 

Section  Four  deals  with  the  supportive  treat- 
ment of  chemical  poisoning.  The  data  here  are 
valuable  for  physicians,  nurses,  safety  inspectors, 
and  rescue  squad  personnel,  who  may  be  involved 
in  rescue  operations,  poisonings  or  other  accidents 
involving  human  beings. 

Section  Six  gives  several  hundred  formulas  for 
products  and  preparations  commonly  found  in 
households  and  on  farms.  These  formulas  are  pro- 
vided for  orientation  of  the  physician  who  may 
want  to  know  the  kinds  of  materials  usually 
employed,  their  toxicity  and  the  quantity  and 
nature  of  the  toxic  components  of  various  com- 
pounds. 

The  final  section  of  the  book  provides  an  alpha- 


Many of  the  reviews  in  this  section  are  pre- 
pared in  cooperation  with  the  Academy  of  Medicine 
of  New  Jersey. 


betical  index  of  manufacturers’  names  and 
addresses,  for  the  convenience  of  any  one  who 
might  need  to  telephone  or  write  for  additional 
information  concerning  any  of  the  15,000  products 
listed. 

The  authors  are  to  be  congratulated  upon  having 
presented  an  enormous  amount  of  toxicologic  data 
and  arranged  it  in  an  accessible  manner.  The 
manual  is  recommended  as  a ready  reference  for 
physicians,  nurses,  pharmacists,  rescue  squad 
workers,  and  others  who  have  to  deal  with  poison- 
ing. Poisoning  causes  the  death  of  eight  persons 
daily  in  the  United  States,  because  of  the  multi- 
tude of  chemical  products  which  are  in  daily  use 
throughout  the  American  farm  and  home. 

Thomas  K.  Rathmell,  M.D. 


Chronic  Illness  in  The  United  States.  Volume  1,  Pre- 
vention of  Chronic  Illness.  By  The  Commission 
on  Chronic  Illness,  Cambridge,  Mass.,  Common- 
wealth Fund  and  Harvard  University  Press, 
1957,  Pp.  338.  ($6.00) 

This  book  is  the  first  in  a four-volume  series 
designed  to  present  the  findings  and  recommenda- 
tions of  The  Commission  on  Chronic  Illness.  This 
national  group  dates  its  origins  to  the  pioneer 
concern  with  improving  the  care  of  the  chronically 
ill  initiated  by  the  New  Jersey  Department  of  In- 
stitutions and  Agencies  under  Dr.  Ellen  C.  Potter 
over  twenty  years  ago.  The  present  study  con- 
cerns the  necessity  of  preventing  the  occurrence 
and  progression  of  chronic  disease  and  disability. 

The  first  part  of  this  volume  discusses  such  topics 
as  the  promotion  of  health,  prevention  of  illness, 
early  detection  of  disease  through  periodic  health 
examinations  and  multiphasic  screening  tests, 
health  workers,  education  and  related  community 
planning. 

The  second  part  of  the  book  is  a series  of  con- 
cise summaries  of  the  status  of  preventive  meas- 
ures for  major  chronic  diseases  and  disabilities. 
These  include  arthritis  and  rheumatism,  blindness, 
cancer,  cardiovascular  diseases,  cerebral  palsy,  dia- 
betes mellitus,  epilepsy,  impaired  hearing,  mental 
illness,  multiple  sclerosis,  poliomyelitis,  syphilis, 
tuberculosis,  occupational  disabilities,  dental  prob- 
lems. malnutrition  and  obesity,  and  emotional  fac- 
tors in  chronic  diseases. 

Prepared  by  authorities  in  various  subjects,  these 
summaries  will  be  useful  to  physicians,  nurses,  pub- 
lic health  and  social  workers.  This  volume  is  rec- 
ommended for  all  who  are  concerned  with  today’s 
important  problem  of  chronic  illness  in  the  United 
States. 

Fred  B.  Rogers,  M.D. 
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Fads  and  Fallacies  in  the  Name  of  Science.  Martin 
Gardner.  New  York,  1957.  Dover  Publications. 
Pp.  363.  (Paper)  ($1.50) 

Should  doctors  expose  medical  frauds?  Or  are 
their  motives  suspect,  their  methods  inadequate 
and  their  time  too  limited?  There  are  those  among1 
us  who  argue  that  every  American  has  an  inalien- 
able right  to  be  a fool  if  he  wants  to  and  to  wreck 
his  body  according  to  his  own  crotchets.  There  are 
others  who  say  that  the  physician  is  false  to  his 
oath  if  he  does  not  try  to  educate  the  public 
against  quacks,  cultists,  and  crackpots. 

One  of  the  difficulties  in  exposing  medical 
fakery  is  that  the  doctor  can  rarely  document  his 
criticism.  He  does  not  possess  the  instruments  of 
propaganda  needed,  his  motives  are  questioned 
and  he  lacks  the  time.  Here  is  where  this  book 
comes  in.  Mr.  Gardner  deals  with  a dozen  medical 
fantasies  from  iridodiagnosis  to  zone  therapy.  He 
tells  the  story  in  sprightly  fashion,  and  gives 
enough  references  to  enable  any  one  to  track  down 
the  documentation  he  needs.  He  includes  not  only 
the  obvious  fakes  and  the  manifest  cults,  but  also 
such  borderline  developments  as  osteopathy,  pro- 
gressive relaxation,  graphology,  and  psychodrama. 
Each  chapter  is  supplemented  with  notes  and 
comment  which  add  to  its  interest. 

In  addition  to  zany  medical  ideas,  the  book 
covers  a variety  of  noodleheaded  curiosa  from 
belief  that  the  earth  is  flat  to  a faith  in  dowsing 
rods.  The  work  is  absorbing,  and  the  reader  turns 
each  page  with  high  curiosity  as  to  what  is  next. 
Mr.  Gardner  does  a public  service  by  offering  a 
counterweight  to  the  tawdry  publicity  which 
always  seems  available  to  crackpot  ideas.  The  book 
should  be  available  in  the  library  of  every  medical 
society’s  speaker's  bureau  and  public  relations 
office.  Indeed,  this  glossary  of  gullibility  should 
hold  the  interest  of  every  sophisticated  reader. 

Victor  Huberman,  M.D. 


The  Visual  Fields:  A Textbook  and  Atlas  of  Clinical 
Perimetry.  By  David  O.  Harrington,  M.D.,  Pp. 
314.  St.  Louis,  C.  V.  Mosby,  1956.  ($16.00) 

Dr.  Harrington  is  a well  known  neuro-ophthal- 
mologist and  teacher  of  perimetry. 

Part  One  in  the  book  takes  up  the  examination 
of  the  visual  fields.  The  "black  light”  perimeter 
which  the  author  invented  is  growing  in  popular 
use. 

Part  Two  takes  up  defects  in  the  visual  fields. 
Here  will  be  found  a wealth  of  information  about 
diseases  of  the  retina,  optic  nerve,  chiasma,  and 
post-chiasmal  pathology. 

This  is  probably  the  best  book  on  the  subject 
and  should  be  in  the  hands  of  every  neuro-surgeon, 
neurologist  and  ophthalmologist. 

Thomas  D.  Monte,  M.D. 


Signs  and  Symptoms.  Edited  by  Cyril  M.  MacBryde, 
M.D.,  with  contributions  by  28  other  physi- 
cians. Pp.  973.  Ed.  3.  Philadelphia  1957,  Lip- 
pincott.  ($12.00) 

Increasing  reliance  on  laboratory  findings  has 
blunted  the  formerly  sharp  edge  of  the  clinician’s 
acumen.  This  book,  like  the  two  previous  editions, 
is  an  effort  to  resharpen  the  edge.  A chapter  on 
growth  and  sex  development,  one  on  lymphatic 
disorders  and  a third  on  vasospasm  represent  ad- 
ditions to  the  second  edition. 

Each  chapter  covers  a major  symptomatic  area 
(pain,  palpitation,  hemoptysis  and  so  on),  and  dif- 
ferential diagnosis  is  then  discussed.  As  with  all 
anthologies,  there  is  considerable  unevenness  of 
quality.  There  is  also  a tendency  for  each  author 
to  stress  his  hobby — as  for  instance,  a dispropor- 
tionate amount  of  headache  space  is  given  to  mi- 
gi’aine,  since  that  has  long  been  Harold  Wolff's 
field  of  expertise.  Similarly,  the  editor  of  the  book 
is  especially  enchanted  by  problems  in  nutrition, 
growth  and  development,  so  that  he  devotes  28 
pages  to  obesity  as  a diagnostic  sign,  40  to  poor 
nutrition  and  39  to  growth  and  development.  But, 
on  the  whole,  the  book  is  practical  and  will  launch 
any  physician  on  a chain  of  ideas,  as  he  consults 
MacBryde  to  get  a clue  from  a presenting  symp- 
tom. 

Ulysses  S.  Frank.  M.D. 


Practical  Diagnosis  and  Treatment  of  Liver  Disease. 

By  Carroll  M.  Leevy,  M.D.,  New  York,  1957. 

Harpers.  Pp.  336.  ($8.50) 

Many  treatises  on  the  liver  are  of  vast  size  and 
are  filed  with  tangential  details.  By  contrast,  New 
Jersey's  own  Dr.  Leevy  has  here  written  a precise 
and  compact  monograph  on  the  physiology  and 
pathology  of  the  liver.  This  book  does  not  over- 
whelm the  reader  by  its  size  nor  does  it  disappoint 
one  by  its  elisions.  The  text  consists  of  eleven 
chapters.  Each  chapter  is  followed  by  generous 
references.  A composite  approach  to  the  study  of 
the  liver  is  followed  by  a chapter  on  clinical  diag- 
nosis. The  material  on  liver  function  studies  is 
excellent.  There  then  follows  a chapter  on  diag- 
nosis. Liver  disease  is  then  discussed  along 
anatomic  lines.  Dr.  Leevy  was  one  of  the  pioneers 
in  needle  biopsy  and  this  chapter  is  well  worth 
reading.  The  remainder  of  the  book  covers  general 
principles  of  therapy  and  various  t pes  of  intrin- 
sic liver  disease,  along  with  liver  disease  due  to 
biliary  dyscrasias. 

Dr.  Leevy  is  well  known  here  in  New  Jersey 
through  the  years  by  his  exhibits,  his  papers  and 
his  lectures.  It  is  fortunate  for  us  that  he  has  com- 
piled these  in  such  a concise  and  workable  mono- 
graph. 

Andrew  J.  V.  Klein,  M.D. 


VOLUME  54— NUMBER  12— DECEMBER,  1957 


587 


THE  JOURNAL 


OF 

THE  MEDICAL  SOCIETY  OF 
NEW  JERSEY 


Society  established  July  23,  1766 
Journal  founded  September  1,  1904 


VOLUME  54 


JANUARY  TO  DECEMBER,  1957 


Published  monthly  under  direction  of  the 
COMMITTEE  ON  PUBLICATION 

Fred  B.  Rogers,  M.D.,  Chairman 
Albert  B.  Kump,  M.D.  Joseph  E.  Mott,  M.D. 

Marcus  H.  Greifinger,  M.D.  C.  Spencer  Davison,  M.D 

Henry  A.  Davidson,  M.D.,  Editor 
Miriam  N.  Armstrong,  Assistant  Editor 


Editorial  Office 
3 1 S West  State  Street 
Trenton  8,  N.  J. 


INDEX  — 1957 


HOW  TO  USE  THIS  INDEX 

This  is  a single  alphabetical  index.  When  searching  for  an  original  article,  look  under 
the  first  significant  word  in  the  title.  Authors  a e also  listed  alphabetically,  with  an  asterisk  (*) 
to  indicate  if  reference  is  to  an  original  article.  Editorials  are  indexed  by  first  significant  word 
of  title  or  by  subject ; book  reviews  by  title  or  subject  but  not  by  author.  City  of  residence  is 
indicated  for  authors  of  original  articles. 

If  you  do  not  bind  your  Journals,  use  the  table  of  pages  (below)  to  find  the  month  of 
issue  to  which  any  page  citation  refers. 

The  Transactions  of  the  Annual  Meeting  appear  as  a supplement  to  the  September  issue. 

The  annual  reports  of  the  committees  and  officers  of  the  Society  are  indexed  on  page  171 
of  the  April  Journal. 


January  . 
February 
March 
April 

May  

June 

July  

August  . . 


TABLE  OF  PAGES 


1 

to 

42 

September  

43 

to 

94 

October  

453  to  498 

95 

to 

140 

November  

499  to  552 

141 

to 

218 

December  

553  to  598 

219 

to 

262 

263 

to 

310 

311 

to 

358 

Annual  Reports 

April  Journal 

359 

to 

406 

Transactions 

September  Supplement 

KEY  TO  SYMBOLS 

* Original  Article 
t Obituary 
e — Editorial 
br — Book  Review 
ab — Abstract 


A 


Acne  Vulgaris,  Treatment  of — Bleiberg  ....  *382 

Action  and  Reaction — Greifinger  *456 

Addiction,  Test  for  ab384 

Adenomatoid  Tumors  of  Epididymis — 

Schaefer  *342 

Adenomyoma  of  the  Stomach — Stein,  Breck- 

enridge  and  Grimes  *316 

Administrative  Aspects  of  Blood  Procurement- 

Brown  *239 

Adrenal  Denervation  for  Hypertension — Eger  *462 
Agranulocytosis  Following  Chlorpromazine — 

Weissman  and  Margolis  *388 

Ainslie,  William  H.,  Metuchen  *56 

Akey,  Donald  T.,  Metuchen  *56 

Alfano,  Nicholas,  to  Direct  Blue  Shield  301 

Allergic  Survey — Weiner  *369 

Allman,  David  B.,  Physician — Gordon  . *314 

A.M.A.  Delegates,  List  of  (Advertising  page 
3A  each  issue  of  The  Journal) 

American  Cancer  Society  Clinics  246 

Anesthesia,  Dental — Hall  *338 

Announcements  34,  86,  131,  216,  251,  301, 

352,  401,  448,  489,  547,  585 

Annual  Meeting,  191st — 

Official  Attendance  300 

Program  143 

Scientific  Exhibit  Awards  300 

Antibiotics  in  Respiratory  Infections — Drake  *63 
Anticoagulants  in  Myocardial  Infarction — 

Chieffo  *266 

Antonius,  N.  A.,  Newark  *362 

Apoplexy.  Cerebral,  in  Pancreatic  Carcinoma 

— Kessler  *236 

Appendix,  Hernia  of — Morton  and  Carter  *372 

Arthritis,  Gouty,  Early  Diagnosis — Gray  *374 

Arthritis,  Prednisolone  Treatment — Warter  *7 

Ataractic  Compounds:  Use  and  Abuse — 

Wright  *410 

Atlantic  County  Medical  Society  87,  134,  254,  353 
Atlas  of  Clinical  Endocrinology  (Lisser  and 

Escamilla)  br496 

Atomic  Energy  for  Medical  Officers  br355 

Atwocd,  Edward  A.,  Paterson  *484 


B 


Bachelors  Die  Earlier  e221 

Battle  for  the  Mind  (W.  Sargant)  br355 

Beatitudes  and  Pharmacology  e43 

Belladona-Phenobarbital  Combination — Santor  *53 

Bellevue  is  My  Home  (Cutolo,  Gelb  and  Gelb)  br39 

Benjamin,  Harold  C.t  249 

Bergen  County  Medical  Society  36,  87,  255, 

302,  353,  493,  582 

Berk,  M.  Davidt  85 

Bleaching  of  Hair,  Hazards  of  abl26 

Bleiberg,  Jacob,  Newark  . . . *123,  *382 

Blood  Banking  Program — Gardner  *47 

Blood  Pressure  in  Schizophrenia — Bluestone  *60 


Blood  Procurement,  Administrative  Aspects — 


Brown  *239 

Blood  Specimens,  Mailing  of  252 

Blue  Shield  and  Medical  Economics  e409 

Blue  Shield  is  Different  e220 

Blue  Shield  is  for  Everybody  e501 

Blue  Shield’s  Lost  Generation  e454 

Blues,  Growth  of  e312 

Bluestein,  Sanfurd  G.,  Paterson  *120 

Bluestone,  Harvey,  Cedar  Grove  *60 

Book  Reviews  39,  90,  137,  259, 

307,  355,  402,  449,  495,  549,  586 

Bowers,  F.  Clyde,  Mendham  *332 

Brady,  Thomas  S.t  491 

Brain  Tumor,  Radio-Isotopes  in  ab560 

Breast  Cancer,  Treatment  of — Rosh,  Cohen. 

Demy  and  Lentino  *438 

Breckenridge,  Robert  L„  Camden  *316,  *385 

Breme,  J.  Charles,  Laurel  Springs  *324 

Bronchoscope,  Development  of — Tyson  *26 

Brown,  Donald,  Hackensack  *239 

Browne,  George  F.t  549 

Browning,  William  J.,  Jr.,  Merchantville  *4 

Burns,  Treatment  of  (Artz  and  Reiss)  br356 

Butabarbital-Mephenesin  Synergism — Flicker, 

Szafir,  Edelsehick  and  Mayne  *111 


c 


Camden  County  Medical  Society  . 36,  134,  255,  302 
Cancer  Advances — Rathmell  *502,  *567 

Cancer  Conference,  1956  br404 

Cancer,  the  Truth  About  (C.  S.  Cameron)  br259 
Cape  May  County  Medical  Society  36 

Carbarsone,  Toxicity  of — Shershin  and  Davis  *322 
Carbutamide  in  Diabetics — Rowen  and  Weiss- 

berg  *67 

Carcinoma  (See  organ  affected) 

Cardiac  Catheterization — Breme  *324 

Cardiac  Overdiagnosis  abl04 

Cardiac  Patients  Can  Work  ab275 

Cardiology,  Pediatric  (A.  S.  Nadas)  br259 

Care  of  the  Injured — Spencer  . . *473 

Carter,  Ogden  B.,  Jr.,  Newark  *50.  *372 

Cattell  Tube  in  Urology — Seidel  *538 


Cerebral  Bruit  in  Pregnancy — Summers  *346 

Cerebral  Palsy  (V.  E.  Cardwell)  br91 

Cervical  Cytology — Rathmell  *567 

Cetrulo,  Gerald  I.t  249 

Changing  Patient-Doctor  Relationship  (M.  G. 

Vorhaus)  br355 

Chemistry,  Clinical  (J.  S.  Annino)  br259 

Chemotherapy  in  Respiratory  Infections — 

Drake  *63 

Chieffo.  Henry  D„  Union  City  *266 

Childbearing,  Social  and  Psychiatric  Aspects 

— Gordon  and  Gordon  *569 

Chiropractors,  Lecturing  to  446 

Chlorpromazine,  Side  Effects  of — Weissman 

and  Margolis  *388 

Choroiditis,  Arteriosclerotic — Raymond  and 

Goodman  *101 


* Original  article 
t Obituary 
ab — Abstract 
e — Editorial 


br — Book  Review 

Annual  Reports — April  Journal 

Transactions:  September  Supplement 


590 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


e553 


E 


Chronic  Illness  in  the  United  States  

Civil  Defense,  State  and  Federal  Relation- 


ships— Huber  *276 

Clarie,  D’Arcy,  Teaneck  *481 

Clark,  Frank  G.t  133 

Clinical  Chemistry  (J.  S.  Annino)  br259 

Clinical  Methods,  Hutchison’s  (Hunter  and 

Bomford)  br450 

Cobalt  Radiotherapy — Bluestein  *120 

Cohen,  Oscar  H..  Boonton  *438 

Colloidal  Oatmeal  for  Skin  Eruptions — Fei- 

genbaum  *330 

Color  of  Sick  Room  ab271 


Committee  Chairmen,  List  of  (Advertising- 
page  3A,  each  issue  of  The  Journal) 
Committees,  List  of  (Advertising  page  4A, 


April  and  July  Journals) 

Common  Duct  Injuries — Gillette  *504 

Communicating  with  Patients  e553 

Confidential  Information,  Disclosure  of  ....  128 

Constitutional  Amendment,  Proposed  33 

Conventional  Doctor  el41 

Convulsive  Disorder  Service  447 

Corio,  George  A.t  546 

Coronary  Disease  Among  Women  ab483 

Cortisone  in  Malnourished  Children  ab6 

County  Society  Presidents  and  Secretaries, 

List  of  (Advertising  page  6 A,  April  and 
July  Journals) 

Crecca,  A.  D.,  Newark  *362 

Cumberland  County  Medical  Society  87, 

256,  302,  399,  583 

Cytology,  Cervical — Rathmell  *567 

Cytology  of  Pleural  Effusions — Rathmell  *502 


D 


D'Alessandro,  Gene  L.,  Newark  *98 

Davidson,  Henry  A.,  Cedar  Grove  *390 

Davis.  V.  Terrell,  Trenton  *322,  *415 

Deaf  Mute,  Training  of  ab433 

Demy,  Nicholas  G.,  Plainfield *438 

Dental  Anesthesia  in  Protracted  Cases — Hall  *338 

Dental  Medicine  History  Service  ablO 

Dermatology  (Pillsbury,  Shelly  and  Kligman)  br90 

Dermatology,  Geriatric — Nicholas  *524 

Detailmen  as  Angels  585 

Development,  Disease,  and  Death — Lippman  *319 
Diabetes  During  Pregnancy — Levison  . *229 

Diabetics,  Carbutamide  Treatment — Rowen 

and  Weissberg  *67 

Diagnosis  and  Treatment  of  Liver  Disease 

(C.  M.  Leevy)  br587 

Dictionary,  Medical  (Edited  by  Arey  et  al.)  br449 

Doctor  and  Nomenclature  e359 

"Doctors'  Plan”  e361 

Dorland’s  Medical  Dictionary  (Edited  by 

Arey  et  al.)  br449 

Drake,  Miles  E.,  Vineland  *63 

Drowning,  Facts  About  ab23 

Drugs,  Profile  of — Greifinger  *456 

Duodenal  Malignancies  ab!19 


Ear,  Plastic  Construction  of — Peer ab429 

Edelschick,  Minnie,  Newark  *111 

Education,  Public,  and  Infant  Mortality  . . . e360 

Eger,  Sherman  A„  Philadelphia,  Pa *462 

Ehrlich,  Albert,  Hoboken  *282 

Elastic  Suit  abl5 

Electricity  is  Life:  Electricity  is  Death  e97 

Electrocardiography  (L.  Wolff)  br39 

Electrocardiography,  Pre-Operative — Na- 

kano,  Piltz,  White  and  Halligan  *71 

Electromyography  in  Neck  and  Shoulder  Dis- 
orders— Furey  *74 

Emergencies  in  the  Home  br91 

Emotional  Disorders  of  Pregnancy — Gordon  *16 
Emotional  Maladjustment  and  Rehabilitation  ab420 
Endocrinology,  Clinical,  Atlas  (Lisser  and  Es- 
camilla)   br496 

Endometrial  Carcinoma — Ryan  *379 

English,  Harrison  F.  414 

Enigma  of  Development,  Disease  and  Death 

— Lippman  *319 

Epididymis,  Tumors  of — Schaefer  *342 

Erythroblastosis  Fetalis — Ehrlich  and  Mo- 

dero  *282 

Ethics,  Principles  of,  Revision  31 

Euthanasia,  Statement  on  127 

Ewens,  Arthurt  249 

Ewing,  J.  H.,  Philadelphia,  Pa *573 

Expectant  Mother,  Care  of  (J.  Barnes)  br549 

Expectant  Motherhood  (N.  J.  Eastman)  . . br450 

Eye  Muscle  Anomalies — Rubin  *336 

Eynon,  James  R.  465 


F 


Fads  and  Fallacies  (M.  Gardner)  br587 

Faison,  John  B.t  249 

Feigenbaum,  Harry,  Newark  *330 

Fellow,  Amendment  to  Constitution  350 

Fetish  of  the  Team  e408 

First  Aid  Squad  397 

Fitzpatrick,  Leo  J.,  Teaneck  *481 

Flicker,  David  J.,  Newark  *111 

Fluid  Disturbances  (J.  H.  Bland)  br91 

Fluoridated  Water  ab483 

Forsberg,  R.  T.,  Elizabeth  *486 

Franklin,  Benjamin,  Unfinished  Business 

(Edited  by  H.  and  C.  Jordan)  br550 

Franklin,  Frank  A.,  Orange  *285 

Franklin,  I.  Haroldt  249 

Friedenberg,  Sidney,  Camden  *348 

Friedman,  Abraham  I.,  Hackensack  *510 

Furey,  Charles  A.,  Philadelphia,  Pa *74 


G 


Gall  Bladder  Disease — Kazmann  *105 

Gardner,  Kenneth  E.,  Bloomfield  *47 

Gastric  Distress,  Functional — Santor  *53 

Gastrointestinal  Polyps — Silberner  *530 


1-  42 — Jan. 
43-  94 — Feb. 
95-140— March 
141-218— April 


219-262— May 
263-310— June 
311-358— July 
359-406 — Aug. 


407-452— Sept. 
453-498— Oct. 
499-552— Nov. 
553-598— Dec. 


VOLUME  54— NUMBER  12— DECEMBER,  1957 


591 


Gelber,  1 533 

Geriatric  Dermatology — Nicholas  *524 

Gillette,  Lee,  New  York,  N.  Y.  *504 

Gillson,  Vincent  H.,  Paramus  *510 

Glaucoma,  Psychosomatic  Aspects  of — Harley  *442 
Gloucester  County  Medical  Society  36, 

88,  303,  548 

Golding',  Harry  N.t  250 

Gonorrhea,  Teen  Age  351 

Good,  Richardt  347 

Goodman,  Rowland,  II,  East  Orange  *101 

Gordon,  Benjamin  Lee,  Ventnor  *79 

Gordon,  Katherine,  R.N.,  Englewood  *569 

Gordon,  Maurice  Bear,  Ventnor  *314 

Gordon,  Richard  E.,  Englewood  *16,  *569 

Gouty  Arthritis,  Early  Diagnosis — Gray  *374 

Gray,  John  W.,  Newark  *374 

Greenfield,  Nathaniel  L.t  133 

Greifinger,  William,  Newark  *456 

Grimes,  Elmer  L.,  Camden  *316 

Guide  to  Medical  Writing  (H.  A.  Davidson)  br549 
Guzzo,  Carl  P„  Orange  *24,  *108,  *235,  *290 

Gynecologic  Therapy  (W.  Bickers)  br498 


H 


Haddon  Hall  Highlights  298 

Hakim,  Nurollah,  Newark  *50 

ITalbeisen,  William  A,,  Camden  *385 

Hall,  Charles  H.,  Jr.,  Paterson  *338 

Halligan,  Earl  J.,  Jersey  City  *71 

Hallinger,  Earl  S.t  305 

Handy  Tradename  e219 

Harley,  Halvor  R.t  250 

Harley,  R.  D.,  Atlantic  City  *442 

Hazards  of  Hair  Bleaching  abl26 

Head  Injuries  (F.  A.  Echlin)  br92 

Headache:  Management  of  Patient  (MacNeal, 

Alpers  and  O’Brien)  brl  19 

Headache,  Who  Gets?  ab398 

Headless  Drivers  and  Heedless  Horsepower  e313 
Health  Handbook,  Official  AMA  (Edited  by 

W.  W.  Bauer)  brl  38 

Heart  Disease,  Treatment  of  (Gross  and  Jezer)  br90 
Heart,  Surgical  Lesions  of — Antonins, 

Crecca,  Siderides  and  Massarelli  *362 

Henderson,  Edward,  Montclair  *555 

Henderson,  R.  R.,  Flemington  *515 

Hepatectomy,  Partial — Forsberg,  Wuester 

and  Mastroianni  *486 

Hernia  of  Appendix— Morton  and  Carter  *372 

Hersohn,  William  H.t  491 

Hill,  Robert  H.t  400 

Hip  Disability  Associated  with  Irradiation — 

Scudese  and  Franklin  *285 

Hodges,  John  H..  Philadelphia,  Pa.  *11 

Home  Emergencies  br91 

Home  Medical  Care  br308 

Huber,  E.  E.,  Harvard.  Mass  *276 

Hudson  County  Medical  Society  88,  135,  399 

Hudson.  Phoebe,  Westwood  *434 

Hydrocortisone  Needs  Prescription  ab423 

Hypertension,  Surgical  Treatment  of — Eger  *462 


Hyponatremia,  Causes,  Prevention  and  Man- 


agement— Kessler  *561 

Hypophysectomy,  Atomic  ab62 


I 


Industrial  Medicine  1957 — Wade  *578 

Infant  Mortality  and  Public  Education  e360 

Infield,  Gerald  L.t  491 

Influenza  Epidemic,  1918 — Davidson  *390 

Influenza,  Oriental  397 

Influenza  Vaccine  Priorities  545 

Injured,  Care  of — Spencer  *473 

Ionizing  Radiation,  Responsibility  for  129 

Iron,  Radio-active  ab335 

Irradition  and  Hip  Disability — Scudese  and 

Franklin  *285 

Island  Kingdoms — Marin  *292 


J 


Jaeckle,  Charles  E 32 

Jaques,  J.  Eugeniat  491 

Jaundice  Following  Transfusion — Kolisch  *58 

Jenner,  A Latter-Day  e96 

Johnson,  Ernest  E.t  250 

Joints,  Hinged  ab566 


Judicial  Councilors,  List  of  (Advertising  page 
3A  each  issue  of  The  Journal) 


K 


Kazmann,  Harold  A..  Long  Branch  . . *105 

Kessler,  Edward,  Morristown  *561 

Kessler,  Fred  A..  Woodbridge  *236 

Kolisch,  Paul  deR.,  Phillipsburg  *58 

Kump,  Albert  Barker  e263 


L 

Labor,  Oxytocics  in — Murphy  *279 

Laboratory  Methods  (W.  E.  Bray)  br403 

Lakke,  J.  P.,  Philadelphia,  Pa *573 

Larg'ay,  Arthur  O.t  491 

Lentino,  Walter,  Succasunna  *438 

Letters  to  The  Journal  253,  494 

Levine,  G.  Irvingt  85 

Levinson,  Louis  J.,  Letter  from  253 

Levison,  William,  Newark  *229 

Lies  Can  Save  Lives  e455 

Life  Insurance,  Dynamics  of  e264 

Lipkin,  Isadore,  Penns  Grove  *2SS 

Lipocaic  Factors  in  Choroiditis — Raymond 

and  Goodman  *101 

Lippman,  Harold  E..  Newark  *319 

Lister,  A Return  to  ab566 

Liver,  Biliary  Tract  and  Pancreas  (F.  N. 

Netter)  br402 

Liver  Disease,  Serum  Ammonium  Levels  in 

— Friedman  and  Gillson  *510 

Liver  Disease,  Treatment  of  (C.  M.  Leevy)  br5S7 
Liver,  Hemangioma  of — Forsberg,  Wuester 

and  Mastroianni  *486 


* Original  article 
t Obituary 
ab — Abstract 
e — Editorial 


br — Hook  Review 

Annual  Rep<  rts — April  Journal 

Transactions:  September  Supplement 


592 


niF.  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


Longshore.  Walter  F.t 491 

Long-Term  Patient,  Care  of  brl37 

Lovett,  B.  Frank,  Camden  *466 

Loving,  The  Art  of  (E.  Fromm)  br92 

Lung,  Carcinoma  of  (Edited  by  Mayer  and 

Maier)  br403 


M 


Maisel.  Irvingt  347 

Malament,  Maxwell,  East  Orange  *115 

Malpractice  Insurance  Problems  351 

Mangogda,  Philipt  85 

Margolis,  Alfred,  Xewark  *388 

Marin,  Robert  B.,  Montclair  *292,  494 

Marriage  Doctoring  e44 

Marvel,  Peter,  Northfield  *424 

Marvel,  Philip,  Jr.t  250 

Massarelli,  L.  G.,  Xewark  *362 

Mastroianni,  F.  M.,  Elizabeth  *486 

Maternal  Mortality  Memorandum  228 

Mayne,  Mildred,  M.  A.,  Xewark  *111 

McKean,  Robert,  Last  Illness  of — Rogers  *540 

Mecray,  Paul  M.t  133 

Medical  Care,  Cost  of  ab389 

Medical  Challenge  of  the  Twentieth  Century 

Marvel  *424 

Medical  Services  in  Public  Health — Bowers  *332 
Medical  Writing,  Guide  to  (H.  A.  Davidson)  br549 

Medicare  Program  31 

Medicare  Schedule  of  Allowances  297 

Medicine  Man  to  Freud  (Edited  by  J.  Ehren- 

wald)  brl38 

Meigs’s  Syndrome — Ainslie  and  Akey  *56 

Menstrual  Disorders,  Management  of  (C.  F. 

Fluhmann)  br90 

Mental  Illness,  Xew  Management  Principles 

— Davis  *415 

Meprobamate  in  Mental  Disturbances  (Edited 

by  O.  Whitelock)  br404 

Mercer  County  Medical  Society  135 

Merck  Manual  (Edited  by  C.  E.  Lyght)  br40 

Mersch,  Marcel  A„  Teaneck  *481 

Mersheimer,  Christian  H.t  546 

Methitural  as  a Rectal  Hypnotic — Pfaff, 

Clarie,  Mersch  and  Fitzpatrick  *481 

Methitural  in  Electrotherapy — Robie  *272 

Methyprylon,  Toxicity  of — Pellegrino  and 

Henderson  *515 

Middlesex  County  Medical  Society  37, 

88,  135,  256,  303,  354,  399,  583 
Modero,  Charles,  Hoboken  *282 

Monmouth  County  Medical  Society  . . , , 37, 

257,  304,  354,  493,  584 

Morris  County  Medical  Society  37,  135,  257 

Mortality  Among  Physicians  ab387 

Morton,  Thomas  V„  Jr.,  Glen  Ridge  *372 

Moser,  August  W.t  546 

Murphy,  Herschel  S.,  Roselle  *279 

Music  at  Meals?  ab437 

Musicians  vs.  Dentures  ab523 

Myocardial  Infarction,  Acute — Lipkin  *288 


N 

Xakano,  Jiro,  Jersey  City  *71 

Xature’s  Loveliest  Lottery  e45 

Xephron  Syndrome — Hodges  *11 

Xervous  Energy  e500 

Xeurology,  Clinical  Examinations  in  (Edited 

by  Clark.  Eaton  and  Rushton)  br40 

Xeurology,  Modern  Therapy  in  (Edited  by  F. 

M.  Forster)  br550 

Xeuroses  in  Clinical  Practice  (H.  P.  Laugh- 

lin)  br39 

Kevin,  Richard  1 33 

New  and  Xonofficial  Remedies,  1957  br495 

Xew  Jersey  and  the  Great  Pandemic — 

Davidson  *390 

Xew  Jersey  Dermatologic  Society 355 

Xew  Jersey  Gastroenterologic  Society  494 

Xew  Jersey  Society  of  Internal  Medicine  228 

Newcomb,  Marcus  W.t  e!'5,  133 

Niacinamide  in  Arteriosclerosis  ab378 

Nicholas,  Leslie,  Philadelphia,  Pa *524 

Xoludar®,  Toxicity  of — Pellegrino  and  Hen- 
derson   *515 

Nomenclature  and  Doctor  e359 


o 


Oatmeal,  Colloidal,  for  Skin  Eruptions — 

Feigenbaum  *330 

Obesity  and  Diet  Control — Marvel  *424 

Obesity:  Its  Causes,  Classification,  and  Care 

(Gelvin  and  McGavack)  br450 

Obituaries  85,  133,  249,  305,  347, 

400,  491,  546 

Obstetrics.  Trichloretliylene  in — D’Alessan- 

dro  and  Vlatten  *98 

Occupational  Medicine  1957 — Wade  *578 

Ocular  Muscle  Anomalies — Rubin  *336 

Officers,  List  of  (Advertising  page  3A,  each 
issue  of  The  Journal,) 

Offices  to  be  Filled  by  Election  129 

Old  Farmer’s  Almanac  (R.  B.  Thomas)  br92 

One  Born  Every  Minute  e501 

Operative  and  Non-Operative  Heart  Lesions 
— Antonius,  Crecca,  Siderides  and  Massa- 
relli   *362 

Oram,  Joseph  H.t  492 

Organized  Medicine  and  Doctors  e2 

Orton,  Henry  B.t  492 

Osteoporosis — Henderson  *555 

Other  People's  Children  (A.  V.  Levy)  br308 

Oxytocics  in  Labor — Murphy  *279 


P 


Pancreas  Carcinoma  and  Apoplexy — Kessler  *236 

Pancreas,  Congenital  Disorders  of — Guzzo  *24 

Pancreas,  Injuries  of — Guzzo  *235 

Pancreas,  Secretions  of  (Edited  by  Wolsten- 

holme  and  O'Connor)  br92 

Pancreatitis.  Acute — Guzzo  *108 


1-  42— Jan. 
41-  94— Feb. 
95-140— March 
141-218— April 


219-262—  Mav 
263-310— June 
31  1-358— Tulv 
359-406— Aug. 


407-452 — Sept. 
453-498— Oct. 
499-552— Nov. 
553-598 — Dec. 


VOLUME  54 — NUMBER  12— DECEMBER,  1957 


593 


Pancreatitis,  Chronic  Relapsing — Guzzo  *290 

Parenthood,  Getting-  Ready  for  (M.  Castallo)  br308 
Passaic  County  Medical  Society  . . 88,  135, 

258,  304,  354,  584 

Patient  Speaks  (H.  A.  Abramson)  brl38 

Patient’s  Responsibility  e407 

Pectus  Excavatum — Sabety  *421 

Pediatric  Cardiology  (A.  S.  Nadas)  br259 

Pediatric  Emergencies  Handbook  (DeSanctis 

and  Varga)  brl37 

Pediatrician,  The  Compleat  (Davison  and 

Levinthal)  br403 

Pellegrino,  E.  D.,  Flemington  *515 

Peripheral  Circulation  in  Health  and  Disease 

(Redisch  and  Tangco)  br550 

Peyser,  Joseph  397 

Pfaff,  Prank,  Teaneck  *481 

Pharmacist  as  Information  Center  e3 

Pharmacology  and  the  New  Beatitudes  e43 

Pharmacology,  Manual  of  (T.  Sollman)  br549 

Philosophy  of  Medicine  (W.  Laird)  brl38 

Physicians,  Distribution  of  ab78 

Physicians  Live  Longer  ab3S7 

Physiologic  Principles  of  Surgery  (Zimmer- 
man and  Levine)  br404 

Piltz,  George  F.,  Jersey  City  *71 

Poleshuck,  Rubint  492 

Polyps,  Gastrointestinal — Silberner  *530 

Prednisolone  in  Arthritis — Warter  *7 

Pregnancy,  Cerebral  Bruit  in — Summers  *346 

Pregnancy  Complicated  by  Diabetes — Levin- 
son   *229 

Pregnancy,  Emotional  Disorders  of — Gordon  *17 
Pregnancy,  Social  and  Psychiatric  Aspects — 

Gordon  and  Gordon  *569 

Premature  Mortality  in  a Community  Hos- 
pital— Hudson  *434 

Prematurity — Lovett  *466 

Prescription,  Elegant  el42 

Proctology  (Bacon,  Ross  and  Recio)  br260 

Prostatic  Carcinoma — Malament  *115 

Psychiatric  Aspects  of  Pregnancy — Gordon 

and  Gordon  *569 

Psychiatric  Words  Book  252 

Psychology,  Experimental  (I.  P.  Pavlov)  br450 

Psychopathic  Personalities  (H.  Palmer)  br550 

Psychopharmacology,  Research  in — Ewing, 

Rickels,  Werntz  and  Lakke  *573 

Psychosomatic  Medicine  (Weiss  and  English)  br550 
Public  Health  and  Private  Practice — Bowers  *332 
Pulmonary  Carcinoma  (Edited  by  Mayer  and 

Maier)  br403 

Purpura  Quinidine — Halbeisen  and  Brecken- 

ridge  *385 


Q 

Quinidine  Purpura — Halbeisen  and  Breclcen- 

ridge  *385 


R 

Radiation  and  Self-Discipline 
Radiation,  Post-Operative  . . 


e311 

ab441 


Radioactive  Iodine  and  Thyroid  ab503 

Radio-Isotope  Medicine  ab345 

Radio-Isotopes,  Clinical  Use  of  (Bierwaltes, 

Johnson  and  Solari)  br260 

Radio-Isotopes  in  Brain  Tumors  ab560 

Rathmell,  Thomas  K.,  Trenton  *502,  *567 

Raymond,  Louis  F.,  East  Orange  *101 

Read,  Hilton  S.,  Ventnor  *222 

Read  Well  Before  Signing  e221 

Recovery  Room  Care  (Edited  by  J.  M.  Beal)  br307 

Relief  of  Widows  and  Orphans  of  Medical  Men 

Society  89 

Research,  Basic,  Clinical  and  Applied  e453 

Reserpine  Dosage  Warning  ab25 

Respiratory  Infections,  Treatment  of — Drake  *63 

Retinal  Detachment — Spizziri  and  Atwood  *484 

Revitch,  Eugene,  Menlo  Park  *519 

Rickels,  K.,  Philadelphia,  Pa.  *573 

Robie,  Theodore  R.,  Montclair  *272 

Roentgen  Signs  in  Clinical  Diagnosis  (I. 

Meschan)  br260 

Rogers,  Fred  B.,  Trenton  *540 

Rosen,  Frank  L.,  Letter  from  253 

Rosh,  Rieva,  New  York,  N.  Y.  *438 

Rothschild,  Daniel  L.t  400 

Routine  Health  Examination,  Resolution  Con- 
cerning   350 

Rowen,  Manuel  J.,  Elizabeth  *67 

Rubin,  William,  New  Brunswick  *336 

Rural  Areas,  Medical  Services  for  (W.  A. 

Massie)  br356 

Russian  Medicine,  Roots  of — Gordon  *79 

Ryan,  Robert  J.,  Trenton  *379 


s 


Sabety,  A.  M.,  East  Orange  *421 

Salem  County  Medical  Society  37.  89. 

136,  258,  305.  354.  548,  584 

Sanitary  Regulations  Really  Work  245 

Santor,  Daniel,  Berlin  *53 

Schaefer,  Heribert  J.,  Summit  *342 

Schizophrenia,  Blood  Pressure  in — Bluestone  *60 

Schulte,  Herbert  A.,  Newark  *50 

Schweitzer,  Albert  (J.  Pierhal)  br259 

Science  Looks  at  Smoking  (E.  Northrup)  br495 

Scientific  Section  Officers  (Advertising  page 
3A,  April  and  July  Journals) 

Scudese,  Vincent,  Newark  *285 

Seidel,  Reginald  F.,  Englewood  *538 

Serum  Ammonium  Levels  in  Liver  Disease — 

Friedman  and  Gillson  *510 

Seton  Hall  Faculty  251.  352,  398 

Sex  Murder  and  Sex  Aggression — Revitch  *519 

Sherman,  A.  Russell,  Newark  *430 

Shersliin,  Peter  H.,  Upper  Saddle  River  *322 

Sick  Children  (Paterson  and  Lightwood)  br495 

Siderides,  L.  E.,  Newark  *362 

Sieber,  I.  Grafton,  Sr.t  85 

Siegel,  Alvint  S5 

Sigmoid,  Duplication  of — Hakim,  Carter  and 

Schulte  *50 


* Original  article 
t Obituary 
ab — Abstract 
c — Editorial 


br — Book  Review 

Annual  Reports — April  Journal 

Transactions:  September  Supplement 


594 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


Signs  and  Symptoms  (Edited  by  C.  M.  Mac- 


(Bryde)  br587 

Silberner,  Herbert  B.,  Newark  *530 

Silverstein,  Jacob  B.t  250 

Skin  Deep  e4G 

Sleep  Disturbances,  Management  of — Browning  *4 

Smokers  Die  Younger  ab291 

Smoking  and  Hypertension  ab514 

Smoking,  Science  Looks  at  (E.  Northrup)  br495 

Smollett,  Tobias  George — Friedenberg  . . *348 

Spastic  Children,  Educating  (F.  E.  Schonell)  br40 


Specialty  Societies,  Official  Intermediaries  with 
(Advertising  page  6A,  April  and  July 
Journals) 

Spencer.  James  H.,  Newton  *473 

Spiegelglass,  Abraham  B.T  85 

Spinoza's  Ethics  (D.  Runes)  br496 

Spizziri.  Louis  J.,  Paterson  *484 

State  and  Federal  Relationships  in  Civil  De- 
fense— Huber  *276 

Stein,  Joseph  M„  Camden  *316 

Stomach.  Adenomyoma  of — Stein,  Brecken- 

ridge  and  Grimes  *316 

Stuttering,  Riddle  of  (C.  S.  Bluemel)  br496 

Summers,  Alfred  D„  Princeton  346 

Surgery  in  World  War  II  (Edited  by  Coates 

and  DeBakey)  br307 

Surgery,  Physiologic  Principles  (Zimmerman 

and  Levine)  br404 

Sussex  County  Medical  Society  493 

Syphilis  is  Still  Here  e312 

Szafir,  Paul,  Newark  *111 

T 


Tamponade,  Cardiac  ab323 

Tension  in  Hypertension  e265 

Teskey,  Stanley!  492 

Testimony,  Medical-Legal,  Resolution  on  ....  297 

Therapy,  Current,  1957  (Edited  by  H.  F. 

Conn)  br307 

Thompson,  John  J„  Letter  from  253 

Thompson,  Penrose  H.t  492 

Thyroid  and  Radioactive  Iodine  ab503 

Timberlake,  Baxter!  546 

Tobacco  and  Circulation  ab46i 

Toxicity  of  Carbarsone — Shershin  and  Davis  *322 
Toxicity  of  Commercial  Products  (Gleason, 

Gosselin  and  Hodge)  br5S6 

Tradename,  The  Handy  e219 

Traffic  Safety  Memo  ab381 

Tranquilizer,  Ultimate  e499 

Tranquilizing  Drugs  e96 

Transfusion  and  Jaundice — Kolisch  *53 

Trenton  Approved  for  Residency  131 

Trichlorethylene  in  Obstetrics — D’Alessandro 

and  Ylatten  *98 

Trustees,  Board  of  — 

Meetings 

— November  18,  1956  31 

— January  13,  1957  127 


—March  24,  1957  295 

—April  27,  1957  350 

—April  30,  1957  350 

—June  16,  1957  446 

—September  15,  1957  544 

Proposed  Enlargement  of  33 

Tuberculosis  Abstracts  41,  93,  139, 

217,  261,  309,  357,  405,  451,  497,  551,  597 
Tuberculosis  Control,  Modern  Problems — 

Willner  *535 

Tuberculosis,  New  Reporting  Form 398 

Tuberculosis  Peritonitis,  Duplication  of  Sig- 
moid Imitating — Hakim,  Carter  and 

Schulte  *50 

Tumor  Clinics  in  New  Jersey  246 

Tyndall,  Martha  W.t  400 

Tyson,  Edward  B.,  Ocean  City  *26 


u 


Ulcers  and  Rice  Diet  ab534 

Ultimate  Tranquilizer  e499 

Urology,  Cattell  Tube  in — Seidel  *538 

Urology  in  Industry  (Wershub)  br449 


V 


Varicose  Veins,  Management  of  (D.  W. 

Barrow)  br356 

Vegetable  Oils  in  Nutrition  (D.  M.  Rath- 

mann)  br404 

Visit  to  the  Hospital  (F.  Chase)  br356 

Visual  Disability,  Evaluation  of — Sherman  . *430 

Visual  Fields  (D.  O.  Harrington)  br587 

Vlatten,  Rolf,  Newark  *98 


w 


AA'ade.  Leo,  New  York,  N.  Y *578 

AVantoch,  Joseph!  305 

AVarren  County  Medical  Society  494 

AVarter,  Peter  J„  Trenton  *7 

Warts,  Folklore  of — Bleiberg  *123 

AA’einer,  Aaron,  Fair  Lawn  *369 

Weintrob,  Joseph  R.!  133 

AA'eissberg,  William  W.,  Elizabeth  *67 

AVeissman,  Lester,  Newark  *388 

AVelfare  Committee  Actions  on  Legislation  299 
AArelfare  Committee  Meeting  of  July  14,  1957  . . 544 

AA'erntz,  J.  L.,  Ph.D.,  Philadelphia,  Pa *573 

A\resterhoff,  Peter  D.l  400 

What  the  Physician  Thinks  of  the  M.D. — Read  *222 

AA^hite,  Thomas  J.,  Jersey  City  *71 

Williams,  William  Carlos,  Wins  Award  78 

AA’illner,  Irving,  Newark  *535 

AA'itchcraft,  Warts  and  AVisdom — Bleiberg  *123 

AVitness,  The  Doctor  as  (J.  E.  Tracy)  br403 

AA'oman’s  Auxiliary — 

Essex  County  37,  137 

Voss,  Mrs.  John  C.,  President  306 


1-  42 — Ian. 
43-  94— Feb. 
95-140— March 
141-218— April 


219-262— May 
263-310 — Tune 
311-358— July 
359-406 — Aug. 


407-452 — Sept. 
453-498— Oct. 
499-552— Nov. 
553-598— Dec. 


VOLUME  54— NUMBER  12— DECEMBER,  1957 


595 


World  Medical  Association  eo54 

World  Understanding-  and  Medical  Practice  el 

Wright,  W.  Alan,  Montclair  *410 

Writing,  Medical  (Edited  by  F.  Marti-Ibanez)  br39 
Wuester,  AY.  O.,  Elizabeth  *486 


X 

X-ray,  Responsibility  in  Use  of 

Y 

"A'ou're  Living  on  Nervous  Energy" 


TABLE  OF  PAGES 


January 

February 

March  

April  

May  

June  

July 

August 

September 

October  

November  

December 
Annual  Reports 
Transactions 


1 to  42 

43  to  94 

95  to  140 

141  to  218 

219  to  262 

263  to  310 

311  to  358 

359  to  406 

407  to  452 

453  to  498 

499  to  552 

553  to  598 

April  Journal 
September  Supplement 


KEY  TO  SYMBOLS 


* Original  Article 
t Obituary 
e — Editorial 
br — Book  Review 
ab — -Abstract 


59 


6 


129 


e500 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEA 


TUBERCULOSIS 

Supplied  by  New  Jersey  Trudeau  Society 
ISSUED  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Vol.  XXX  December,  19  57  No.  12 


Basic  Problems  in  the  Diagnosis  and  Management 
of  Tuberculosis 


By  Howard  M.  Payne,  M.D.,  The  West  Virginia 
Medical  Journal,  May,  1957. 

Early  Diagnosis.  The  photofluorographic  pro- 
cess and  the  wider  use  of  X-rays  disclose  many 
thoracic  lesions  which  when  not  frankly  tuber- 
culous, require  careful  clinical  study  and  obser- 
vation. On  general  hospital  care  this  may  be  an 
expensive  procedure.  The  concept  of  an  asympto- 
matic illness  which  has  not  caused  a loss  or  im- 
pairment of  physical  power  is  rarely  familiar  to 
the  patient  and  he  is  apt  to  regard  the  physician 
who  insists  on  clinical  studies  with  faint  ridicule. 
Here  obviously  we  need  a program  of  extended 
education  which  will  teach  the  public  and  many 
general  practitioners  the  need  for  early  studies  of 
chest  X-  ray  findings  in  the  absence  of  symptoms. 

The  Influence  of  General  Factors.  It  is  well 
known  that  economic  and  vocational  status  in- 
fluence the  potential  severity  of  a tuberculous 
lesion.  Among  young  women  the  probability  of 
an  apical  lesion  becoming  active  increases  with 
pregnancy,  particularly  if  the  standard  of  living 
is  low.  Tuberculous  lesions  are  potentially  active 
among  the  aging,  particularly  among  pensioners 
who  have  lowered  their  standard  of  living,  or 
have  substituted  alcohol  for  more  nutritious 
elements  of  diet.  Among  those  under  5 years  of 
age,  a tuberculous  infection  is  generally  to  be 
regarded  as  carrying  a grave  prognosis. 

Intercurrent  Disease.  Patients  with  diabetes  in 
any  age  group  are  prone  to  develop  progressive 
tuberculosis.  The  combination  of  an  X-ray  lesion 
and  diabetes  is  a signal  for  vigorous  study  and 
early  treatment. 

Malnutrition.  Malnutrition  may  be  a serious 
contributing  factor  to  tuberculous  activity  and 
progression. 

Industrial  Dust  Exposure.  The  combination  of 
exposure  to  silica  dust  and  tuberculous  infection 


precedes  the  development  of  massive  progressive 
disease  in  the  lung.  Similarly  the  combination  of 
tuberculosis  and  pneumoconiosis  of  coal  workers 
apparently  leads  to  a massive  progressive  fibrosis 
which  can  be  recognized  from  characteristic 
X-ray  findings  and  the  history  of  dust  exposure. 
The  patient’s  general  background  should  be  con- 
sidered, once  an  abnormal  chest  X-ray  is  found. 

Factors  in  Differential  Diagnosis.  Aside  from 
the  background  of  the  patient  differential  diag- 
nostic studies  are  needed.  These  vary  according 
to  the  type  of  lesion.  A high  index  of  suspicion  is 
a paramount  need  in  the  recognition  of  bronchial 
and  other  forms  of  thoracic  carcinoma.  One  must 
be  prompt  to  use  surgical  consultation  and  bron- 
choscopy. It  may  be  well  to  remember  that  re- 
current episodes  of  pneumonia  or  shortness  of 
breath,  of  nonproductive  persistent  cough,  of 
chest  pain  or  hemoptysis,  may  be  more  significant 
than  the  X-ray  findings.  Inexplicable  thoracic 
symptoms  always  require  careful  study  to  rule 
out  carcinoma. 

Other  Chronic  Pulmonary  Diseases.  Many  of 
the  other  chronic  pulmonary  diseases  such  as 
bronchiectasis,  suppurative  pneumonitis  and 
chronic  emphysema  can  be  recognized  from  a 
careful  radiologic  study  and  a clinical  and  labora- 
tory evaluation.  Testing  of  sputum  for  tubercle 
bacilli  is  always  a wise  precaution. 

Tuberculin  Testing.  The  intradermal  tuber- 
culin test  is  a basic  diagnostic  weapon.  At  the 
present  time  there  is  considerable  disagreement 
concerning  the  meaning  of  positive  reactions 
obtained  with  strong  dilutions  of  tuberculin. 
There  is  a possibility  that  positive  reactions  to 
strong  dilutions  are  due  to  some  cross  sensitivity 
rather  than  to  tuberculous  allergy.  Many 
clinicians  regard  induration  in  excess  of  5 mm. 
largest  diameter  as  positive  only  when  the  maxi- 
mal doses  employed  are  0.0002  mg.  of  PPD  or 
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0.1  mg.  of  OT.  Completely  negative  reactions  to 
the  intermediate  dosage,  or  larger,  rules  out  the 
presence  of  tuberculosis  in  the  absence  of  a pre- 
morbid  state,  cortisone  or  ACTH  medication  or 
extremely  high  lever.  Many  adults  in  middle- 
age  have  negative  reactions  and  our  diagnostic 
problem  is  thereby  simplified. 

Sputum  Testing.  Three  successive  m'rning 
specimens  of  the  sputum  when  pooled  and 
examined  by  smear  and  culture  give  evidence  of 
the  presence  of  tubercle  bacilli  in  the  majontv  of 
new  cavitary  cases.  This  method  is  as  reliable  as 
the  patient  who  collects  the  specimen  according 
to  instructions. 

In  too  many  cases  expectoration  is  absent. 
Gastric  lavage  is  satisfactory  on  patients  under 
study  in  the  hospital  but  it  is  not  practical  as  an 
office  or  clinical  procedure.  On  our  service  we 
have  studied  the  inhalation  of  nebulized  water 
as  a means  of  provoking  cough  and  expectoration. 
By  this  method  a penicillin  nebulizer  pump  is 
employed,  attached  to  a De  Vilbiss  #41  nebu- 
lizer. Sterile  water  is  inhaled  by  the  patient  until 
cough  and  expectoration  produce  an  adequate 
specimen.  This  method  is  used  both  in  the  diag- 
nosis and  control  of  treatment.  It  appears  to  be 
applicable  to  ambulant  cases  where  gastric  lavage 
cannot  be  done. 

Problems  in  Treatment.  The  basic  treatment  of 
tuberculosis  is  dependent  upon  the  following 
factors  ; 

1.  Adequate  bacteriostasis  through  drugs. 

2.  Healing  of  the  damaged  lung  through  rest, 
nutritional  management  and  graded  exer- 
cise. 

3.  Removal  of  diseased  lung  which  remains 
potentially  active  in  the  face  of  bacterio- 
stasis and  the  normal  healing  process. 

4.  Physical,  occupational  and  emotional  ther- 
apy which  will  restore  patients  to  independ- 
ence. 

Adequate  bacteriostasis  requires  the  early  and 
vigorous  use  of  drugs.  On  our  services  we  use 
Isoniazid,  5 mg.  per  kilo,  and  Streptomycin,  1 
Gm.  daily  for  42  to  90  days.  With  this  regimen 
we  have  not  found  significant  toxicity  from 
either  drug  nor  significant  development  of  resist- 
ance. Following  the  period  of  intensive  drug 


therapy  the  combination  of  Isoniazid  and  PAS 
daily  now  seems  the  most  generally  used  routine 
for  the  maintenance  of  bacteriostasis.  This  is 
continued  for  two  years  for  most  patients  but  for 
those  cavitary  patients  who  cannot  take  surgical 
therapy,  drugs  probably  must  be  continued  for 
life 

Th/'  antituberculous  drugs  diminish  the  inflam- 
matory changes  in  the  lung  by  suppressing 
bacterial  growth.  Healing  of  tuberculosis  depends 
up:n  rest,  adequate  dietary  management  and 
treatment  of  other  illnesses.  The  medical  manage- 
m"nt  of  the  damaged  lung  is  hardly  possible 
w'thout  hospitalization. 

The  aging  patient,  the  alcoholic,  the  diabetic, 
manage  the  healing  of  tuberculos:s  poorly  and  re- 
in'in  disabled  for  longer  periods  than  younger 
patients  who  heal  more  rapidly  once  the  suppres- 
si~n  of  bacterial  growth  is  accomplished. 

For  all  patients  whose  inflammatory  residues 
remain  after  4 to  6 months  of  drug  therapy, 
surgical  excision  or,  more  rarely,  surgical  collapse 
is  necessary.  This  is  best  done  after  adequate  drug 
therapy  and  a study  of  the  patient’s  breathing 
capacity,  both  being  hospital  procedures. 

There  are  many  patients  with  a history  of  lung 
exposure  to  coal  dust  who  exhibit  extensive 
disease  on  the  X-ray,  a positive  sputum,  and  some 
degree  of  respiratory  disability.  These  men  have 
pneumoconiosis  of  soft  coal  workers,  with  tuber- 
culosis and  progressive  massive  pulmonary  fibro- 
s’s.  Drug  therapy  may  control  the  growth  of 
b'dlli,  fever  and  malaise  disappear,  and  there 
is  an  increased  sense  of  well-being.  However, 
dvspn  a does  not  improve  nor  is  there  appreciable 
X-ray  clearing.  In  our  opinion  these  men  can  be 
d’seharged  only  to  the  most  vigilant  medical 
supervision  and  even  then  remain  potential 
spreaders  of  tubercle  bacilli.  The  early  and  vigor- 
ous treatment  of  all  lung  infection  of  soft  coal 
workers  seems  indicated. 

These  patients  and  the  aging  are  those  most 
difficult  to  treat.  Younger  patients  with  no  dust 
exposure  recover  and  are  discharged.  Many  others 
remain  capable  of  spreading  infection  despite 
apparent  recovery.  For  these  we  need  hospital 
care  and  isolation,  lacking  clinical  and  home  care 
facilities  at  their  homes. 


NEW  JERSEY  TRUDEAU  SOCIETY 
is  the  medical  section  of 

New  Jersey  Tuberculosis  and  Health  Association 
15  East  Kinney  Street,  Newark  2,  New  Jersey 
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CHEMOTHERAPY  PLUS  FLORA  CONTROL 


Floraquin 


Destroys  Vaginal  Parasites 
Protects  Vaginal  Mucosa 


Vaginal  discharge  is  one  of  the  most  com- 
mon and  most  troublesome  complaints  met 
in  practice.  Trichomoniasis  and  mondial 
vaginitis,  by  far  the  most  common  causes 
of  leukorrhea,  are  often  the  most  difficult  to 
control.  Unless  the  normal  acid  secretions 
are  restored  and  the  protective  Doderlein 
bacilli  return,  the  infection  usually  persists. 

Through  the  direct  chemotherapeutic  ac- 
tion of  its  Diodoquin®  (diiodohydroxyquin, 
U.  S.  P. ) content,  Floraquin  effectively  elimi- 
nates both  trichomonal  and  monilial  infec- 
tions. Floraquin  also  contains  boric  acid  and 
dextrose  to  restore  the  physiologic  acid  pH 
and  provide  nutriment  which  favors  re- 
growth of  the  normal  flora. 

Method  of  Use 

The  following  therapeutic  procedure  is 
suggested:  One  or  two  tablets  are  inserted 
by  the  patient  each  night  and  each  morning; 
treatment  is  continued  for  four  to  eight 
weeks. 


Intravaginal  A pplicator  for  Improved 
Treatment  of  Vaginitis 
This  smooth,  unbreakable,  plastic  device  is 
designed  for  simplified  vaginal  insertion  of 
Floraquin  tablets  by  the  patient.  It  places 
tablets  in  the  fornices  and  thus  assures  coat- 
ing of  the  entire  vaginal  mucosa  as  the  tab- 
lets disintegrate. 

A Floraquin  applicator  is  supplied  with 
each  box  of  50  tablets.  G.  D.  Searle  & Co., 
Chicago  80,  Illinois.  Research  in  the  Service 
of  Medicine. 
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Sena  replies  Jo  box  number  c/o  The  Journal 
315  West  State  St.,  Trenton  8,  N.  J. 

$3  00  for  25  words  or  less:  additional  words  5c  each 
Forms  Close  20th  of  the  Preceding  Month 


EVERY  WOMAN 


FOR  SALE— OFFICE  EQUIPMENT,  furniture  and 
instruments  (ENT  and  some  bronchoscopic). 
Maico  Audiometer;  Jones  Basal;  Soundscriber ; 
Typewriter.  All  in  excellent  condition.  Write  Box 
OL.  c/o  The  Journal. 


MONTCLAIR,  N.  J. — 2 y2  and  4 rooms.  Will  be 
rented  individually  or  as  one  unit.  Modern  lux- 
ury type  apts.  5 Roosevelt  Place.  Tel.  Pilgrim  6- 
1799. 


WHO  SUFFERS 
IN  THE 
MENOPAUSE 
DESERVES 


SOUTH  ORANGE  CENTER— Newly  decorated, 
modern  office  suite.  Long-  established  physician. 
Furnished  or  unfurnished.  Air-conditioned.  Call 
SO.  2-3162. 


GRAND  OPPORTUNITY  for  doctor,  Seaside 
Heights,  N.  J.  Will  lease  all  year,  two-story 
home,  formerly  occupied  by  doctor.  For  complete 
details  call  or  write  Frank  J.  Pietrucha.  790  Broad 
St..  Newark,  MA.  2-0981. 


PROFESSIONAL  SUITES— Available  now  in  our 
new  apartment  building,  2730  Morris  Ave.,  Union, 
N.  J.  Air-conditioned:  transportation  at  door:  ex- 
ceptionally good  location:  best  terms.  Contact 

Stanley  Bell,  MUrdock  8-6000  or  Eves.  Robert 
Slavin,  WHitney  5-9053. 


premarin: 

widely  used 
natural , oral 
estrogen 


FOR  SALE — Active,  well-established  general  prac- 
tice; home  and  separate  air-conditioned  office 
building,  fully  equipped.  Excellent  hospital  facili- 
ties. Will  introduce.  Leaving  for  postgraduate 
study.  Write  Box  HF,  c/o  The  Journal. 


FOR  SALE — New  Jersey.  Large  established  prac- 
tice, home  and  office  attached.  Completely  furn- 
ished and  equipped.  Seashore  community  between 
Barnegat  Bay  and  ocean.  General  hospitals  near. 
Retiring  from  practice.  Phone  Seaside  Park  9-0263. 


AYERST  LABORATORIES 
New  York,  N.  Y.  • Montreal,  Canada 
5646 
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*Times  Square’s  largest 

sign  isn’t  big  enough  to  cover  all  the 
pages  of  scientific  reports  published  on 
GANTRISIN. 

The  efficacy  of  GANTRISIN  as  an  anti- 
bacterial agent  is  recognized  everywhere. 
Of  its  ten  forms  it  can  be  said  that  each 
provides  an  action  against  infections  that 
is  decisive,  rapid,  enduring  and,  above 
all,  well  tolerated. 


LIPO  GANTRISIN 

‘ROCHE’ 

provides  therapeutic  blood  levels  of  time-proved  Gantrisin 
around-the-clock— with  only  two  doses  daily 

DESCRIPTION: 

Lipo  Gantrisin  should  be  considered  for  use  in  many  systemic  and  urinary  tract  infec- 
tions because  it  provides: 

1.  the  time-proved  wide-spectrum  antibacterial  action  of  Gantrisin  in  a 
stable,  free-flowing  homogenized  emulsion 

2.  convenience  of  therapeutic  blood  levels  for  24  hours  with  just  two  daily 
doses 

3.  delicious  taste  that  assures  wide  acceptance  by  children  and  adults 

4.  no  need  for  forced  fluids...  no  danger  of  renal  blocking  or  secondary 
fungus  growth 

INDICATIONS: 

Systemic  and  urinary  tract  infections  due  to  streptococci,  staphylococci,  pneumococci, 
H.  influenzae,  K.  pneumoniae,  meningococci,  E.  coli,  B.  proteus,  B.  pyocyaneus,  A.  aero- 
genes,  B.  paracolon  and  Alcaligenes  fecalis. 


DOSAGE: 


Children: 

teaspoonfuls  every  12  hours 

20  lbs 

1 

40  lbs 

lVfe 

60  lbs 

2 

80  lbs 

3 

Adults: 

4 

CAUTION: 

The  usual  precautions  in  sulfona- 
mide therapy  should  be  observed. 


SUPPLIED: 

Lipo  Gantrisin  Acetyl,  containing  20  per  cent  Gantrisin  (1  Gm  per  5 cc  in  the  form  of 
Gantrisin  Acetyl),  in  a palatable,  readily  digestible  homogenized  emulsion  that  prolongs 
the  action  of  the  drug.  In  bottles  of  4 and  16  oz. 

Lipo  Gantrisin'1  Acetyl  - brand  of  acetyl  sulfisoxazole 


HOFFMANN  - LA  ROCHE  INC 


NUTLEY 


N.  J. 


when  anxiety  and  tension  "erupts”  in  the  G.  I.  tract. . . 


IN  GASTRIC  ULCER 

W *1 


I J 

PATH  I BAM  ATE 

Meprobamate  with  PATHILON®  Lederle 

Combines  Meprobamate  ( 400  wg.)the  most  widely  prescribed  tranquilizer  . . . helps  control 
the  “emotional  overlay”  of  gastric  ulcer  — without  fear  of  barbiturate  loginess,  hangover  or 
habituation  . . . with  PATH  ILON  (25  mg.)  the  anticholinergic  noted  for  its  extremely  low  toxicity 
and  high  effectiveness  in  the  treatment  of  many  G.I.  disorders. 

Dosage:  1 tablet  t.i.d.  at  mealtime.  2 tablets  at  bedtime.  Supplied:  Bottles  of  100,  1,000. 


'Trademark  ® Registered  Trademark  for  Tridihexethyl  Iodide  Lederle 
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THE  ORIGINAL  TETRACYCLINE  PHOSPHATE  COMPLEX 


faster , more  certain  control  of  infection 


• A single,  pure  drug  (not  a mixture) 

• High  tetracycline  blood  levels 

• Clinically  "sodium-free" 

• Equally  effective,  b.i.d.  or  q.i.d. 

• Exceptionally  free  from  adverse  reactions 

• Dosage  forms  for  every  therapeutic  need 


BRISTOL  LABORATORIES  INC.,  SYRACUSE,  NEW  YORK 


Available  for  your  prescription  at  all  leading  pharmacies 


FAIR  OAKS 

SUMMIT,  NEW  JERSEY 


A 70  bed  private  psychiatric 
hospital  for  intensive  treatment 
specializing  in  the  latest  thera- 
peutic techniques  plus  electro- 
shock and  insulin  coma  therapy. 
Write 

T HOAAAS  P.  PROUT,  Jr.. 

Administrator 


OSCAR  ROZETT,  M.D., 
Medical  Director 
P.  SINGER,  M.D., 

E.  SOKAL,  M.D., 
ELIZABETH  ROZSA,  M D. 
Associates 


Tel.  CRestview  7-0143 


PARAMUS  NURSING 
HOME 

571  Paramus  Road,  Paramus,  N.  J 

Licensed  by  the  N.  J.  State  Department  of 
Institutions  and  Agencies 


NURSING  CARE 


FOR  CONVALESCENTS  • AGED 
INVALIDS  • CHRONICALLY  III 

Male  and  Female  Accommodations 
Private  • Semi-Private 
3 in  a room 

R.  N.  on  duty  at  all  times 
Doctor  on  call  24  hours  a day 

Phone  OLiver  2 0620-1 
Miss  Anne  Hensel,  R.N  , Administrator 


The  Glenwood  Sanitarium 

LICENSED  FOR  THE  CARE  AND  TREATMENT  OF 

NERVOUS  AND  MENTAL  DISORDERS 
ALCOHOLISM  AND  DRUG  ADDICTION 

Homelike  surroundings,  good  nursing, 
osychiatric  treatment,  including  shock 
therapy  and  excellent  food. 

R.  GRANT  BARRY,  M.D 

2301  NOTTINGHAM  WAY 
TRENTON,  N.J. 

JUniper  7-1210 


Washingtonian  Hospital 

Incorporated 

39  Morton  Street 

Jamaica  Plain  (Boston)  30,  Massachusetts 

Conditioned  Reflex,  Antabuse,  Adrenal  Cortex,  Psycho 
therapy.  Semi-Hospitalization  for  Rehabilitation  of 
Male  and  Female  Alcoholics 

Treatment  of  Acute  Intoxication  and  Alcoholic 
Psychoses  Included 

Outpatient  Clinic  and  Social-Service  Department 
for  Male  and  Female  Patients 

JOSEPH  THIMANN,  M.D.,  Medical  Director 

Consultant!  in  Medicine,  Surgery  end  Other  Specielties 
Telephone  JA  4-1  540 
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Diaper  Service  for  Hospitals 


Baby  Service  has  created 
an  outstanding  Hospital  Service  Division 


Serving  22  of  New  Jersey’s  Leading  Hospitals 


Offering:  • 


Call: 


DAILY  PICK-UP  AND  DELIVERY 
SAME  DIAPERS  RETURNED  EACH  TIME 
RESIDUAL  ANTISEPTIC  ELIMINATES  AUTOCLAVING 
NEW  DIAPERS  — CHOICE  OF  STYLES 
BABY  SHIRTS  ALSO  AVAILABLE 

HUmboldt  4-2700 

1 24  So.  1 5th  Street  • Newark  7,  N.  J. 


when  anxiety  and  tension  "erupts”  in  the  G.  I.  tract... 

IN  DUODENAL  ULCER 


PATH  I BAM  ATE 

Meprobamate  with  PATHILON®  Lederle 


Combines  Meprobamate  (400  /wg.)the  most  widely  prescribed  tranquilizer  . . . helps  control 
the  “emotional  overlay”  of  duodenal  ulcer  — without  fear  of  barbiturate  loginess,  hangover  or 
habituation...  with  rATHILON  (25  mg.)  (he  anticholinergic  noted  for  its  extremely  low  toxicity 
and  high  effectiveness  in  the  treatment  of  many  G.I.  disorders. 

Dosage:  1 tablet  t.i.d.  at  mealtime.  2 tablets  at  bedtime.  Supplied:  Bottles  of  100,  1,000. 


‘Trademark  ® Registered  Trademark  for  Tridihexefhyl  Iodide  Lederle 
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•Silb*rt  N.  E..  Clba  Clinical  Sympocia:  6:  86:  May  1954 
Mechanack,  I.,  Annals  of  Allergy:  12:  164:  March  1954 
Roion.  F.  L..  J.  Mod.  Soe.  N.  J.;  51:  110:  March  1954 
Mueller.  H.  L..  A Hill,  L.  W.:  H.  E.  J.  of  Med:  249:  726.  1953 


ALLERGENIC  EXTRACTS 

CENTER  LABORATORIES,  INC.  * PORT  WASHINGTON,  N.  Y. 

Complete  Allergy  Service  — from  Solution  to  Syringe 
also  complete  line  of  office  and  laboratory  supplies  for  the  physician 

Catalog  on  request 


■or  1 


DIAGNOSIS  * THERAPY 


GAteJtuiqA  O’Acy-tn 

f/?i 


E.  LANGDON  HEARSEY 

17  ACADEMY  STREET  Phone  Mitchell  2-5085-6-7  NEWARK  2,  N.  J. 

Specializing  in  MUTUAL  TRUST  FUNDS  for  25  Years 

Most  professional  men  realize  the  value  of  building  an  investment  program  for  retire- 
ment. Mutual  Trust  Funds  appear  to  be  the  logical  answer  to  Ihe  question:  — 

"HOW  MAY  I USE  MY  IDLE  FUNDS  TO  GOOD  ADVANTAGE?" 

We  will  be  pleased  to  send  gratis  your  copy  of 
"Investing  $20,000:  A Case  History,"  issued  by  Medical  Economics 
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For  the  common  cold  . 

symptom  by  symptom 
and  prevention  of  sequelae 


To  check  symptoms,  to  curb  bacterial  complications, 
prescribe  Pen • Vee • Cidin  for  its  multiple  benefits. 

It  exerts  antibacterial,  analgesic,  antipyretic, 
antihistaminic,  sedative,  and  mild 
mood-stimulating  actions. 

THE  ONLY  PREPARATION  FOR  SYMPTOMATIC  RELIEF 
OF  THE  COMMON  COLD  TO  CONTAIN  PENICILLIN  V! 


Supplied:  Capsules,  bottles  of  36.  Each  capsule  contains  62.5 
mg.  (100,000  units)  of  penicillin  V,  194  mg.  of  salicylamide, 
6.25  mg.  of  promethazine  hydrochloride,  130  mg.  of  phenacetin, 
and  3 mg.  of  mephentermine  sulfate. 


Pe  n • Ve  e*  • Cidin 

Penicillin  V with  Salicylamide,  Promethazine  Hydrochloride,  Phenacetin,  and  Mephentermine  Sulfate 


Philadelphia  1,  Pa. 
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Dermasorcin 

Indicated  for  ACNE  and  SEBORRHEA 

CONTAINING:  RESORCIN  2%  and  SULPHUR 
5%  in  a liquid  cosmetic  base,  with  intradermal 
agents  Sorbitan  Monooleate  and  Propylene 
Glycol,  bactericidal  Benzalkonium  Chloride 
and  Titanium  Dioxide. 

Dermasul 

WHERE  A FINE  SULFUR  LOTION  IS 
INDICATED 

CONTAINING:  SULFUR  5%  in  a liquid  cos- 
metic base,  with  intradermal  agents  Sorbitan 
Monooleate  and  Propylene  Glycol,  bactericidal 
Benzalkonium  Chloride  and  Titanium  Dioxide. 

Bentical 


SIGNIFICANT  ADVANCES  IN 
DERMATOLOGIC  THERAPY 

LAMOND  PRODUCTS,  Inc 

954  Rogers  Avenue  Brooklyn  26,  N.  Y. 

Please  write  for  Profession  al  I 


Indicated  for  PRICKLY  HEAT,  PRURITIC 
STATES,  POISON  IVY,  OAK  TOX  and 
INSECT  BITES 

A DERMATOLOGICAL  SHAKE  LOTION  CON- 
TAINING: Titanium  Dioxide,  Zinc  Oxide,  Benz- 
. alkonium  Chloride  and  Propylene  Glycol,  that 
is  an  effective  vehicle  for  a wide  range  of 
other  topical  medications. 

lemples  and  Literature 


REPRESENTATIVE  FUNERAL 

DIRECTORS 

Special 

OF  THE  STATE  OF  NEW  JERSEY 
and  Dependable  Service  Day  and  Night. 

Special  Attention 

Given  to  Hospital  Calls,  Train  and  Express  Shipments. 

Place 

Name  and  Address 

Telephone 

ADELPHIA  

C.  H.  T.  Clayton  & Son  __  ._  

....  . FReehold  8-0583 

CAMDEN  

The  Murray  Funeral  Home,  408  Cooper  Street 

WOodlawn  3-1460 

ELIZABETH 

Aug.  F.  Schmidt  & Son,  139  Westfield  Ave. 

ELizabeth  2-2268 

MORRISTOWN 

Raymond  A.  Lanterman  & Son,  126  South  St. 

MOrristown  4-2880 

NEWARK 

Peoples  Burial  Co.,  84  Broad  St. 

HUmboldt  2-0707 

PATERSON 

Moore's  Home  for  Funerals,  384  Totowa  Avenue 

SHerwood  2-5817 

PATERSON 

Almgren  Funeral  Home,  336  Broadway  

LAmbert  3-3800 

RIVERDALE 

. ..  .George  E.  Richards,  Newark  Turnpike 

POmpton  Lakes  164 

SOUTH  RIVER 

Rezem  Funeral  Home,  190  Main  St 

SOuth  River  6-1191 

SPOTSWOOD 

Hulse  Funeral  Home,  455  Main  Street 

SOuth  River  6-3041 

TRENTON 

Ivins  & Tayfor,  Inc.,  77  Prospect  St. 

EXport  4-5186 
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SYN  EPH  RICOL'cou^  M^up. 

ANTITUSSIVE  . DECONGESTANT  • AN T I H I STA M I N I C 


Cl>wJoMJUi 


Central  Ant itussive  Effect  — mild,  dependable 
Topical  Decongestion  — prompt,  prolonged 

Wihistaminic  and  Expectorant  Action 


5fO*pftf.col  NfO 

o*  I n # i d 


(|  US  Pjt  on 


(4tC.)  CM&iM 


Neo-Synephrine®  hydrochloride 
Thenfadil®  hydrochloride 
Dihydrocodeinone  bitartrate 
Potassium  guaiacol  sulfonate 
Ammonium  chloride 
Menthol 
Chloroform 
Alcohol 

Bottles  of  16  fl. 


1.33  mg. 


70.0 


mg. 


70.0 


mg. 


g- 


1 0 


0.02 


EXEMPT  NARCOTIC 


Both 


and  PERIPHERAL 

control  of  ttyaqkj 


Walker-  Gordon 


ACIDOPHILUS 


? IfJTFSTI  NAL  DISORDERS.  Helpful  in  treatment  of  di 

*' ,o  “rmo1'  h'al,hv 

> „„  .wt,B,OT <C  ADMINISTRATION.  Often  relieves 

■—  A.  i cor  Y CASES  Alleviates  symptoms  (usually  related 

■»—»  — ”"h  ,ood  ol,er9ie‘- 

Write  or  Phone  for  a Professional  Sample 

WALKER-GORDON  CERTIFIED  MILK  FARM 

Plainsboro,  N.J.  SWinburne  9-1234 

New  York:  WAIker  5-7300  Philo.:  LOcust  7-2665 

World’s  Finest  Specialty  Milks  ★ Pa 


★ Past.  ★ Homo.  * Skimmed  ★ Lo-Sodium  ★ Acidophilus 


PREVENTIVE  GERIATRICS 
a FIRST  from  TUTAG ! 


Now  — 20  to  1 Androgen-Estrogen 
(activity)  ratio*! 


Each  Magenta  Soft  Gelatin  Capsule  contains: 


Methyltestosterone  2 mg. 
Ethinyl  Estradiol  0.01  mg. 

Ferrous  Sulfate  50  mg. 

Rutin 10  mg. 

Ascorbic  Acid  30  mg. 

B-12 1 meg. 

Molybdenum  0.5  mg. 

Cobalt 0.1  mg. 

Copper 0.2  mg. 

Vitamin  A 5,000  I.U. 

Vitamin  D 400  l.U. 

Vitamin  E 1 I.U. 

Cal.  Pantothenate  3 mg. 


Thiamine  Hcl.  2 mg 

Riboflavin  2 mg 

Pyridoxine  Hcl.  0.3  mg 

Niacinamide  20  mg 

Manganese  . 1 mg 

Magnesium  5 mg 

Iodine...  0.15  mg 

Potassium  2 mg. 

Zinc  I mg 

Choline  Bitartrate  40  mg 
Methionine  20  mg 

Inositol  20  mg 


Write  for  Latest  Technical  Bulletins. 

‘REFERENCE:  J.A.M.A.  163:  359,  1957  (February  2) 


$.  i.  IUTAG  & COMPANY 


DETROIT  34,  MICHIGAN 


One  out  of  three  who  died  of  cancer 

last  year  eould  have  been  saved ! 

To  alert  the  practicing  physician  to  suspect  and  diagnose  cancer  early  — 
the  American  Cancer  Society  has  available  for  you  a film  series  of 
Physicians’  Conferences  on  Cancer. 

*Kinescopes  of  live,  color,  closed-circuit  television  programs, on 
early  diagnosis  and  treatment  of  cancer,  present  outstanding  clinicians. 

These  24  film  programs  — the  nucleus  of  a course  on  cancer  for  the 
General  Practitioner — cover  virtually  all  cancer  sites  and  types. 

They  center  around  panel  discussions,  laboratory  techniques,  case 
histories,  x-ray  findings,  histopathology,  statistical  data, 
and  operative  procedures. 

Professional  Films  and  services  available  to  the  doctor  in  his  own 
community  may  be  obtained  through  your  Division  of  the 

American  Cancer  Society 

NEW  JERSEY  DIVISION,  INC.,  9 Clinton  Street,  Newark,  N.  J. 

• APPROVED  BY  THE  AMERICAN  ACADEMY  OF  GENERAL  PRACTICE  FOR  INFORMAL  STUDY  CREDIT  (H  MM  COLOR  SOUND  FILMS.  RUNNING  TIME  JB  SB  MINUTES) 
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Achrocidin  is  indicated  for  prompt 
control  of  undifferentiated  upper  res- 
piratory infections  in  the  presence  of 
questionable  middle  ear,  pulmonary, 
nephritic,  or  rheumatic  signs;  during 
respiratory  epidemics;  when  bacterial 
complications  are  observed  or  expected 
from  the  patient’s  history. 

Early  potent  therapy  is  provided 
against  such  threatening  complications 
as  sinusitis,  adenitis,  otitis,  pneumon- 
itis, lung  abscess,  nephritis,  or  rheu- 
matic states. 

Included  in  this  versatile  formula  are 
recommended  components  for  rapid 
relief  of  debilitating  and  annoying  cold 
symptoms. 

Adult  dosage  for  achrocidin  Tablets 
and  new,  caffeine-free  achrocidin 
Syrup  is  two  tablets  or  teaspoonfuls  of 
syrup  three  or  four  times  daily.  Dos- 
age for  children  according  to  weight 
and  age. 

Available  on  prescription  only 


Tablets 


Each  tablet  contains: 

Achromycin®  Tetracycline  125  mg. 

Phenacetin  120  mg. 

Caffeine  30  mg. 

Salicylamide  150  mg. 

Chlorothen  Citrate  25  mg. 


symptomatic 
relief . . . plus  ! 


ACHI 

TETRACYCL1NE-ANTIHISTAM  INE-ANALGESIC  COMPOUND 


Syrup 


Each  teaspoonful  (5  cc.)  contains: 
Achromycin®  Tetracycline 


equivalent  to  tetracycline  HC1 

125  mg. 

Phenacetin 

120  mg. 

Salicylamide 

150  mg. 

Ascorbic  Acid  (C) 

25  mg. 

Pyrilamine  Maleate 

15  mg. 

Methylparaben 

4 mg. 

Propylparaben 

1 mg. 

'Trademark 
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THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(Organized  1881) 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America) 


SURGERY  AND  ALLIED  SUBJECTS 

A two  months  full  time  combined  surgical  course  comprising 
general  surgery,  traumatic  surgery,  abdominal  surgery,  gas- 
troenterology, proctology,  gynecological  surgery,  urological 
surgery.  Attendance  at  lectures,  witnessing  operations,  ex- 
amination of  patients  pre-operanvciy  and  postoperatively 
and  follow-up  in  the  wards  postoperatively.  Pathology,  roent- 
genology, physical  medicine,  anesthesia.  ladaver  demon- 
strations in  surgical  anatomy,  thoracic  surgery,  proctology, 
orthopedics.  Operative  surgery  and  operative  gynecology  on 
the  cadaver;  attendance  at  departmental  and  general  con- 
ferences. 


ANATOMY  — SURGICAL 

a.  ANATOMY  COURSE  for  those  interested  in  preparing 
for  Surgical  Board  Examination.  This  includes  lectures  and 
demonstrations  together  with  supervised  dissections  on  the 
cadaver. 

b.  SURGICAL  ANATOMY  for  those  interested  in  a general 
Refresher  Course.  This  includes  lectures  with  demonstra- 
tions on  the  dissected  cadaver.  Practical  anaPunical  appli- 
cation is  emphasized. 

c.  OPERATIVE  SURGERY  (cadaver).  Lectures  on  applied 
anatomy  and  surgical  technic  of  operative  procedures.  Ma- 
triculants perform  operative  procedures  on  cadaver  under 
supervision. 

d REGIONAL  ANATOMY  for  those  interested  in  prepar- 
ing for  Suhspecialty  Board  Examinations. 


RADIOLOGY 

A comprehensive  review  of  the  physics  and  higher  mathe- 
matics involved,  film  interpretation,  all  standard  general 
roentgen  diagnostic  procedures,  methods  of  application  and 
doses  of  radiation,  therapy,  both  x-ray  and  radium,  stand- 
ard and  special  fluoroscopic  procedures.  A review  of  der- 
matological lesions  and  tumors  susceptible  to  roentgen 
therapy  is  given  together  with  methods  and  dosage  cal- 
culation of  treatments.  Special  attention  is  given  to  the 
newer  diagnostic  methods  associated  with  the  employment 
of  contrast  media  such  as  bronchography  with  Lipiodol, 
uterosalpingography,  visualization  of  cardiac  chambers,  peri- 
renal insufflation  and  myelography.  Discussions  covering 
roentgen  departmental  management  are  also  included ; a 
tendance  at  departmental  and  general  conferences. 

COURSE  FOR  GENERAL 
PRACTITIONERS 

A four  weeks  intensive  full  thne  instruction  covering  those 
subjects  which  are  of  particular  interest  to  the  physicians  in 
general  practice.  Fundamentals  of  the  various  medical  and 
surgical  specialties  designed  as  a practical  review  of  estab- 
lished procedures  and  recent  acfvances  in  medicine  and 
surgery  Subjects  related  to  general  medicine  are  covered 
and  the  surgical  departments  participate  in  giving  funda- 
mental instruction  in  their  specialties.  Pathology  and  radiol- 
ogy are  included.  The  class  is  expected  to  attend  depart- 
mental and  general  conferences. 


For  information  about  these  and  other  courses — Address 
THE  DEAN,  345  West  50th  Street,  New  York  19,  N.  Y. 


Protection  against  loss  of  income  from  accident  and 
sickness  as  well  as  hospital  expense  benefits  for 
you  and  all  your  eligible  dependents. 


PHYSICIANS  CASUALTY  & HEALTH 
ASSOCIATIONS 

OMAHA  31,  NEBRASKA 

Since  1902 


Friends  Hospital 

Additional  accommodations  are  now  avail- 
able for  the  care  and  treatment  of  chron- 
ically ill  and  senile  mental  patients  (both 
men  and  women)  as  well  as  for  those 
with  acute  mental  illnesses. 

Rates  Quoted  upon  Application  to 

THEODORE  L.  DEHNE,  M.D. 

Superintendent 

Adams  Avenue  and  Roosevelt  Boulevard 
Philadelphia  24 
JEfferson  5-2380 


ofireamline  Your  Medical  Record  System 

Authoritative,  Complete  Medical 
Record  Forms  tor  General 
Practitioners  and  Diplomates. 

Also  Filing  Equipment  for  Your  Convenience. 


if  Write  Dept.  NJ  1257  for  Circular  1540  ★ 

PHYSICIANS’  RECORD  COMPANY 

Publishers  of  Hospital  and  Medical  Records  Since  1907 

161  W.  HARRISON  ST.  • CHICAGO  5,  ILLINOIS 
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ANNUAL  CLINICAL  CONFERENCE 

Chicago  Medical  Society 

MARCH  4,  5,  6 and  7,  1958 
PALMER  HOUSE,  CHICAGO 

Dally  Half-Hour  Lectures  by  Outstanding  Teachers  and  Speakers  on  subjects  of 
interest  to  both  general  practitioner  and  specialist. 

PANELS  ON  TIMELY  TOPIC5  DAILY  TEACHING  DEMONSTRATIONS 

MEDICAL  COLOR  TELECASTS 

Scientific  Exhibits  worthy  of  real  study  and  helpful  and  time-saving  Technical  Exhibits 

The  Chicgo  MedicaJ  Society  Annual  Clinical  Conference  should  be  a must 
on  the  calendar  of  every  physician.  Ptan  now  to  attend  and  make  your 
reservation  at  the  Palmer  House. 


when  anxiety  and  tension  "erupts”  in  the  G.  I.  tract.. 

IN  ILEITIS 


PATH  I BAM  ATE 

Meprobamate  with  PATHILON*®  Uederle 

Combines  Meprobamate  (400  mg.)  the  most  widely  prescribed  tranquilizer  . . . helps  control 
the  “emotional  overlay”  of  ileitis  — without  fear  of  barbiturate  loginess,  hangover  or 
habituation  . . .with  PATHILON  (25  mg.)  the  anticholinergic  noted  for  its  extremely  low  toxicity 
and  high  effectiveness  in  the  treatment  of  many  G.I.  disorders. 

Dosage:  1 tablet  t.i.d.  at  mealtime.  2 tablets  at  bedtime.  Supplied:  Bottles  of  100,  1,000. 

*Trademark  ® Registered  Trademark  for  Tridihexethyl  Iodide  Ledprle 

IEDERLE  LABORATORIES  DIVISION,  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER,  NEW  YORK 
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Phenaphen  Plus  is  the  physician-requested 
combination  of  Phenaphen,  plus  an  anti- 
histaminic  and  a nasal  decongestant. 


Available  on  prescription  only. 


each  coated  tablet  contains:  Phenaphen 


Phenacetin  (3  gr.) 194.0  mg. 

Acetylsalicylic  Acid  (2 % gr.)  . 162.0  mg. 
Phenobarbital  (Vi  gr.)  ....  16.2  mg. 

Hyoscyamine  Sulfate  ....  0.031  mg. 

plus 

Prophenpyridamine  Maleate  . . 12.5  mg. 

Phenylephrine  Hydrochloride  . 10.0  mg. 


■\ 


Add  taste  appeal 
to  reducing  diets 


V J Physicians  know  how  diffi- 

cult  it  often  is  to  make 
reducing  diets  appealing.  A welcome 
feature  of  the  "Michigan  Diet”  (so 
named  because  of  tests  at  the  University 
of  Michigan  with  student  subjects)  is 
the  inclusion  of  ice  cream  in  its  daily 
menus.  This  nourishing,  well  balanced 
food  is  rich  in  vitamin  A,  the  B vita- 
mins, calcium,  and  protein.  An  average 
portion  of  ice  cream  contains  no  more 
calories  than  a baked  apple.  America’s 
favorite  dessert  can  add  taste  appeal 
to  many  diets. 


New  - LITE  DIET  BREAD 

(White  Bread  Baked  Without  Shortening) 
Calories  per  Slice  42  Calories  per  Oz.  70 
ALSO 

SALT-FREE  BREAD 
GLUTEN  AND  PROTEIN  BREADS 
100%  WHOLE  WHEAT 
100%  Whole  Wheat  Crackers 

New  York  New  Jersey 

Connecticut  Pennsylvania 

"AT  YOUR  DOOR  OR  TO  YOUR  STORE, 

IT'S  DUGAN'S  FOR  BETTER  BAKED  GOODS" 

Phone  for  Delivery 

HUmboldt  2-6007  in  Newark 

(or  your  local  phone  book  for  branch 
nearest  you) 
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superior  vulvovaginal  therapy 

with 

trichotine' 

a surface-active  detergent 

which  dissolves  the  viscid  film 

a bactericide  and  fungicide 

which  penetrates  and  destroys 
the  microorganisms 

an  antipruritic 

for  prompt  relief  from  itching 
and  discomfort 
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a psychic  and  aesthetic  adjunct 

providing  an  immediate  sense 
of  well-being 


indications: 

Vaginitis  and  Vulvovaginitis  — nonspecific, 
trichomonal,  monilial,  senile,  diabetic,  postoperative 
Cervicitis  — subacute  and  chronic 
Pruritus  Vulvae  — hot  pack  applications 
Office  Clean-up  — concentrated  solutions 
Hygienic  Irrigations  — postcoital,  postmenstrual 


suggestion: 


Upon  retiring,  a Trichotine  douche  followed  by  a 
Vacid  suppository  provides  maximum  effectiveness  and 
24-hour  pH  control. 

The  Trichotine  formula  contains  sodium  lauryl 
sulfate,  sodium  perborate,  sodium  borate,  thymol,  menthol, 
eucalyptol  and  methyl  salicylate. 

samples  and  literature  upon  request. 


' 


the  only  one  . . . 


stabilizes  the  vaginal  pH 


® 


for  24  hours 


Extensive  clinical  experience  demonstrates  the 
therapeutic  value  of  the  continual  maintenance 
of  the  normal  physiologic  pH  ;n  the  treatment  of 
trichomona],  mondial,  and  non-specific  bacterial 
infections  and  in  cervicitis. 

Only  Vacid  provides  a high  capacity  cationic 
exchange  resin  accurately  buffered  to  stabilize  the 
vaginal  pH  range  at  4. 0-4. 5 for  twenty-four  hours. 


Indications: 


IN  VAGINITIS  — trichomonal,  monilial,  non- 
specific 

CERVICITIS  — subacute  and  chronic,  including 
eversions 


POSTCAUTERY  and  POSTCONIZATION 


PREGNANCY  and  POSTPARTUM  - prophy- 
Iactically  and  in  infections. 


Upon  retiring,  a Vacid  suppository  preceded  by  a 
Trichotine  douche  provides  maximum  effectiveness  and 
24-hour  pH  control. 

FORMULA  — Each  Vacid  suppository  contains  a high 
capacity  polyacrylic  cationic  exchange  resin  (activated 
and  buffered)  combined  with  lactose. 


samples  and  literature  upon  request 


Suggestion: 


Additional  clinical  evidence1  supports 
the  view  that  Harmonyl  offers  full 
rauwolfia  potency  coupled  with  much 
less  lethargy  In  a new  comparative 
study  Harmonyl  was  given  at  the 
same  dosage  as  reserpine  and  other 
rauwolfia  alkaloids.  Only  one 
Harmonyl  patient  in  20  showed 
lethargy,  while  11  patients  in  20 
showed  lethargy  with 
reserpine;  10  in  20  with  Q&fjott 
the  alseroxylon  fraction. 


■itfiil 


for  your  hypertensives 
who  must  stay  on  the  job 


Harmonyl 


while  the  drug  works  effettively . . . 
so  does  the  patient 


•Trodemork  for  Deserpidine,  Abbott 


1.  Winsor,  Travis;  Comparative  Effects  of  Various 
Rauwolfia  Alkoloids  in  Hypertension;  submit- 
ted for  publication. 
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Azotrex  is  the  only 
urinary  anti-infective 
agent  combining: 

ft  (1)  the  broad-spectrum 
ft  antibiotic  efficiency  of 
ft  Tetrex  — the  original 
ft  tetracycline  phosphate 
ft  complex  which  pro- 
ft  vides  faster  and  higher 
ft  blood  levels: 


(2)  the  chemothera- 
peutic effectiveness  of 
su  If  a methizo  I e — out- 
standing for  solubility,  ft 
i absorption  and  safety: 

ft  (3)  the  pain-relieving 
ft  action  of  phenylazo- 
ft  diamino- pyridine  HCI 
ft  —long  recognized  as  a 
Wf  urinary  analgesic. 


through 


Literature  and  clinical  supply 
on  request 


ct  infections 

s fracycline  - sulfonamide  - analgesic  action 


This  unique  formulation 
' assures  faster  and  more 
certain  control  of  urinary 
tract  infections,  by  provid- 
\ comprehensive  effec-  a 
ess  against  whatever 
'e  organisms  may 
id.  Indicated  in 
nt  of  cystitis,  jl 
litis,  pyelo-  iB 
ritis  and 

prosiaims  uue  10  uacterial  jM 

infection.  Also  before  and  ^fl- 
atter genitourinary  surgery 

for  prophylaxis. 


Hr  In  each  AZOTREX  Capsule 

¥ Tetrex  (tetracycline  phos- 
phate complex)  125  mg. 

Sulfamethizole  250  mg. 

Phenylazo-diamino- 

pyridine  HCI  50  mg.  Jl 

Min.  adult  dose:  1 cap.  q.i.d. 


announcing 


a new  lifesaving  antibiotic 


- 


discovered  by  Abbott  Laboratories 


SPONTIN 


A new,  important  antibiotic.  Spoxtin,  is  now  being  made  availa- 
ble— in  limited  supply — to  the  medical  profession. 

Discovered  and  developed  by  Abbott  Laboratories,  Spoxtin 
proved  highly  effective — even  lifesaving — in  clinical  trials  with 
patients  in  whom  other  antibiotics  hart  failed. 

Because  of  intricate  and  technical  production  problems,  only 
a limited  supply  of  Spoxtin  is  available  currently.  But,  as  soon 
as  these  problems  are  solved,  Spoxtin  will  be  offered  to  all 
hospitals. 

For.  essentially,  Spoxtin  is  a drug  for  hospital  use — for 
patients  who  are  seriously  ill,  or  even  dying,  from  organisms  that 
have  become  resistant  to  present-day  therapy. 

In  its  present  form  Spontin  is  administered  intravenously, 
using  the  drip  technique.  The  required  dosage  is  dissolved  in  5% 
Dextrose  in  water  and  administered  in  35  to  40  minutes. 

You’ll  find  Spontin  effective  against  a wide  range  of  gram- 
positive  coccal  infections.  And  especially  in  those  dangerous 
staphylococcal  problems  that  resist  other  antibiotics.  Some  of 
the  important  therapeutic  points  include: 

1)  successful  short-term  therapy  for  acute  or  subacute  endocarditis 

2)  new  antimicrobial  activity — no  natural  resistance  to  Spoxtin 
was  found  in  tests  involving  hundreds  of  coccal  strains 

3 ) antimicrobial  action  against  which  resistance  is  rare — and  ex- 
tremely difficult  to  induce 

4)  bactericidal  action  at  effective  therapeutic  dosages. 

Spontin  comes  as  a sterile,  lyophilized  powder  in  vials  repre- 
senting 500  mg.  of  ristocetin  A activity.  While  distribution  is 
limited,  your  emergency  needs  will  be  handled  by  your  Abbott 
representative,  or  at  the  nearest  Abbott 


(Ristocetin,  Abbott) 


branch.  Literature  is  available  on  request. 


Specialists  in  ALL  TYPES  of  Plastic  and  Glass 

ARTIFICIAL  HUMAN  EYES  Exclusively  Made  to  Order  in  Our  Own  Laboratory 

Doctors  Are  Invited  to  Visit 


Referred  Cases 

Carefully  Attended 

* 

AND  SATISFACTION  GUARANTEED 


EYES  ALSO  FITTED  FROM  STOCK 

PLASTIC  OR  GLASS  SELECTIONS  SENT  ON  MEMORANDUM  UPON  REQUEST 
Implants  and  Plastic  Conformers  in  Stock 

FRIED  & KOHLER,  INC. 

665  FIFTH  AVENUE  NEW  YORK  CITY,  N.  Y. 

near  53rd  Street  Tel.  ELdorado  5-1970 


UNPAID 

BILLS 

Collected  tor  members  of 
the  State  Medical  Society 

Write 

RANI  DISCOUNT  CORP. 

230  W.  41st  ST.  NEW  YORK 

Phon«:  LO  5-2943 


THE 

ORANGE 

PUBLISHING 

CO. 

PRINTERS 

• 

116-118  Lincoln  Avenue 

Orange,  N.  J. 


MAGER  & GOUGELMAN,  Inc. 

COMPLETE  ARTIFICIAL  EYE  SERVICE 

• Custom  Made  and  Stock  Eyes 

• Glass  and  Piastic  Eyes 

• All  Types  of  Motility  Implants 


PHILADELPHIA,  PA. 

37  South  20th  Street 
Phone — LOcust  7-7628 


NEW  YORK,  N.  Y. 

120  E.  56th  Street 
Phone — PLaza  5-3756 
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“PRESCRIBE  WITH  CONFIDENCE" 

KATES  BROS. 

SCIENTIFIC  SHOE  FITTING 
A Shoe  and  Last  for  Every  Foot 


SOLD  ON  Rx  ONLY 
CORRECTIVE  FOOTWEAR 
FOR  MEN-WOMEN-CHILDREN 


SOLD  ON  Rx  ONLY 
OUTFLAIR  SHOES 
FOR  CLUB  FEET 


177A  JEFFERSON  AVE. 
PASSAIC,  N.  J. 


69  WESTWOOD  AVE. 
WESTWOOD,  N.  J. 


202  MAIN  ST. 
HACKENSACK,  N.  J. 


Dennis  Brown  Splints  — in  all  sires  * — 1 carried  in  stock 


when  anxiety  and  tension  "erupts”  in  the  G.  I.  tract . . . 


in  spastic 

and  irritable  colon 


PATHIBAMATE 

Meprobamate  with  PATHILON®  Lederle 


Combines  Meprobamate  ( 400  mg.)  the  most  v/idely  prescribed  tranquilizer. . . helps  control  the 
“emotional  overlay”  of  spastic  and  irritable  colon — without  fear  of  barbiturate  loginess,  hangover  or 
habituation  . . . with  PATHILON  (25  mg.)  the  anticholinergic  noted  for  its  extremely  low  toxicity 
and  high  effectiveness  in  the  treatment  of  many  G.I.  disorders. 

Dosage:  1 tablet  t.i.d.  at  mealtime.  2 tablets  at  bedtime.  Supplied:  Bottles  of  100,  1,000. 


'Trademark  ® Registered  Trademark  for  Tridihexethyt  Iodide  Ledprle 
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FOR  PERSISTENT  INFECTIONS 


CHLOROMYCETIN 

COMBATS  MOST  CLINICALLY  IMPORTANT  PATHOGENS 


Acquired  resistance  seldom  imposes  restrictions  on 
antimicrobial  therapy  when  CHLOROMYCETIN  (chlor- 
amphenicol, Parke-Davis)  is  selected  to  combat  gram- 
negative pathogens  involving  enteric  and  adjacent 
structures  of  the  urinary  tract.  The  acknowledged  effec- 
tiveness with  which  CHLOROMYCETIN  suppresses  highly 
invasive  staphylococci1-9  extends  to  persistently  patho- 
genic coliforms.6’10'15  Experience  \Vith  mixed  groups  of 
Proteus  species,  for  example,  “...shows  chloramphenicol 
to  be  the  drug  of  choice  against  these  bacilli...”15 

CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  because 
certain  blood  dyscrasias  have  been  associated  with  its  administra- 
tion, it  should  not  be  used  indiscriminately  or  for  minor  infections. 
Furthermore,  as  with  certain  other  drugs,  adequate  blood  studies 
should  be  made  when  the  patient  requires  prolonged  or  intermit- 
tent therapy. 


REFERENCES: 

(1)  Petersdorf,  R.  G.;  Bennett,  I.  L.,  Jr.,  & Rose,  M.  C.:  Bull.  Johns  Hopkins 
Hosp.  100:1,  1957.  (2)  Yow,  E.  M.:  CP  15:102,  1957.  (3)  Altemeier,  W.  A., 
in  Welch,  H.,  and  Marti-Ibanez,  E,  ed.:  Antibiotics  Annual  1956-1957,  New 
York,  Medical  Encyclopedia,  Inc.,  1957,  p.  629.  (4)  Kempe,  C.  H.:  California 
Med.  84:242,  1956.  (5)  Spink,  W.  W.:  Ann.  New  York  Acad.  Sc.  65.175, 

1956.  (6)  Rantz,  L.  A..  & Rantz.  H.  H.:  Arch.  Int.  Med.  97:694,  1956. 

(7)  Wise,  R.  I.;  Cranny,  C.,  & Spink,  W.  W.:  Am.  /.  Med.  20:176,  1956. 

(8)  Smith,  II.  T.;  Platou,  E.  S.,  & Good,  R.  A.:  Pediatrics  17:549,  1956. 

(9)  Royer,  A.:  Scientific  Exhibit,  89th  Ann.  Conv.  Canad.  M.  A..  Quebec  City, 
Quebec,  June  11-15,  1956.  (10)  Bennett;  I.  L.,  Jr.:  West  Virginia  M.  J.  53:55, 

1957.  (11)  Altemeier,  W.  A.:  Postgrad.  Med.  20:319,  1956.  (12)  Felix.  N.  S.: 
Pediat.  Clin.  North  America  3:317,  1956.  (13)  Metzger,  W.  I.,  & Jenkins, 
C.J  .Jr.:  Pediatrics  18:929,  1956.  (14)  Woolington,  S.  S.;  Adler,  S.  J.,  St  Bower, 
A.  G.,  in  Welch,  H.,  and  Marti-Ibanez,  E,  ed.:  Antibiotics  Annual  1956-1957, 
New  York,  Medical  Encyclopedia,  Inc.,  1957,  p.  365.  (15)  Waisbren,  B.  A., 
& Strelitzer,  C.  L.:  Arch.  Int.  Med.  99:744,  1957. 
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COMPARATIVE  SENSITIVITY  OF  MIXED  PROTEUS  SPECIES  TO  CHLOROMYCETIN 
AND  SIX  OTHER  WIDELY  USED  ANTIBIOTIC  AGENTS* 

90 


5 

. 80 


•This  graph  is  adapted  from  Waisbren  and  Strelrtzer.15  It  represents  in  vitro  data  obtained  with  clinical  material  isolated  between  the  years 
1951  and  1956.  Inhibitory  concentrations,  ranging  from  3 to  25  meg.  per  ml.,  were  selected  on  the  basis  of  usual  clinical  sensitivity. 
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when  anxiety  must  he  relieved 

‘Compazine’  controls  anxiety  and  tension 
— rapidly  and  with  minimal  side  effects. 

Most  patients  on  ‘Compazine’  are  not 
lethargic  or  logy.  They  carry  out  their 
normal  activities  unhampered  by 
drowsiness  and  depressing  effect. 


Compazine 

the  tranquilizer  remarkable  for  its  freedom 
available:  from  drowsiness  and  depressing  effect 

Tablets,  Ampuls,  Suppositories, 

Syrup  and  Spansule 11  Smith,  Kline  & French  Laboratories , Philadelphia 

sustained  release  capsules 

*T.M.  Reg.  U.S.  Pat.  Off.  for  prochlorperazine,  S.K.F. 
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The  191st  Annual  Meeting  of  the  House 
of  Delegates  of  Th  Medical  Society  of  New 
Jersey  convened  a*  Haddon  TTpll.  Atlantic 
•City,  at  2:40  p.m.,  Dr.  I ev  is  C.  Fritts,  Presi- 
dent of  the  Society,  pre  iding. 

President  Fritts:  The  House  of  De'egates 
of  the  191st  Annual  M eting  of  The  Medical 
Society  of  New  Jersey  is  now  in  session. 

The  Reverend  Gilbert  Martin,  of  the  Church 
of  the  Ascension  of  \tlantic  Citv,  will  now 
present  the  invocation. 

Reverend  Martin:  In  the  name  of  th. 
Father  and  the  Son  and  the  Holy  Ghost.  Oh, 
Lord,  Jesus  Christ,  look  down  from  Thy 
throne  in  Heaven  upon  all  these,  Thv  ser- 
vants, here  assembled,  help  them  in  their  de- 
liberations and  confer.  nc(.  - during  this  con- 
vention. bless  them  in  dieir  work  wherever 
they  may  he.  guide  them  and  guard  diem  to 
continue  the  advene  s in  medicine  to  Thy 
glory  and  the  relief  of  mankind,  comfort  them 
when  discouraged  or  sorrowful,  raise  them  up 
if  they  fall,  but  above  all  in  each  of  them  as- 
sure trust  and  confidence  in  Thy  mercy. 
Through  Jesus  Christ,  our  Lord,  Amen. 

President  Fritts  : We  will  now  organise 
the  House  of  Delegates.  Dr.  Frank  I.  Hughes 
will  give  us  the  report  of  the  Reference  Com- 
mittee on  Credentials. 

Dr.  Hughes:  All  credentials  are  in  order. 

President  Fritts:  Thank  you,  Dr.  Hughes. 
May  I hear  from  the  Secretary  regarding  a 
quorum  ? 

Secretary  Greifinger:  Mr.  President,  a 
quorum  is  present. 

(170  Delegates  were  registered  at  this  point.) 

President  Fritts:  Thank  you,  sir. 

Mr.  Robert  M.  Backes,  the  official  Parlia- 
mentarian and  legal  counsel  to  The  Medical 
Society  of  New  Jersey,  is  on  my  immediate 
right.  Will  von  stand  up.  Mr.  Backes? 
(Applause) 

Dr.  Benjamin  F.  Lee  of  Camden  and  L)r. 
George  A.  Corio  of  Trenton  will  act  as  Ser- 
geant. -at-  Arms. 

Ladies  and  Gentlemen:  It  now  becomes  my 
privilege  to  give  you  an  annual  address,  which 
is  one  of  the  duties  of  the  President  of  The 
Medical  Society  of  New  Jersey. 

Members  of  the  House  of  Delegates:  Two 

things  impel  me  to  address  you  briefly  at 
this  time:  The  By-Law  which  directs  that  the 


President  shah  deliver  an  address  a*  the  An- 
nuel Meeting  and  the  promoting?  of  mv  heart. 

The  incoming  President  is  characteri-ed  by 
curiosity  and  a eertam  vague  feer  — curiosity 
to  ' now  what  lies  ahead  to  he  met  and  dealt 
with,  end  the  vague  fern  that  h > me.v  not  ac- 
o’-it  himself  satisfactorily  of  the  responsibili- 
ties of  bis  office. 

The  outgoing  President,  if  my  own  atti- 
tude is  an  pnceoWde  criterion,  it  seems  to  me, 
is  ''be’-p^teriz  d kv  a.  s/"se  of  woiv’er  and  of 
grafefulness  — wonder  that  tWre  were  so 
ma"”-  mattg’-s  dem^ndm^  oTcial  attention  end 
action,  end  wonder  that  the  year  lies  passed 
so  oricHv.  His  gratefulness  is  twofold:  he 
is  grateful  *haf  his  v ar  has  passed  with  bene- 
rt  to  the  Society  and  grateful  fo~  all  the  en- 
couragement and  assistance  that  he  has  en 

V-  - r], 

M hoi'Hi  T had  ’ em  c'nse'v  hi  touch  with 
Iw  activ'ties  of  the  Medical  Society  for  a 
p-un’-f.-  u''  years,  T did  no*  begin  to  appreciate 
•i-p  v radons  rnd  cue  tuns  of  its  concerns 

■ n+il  r ned  itty  t i 'ential  duties. 

IM'th  the  inerm  iim  :n‘im>:v  of  impact 

■ ’ h i omt’ar  en  1 p-di  ira’  in'er  st  non-  brings 
*r>  t-p-  r i-eon  e'l  medical  matters  todav.  the 
1 •-cjvo  ■-  of  nr  organua  ion  s”ch  as  ours  grows 
■'onst-n-’v  mom  compli  'a*ed.  It  has  been  a 

••rro  of  wond°r  to  me  to  appreciate  how 
--  - m-  agencies  of  government  and  soci  tv  de- 
rand  err  attention,  itidgmcn'  and  coopera- 
inp.  Tt  has  bice  wise  keen  a source  of  wonder 
to  me  to  perceive  how  well  the  ag  ncies  of  our 
i t y menage  to  co-e  wi’h  the  demands 
made  upon  them.  Of  one  thing  I am  con- 
vinced: the  dry  ahead  will  find  pressures  in- 
cr  using  hut  our  attentions  will  not  he  dimin- 
ishing. We  are  in  for  rather  more  than  fewer 
comHicatrons.  In  consequence  we  must  con- 
stantly increase  th.e  number  and  efficiency  oi 
those  who  are  to  w 'k  in  the  service  of  medi- 
cal prac  ice  and  medical  progress.  We  must 
rccrut  men  and  women  of  the  profession  who 

■ -c  v j 'ing  above  and  kevond  the  demands  of 
h ir  ’ailv  practices  lo  give  to  medicine  and 
die  people  the  best  that  their  talents  can 
supply. 

I urge  each  of  you.  as  members  of  the  House 
of  Delegates,  to  assume  a conscientious  re- 
s' onsikiiify  to  do  what  you  can  to  help  rnedi- 
ciu  and  our  Society  to  do  the  work  which 
must  he  done  for  survival  and  progress.  Per- 
haps you  can  do  more  than  you  are  doing.  Per- 
haps you  can  win  others  to  work  with  you. 
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Thus  far,  thanks  to  the  efforts  that  have  been 
expended,  we  have  managed  to  do  a good  job. 
Against  the  great  external  challenges  that  lie 
before  us,  I am  calling  for  service  and  sacri- 
fice in  order  that  we  may  continue  the  good 
work. 

Everywhere  that  I have  turned  throughout 
this  year  I have  been  impressed  by  the  kind- 
ness shown  to  me.  I shall  not  mention  specific 
individuals  lest  by  some  mischance  I neglect 
someone  whom  I would  want  to  praise.  Let 
me  merely  say  for  all  the  joys  and  satisfac- 
tions that  have  been  mine,  from  my  heart  I 
thank  you.  (Applause) 

I should  now  like  to  ask  Dr.  David  Allman, 
who  is  the  President-elect  of  the  American 
Medical  Association  and  who  before  very  long 
will  become  its  President,  to  come  to  the  plat- 
form and  address  the  House  of  Delegates. 
(Applause) 

Dr.  Allman  : Thank  you,  Mr.  President. 

Officers  of  The  Medical  Society  of  New 
Jersey,  Delegates,  Physicians,  Friends  and 
Guests : I have  no  particular  address  to  give 
you.  I’m  at  home  here;  I’m  one  of  you.  I 
can,  however,  in  my  official  capacity,  officially 
welcome  you  and  extend  greetings  to  The 
Medical  Society  of  New  Jersey  on  this  An- 
nual Meeting.  I hope  that  it  will  be  success- 
ful in  every  way. 

Whenever  I am  asked  to  welcome  a state 
medical  society  or  a state  medical  association, 
as  some  of  them  are  called,  I’m  a little  bit 
confused.  In  behalf  of  the  A.M.A.,  I welcome 
you.  But  you  are  the  A.M.A.,  and  why  should 
you  be  welcomed  into  your  own  organiza- 
tion? This  group  of  people  in  New  Jersey  and 
similar  groups  in  every  other  state  are  the 
ones  that  elect  your  representatives  to  the 
A.M.A.  You  in  New  Jersey  have  elected,  I 
am  happy  to  say,  six  very  capable  men  and 
those  six  men  go  to  the  A.M.A.  meetings 
and  they  determine  the  policy  of  the  A.M.A. 
WTe  officers  have  nothing  to  do  with  it.  We 
simply  endeavor,  to  the  best  of  our  ability,  to 
carry  out  the  dictates  and  the  mandates  of  the 
House  of  Delegates  of  the  American  Medical 
Association.  That  American  Medical  Associa- 
tion is  composed  of  your  six  delegates  and 
the  delegates  representing  every  other  state 
and  territory  in  the  Union. 

I wish  you  would  bear  that  in  mind.  You 
all  know  it,  but  sometimes  you  are  prone  to 
cuss  the  A.M.A.  or  say:  why  do  they  do  that 
or  why  do  they  not  do  that?  It’s  your  fault 
that  they  do  it  and  it’s  because  of  you  they 
do  not  do  it.  If  you  don’t  like  what  they  are 
doing,  this  Annual  Meeting  is  the  time  for 
you  to  change  it  by  changing  your  delegates  to 


the  A.M.A.  Under  the  circumstances,  of 
course,  it  would  be  crazy  to  do  it  because  we 
have  six  fine  representatives,  hut  that’s  the 
way  to  change  it.  That’s  the  way  the  A.M.A. 
works,  as  you  all  well  know,  but  you  don’t 
think  about  it. 

I just  try  to  be  a goodwill  ambassador  chas- 
ing around  the  country.  I enunciate  no  poli- 
cies. The  policies  that  I enunciate  are  those 
previously  determined  by  the  A.M.A.  House 
of  Delegates,  of  which  you  are  an  integral 
part.  I wish  you’d  bear  that  in  mind  when 
you  think  about  criticizing  the  A.M.A.  You 
are  part  of  the  A.M.A.  You  are  the  A.M.A. 
So  don’t  start  out  after  it  unless  your  sails 
are  clean. 

We  are  always  glad  to  see  meetings  like 
this.  I have  attended  thirteen  state  meetings 
since  I was  elected  President-elect  last  June, 
and  we  here  in  New  Jersey — I’ve  got  my 
other  hat  on  now;  I’m  a member  of  New  Jer- 
sey—we  don’t  have  to  take  our  hat  off  to  any- 
body. Some  of  the  state  meetings  are  not  all 
that  we  could  hope  that  they  would  be.  Some 
of  them  are  very  poorly  attended.  And  I want 
to  say  for  all  of  you  who  have  anything  to  do 
with  arranging  our  state  meetings  that  our 
commercial  exhibits  are  as  good  as  any,  our 
scientific  exhibits  are  as  good  as  any,  our 
House  of  Delegates  meetings  are  as  business- 
like and  run  as  efficiently  as  any  that  I have 
attended,  and  I feel  very  proud  when  I go 
around  the  country  to  think  of  these  annual 
meetings  that  you  hold  each  year  in  Atlantic 
City. 

And  that  brings  me  up  to  the  third  hat  I’m 
wearing  and  that  is  in  behalf  of  the  Medical 
Society  of  Atlantic  County,  as  a Past-Presi- 
dent, I want  to  welcome  you  to  Atlantic  City. 
T want  to  assure  you  that  we  are  always  happy 
to  have  you  here.  The  facilities  of  our  160- 
odd  members  are  at  your  disposal.  If  we  can 
help  you  in  any  way,  all  you  have  to  do  is  call 
upon  any  of  us. 

And  the  fourth  and  last  hat  that  I am  going 
to  adorn  is  as  a citizen  of  Atlantic  City,  who 
has  been  here  for  quite  some  time,  I want  to 
officially  welcome  you  in  behalf  of  the  city. 

The  Mayor  has  given  me,  to  present  to  you 
today,  the  key  to  the  city,  Mr.  President,  which 
symbolizes  our  welcome  to  you  and  gives  you 
entre  to  most  anything  you  want  to  get  into. 
And  knowing  that  you  might  get  into  trouble 
with  that  deal  and  knowing  that  you  haven’t 
got  much  longer  to  be  our  President,  the 
Mayor  also  told  me  to  give  to  our  president- 
elect this  official  special  detective  badge,  Num- 
ber 371,  so  that  in  case  with  that  key  you  do 
get  into  any  mess  you  can’t  get  out  of,  our 
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good  friend  Albert  will  get  you  out  with  this 
badge. 

Thank  you  very  much.  (Applause) 

President  Fritts:  I would  like  to  have 
the  unanimous  consent  of  the  House  to  pre- 
sent a resolution. 

Dr.  Lance:  I so  move. 

Dr.  Kaufman  : I second  it. 

President  Fritts  : Do  I hear  anybody  op- 
posed ? 

This  is  the  resolution : 

Whereas,  our  beloved  member,  David  Bacharach 
Allman,  has  from  his  student  days  dedicated  him- 
self unreservedly  to  the  profession  of  medicine  and 
the  welfare  of  his  fellow-men;  and 

Whereas,  in  consequence  of  that  dedication  he 
is  now  universally  recognized  as  a man  of  eminent 
stature  and  distinction;  and 

Whereas,  by  his  election  to  the  presidency  of 
the  American  Medical  Association  he  has  received 
the  highest  honor  within  the  power  of  American 
medicine  to  bestow  and  in  so  doing  has  reflected 
credit  upon  The  Medical  Society  of  New  Jersey; 
therefore,  be  it 

Resolved,  that  The  Medical  Society  of  New  Jer- 
sey heartily  acclaims  him  for  his  character  and 
attainments  and  will  ever  hold  him  in  prideful 
and  affectionate  regard. 

I will  now  ask  for  a vote  upon  this  resolu- 
tion. All  those  in  favor  will  signify  by  saving 
“Aye”  and  standing  up. 

(The  Delegates  arose  and  applauded.) 

President  Fritts:  In  expectation  of  their 
approval  of  this,  we  have  this  for  you,  Dave, 
and  T hope  you  will  hang  it  upon  your  wall 
and  cherish  it.  (Applause) 

Dr.  Allman:  Thank  you  very  much,  Mr. 
President  and  members  of  this  House  of 
Delegates. 

This  is  a complete  surprise  and  certainly  a 
very  welcome  one,  with  one  slight  element  of 
disappointment.  I thought  I was  a cog  in  this 
Medical  Society  of  New  Jersey.  I’m  a Dele- 
gate; I’m  a member  of  the  Board  of  Trus- 
tees ; T attend  the  meetings  and  I thought  I 
knew  what  was  going  on,  and  how  this  came 
about  without  my  finding  out  about  it,  I don’t 
know.  (laughter) 

I greatly  appreciate  it.  I accept  it  in  all  hu- 
mility as  a member  of  The  Medical  Society  of 
New  Jersey.  In  fact,  I try  to  tell  the  people, 
as  I go  about  the  country,  that  I am  no  dif- 
ferent from  the  five  thousand  other  M.D.’s 
in  New  Jersey.  We  are  all  great  fellows,  and 
I’m  just  a symbol  of  each  one  of  you.  But 
it  is  amazing  the  respect  and  esteem  that  they 
have  for  the  office  of  President-elect  of  the 
American  Medical  Association.  I have  re- 
ceived numerous  resolutions  and  numerous 


plaques.  Last  night  one  was  presented  to  me 
right  here  in  this  hotel  by  the  Atlantic  County 
Bar  Association,  for  which  I’m  also  grateful, 
because  I think  that  building  up  better  rela- 
tionships with  our  allied  groups,  such  as  the 
Bar  and  Dental  Associations  and  others  will 
do  American  medicine  much  good  in  the 
future. 

But  I can  honestly  and  truthfully  say,  Mr. 
President,  that  coming  from  you  gentlemen 
who  know  me  best,  that  this  will  always  be 
closest  to  my  heart,  and  I’m  duly  grateful. 
Thank  you  very  much.  (Applause) 

President  Fritts  : And  now,  Ladies  and 
Gentlemen  of  the  House  of  Delegates,  I would 
like  to  have  a temporary  Speaker  of  the  House 
appointed.  To  do  this  I must  have  your  un- 
animous consent.  I have  selected  Dr.  Elton 
Lance.  Past-President  of  the  Society,  to  act 
as  Speaker  for  the  rest  of  this  session  and  for 
two  succeeding  sessions,  if  you  will  support 
me  in  my  wishes. 

( Several  Delegates  made  the  motion  and  sec- 
onded it.) 

President  Fritts:  You  have  all  heard  the 
motion,  and  it  has  been  seconded.  Is  there  any 
discussion?  If  I hear  no  opposition,  Dr.  Lance 
will  now  act  as  temporary  Speaker  of  the 
House  for  the  rest  of  this  session  and  for  the 
second  and  third  sessions.  Thank  you  very 
much.  (Applause) 

Speaker  Lance:  T am  not  going  to  make 
any  extended  speech  except  to  express  to  Dr. 
Fritts  my  personal  gratitude  for  having  con- 
ferred upon  me  this  honor,  and  also  to  you 
gentlemen  who  have  supported  him  and  who 
are  willing  to  let  me  act  as  his  mouthpiece  dur- 
ing these  sessions  of  the  House  of  Delegates. 
We  will  try  to  conduct  the  business  of  the 
meetings  as  expeditiously  as  we  can. 

There  is  one  announcement  that  might  be 
of  interest  to  you.  On  pages  52,  53  and  54  of 
your  program  you  will  see  listed  the  personnel 
of  the  reference  committees.  That  is  some- 
thing which  you  would  like  to  know. 

The  next  order  of  business  is  alwavs  a 
pleasurable  one  for  this  Society,  and  that  is 
the  introduction  of  delegates  from  other  so- 
cieties. 

We  are  fortunate  in  having  here  Delegates 
from  the  Medical  Society  of  the  State  of  New 
York,  and  I wonder  if  Dr.  James  Greenough, 
its  President,  would  come  up.  (Applause) 

Dr.  James  Greenough  : Mr.  President, 
Mr.  Speaker,  Officers,  Delegates  and  Guests: 
As  President  of  the  Medical  Society  of  the 
State  of  New  York,  I have  the  pleasant  duty 
of  bringing  you  the  greetings  of  our  24,000 
physician-members.  Permit  me  also  to  add  my 
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personal  best  wishes  for  your  success  at  this 
important  session  and  to  thank  you  for  the 
opportunity  of  speaking  to  you  at  your  191st 
Annual  Meeting. 

It  is  most  appropriate  that  I should  appear 
before  you  today  as  a representative  of  our 
State  Medical  Society.  As  practicing  physi- 
cians in  adjacent  states,  we  have,  of  necessity, 
many  medical  problems  of  a similar  nature. 
A large  part  of  each  of  our  states  forms  a 
principal  segment  of  the  New  York  metropoli- 
tan area.  Many  of  your  members  treat  patients 
who  live  in  New  Jersey,  but  work  in  New 
York.  Many  take  care  of  New  York  residents 
who  have  positions  in  New  Jersey.  In  a sim- 
ilar sense,  our  members  look  after  New 
Yorkers  who  labor  in  Jersey  and  Jerseyites 
who  come  to  New  York.  Last,  but  not  least, 
many  New  York  physicians  are  participating 
in  the  fine  scientific  program  you  have  ar- 
ranged for  this  meeting. 

Last  September,  on  the  western  side  of  the 
Hudson  River  which  separates  our  two  states, 
a great  step  forward  in  medical  history  was 
taken.  It  was  the  opening  of  the  new  Seton 
Hall  University  School  of  Medicine  and  Den- 
tistry. From  this  institution  will  come  phy- 
sicians and  dentists  who,  T am  sure,  will  help 
greatly  in  developing  the  constantly  improving 
high  standards  of  medical  care  by  serving  the 
people  of  both  of  our  states.  This  project 
clearly  shows  that  you,  the  members  of  the 
medical  profession  practicing  in  New  Jersey, 
are  not  content  to  rest  on  past  laurels  but  are 
keeping  abreast  of  the  times  as  well  as  build- 
ing for  the  future. 

In  the  past  our  two  Societies  have  worked 
together  from  time  to  time.  Today,  however, 
and  perhaps  even  more  so  in  the  future,  I feel 
that  a strong  spirit  of  continuing  active  coop- 
eration between  our  groups  is  most  necessary. 
The  modern  practice  of  medicine  is  not  lim- 
ited to  the  realm  of  science.  Medical  econ- 
omics and  public  relations  fields  have  become 
an  integral  part  of  practice.  Many  of  the  prob- 
lems that  arise  in  these  areas  are  not  restricted 
b)'  state  boundaries.  The  new  “Medicare”  pro- 
gram for  military  dependents  sponsored  by  the 
federal  government,  negotiations  with  organ- 
ized labor  unions  and  the  ever  present  threat 
of  socialized  medicine,  for  example,  are  only 
some  of  the  many  fields  in  which  cooperative 
efforts  might  prove  mutually  advantageous.  A 
closer  liaison  between  our  Societies,  working 
closely  with  the  American  Medical  Associa- 
tion, will  do  much  to  advance  the  cause  of 
medicine. 

Speaking  of  the  American  Medical  Associa- 
tion, allow  me,  personally  and  on  behalf  of  our 
members,  to  congratulate  one  of  your  most 


distinguished  members,  Dr.  David  P>.  Allman, 
of  Atlantic  City,  upon  his  selection  as  Presi- 
dent-elect of  our  national  organization.  You 
should  be  particularly  proud  of  the  fact  that 
he  will  be  the  first  physician  from  New  Jer- 
sey to  hold  this  high  office.  And  now  I take 
my  leave  by  expressing  the  hope  that  the  de- 
cisions made  here  will  produce  new  honors 
for  The  Medical  Society  of  New  Jersey  and 
greater  health  services  for  the  people  of  your 
great  state.  (Applause) 

Speaker  Lance:  Thank  you  very  much, 
Dr.  Greenough.  It’s  always  a pleasure  as  well 
as  an  honor  to  have  you  gentlemen  here. 

We  also  have  Dr.  Gerald  Dorman  from  the 
State  of  New  York.  Dr.  Dorman,  would  you 
sav  a few  words? 

Dr.  Gerald  D.  Dorman  : Last  month  I 
was  in  West  Germany  as  a guest  of  the  West 
German  Government,  and  in  the  course  of  our 
meetings  with  some  of  the  professional  so- 
cieties over  there  they  told  the  story  of  the 
overweight  man  who  came  in  to  see  his  phy- 
sician. The  doctor  told  him  that  he’d  have  to 
take  off  at  least  five  pounds  and  he  could  do 
that  on  the  first  sitting.  He  told  him  to  go 
into  the  examinging  room  and  strip  down, 
which  he  did.  About  the  time  he  was  ready  for 
the  examination,  in  came  a very  good  looking 
nurse  and  she  let  an  examining  robe  drop 
from  her  shoulders,  and  he  stopped  over  to 
speak  to  her  and  she  sort  of  retreated,  went 
through  the  door  into  what  appeared  to  be  a 
gymnasium.  And  as  he  approached,  she  took 
off.  He  took  off  after  her,  up  and  over  va- 
rious obstacles ; ended  up  by  chasing  her 
around  sort  of  an  indoor  track  until  finally 
he  fell  exhausted  on  his  face.  She  disappeared, 
and  two  men  with  a litter  carried  him  back  in- 
to the  doctor’s  office. 

He  complained  bitterly  about  this  treat- 
ment, and  the  doctor  said,  “I  guaranteed  to 
take  off  five  pounds.  Get  on  the  scales.”  He 
got  on  the  scales,  and  he  lost  five  pounds. 
So  he  paid  his  fee  and  left. 

He  got  talking  about  this,  after  he  got  out- 
side, and  told  one  of  his  friends.  The  friend 
also  went  in  for  a treatment.  He  went  through 
the  same  procedure,  but  when  he  got  un- 
dressed and  got  in  the  examining  room,  in 
came  an  older  woman,  markedly  overweight, 
a terrifically  ugly  face ; and  as  she  started  to 
approach  him,  he  backed  away.  The  only  es- 
cape was  through  the  door  into  the  gymna- 
sium, with  her  after  him.  At  the  end  of  the 
exercise,  he  fell  flat  on  his  face  and  was  drawn 
back,  on  the  litter,  into  the  doctor’s  office.  He, 
also,  had  lost  five  pounds.  The  doctor  said  that 
this  was  exactly  what  the  bargain  was.  The 
patient  replied : 
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“Yes,  but  my  friend  had  a very  different 
experience.”  He  said,  “Well,  after  all,  he  was 
a private  patient  and  you  are  on  State  insur- 
ance.” (Laughter) 

Our  friends  in  the  German  Medical  Asso- 
ciation said,  “Whatever  you  do  when  you  get 
hack  to  the  states,  take  the  message  to  them 
that  in  union  there  is  strength  and  be  sure 
that  your  component  people  support  your 
medical  association  on  a national  scale.” 

I am  here  as  a representative  of  New  York 
State.  I also  have  a second  hat,  which  is  the 
Chairman  of  Local  Arrangements  for  the 
A.M.A.  in  New  York  City  in  June.  I want 
to  give  each  of  you  a cordial  invitation,  aside 
from  your  Delegates,  to  he  present  at  that 
meeting.  The  scientific  exhibits  and  most  of 
the  meetings  are  at  the  New  York  Coliseum. 
I would  like  to  invite  you  to  he  present  on 
Tuesday  night,  June  4,  which  is  the  night 
of  the  inauguration  of  the  new  President  of 
the  A.M.A.,  a man  by  the  name  of  Dave  All- 
man.  Some  of  you  may  have  known  him.  That 
will  be  the  night  he  is  inaugurated.  There  will 
be  a reception  after  it  in  the  Waldorf  and  we 
are  looking  forward  to  a good  turnout.  I 
want  to  personally  invite  each  and  everv  one 
of  you  to  he  there. 

It’s  been  a pleasure  to  he  here  and  to  speak 
to  you  and  to  see  you.  (Applause) 

Speaker  Lance:  Thank  you  very  much, 
Dr.  Dorman,  for  not  only  your  invitation, 
hut  for  your  good  advice.  And  now,  Dr.  Mon- 
ahan from  Connecticut. 

Dr.  David  T.  Monahan  : It  gives  me  great 
pleasure  to  extend  the  best  wishes  to  The 
Medical  Society  of  New  Jersey  from  the  Con- 
necticut State  Medical  Society.  (Applause) 

Speaker  Lance:  Thank  you  very  much, 
Doctor. 

I would  like  at  this  time  to  ask  for  a mo- 
tion for  approval  of  the  Transactions  of  the 
1956  Annual  Meeting  of  the  House  of  Dele- 
gates, which  were  published  as  a supplement 
to  the  September  1956  Journal  and  have  been 
distributed  to  the  membership. 

Dr.  Kaufman  : I so  move. 

(The  motion  was  seconded.) 

Speaker  Lance:  Is  there  any  discussion? 
All  those  in  favor  say  “Aye”;  opposed,  “No.” 
So  ordered. 

I would  like  to  request  a motion  that  all  re- 
ports from  the  April  Journal  and  those  that 
are  duplicated  he  referred  to  the  designated 
reference  committees.  That  only  requires  one 
motion  and  is  standard  procedure.  Do  I hear 
such  a motion. 

Dr.  Kaufman  : I so  move. 

(The  motion  was  seconded.) 


Speaker  Lance  : Is  there  any  discussion?  All 
those  in  favor  will  please  say  “Aye.”  Opposed? 
So  ordered. 

(See  page  35  for  the  reports) 

Are  there  any  additional  reports? 

You  will  note  in  your  folders  that  resolu- 
tions received  are  included  in  the  envelopes 
distributed  to  the  Delegates. 

May  I ask  for  a motion  that  these  particu- 
lar resolutions  he  referred  to  the  reference 
committee  to  which  they  belong? 

(Such  a motion  was  made,  seconded  and  passed.; 

Are  there  any  resolutions  from  the  floor  ? 

Dr.  Arthur  Bernstein  (Essex)  : This 

resolution  is  from  Essex  County: 

SOCIAL,  SECURITY  FOR  PHYSICIANS 

" Whereas , the  medical  profession  is  now  the  only 
pi’ofession  not  covered  by  the  present  Social  Se- 
curity law;  and 

“Whereas,  the  Essex  County  Medical  Society  re- 
cently sent  out  1,560  social  security  membership 
questionnaires  which  stated;  ‘Do  you  want  com- 
pulsory social  security?  Yes  or  No’;  and 

“ Whereas , 096  of  our  members  returned  this 
questionnaire,  with  the  result  that  677  were  in 
favor  of  compulsory  social  security,  and  319  ag'ainst 
it;  and 

“Whereas,  the  results  of  this  poll  were  forwarued 
to  the  Board  of  Trustees  of  The  Medical  Society  of 
New  Jersey,  where  no  further  action  was  taken  on 
this  matter  because  there  is  nothing  pending  in 
Congress  at  this  time  regarding  social  security; 
therefore,  be  it 

“Resolved,  that  The  Medical  Society  of  New  Jer- 
sey request  that  the  other  county  societies  poll 
their  membership  on  the  same  question:  ‘Do  you 
want  compulsory  social  security?  Yes  or  No’,  to 
determine  their  present  thinking  on  the  matter; 
and  be  it  further 

“Resolved,  that  if  the  other  counties  are  now 
in  favor  of  compulsory  social  security,  that  the 
New  Jersey  Delegates  to  the  American  Medical 
Association  be  instructed  to  take  this  matter  be- 
fore the  House  of  Delegates  of  the  American  Medi- 
cal Association.” 

Speaker  Lance:  This  will  be  referred  to 
Reference  Committee  “E.”  Any  other  resolu- 
tions? 

Dr.  Irving  Lerman  (Union)  : I am  Irving 
Lerman  of  the  Union  County  Medical  Society. 

The  following  resolution  is  proposed  for 
your  consideration : 

POLICIES  OF  MEDICAL-SURGICAL  PLAN 

’’In  view  of  the  widespread  discontent  among 
our  membership  with  the  fees  paid  and  many  of 
the  policies  of  the  management  of  the  Medical- 
Surgical  Plan  of  New  Jersey;  be  it 

“Resolved,  that  the  policies  of  the  Plan  be  very 
thoroughly  reviewed  by  a committee  of  eight,  to 
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be  appointed  by  the  President  from  this  House  of 
Delegates,  such  committee  not  to  include  more 
than  two  members  of  the  current  Board  of  Trus- 
tees of  Medical-Surgical  Plan ; and  that  a report 
with  recommendations  be  brought  in  to  the  Board 
of  Trustees  no  later  than  December  1,  1957,  for 
transmittal  to  the  component  medical  societies.” 

Speaker  Lance:  Thank  you,  Dr.  Lerman. 
That  will  be  referred  to  Reference  Committee 
“C.”  Any  others? 

Dr.  Henry  A.  Brodkin  (Essex)  : Mem- 
bers of  the  House  of  Delegates : I offer  the 
following : 

DISABILITY  DETERMINATION  UNDER 
SOCIAL  SECURITY 

‘‘Whereas,  now  that  the  1956  amendments  of  the 
Social  Security  Act  have  lowered  the  age  limit 
from  64  to  60  years  of  age  and  thereby  have  in- 
creased the  responsibilities  of  physicians  who  are 
requested  to  submit  medical  evidence  of  permanent 
and  total  disability  to  the  State  office  of  OASI  by 
their  patients  who  have  applied  for  benefits;  and 

“Whereas,  frequently  in  questionable  cases,  phy- 
sicians feel  the  necessity  for  a more  objective  opin- 
ion without  prejudice  and  avoiding  a threat  to  a 
long  established  physician-p^atitent  relationship ; 
and 

“Whereas,  the  medical  profession  of  New  Jer- 
sey desires  to  assist  its  member  physicians  to  ren- 
der an  accurate  evaluation  of  applicants,  and  to 
cooperate  with  the  State  government  agency  to  ad- 
minister this  act  efficiently  and  justly;  therefore, 
be  it 

“Resolved,  that  each  county  be  instructed  to 


establish  a panel  of  physicians  to  whom  such  appli- 
cants may  be  referred  by  their  physicians  for  a 
medical  report  to  the  Office  of  Disability  Deter- 
mination of  the  OASI  that  the  applicant  is  or  is 
not  permanently  and  totally  disabled  and  can  no 
longer  engage  in  remunerative  employment.” 

Speaker  Lance:  Thank  you,  Doctor,  That 
will  he  referred  to  Reference  Committee  “E.” 

Are  there  any  other  resolutions  to  be  pre- 
sented at  this  time?  Any  new  amendments  to 
the  Constitution  and  By-Laws  to  be  proposed  ? 
Is  there  any  other  new  business  at  this  time 
that  anyone  wishes  to  present? 

The  exhibits,  which  will  be  open  on  Mon- 
day morning  are  always  worth  visiting ; not 
only  that,  but  your  visits  encourage  these 
people  to  return  from  year  to  year,  and  they 
assist  us  in  developing  this  very  fine  meet- 
ing that  we  have  each  year.  So  I urge  you  all 
to  visit  the  exhibits  and  sign  your  name,  if 
you  are  asked  to  do  so. 

One  thing  that  I neglected  to  do  under  the 
question  of  amendments  to  the  Constitution 
and  By-Laws  is  to  ask  for  a motion  to  have 
the  distribution  of  the  printed  revision  con- 
stitute the.  first  reading,  rather  than  going 
through  all  this.  Do  I hear  such  a motion? 

(Such  a motion  w-as  made,  seconded  and  passed. 
The  Speaker  called  for  additional  new  business,  but 
none  was  offered.  On  motion,  seconded  and  passed, 
the  House  adjourned  at  3:25  p.m.) 


SESSION  II 

Sunday  Afternoon,  April  28,  1957 


The  House  of  Delegates  convened  at  4 : 10 
p.m.,  Dr.  Lance,  temporary  Speaker  of  the 
House,  presiding. 

Speaker  Lance:  The  meeting  will  please 
come  to  order. 

May  we  hear  a report  from  the  Credentials 
Committee  ? 

Dr.  Hughes:  All  the  credentials  are  in 
order. 

Speaker  Lance:  Mr.  Secretary,  is  a quor- 
um present? 

Secretary  Greifinger  : Mr.  President, 

there  is  a quorum  present. 

Speaker  Lance:  Before  we  proceed  to  the 
business  of  receiving  the  report  of  the  Nomin- 
ating Committee,  there  is  an  announcement 
from  Dr.  Hurff. 


Dr.  Hurff:  Mr.  President,  Members  of  the 
House  of  Delegates:  As  Chairman  of  the  State 
Committee  to  the  World  Medical  Association, 
I have  been  requested  by  Dr.  Bauer,  Secre- 
tary and  Treasurer  of  the  World  Medical  As- 
sociation, to  make  a brief  announcement  in  re- 
lation to  this  great  organization. 

Our  President  has  emphasized  the  great 
necessity  of  eternal  vigilance  and  interest  on 
the  part  of  the  profession  from  the  standpoint 
of  the  welfare  of  the  county,  the  state  and  the 
national  society.  The  same  situation  is  true  in 
relation  to  medicine  throughout  the  world. 
The  W.M.A.  was  founded  about  ten  years 
ago,  initiated,  to  the  best  of  my  recollection, 
by  the  American  Medical  Association  and  in- 
spired by  Dr.  Louis  Bauer  and  a few  others. 
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It  has  grown  to  the  point  that  we  now  have 
in  America  about  5,000  members,  and  in  New 
Jersey  approximately  230.  The  world  mem- 
bership represents  700,000  doctors,  including 
53  different  nations.  This  is  a most  worthy 
cause.  It  deserves  the  support  and  interest  of 
every  doctor  in  America  and  the  medical  pro- 
fession throughout  the  world.  I assure  you 
that  if  you  read  up  on  its  activities  and  what 
it  has  done  and  what  it  is  striving  to  do  you 
will  all  say  that  it  is  a worthwhile  organiza- 
tion. 

I speak  this  afternoon  to  encourage  all  of 
you  who  feel  like  supporting  medicine  as  in- 
dividual doctors  and  as  members  of  the  medi- 
cal profession  to  support  the  Worldwide  Medi- 
cal Association.  The  membership  fee  is  $10 
a year.  Thank  you.  (Applause) 

Speaker  Lance:  Thank  you,  Dr.  Hurff. 

At  this  time  it  gives  me  a great  deal  of 
pleasure  to  introduce  to  you  Dr.  John  W- 
Shirer,  President-elect  of  the  Medical  Society 
of  the  State  of  Pennsylvania.  Dr.  Shirer. 
(Applause) 

Dr.  John  W.  Shirer:  Mr.  President, 
Members  of  the  House  of  Delegates  of  The 
Medical  Society  of  New  Jersey,  Ladies  and 
Gentlemen : I am  a novice  at  this.  Dr.  Allman 
probably  knows  exactly  how  I feel. 

I bring  you  the  greetings  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania. 

I have  had  the  opportunity  of  visiting  sev- 
eral of  the  Reference  Committees  at  work.  My 
sincere  sympathies  go  out  to  the  chairmen  of 
these  meetings,  especially  Dr.  Bowers. 
(Laughter) 

No  one  can  be  employed  in  a situation  of 
organized  medicine  without  realizing  the 
amount  of  effort,  time  and  physical  strength 
that  are  given  to  the  management  of  organiza- 
tions such  as  yours  and  mine.  Just  a year  ago 
in  this  very  room  we  had  a reference  commit- 
tee on  new  business  and  this  room  was  filled, 
and  that  was  the  open  hearing. 

Many  problems  that  you  have  are  similar  to 
ours.  The  important  phases  of  medicine  today 
find  themselves  wrapped  around  the  discus- 
sion of  insurance  plans,  welfare  funds  and 
voluntary  insurance,  and  third-party  prin- 
ciples. The  adjudication  of  these  problems  is 
not  going  to  be  done  in  one  session ; it’s  going 
to  require  a concerted  effort  not  only  of  the 
House  of  Delegates,  its  officers,  but  every 
member  in  The  Medical  Society  of  New  Jer- 
sey as  well  as  my  own.  If  we  are  willing  to 
accept  the  principles  that  have  been  handed 
down  to  us,  I feel  sincerely  we  should  protect 
them. 

I will  convey  to  my  Board  of  Trustees  and 


our  Executive  Committee,  that  the  actions 
were  so  similar  in  committee  meetings  that  I 
am  sure  that  if  this  is  continued  over  the  en- 
tire United  States  and  provinces,  that  we  will 
have  a solution  to  the  problems  of  the  basic 
practice  of  medicine.  Thank  you  very  much. 
(Applause) 

Speaker  Lance:  Thank  you  very  much, 
Dr.  Shirer. 

I now  ask  for  the  report  of  the  Chairman 
of  the  Nominating  Committee,  Dr.  Vincent 
Butler. 

Dr.  Butler:  Mr.  President,  Mr.  Speaker: 
The  Nominating  Committee  met  last  night  and 
made  the  following  nominations: 

( )f  course,  the  President-elect  automatically 
becomes  the  President. 

The  nomination  for  President-elect  for  a 
term  of  one  year,  from  May  1957  to  May 
1958,  Dr.  Kenneth  E.  Gardner  of  Essex 
County. 

(Dr.  Butler  then  read  the  names  of  the  nominees.) 

Dr.  Butler:  There  was  a vacancy  for  a 
member  of  the  Publication  Committee  and  at 
the  outset  of  the  meeting  a letter  was  addressed 
to  the  Chairman  of  the  Nominating  Commit- 
tee by  the  Secretary  of  the  Board  of  Trustees, 
forwarding  a letter  from  Dr.  [.  Lawrence 
Evans,  Jr.  of  Bergen  County,  who  had  been 
Chairman  of  the  Publication  Committee.  Dr. 
Evans  said  that  he  did  not  wish  to  continue 
as  chairman  of  that  committee.  His  term  was 
expiring  and  Dr.  Evans  asked  that  he  not  be 
renominated.  Our  Committee  understood  its 
function  then  was  to  nominate  a candidate  for 
chairman.  Actually,  however,  our  duty  was 
simply  to  nominate  a candidate  for  member- 
ship on  the  Publication  Committee.  The  noint 
is,  as  we  later  discovered,  the  President  of  the 
Society  designates  which  member  of  the  com- 
mittee will  be  chairman.  The  House  elects 
members  to  the  committee.  Thus  we  have  not 
given  you  a candidate  for  the  vacancy  and  it 
will  be  up  to  this  House  to  select  a member 
of  the  Publication  Committee. 

Speaker  Lance:  Thank  you  very  much, 
Dr.  Butler. 

President-elect  for  one  year  is  Dr.  Kenneth 
E.  Gardner.  Do  I hear  any  other  nominations? 

( It  was  moved  and  seconded  that  the  nomina- 
tions be  closed.) 

Speaker  Lance:  It  has  been  regularly 
moved  and  seconded  that  the  nominations  be 
closed  and  the  Secretary  cast  a ballot  for  Ken- 
neth E.  Gardner.  All  those  in  favor  say  “Aye.” 
Opposed?  So  ordered. 
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(Upon  motions  duly  made,  seconded  and  carried, 
the  remaining  nominees  were  elected  to  the  various 
offices,  up  to  and  including:  New  York  Alternate.) 

Weaker  Lance:  To  the  State  of  Connecti- 
cut, for  one  year,  Dr.  Blackwell  Sawyer.  Do  I 
hear  any  other  nominations? 

Dr.  Taylor  (Ocean)  : Dr.  Sawyer  has 

asked  that  his  name  he  withdrawn,  and  I 
would  like  to  nominate  Dr.  Lloyd  Hamilton 
in  his  stead. 

(The  motion  was  seconded.) 

Speaker  Lance:  The  name  of  Dr.  Lloyd 
Hamilton  has  been  placed  in  nomination.  Are 
there  any  other  nominations? 

(Moved  and  seconded  that  the  nominations  be 
closed.) 

Speaker  Lance:  Is  there  any  discussion? 
All  those  in  favor  say  “Aye.”  Opposed?  It  is 
so  ordered. 

Alternate  to  Connecticut,  one  year,  Dr. 
Baxter  IT.  Timber  lake.  Do  1 hear  any  other 
nominations  ? 

(Moved  and  seconded  that  the  nominations  be 
closed.) 

Speaker  Lance:  Is  there  any  discussion? 


All  those  in  favor  say  "Aye.”  Opposed?  It  is 
so  ordered. 

Standing  Committee.  Committee  on  Publi- 
cation. Dr.  Corio. 

Dr.  Corio  (Mercer)  : I’m  Dr.  Corio  of 

Mercer  County,  a member  of  the  State  Nom- 
inating Committee.  At  this  time  I place  in 
nomination  the  name  of  Dr.  Fred  Rogers,  a 
member  of  the  Mercer  Count}'  Medical  So- 
ciety, who,  in  my  opinion  and  the  opinion 
of  our  Society,  is  well  qualified  to  fill  the  du- 
ties of  this  position.  He  is  at  present  the  Edi- 
tor of  the  Transactions  and  Studies  of  the 
College  of  Physicians  of  Philadelphia;  he  has 
written  many  articles,  both  scientific  and  his- 
torical, and  is  at  present  the  Historian  of  the 
State  Society.  I place  his  name  in  nomination 
for  the  vacancy  on  the  Publication  Commit- 
tee. 

Sfeaicer  Lance:  Thank  you,  Doctor. 

Are  Tier,  any  other  nominations? 

(Moved  and  seconded  that  the  nominations  be 
closed.) 

Speaker  Lance:  Is  there  any  discussion? 
All  those  in  favor  will  piease  say  “Aye.”  Op- 
posed? It  is  so  ordered. 

(Upon  motion,  the  meeting  was  adjourned  at 
-;:30  p.m.) 


REPORT  OF  THE  NOMINATING  COMMITTEE 


Office 

Term 

From 

To 

Nominee 

President-Elect 

1 

year 

May 

1957 

May 

1958 

Kenneth  E.  Gardner 

First  Vice-President 

1 

year 

May 

1957 

May 

1958 

F.  Clyde  Bowers 

Second  Vice-President 

1 

year 

May 

1957 

May 

1958 

Jesse  McCall 

Secretary 

1 

year 

May 

1957 

May 

195S 

Marcus  H.  Greifinger 

Treasurer 

1 

year 

May- 

1957 

May 

1958 

Rudolph  C.  Schretzmann 

Trustees : 

2nd  District 

3 

years 

May 

1957 

May- 

1950 

Joseph  P.  Donnelly 

3rd  District 

3 

years 

May- 

1957 

May 

1960 

L.  Samuel  Sica 

4th  District 

3 

years 

May 

1957 

May- 

1960 

Reuben  L.  Sharp 

11th  Trustee 

3 

years 

May 

1957 

May 

I960 

Ralph  M.  L.  Buchanan 

Councilors: 

1st  District 

3 

years 

May- 

1957 

May 

1960 

Emanuel  M.  Satulsky 

-Ah  District 

3 

years 

May 

1957 

May 

1960 

Daniel  F.  Featherston 

A.M.A.  Delegates: 

2 

years 

January 

195S 

December 

1959 

William  F.  Costello 

2 

years 

January 

1958 

December 

1959 

Aldrich  C.  Crowe 

A.M.A.  Alternates: 

2 

years 

January 

195S 

December 

1959 

Albert  B.  Kump 

2 

years 

January- 

1958 

December 

1959 

Elton  W.  Lance 

Delegates  and  Alternates 

to  Other  States: 

N.Y. — Delegate 

1 

year 

1958 

N.  Y. 

Meeting- 

William  F.  Costello 

N.  Y. — Alternate 

1 

year 

1958 

N.  Y. 

Meeting 

Peter  H.  Marvel 

Conn. — Delegate 

1 

year 

1 95S 

Conn. 

Meeting- 

•Blackwell  Sawyer 

Conn. — Alternate 

1 

year 

1958 

Conn. 

Meeting 

Baxter  H.  Timberlake 

Standing  Committee : 

Publication 

3 

years 

May 

1957 

May 

1960 

t 

'Dr.  Sawv or — withdrawn  and  Dr.  Lloyd  A.  Hamilton  was  elected. 
tDr.  Fred  B.  Rogers  was  nominated  from  the  floor  and  elected. 
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The  House  of  Delegates  convened  at  10:05 
a. in..  Dr.  Lance,  Temporary  Speaker  of  the 
House,  presiding. 

Speaker  Lance  : The  House  will  be  in 

order.  May  we  have  a report  from  the  Creden- 
tials Committee? 

Dr.  Hughes:  All  the  credentials  are  in 

o-der. 

Speaker  Lance:  Dr.  Greifinger,  is  there  a 
quorum  present? 

Secretary  Greifinger:  Mr.  Speaker, 

there  is  a quorum  present. 

Speaker  Lance:  The  first  report  to  he  re- 
ceived is  that  of  Reference  Committee  “A,” 
Dr.  Mary  Bacon,  Chairman. 

(Dr.  Bacon  read  the  report  of  Reference  Com- 
mittee “A,”  (See  page  28)  which  was  adopted,  sec- 
tion by  section,  and  as  a whole,  upon  motions  made 
and  carried.) 

Speaker  Lance:  Thank  you  very  much, 
inde;d.  Dr.  Bacon,  for  a very  fine  report. 
(Applause)  And  now,  Reference  Committee 
‘ B.”  Dr.  Costello. 

(Dr.  Costello  read  the  report  of  Reference  Com- 
mittee “B”  (See  page  29)  up  to  and  including  “Pub- 
lication Committee,”  which  portion  was  adopted, 
section  by  section,  upon  motions  made  and  carried.) 

Dr.  Costello:  “Medical  Service  Adminis- 
tration. The  report  of  the  Board  of  Trustees 
indicating  a subsidy  of  $5,000  to  Medical  Ser- 
vice Administration  was  noted.  The  public  re- 
lations value  of  this  organization  was  again 
emphasized,  and  your  Reference  Committee 
approved  this  action  of  the  Board  of  Trus- 
tees.” 

Mr.  Speaker,  I move  the  adoption  of  this 
portion  of  the  report. 

Dr.  Mineur  (Union)  : Mr.  Speaker,  I ask 
for  a little  elaboration  on  this  deficit  of  $5,000. 
It  it  a recurring  item? 

Dr.  Costello:  The  Committee  was  informed 
that  this  Medical  Service  Administration  has 
been  functioning  and  we  all  know  it  started  as 
a farm  program  some  years  ago  and  that 
caused  a deficit.  They  are  now  processing  in- 
digent care  for  the  City  of  Newark.  The  fin- 
ancial condition  of  a great  many  of  the  work- 
ing people  of  Newark,  who  were  formerly  on 
relief,  has  been  alleviated  and,  naturally,  re- 
turns from  the  processing  of  this  plan  have 
not  been  enough  to  pay  the  cost  of  the  office. 
It  has  nothing  to  do  with  “Medicare.”  They 
are  also  processing  “Medicare”  claims  but 
there  is  no  deficit  in  respect  to  that. 


Dr.  Mineur:  Then  this  is  in  effect  a sub- 
side to  the  Newark  welfare? 

Dr.  Costello:  No,  not  a subsidy  to  the 
Newark  welfare.  The  Newark  Welfare  De- 
partment is  using  our  services,  but  we  would 
still  have  Medical  Service  Administration 
function  or  at  least  in  a position  to  function 
whether  they  were  processing  Newark’s  indi- 
gent plan  or  not. 

Dp.  Royal  A.  Schaaf  (Essex)  : Mr. 
Sneaker  and  Members  of  the  House  of  Dele- 
gates : I would  like  to  point  out  that  while  this 
contribution  to  the  Medical  Service  Adminis- 
tr'tion  has  been  a recurring  item  for  the  last 
three  years,  for  a number  of  \ears  it  was  self- 
sustaining.  We  are  self-sustaining  when  we 
have  a depression  and  there  is  a demand  for 
our  services.  We  have  paid  out  10  per  cent 
of  the  moneys  we  pay  for  servicing  doctors. 
That  is  based  on  the  total  amount  of  money 
which  is  paid  to  the  doctors.  So  when  our 
income  is  low,  it  means  that  times  are  good. 
When  our  income  is  high,  it  means  that  times 
are  bad.  It  is  necessary  to  keep  in  being  an 
agency  such  as  the  Medical  Service  Adminis- 
tration to  deal  with  just  such  problems. 

“Medicare”  is  neither  a deficit  nor  a con- 
tribution to  the  funds  of  the  Medical  Service 
Administration ; but  had  this  not  been  in  be- 
ing. “Medicare”  implementation  would  have 
Urn  almost  impossible.  We  could  not  have 
used  the  Hospital  Service  Plan’s  facilities  di- 
rectly for  this  purpose.  It  has  to  he  done 
through  an  intermediary,  so  the  existence  of 
this  bodv  made  it  possible  to  carry  out  the 
“Medicare”  program  for  physicians. 

The  expenditure  of  $5,000  a year  may  not 
be  recurring,  depending  on  circumstances.  It 
is  quite  likely  that  following  June  1 of  this  year, 
when  the  new  provisions  of  the  Old  Age  Bene- 
fit Program  come  into  effect,  that  the  Medi- 
cal Service  Administration  will  be  requested 
to  conduct  this  direct  payment  of  physicians 
on  behalf  of  the  State  government. 

So  that  in  any  circumstances,  we  must  keep 
the  organization  going.  It’s  like  a fire  depart- 
ment which  you  don’t  use  and  hope  you  never 
do  use,  but  you  must  have  it  to  meet  just  such 
emergencies. 

Speaker  Lance:  Is  there  any  further  dis- 
cussion? Are  you  ready  for  the  question? 
All  those  in  favor  please  say  “Aye.”  Op- 
posed? (There  were  several  Noes.)  The 
“Ayes”  have  it.  So  ordered. 

Dr.  Costello  : “The  Reference  Committee 
wishes  to  express  its  appreciation  to  Dr.  All- 
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man,  Dr.  McCall,  and  Mrs.  Madden  for  their 
attendance  at  the  meeting  and  for  their  assis- 
tance.” And  I personally,  Mr  Speaker,  would 
like  to  thank  the  members  of  the  Committee 
who  were  very  helpful  in  the  preparation  of 
this  report. 

Mr.  Speaker,  I move  the  adoption  of  the 
report  as  a whole. 

(The  motion  was  seconded.) 

Speaker  Lance:  Is  there  any  discussion? 
All  those  in  favor  will  please  say  “Aye.”  Op- 
posed? (There  was  one  “No.”)  So  ordered. 

Next  is  the  report  of  Reference  Commit- 
tee ‘ C.”  Dr.  F.  Clyde  Bowers. 

(Dr.  Bowers  read  the  report  of  Reference  Com- 
mittee "C”  (See  page  29)  through  “Medical-Surgi- 
cal Plan  Physician  Lists,”  which  portions  of  the 
report  were  adopted,  section  by  section,  upon  mo- 
tions made  and  carried.) 

Dr.  Bowers:  “Indemnity  Basis  for  Medi- 
cal-Surgical Plan  (from  Union  County).  This 
resolution  was  disapproved  by  your  Commit- 
tee for  the  following  reasons : 

“A.  Beyond  the  limits  of  a $5,000  single  income 
and  $7,500  combined  income,  the  Medical- 
Surgical  Plan  becomes  an  indemnity  plan. 

“B.  For  the  non-participating  physician,  it  is  in 
essence  an  indemnity  plan. 

“C.  In  this  inflationary  period,  the  $5,000  to 
$7,500  income  group  is  a proper  group  to 
have  in  a service  plan. 

“D.  And  further,  any  effort  to  change  our  pres- 
sent  Medical-Surgical  Plan  from  a service 
type  of  plan  to  an  indemnity  type  of  plan 
would  necessitate  complete  dissolution  of  our 
present  Medical-Surgical  Plan.” 

I move  the  adoption  of  this  portion  of  the 
report. 

(The  motion  was  seconded.) 

Dr.  Carl  G.  Kapp  (Union)  : This  prob- 
lem had  cpiite  a little  discussion  before  the 
Committee  yesterday,  and  to  clarify  opinions 
on  it  and  interpret  our  part,  some  explanation 
is  needed. 

Because  of  the  general  dissatisfaction  with 
injustices  and  inequities  of  the  Medical-Sur- 
gical Plan  of  New  Jersey  and  misunderstand- 
ings created  in  the  minds  of  patients  and  phy- 
sicians, the  members  of  the  Union  County 
Medical  Society  adopted  on  March  13.  1957, 
the  following  resolution.  And  I might  say 
that  there  were  no  “Noes”  that  1 heard  in  the 
approval  of  this  resolution. 

“It  is  felt  that  an  indemnity  plan  especially  pro- 
tecting the  low  income  group  as  originally  con- 
sidered and  instigated  by  the  Medical-Surgical 
Plan  of  New  Jersey  would  maintain  a better  re- 


lationship between  groups  of  physicians,  and  par- 
ticularly between  physicians  and  patients.  Such 
a plan  may  even  increase  the  enrollment  of  phy- 
sicians in  it  and  be  a more  practical  approach  to 
the  problem. 

“Whereas,  the  Medical-Surgical  Plan  of  New 
Jersey  was  originally  set  up  to  take  care  of  the 
low-waged  and  medically  indigent  groups  on  a 
minimum  fee  schedule  on  an  inclusive  fee  basis; 
and, 

“Whereas,  the  Plan  has  long  ago  departed  from 
this  principle  and  is  selling  this  contract  to  a very 
large  proportion  of  the  entire  population  of  the 
state,  thereby  fixing  service  benefits  to  physicians 
in  the  Plan  regardless  of  the  amount  of  service 
rendered  by  the  physician;  and 

“Whereas,  the  present  minimum  fee  schedule  for 
the  poor  is  fast  becoming  the  maximum  fee  for 
the  entire  population  and  a standard  by  which 
other  fee  schedules  are  being  set  up;  therefore,  be 
it 

“Resolved,  that  the  Medical-Surgical  Plan  of 
New  Jersey  be  placed  on  an  indemnity  basis  under 
the  present  laws  if  legally  possible.  If  it  is  not 
legally  possible.  The  Medical  Society  of  New  Jer- 
sey and  the  Medical-Surgical  Plan  of  New  Jersey 
should  be  instructed  to  work  to  have  the  laws  of 
New  Jersey  changed  so  that  our  Medical-Surgical 
Plan  may  be  set  up  on  an  indemnity  basis  as  soon 
as  possible.” 

We  wrote  to  find  out  what  the  rules  were  re- 
garding insurance  set-uos  of  this  sort.  The 
reply  came  from  Mr.  Byron  Wright  of  the 
State  Department  of  Banking  and  Insurance. 
He  said — and  this  is  quoted  from  Chapter  74 
of  the  Laws  of  1940 — that  anv  medical  service 
corporation  may  classify  subscribers  whereby 
under  specified  circumstances  a subscriber  or 
covered  dependents  may  pay  a participating 
physician  for  medical  services  an  amount  in 
addition  to  that  payable  by  the  corporation 
for  medical  services.  Now,  that  states  speci- 
fically that  the  power  rests  with  the  governing 
body  of  the  Plan. 

It  goes  on  to  say  that  the  subscription 
certificate  issued  to  any  subscriber  so  affected 
shall  contain  the  provision  therefor  and  spe- 
cify such  circumstances.  To  me  that  means 
that  it  has  to  be  in  the  contract  as  to  what 
level  this  may  take  place.  So  we  use  the  terms 
probably  indefinitely,  sometimes  confusedly 
whether  it  is  a “service  plan”  or  an  “indemnity 
plan.”  In  a way,  they  are  all  “indemnity  plans,” 
being  a service  plan  apparently  amounting  to 
the  fixation  of  the  top  level. 

Now,  yesterday  quite  a bit  was  said  about 
top  levels.  We  endeavored  to  show  the  increase 
in  income  among  laboring  groups.  For  ex- 
ample the  national  income  lias  gone  up  in  the 
last  30  years  from  9 billion  to  72  billion  and 
we  are  still  running  at  a deficit  federally. 

Above  limits  of  $5,000  and  $7,500  com- 
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bined,  the  Medical-Surgical  Plan  becomes  an 
indemnity  plan.  However,  these  limits  include 
80  to  90  per  cent  of  the  people,  so  that  you 
have  anyone  below  this  income  in  the  “service” 
bracket.  These  incomes  are  from  statistics 
only,  obtained  through  the  factorv  where  they 
work.  We  cannot  get  necessary  income  data 
from  outside  inves'ments  except  by  asking  the 
patient.  Therefore,  you  have  the  Medical- 
Surgical  Plan  put  in  the  position  of  having  to 
determine  income. 

“For  the  non-participating  physician,  it  is 
in  essence  an  indemnity  plan.  In  this  infla- 
tionary period  the  $5,000  to  $7,500  income 
group  is  a proper  group  to  have  in  a service 
plan.”  That  is  fine  except  that  this  top  level 
is  far  and  above  what  it  should  he ; and  also 
we  feel  that  the  proportionate  rise  in  income 
— and  we  have  statistics  to  show  you  what 
that  is — has  been  much  more  than  it  would 
warrant.  Tn  other  words,  starting  out  from 
idealism  to  help  a low  income  group  feel  they 
have  substantive  medical  care,  and  Lord 
knows,  giving  them  clinical  care  otherwise,  we 
have  gone  on  to  include  most  of  the  population. 

“Any  effort  to  change  our  present  Medical- 
Surgical  Plan  from  a service  type  of  plan  to 
an  indemnitv  tvne  of  plan  would  necessitate 
complete  dissolution  of  our  present  Medical- 
Surgical  Plan.” 

Well,  now,  we  worked  without  dissolution 
from  a plan  that  originally  gave  $1,800  to 
$2,400  coverage  when  it  was  started  in  the 
idealistic  days  and  when  it  was  thought  it 
could  not  be  carried  on  because  of  low  income, 
up  to  a $5,000  and  $7,500  income.  Why  could 
we  not  work  back?  I see  no  reason  why  it 
could  not  he  established  in  such  a way  that  we 
could  set  a minimum. 

In  the  discussion  of  this  Plan  we  know  that 
there  is  much  dissension,  in  fact  most  of  the 
testimony  we  listened  to  yesterday  was  that 
of  dissension,  inequities  to  doctors  in  the  Plan, 
inequities  to  doctors  out  of  the  Plan.  Some 
explanations  seemed  satisfactory,  others  we 
questioned.  But  there  they  were  and  where- 
ever  you  go  you  hear  the  same  argument. 

Now,  how  far  can  that  go  on  without  in- 
ternally disrupting  your  medical  profession? 
The  only  alternative  to  a doctrine  like  this 
is  a complete  resignation  of  the  separate 
county  societies  or  groups  as  a whole.  What 
does  that  do?  You  have  then  your  medical  so- 
ciety split  in  two  parts — either  you  are  in  or 
you  are  out. 

Right  now  insurance  is  being  sold  with  the 
statement:  if  you  want  the  benefits  of  our 
plan  you  should  go  to  our  physicians.  That 
is  an  entering  wedge  for  splitting  the  medi- 
cal profession. 


Now,  we  could  go  on  a long  time  on  ethical 
grounds,  on  grounds  of  patriotism  and  on 
grounds  of  what  is  right.  We  submit  a few 
facts,  and  that  is  that  only  the  doctor  and  the 
patient  can  know  what  his  services  are  worth 
and  how  much  true  service  he  has  given,  and 
not  some  third  party.  Wherever  you  have  a 
third  party  enter,  the  cost  of  service  to  the 
individual  receiving  it  goes  up  and  the  dis- 
satisfaction seems  to  increase.  The  third  party 
always  means  more  work,  more  cost  and  less 
satisfaction. 

It  had  been  said  that  these  plans  would 
cut  down  on  the  number  of  ward  and  clinic 
patients.  It  may  have  helped  on  the  surgical 
side  to  some  extent;  but  in  medical  services 
statistics  from  several  hospitals  show  in  spite 
of  all  these  plans  the  clinic  load  lias  increased. 
In  one,  for  example,  in  an  overly  populated 
ana  which  could  not  admit  too  much  more 
population,  from  11,000  to  13,000;  in  another, 
from  7,000  to  13,000.  So  it  has  not  “cured” 
this  free  clinic  visit  problem. 

Government  is  fast  approaching  with  new 
plans,  new  fees.  So  far  as  we  know,  these 
are  not  always  submitted  to  county  societies 
for  the  action  or  thought  of  the  man  who  is 
affected  by  them.  They  are  put  in  effect  and 
the  first  thing  you  know  you  have  a fee  sched- 
ule without  any  consideration.  It  seems  to 
me  a revision  of  principle  is  necessary.  Also, 
what  has  happened  to  the  constitutional  free- 
dom of  medical  men  ? Have  we  the  freedom 
to  select  a plan  we  like?  You  say  we  have, 
through  our  representatives ; but  we  know 
sometimes  it’s  coercion  all  along  the  line.  Co- 
ercion is  the  thing  that  the  medical  profes- 
sion ought  to  deplore. 

Have  you  considered  the  amount  of  desk 
work  and  paper  work  on  all  these  plans?  It 
has  added  a great  burden  to  the  doctor.  And 
in  spite  of  some  slight  improvement  of  his 
fees,  I wonder  whether  it  is  always  worth  it. 

The  ideal  situation  is  a direct  relationship 
with  the  patient.  The  doctor  should  have  a 
right  to  fix  the  fees  with  the  patient.  Only 
in  that  way  can  you  come  to  an  honest  con- 
clusion and  even  a better  relationship  to  pa- 
tients. 

I hope  that  some  consideration  will  be  given 
this.  We  realize  that  it  is  in  the  state  of  “if s.” 
We  feel  that  something  is  going  to  have  to 
be  done  about  it  and  I think  great  considera- 
tion should  be  given  and  I believe  now  to 
save  the  plan.  (Applause) 

Dr.  Schaaf:  Mr.  Speaker  and  Members  of 
the  House  of  Delegates:  This  subject  was 
considered  exhaustively  yesterday.  I mean 
exhaustively  to  the  Committee  and  exhaus- 
tively to  me.  We  have  heard  today  a repeti- 
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tion  of  all  the  statements  which  were  made 
yesterday,  all  of  which  we  think  we  success- 
fully controverted  and  which  finally  led  the 
Committee  to  make  the  recommendation  which 
they  have  this  morning. 

The  difficulties  that  Dr.  Kapp  has  stressed 
so,  shall  I say,  eloquently,  are  non-existent 
in  his  case  because  he  is  a non-participating 
physician  and  has  none  of  the  restrictions.  For 
his  purposes,  this  is  an  “indemnity’’  plan  to 
begin  with. 

If  one  thinks  of  the  philosophy  of  the  Blue 
Shield  movement,  one  realizes  that  it  must  be 
a “service  benefit’’  program.  If  it  is  not  a serv- 
ice benefit  program,  there  is  no  excuse  for  doc- 
tors to  operate  an  insurance  plan  because  if  it 
were  a strict  “indemnity”  plan  the  commer- 
cial insurance  companies,  with  their  skill  and 
resources,  would  do  a better  job  than  we 
could. 

Now,  the  allegation  seems  to  be  that  the  in- 
come limit  has  risen  and  that  the  fees  have 
remained  static  and  that  there  is  an  increasing 
proportion  of  the  population  which  is  coming 
under  the  “service  benefit”  provisions  of  the 
contract.  Well,  that  is  not  true.  In  1944,  there 
was  a $2,000  limit  for  individuals;  there  was 
a $2,400  limit  for  a husband  and  wife,  and 
there  was  $250  additional  without  limit  to  the 
number  of  children.  With  that  we  had  a rela- 
tively low  schedule  of  benefits.  An  appen- 
dectomy was  $100.00. 

In  the  1949  contract  we  raised  the  income 
level  to  $5,000,  but  we  made  a very  substantial 
increase  in  the  schedule  of  benefits  propor- 
tionate to  it. 

In  1942  about  80  per  cent  of  the  people  of 
the  state,  plus  or  minus  one  per  cent,  were 
included  in  the  “service  benefit”  possibilities. 
In  1944  there  were  80  per  cent  of  the  people, 
plus  or  minus  one  per  cent,  who  were  eligible 
for  “service  benefits.”  In  1949,  some  80  per 
cent  of  the  people,  plus  or  minus  one  per  cent, 
were  eligible  for  benefits.  In  1956,  about  80 
per  cent  of  the  people,  plus  or  minus  one  per 
cent,  were  eligible  for  service  benefits. 

Gastrectomies  in  1942  were  about  $175  and 
they  have  been  increased  each  time  until  pres- 
ently they  are  $300.  We  have  expanded  medi- 
cal benefits ; we  have  expanded  out-patient 
surgery ; we  have  expanded  many  things. 

Legally,  if  we  were  to  convert  our  medical- 
surgical  plan  into  an  “indemnity”  plan,  as  op- 
posed to  a “service  benefit”  plan,  it  could  be 
accomplished  only  by  the  dissolution  of  the 
present  organization  and  reorganization  of  a 
new  corporation  which  would  then  function 
under  the  general  insurance  laws  of  the  state. 

And  I submit,  ladies  and  gentlemen,  that 
Dr.  Kapp’s  complaints  from  his  own  point  of 


view  are  quite  unjustified.  I don’t  think  that  it 
is  possible  to  reduce  the  amount  of  clerical 
work  connected  with  the  satisfactory  filling  out 
of  a claim  blank.  That  work  can  be  done  in 
thirty  seconds. 

I think  his  complaint  is  that  in  the  case  of 
non-participation  by  a physician  we  pav  the 
subscriber  and  then  the  physician  might  oc- 
casionally have  a little  difficulty  getting  that 
fee.  But  that  is  the  same  difficulty  that  ?pplies 
in  most  commercial  insurance  transactions.  If 
payment  is  made  by  assignment,  we  require 
the  signature  of  the  subscriber  as  well  as  the 
signature  of  the  doctor.  We  do  that  for  the 
reason  that  we  have  a contract  with  the  sub- 
scriber and  we  have  to  he  satisfied  that  the 
subscriber  is  satisfied  that  we  have  lived  up 
to  our  obligation.  And  there  are  other  less  im- 
portant legal  reasons  for  doing  it. 

This  organization  is  under  the  strictest  scru- 
tiny by  the  Department  of  Banking  and  Insur- 
ance. We  are  much  more  limited  in  what  we 
can  do  in  a contract  than  a commercial  com- 
pany is.  As  a non-profit  organization  we  are 
tax  exempt  and  therefore  we  are  in  the  nature 
of  a public  utility.  And  up  until  now  when  the 
Banking  Department  has  refused  to  let  us  do 
something,  they  have  justified  it  by  what  is 
cogent  reasoning. 

For  example,  we  tried  for  some  time  to  get 
a double  level  of  contract  with  a higher  in- 
come limit  and  a higher  schedule  of  benefits. 
We  approached  them  with  a proposal  for 
$7,500  and  $15,000,  with  a sharp  differential. 
Their  immediate  response  was:  doctor,  you 
can't  convince  us  by  any  line  of  argument  that 
there  is  justification  for  a differential  in  price 
for  the  same  service.  Now,  they  say : if  you  are 
willing  to  talk  on  the  basis  of  a single  price 
at  a single  level,  we'll  consider  that;  but  we 
won’t  consider  the  two-level  contract.  It’s  not 
too  material  to  us  what  your  contract  level  is 
and  what  your  schedule  of  benefits  is,  but 
whatever  it  is  it  must  apply  in  all  circumstances 
in  an  exactly  similar  manner. 

Therefore,  Mr.  Chairman,  I urge  that  the 
Delegates  sustain  the  recommendation  of  Ref- 
erence Committee  “C"  in  the  matter  of  chang- 
ing from  a service  benefit  program  to  an  in- 
demnity plan.  (Applause) 

Dr.  E.  Milton  Staup,  (Union)  : This 

Medical-Surgical  Plan,  brought  into  being  by 
the  physicians,  should  be  supported  by  all  the 
physicians.  However,  some  of  us  have  had  to 
withdraw  because  the  inequities  were  greater 
than  we  could  approve  of;  yet  seemingly  we 
had  no  voice  in  the  actual  management  of  the 
Plan  itself. 

Dr.  Schaaf  has  shown  us  how  the  ceilings 
have  increased  by  300  per  cent,  but  he  failed 
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to  show  with  equal  enthusiasm  that  the  in- 
crease in  the  amount  of  compensation  to  the 
physician  increased,  in  the  example  of  the  ap- 
pendcctomy,  only  25  per  cent.  He  also  failed 
to  show  that  in  gastrectomies  the  increase  was 
less  than  100  per  cent  and  yet  the  ceilings 
were  increased  300  per  cent. 

Pertinent  to  this  discussion  is  a quotation 
which  appeared  in  the  April  1957  Medical 
Economics.  This  is  on  Page  84  and  it’s  en- 
titled “Why  Cut-rate  Fees?”  “According  to 
a recent  study,  36  major  industries  now  pay 
their  average  worker  at  a rate  of  more  than 
$5,000  a year.”  The  text  says:  “Labor  leaders 
are  very  much  aware  of  this  income  revolu- 
tion, hut  some  medical  leaders  don't  seem  to 
he.  As  members  of  the  governing  boards  of 
the  Pdue  Shield  Plans,  they  continue  to  offer 
medical-surgical  insurance  whose  benefits  and 
income  ceilings  and  fee  schedules  still  smack 
of  the  Great  Depression.  This  is  unfair  to  doc- 
tors and  patients  alike,  and  other  medical 
leaders  are  beginning  to  say  so. 

“Listen,  for  example,  to  Dr.  Samuel  R. 
Haddon,  President  of  the  Philadelphia  County 
Medical  Society:  ‘Our  Blue  Shield  Plan  has 
at  times  set  fee  scales  that  are  hilariously  un- 
realistic. They  are  especially  unfair  to  those 
who  practice  in  the  medical  specialties.’  Why 
have  we  permitted  the  planners  to  set  fee 
scales  so  far  below  the  prevailing  rates?  As 
Dr.  Haddon  says:  ‘Knowing  labor  men  as  I 
have  all  my  life,  I do  not  believe  that  any  in- 
dividual who  earns  his  livelihood  by  the  sweat 
of  his  brow  feels  that  a physician  should  he 
called  upon  to  accept  fees  lower  than  his  usual 
rates  because  he  is  participating  in  a prepaid 
medical  plan.  The  plumber,  the  electrician,  the 
carpenter  or  the  plasterer  doesn’t  reduce  his 
hourly  rates  because  he  is  working  on  a house 
which  will  sell  for  $10,000  rather  than  one 
that  sells  for  $50,000.  I do  not  believe  that 
anv  labor  leader  or  any  laboring  man  in  the 
United  States  wants  a physician  to  he  forced 
to  work  at  scab  rates.  Physicians  are  working 
at  scab  rates  for  some  Blue  Shield  plans.  They 
have  the  power  to  change  this  and  they  may 
have  an  unsuspected  ally  in  labor.  The  least 
they  can  do  is  to  find  out  locally.” 

The  average  physician,  knowing  his  patient 
as  he  does,  is  much  better  able  to  judge  the 
circumstances  under  which  that  patient  is  hav- 
ing to  meet  his  financial  obligations,  and  I 
firmly  believe  that  it  should  not  rest  entirely 
on  the  basis  of  income  itself.  Many  families 
have  obligations  such  as  care  of  parents,  such 
as  undue  sickness,  and  so  forth,  and  the  phy- 
sician can  make  his  adjustments  accordingly. 
I firmly  believe  that  an  indemnity  plan  is  the 


only  fair  type  of  plan  to  the  physician  and  to 
the  patient  alike.  (Applause) 

Speaker  Lance:  Members  of  the  House: 
I call  your  attention  to  Section  4 of  our  By- 
Laws : “No  address  or  paper,  with  the  excep- 
tion of  those  delivered  by  the  President,  Presi- 
dent-Elect, and  invited  orators,  shall  occupy 
more  than  twenty  minutes  in  its  delivery  or 
reading;  and  no  member  shall  speak  longer 
than  five  minutes,  nor  more  than  once,  on  any 
subject,  unless  by  permission  of  the  society.” 

What  is  your  wish  in  reference  to  this  type 
of  debate?  Do  you  wish  to  give  them  unlimited 
time?  Shall  I recognize  a speaker  more  than 
once  ? 

Dr.  Schaaf:  Mr.  Chairman,  I think  that 
in  certain  circumstances  it  might  he  necessary 
for  the  same  speaker  to  speak  twice.  For  ex- 
ample, when  allegations  are  made  about  the 
inadequacy  of  Blue  Shield,  I.  as  President  of 
the  Plan,  am  perhaps  in  the  best  position  to 
answer  the  particular  allegation.  We  have 
other  members  of  the  Board  here  and  I would 
be  very  glad  to  adhere  to  a ruling  and  call 
on  each  member  to  take  a shot  at  the  response, 
hut  a good  deal  of  time  and  effort  — after 
all,  we  had  been  through  this  yesterday  and 
I have  been  through  it  every  other  year  and 
I think  that  we  have  had  answers.  I would 
hate  to  subject  members  of  our  Board  to  the 
same  kind  of  harassment  that  I have  been 
subjected  to  for  the  last  four  or  five  years. 

Dr.  Gannon  : I make  a motion  that  debate 
be  limited  to  five  minutes  but  that  persons  be 
allowed  to  talk  more  than  once. 

(The  motion  was  seconded  and  carried  unani- 
mously) 

Dr.  Joseph  P.  Donnelly  (Hudson)  : Mr. 
Chairman,  this  debate  has  been  going  on,  as 
you  know,  all  day  yesterday.  We  have  heard 
from  Union  County  which,  historically  speak- 
ing, was,  I believe,  the  last  county  to  join  the 
Medical-Surgical  Plan.  I am  not  surprised 
that  they  are  even  now  not  in  favor  of  it. 

It  has  been  said  that  there  is  a great  dissent 
throughout  the  state  against  the  Medical-Sur- 
gical Plan.  The  fact  remains  that  between  80 
and  90  per  cent  of  the  physicians  throughout 
New  Jersey  are  participating  members  of  the 
Medical-Surgical  Plan  and  are  willing  to  give 
service  benefits  to  these  people  in  this  great 
$5,000  to  $7,500  income  level. 

I don’t  know  what  any  of  your  budgets  are, 
but  I can  assure  you  that  anybody  making 
five  or  six  thousand  dollars  a year,  which  is 
the  average  family  income  under  this  Plan, 
has  plenty  of  difficulty  in  meeting  his  honor- 
able medical  expenses ; and  while  you  may  talk 
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greatly  about  the  20  per  cent  of  the  people 
from  whom  you  could  extract  another  $2-5  for 
an  appendectomy,  I assure  you,  gentlemen, 
there  are  20  or  30  per  cent  of  your  patients 
who  would  not  pay  you  at  all  unless  they  were 
covered  under  the  Medical-Surgical  Plan. 

It  has  been  said  in  Union  County  there  were 
no  dissents.  In  many  county  society  meetings 
there  are  plenty  of  people  who  are  afraid  to 
stand  up  and  be  counted  because  the  county 
society  meetings  are  also  attended  by  people 
who  have  much  to  sav  about  hospital  medical 
boards  and  appointments  on  hospital  staffs  in 
those  counties.  (Applause)  Tt  is  very  strange 
to  see  that  with  no  dissent  in  Union  County 
there  are  still  so  many  participating  physi- 
cians in  this  Plan. 

T think,  gentlemen,  that  the  times  have 
changed ; the  times  are  gdod.  We  are  all  mak- 
ing a good  living;  there  is  no  doubt  about  that. 
You  are  all  down  here  enjoying  yourselves. 
This  is  not  the  1930’s  when  this  Plan  was 
started.  If  we  had  a depression,  you  would 
again  begin  to  wonder  about  how  many  of 
these  people  were  covered,  and  while  at  the 
present  time  vou  might  be  getting  a little  bit 
less  than  the  last  dollar  you  could  extract 
from  a patient,  this  is  the  greatest  cushion  you 
ever  had  against  the  depression  which  may 
come  at  anv  time  and  which  some  of  our 
leaders  are  already  stating  may  be  on  the 
way. 

I will  just  close  by  reading  something  which 
was  said  here  early  in  the  report  of  the  Presi- 
dent and  I think  it  is  time  for  us  all  to  think 
this  over,  that  the  purposp  of  The  Medical 
Society  of  New  Jersey  and  of  the  Medical- 
Surgical  Plan  is  not  to  take  care  of  the  phy- 
sicians throughout  New  Jersey,  but  give  the 
best  possible  care  to  the  people  of  New  Jersey. 

I close  by  reading  from  the  report  of  the 
President : “We  need  men  and  women  who 
in  their  daily  practice  will  deal  with  their  pa- 
tients not  only  so  efficiently  but  so  intelligently 
and  compassionately  that  they  will  make  each 
patient  a stalwart  admirer  of  the  entire  pro- 
fession. We  need  men  and  women  of  such  char- 
acter and  worth  that  each  will  be  an  influence 
for  better  public  relations  with  all  his  patients. 
In  short,  we  need  men  and  women  who  love 
medicine  and  their  fellowmen,  and  who  serve 
what  they  love  unselfishly.” 

Maybe  that  is  just  a little  window  dressing 
which  we  start  the  meeting  out  with.  I think 
it  is  something  which  we  should  close  the 
meeting  with.  Thank  you.  (Applause) 

Dr.  Kapp:  Mr.  Chairman.  Ladies  and  Gen- 
tlemen : I want  to  apologize  for  taking  the 
floor  again,  but  I think  there  are  some  things 
I have  to  straighten  out.  One  is  about  not  be- 


longing to  the  Plan.  We  don't  belong  because 
we  didn’t  feel  it  was  equitable  to  the  doctors  in 
every  way,  not  only  because  of  the  monetary 
principle.  We  deplore  that  what  has  been 
stressed  so  much  is  the  dollar  value  of  this 
Plan.  I agree  with  the  last  speaker  that  it 
should  be  above  that  level,  and  we  practice 
above  that  level. 

Now  as  to  my  speaking,  not  being  a par- 
ticipating member.  It  was  not  my  seeking,  sir. 
I’m  trying  to  do  a duty  to  L’nion  County  as 
I was  appointed  to  do. 

The  purchasing  income  in  1939  — S5.000 
would  purchase  then  what  $10,400  will  pur- 
chase now.  An  income  of  $25,000  in  1939  will 
require  the  equivalent  of  $69,000  to  meet  the 
current  purchasing  power.  These  facts  pertain 
not  only  to  the  medical  profession,  but  every 
one  in  the  country.  We  submit  on  this  finan- 
cial business  that  the  level  of  increase  hi  fees, 
if  you  want  to  put  it  on  a financial  basis,  can- 
not in  any  spiraling  inflation  keep  sten  with 
the  demands  each  year  of  increased  wage  earn- 
ings. We  can  go  into  the  details  and  show  you 
how  steel  labor  has  increased  300  per  cent  in 
the  last  15  years. 

There  is  a question  that  goes  beyond  this 
income  business.  One  is  the  adequate  and 
proper  care  of  people  medically,  and  I think  we 
always  do  that ; we  always  have.  Come  depres- 
sion, whether  they  can  pay  premiums  for  in- 
surance or  not,  we  are  going  to  take  care  of 
them.  Our  case  load  in  our  clinics  and  those 
I’m  associated  with  has  not  decreased;  it’s 
increased  in  spite  of  all  socialization  plans. 

Sociologically  we  have  copied  after  some 
plans  tried  in  other  countries  — the  Keynes 
Plan  for  Britain,  for  example.  Recently 
Keynes  admitted  that  he  was  wrong  in  his 
sociologic  thinking.  It  has  gotten  to  a point 
in  that  country  where  a few  weeks  ago  we 
were  notified  in  the  newspaper  that  British 
physicians  may  have  to  go  on  strike.  I don’t 
want  to  see  American  medicine  get  that  way. 

Fundamentally,  what  does  it  do  for  an 
American  individual?  Does  it  teach  him  to  be 
self-sufficient?  In  the  Army,  in  any  athletic 
endeavor  we  take  these  boys  and  train  them 
for  months  to  make  themselves  sufficiently 
self-dependent,  have  pride  and  take  care  of 
themselves.  What  are  you  doing  by  increas- 
ing plans?  Covering  everybody.  Is  that  so- 
cialization? To  my  way,  it’s  a sure  step  for- 
ward, and  1 hope  you  give  it  some  considera- 
tion. (Applause) 

Dr.  Schaaf:  In  the  early  days  we  had  a 
gentlemen's  agreement  with  The  Medical  So- 
ciety  of  New  Jersey  and  with  our  component 
societies  that  we  would  not  try  to  oj>erate 
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Medical-Surgical  Plan  in  any  county  unless 
we  had  the  formal  endorsement  of  that  county. 
Slowly  hut  steadily  we  secured  the  endorse- 
ment of  all  but  Union  Countv,  but  we  were 
bound  by  the  gentlemen's  agreement. 

Dr.  Londrigan.  who  was  then  President  of 
the  Society,  and  Dr.  Norton,  who  was  Chair- 
man of  the  Board,  asked  for  the  privilege  of 
anpearing  before  the  Union  County  Medical 
Society.  They  were  permitted  to  appear.  But 
the  then  President  of  the  Union  County  so- 
ciety did  not  recognize  their  presence : they 
were  completely  ignored,  so  that  no  opportun- 
ity was  given  to  the  Medical  Society's  emis- 
saries to  present  this  problem.  So  Dr.  Londri- 
gan and  Dr.  Norton  left  the  meeting,  having 
been  satisfied  that  they  were  not  to  he  heard, 
and  they  came  hack  to  the  Board  of  Trustees. 
By  this  time  the  year  1945  had  arrived  and 
we  were  unable  as  a plan  to  operate  throughout 
the  State  of  New  Jersey  with  state-wide  in- 
dustries because  we  were  limited.  \t  that 
time  there  were  435  members  of  the  Union 
County  Medical  Society.  A decision  not  to 
approve  the  Medical-Surgical  Plan  of  New 
Jersey  was  made  at  a meeting  at  which  there 
were  42  members  present.  About  23  of  those 
members  voted  against  the  Plan  and  19  voted 
for  it.  By  a majority  of  four  out  of  a meeting 
of  42,  less  than  10  per  cent  of  the  society, 
the  whole  program  was  stymied.  At  that  point 
the  Board  of  Trustees  of  The  Medical  Society 
of  New  Jersey  al  rogated  the  agreement.  But 
then  we  operated  on  a state-wide  basis.  At 
that  time  we  actually  had  400  participating 
physicians  in  Union  County,  although  we  were 
unable  to  operate  there. 

Now,  curiously,  the  same  men  who  recently 
had  been  voicing  the  objection  of  Union 
County  have  been  speaking  against  this  whole 
business — it’s  the  same  storv  that  we  have 
heard  in  1941,  1942,  1943,  1944,  1945  and 
ever  since. 

Now,  I’m  sure  that  this  mandate,  which  is 
directly  repeating  Dr.  Ivapp,  to  speak  for 
Union  County  was  taken  at  a relatively  small 
meeting  from  the  standpoint  of  attendance  and 
it  probably  is  a situation  similar  to  what  ob- 
tained in  1945  when  by  a vote  of  two  or  three 
in  a very  small  attendance  of  less  than  10 
per  cent  this  whole  business  was  stymied,  and 
I think  it  is  time,  gentlemen,  that  we  put  the 
quietus  on  this  type  of  objection  for  non-par- 
ticipating physicians.  (Applause) 

Speaker  Lance:  Is  there  any  further  dis- 
cussion ? 

The  motion  is  to  approve  this  portion  of 
the  report.  All  in  favor  say  “Aye.”  All  those 
opposed?  The  “Ayes”  have  it. 


(Dr.  Bowers  then  react  the  remainder  of  the 
Committee’s  report,  which  was  adopted,  section 
by  section  and  as  a whole,  by  appropriate  motions.) 

Speaker  Lance:  Dr.  Bowers,  we  do  com- 
mend you  and  you  did  a beautiful  job,  and 
we  thank  you  very  much.  (Applause)  I now 
call  on  Reference  Committee  “D.”  Dr.  George 
E.  Barbour. 

(Dr.  Barbour  read  the  Committee's  report  (See 
pa.se  31)  through  “Medical  Education,”  which  was 
adopted  section  by  section.) 

Dr.  Barbour:  “Emergency  Medical  Serv- 
ice, Civil  Defense.  The  Reference  Committee 
unanimously  approved  the  report  of  the  Spe- 
cial Committee  on  Emergency  Medical  Serv- 
ice, Civil  Defense,  and  commends  the  Com- 
mittee for  the  time  and  effort  given  this  sub- 
ject.” 

Mr.  Speaker,  I move  the  adoption  of  this 
portion  of  the  report. 

(The  motion  was  seconded.) 

Dr.  Charles  E.  Jaeckle  (Essex)  : Mr. 
Speaker  and  members  of  the  House:  1 wish 
to  discuss  a portion  of  the  Emergency  Medi- 
cal Service,  Civil  Defense  report  dealing  with 
Objective  Number  1 under  Other  Activities, 
and  I quote : 

“The  following  objectives  are  proposed  by  the 
Committee  for  realization  in  the  near  future:  (1) 
the  sponsorship  of  an  Advisory  Council  on  Emer- 
gency Medical  Services,  Civil  Defense  by  The 
Medical  Society  of  New  Jersey  an,l  the  offer  of  the 
State  Society  headquarters  as  a meeting  place. 

“ Composition : This  Council  should  include  rep- 
resentatives from  all  relevant  groups  including 
nurses,  osteopaths,  chiropractors,  veterinarians, 
dentists,  first  aid  squads,  et  cetera.” 

Such  a Council,  I feel,  should  not  include 
“Chiropractors  and  et  cetera.”  Now,  I was  a 
member  on  a panel  on  Civil  Defense  in  the 
A.M.A.  conference  on  Civil  Defense  in  June 
1956,  serving  because  of  my  position  as  Chair- 
man of  the  Subcommittee  on  Civil  Defense 
of  the  Section  on  Ophthalmology  of  the 
A.M.A.  The  recommendations  of  the  subcom- 
mittee were  approved  by  the  Council  on  Civil 
Defense  of  the  A.M.A. 

At  the  1956  Civil  Defense  conference  I 
learned  from  the  Medical  Administrator  of 
the  Federal  Civil  Defense  Administration,  their 
policy  in  the  matter  of  chiropractors  and  op- 
tometrists who  might  be  considered  under  “et 
cetera.”  That  policy  is  that  the  chiropractor 
and  the  optometrist  do  not  have  a part  in 
medical  service  and  they  are  excluded  from 
the  planning  for  medical  services  by  the  fed- 
eral administration.  Even  though  the  A.M.A. 
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has  not  granted  recognition  to  the  osteopath, 
the  law  does  in  New  Jersey.  Even  though  we 
recognize  him  as  licensed  to  practice  medicine, 
the  chiropractor  is  not  recognized  anywhere 
in  the  capacity  in  which  he  presents  himself. 
The  same  is  applicable  to  optometrists. 

Chiropractors  have  approached  Federal  Civil 
Defense  and  have  been  advised  to  take  first 
aid  courses  and  referred  to  local  authorities. 

Optometrists  contemplate  for  themselves 
the  role  of  handling  the  eye  casualties,  in  this 
state  they  issue  press  releases  reporting  that 
they  are  taking  courses  on  how  to  handle  eye 
casualties.  They  have  published  a plan  for 
emergency  “eye  stations”  which  would  first 
receive  all  eye  cases.  These  would  he  manned 
by  optometrists. 

The  Council  on  Civil  Defense  has  accepted 
the  principle  that  medical  services  in  eye  cases 
must  be  rendered  by  personnel  directly  affi- 
liated with  medicine,  and  optometrists  will  not 
fill  that  role.  They  have  no  special  training 
by  virtue  of  which  they  can  make  a special 
contribution  in  this  field. 

I have  made  some  personal  references  to 
my  capacities  in  medicine,  which  I felt  were 
essential  to  qualify  my  making  the  statements 
I have  made.  I’ll  make  one  more  personal  ref- 
erence. I am  Past-President  of  the  Optometry 
Alumni  Association  of  Students  of  Optometry 
of  Columbia  University,  which  no  longer 
teaches  optometry  because  optometry  lias 
moved  to  the  status  of  irregular  practitioners. 
(Applause) 

Dr.  R.  Winfield  Betts,  (Burlington)  : 
I’m  the  Chairman  of  the  Special  Committee 
on  Emergency  Medical  Service,  Civil  Defense. 

It  seems  to  me  better  that  we  have  the  op- 
tometrists, the  nurses,  the  veterinarians,  the 
chiropractors,  the  first  aid  squads,  the  Red 
Cross,  all  of  the  associated  or  allied  medical 
facilities  in  a group  and  get  the  benefit  of 
their  advice  and  to  have  them  talk  with  us 
than  it  does  to  keep  them  out  completely. 

I went  to  a conference  with  the  Governor 
and  heard  General  Cantwell  castigate  the  phy- 
sicians of  this  state.  He  said  that  you  cannot 
get  doctors  to  take  the  job  of  medical  direc- 
tors in  the  communities.  He  said  we  have  to 
give  those  jobs  to  chiropractors  and  osteo- 
paths. If  no  physicians  are  willing  to  take 
the  job  of  medical  directors  of  communities 
and  if  these  other  men  are  willing  to  step  for- 
ward, the  state  is  going  to  use  them.  It  is 
better  that  we  take  them  in  the  fold  and  get 
the  benefit  of  their  advice  and  control  them 
before  they  put  us  in  the  position  of  the  tail 
wagging  the  dog. 

We  are  the  medical  men  in  the  state  and 
we  should  be  the  ones  who  control  the  prac- 


tice of  medicine  and  we  should  be  the  ones 
who  would  give  the  Governor  and  his  staff 
advice  as  far  as  medical  care  is  concerned. 

We  are  not  going  to  sleep  with  these  people. 
All  we  are  going  to  do  is  to  take  their  advice, 
put  them  on  a committee  and  listen  to  what 
they  have  to  say.  If  they  have  something  good, 
let  us  take  it.  if  they  don’t  have  anything  good, 
we  don’t  have  to  act  upon  it.  That’s  all. 
(Applause) 

Dr.  Hurff  (Essex)  : The  problem  here  is, 
should  these  respective  groups  be  placed  on 
the  Council  ? Their  services  may  be  utilized 
if  in  the  judgment  of  the  medical  profession 
and  the  judgment  of  the  nursing  profession 
and  the  osteopaths,  so  on,  and  they  are  needed 
they  can  be  utilized.  But  the  question  here  is, 
should  they  be  put  on  the  Council  in  an  ad- 
visory capacity? 

Dr.  Jaeckle:  I move  to  amend  the  report 
by  deleting  therefrom  the  words;  “chiroprac- 
tors” and  “et  cetera.” 

This  amendment  was  seconded  and  passed.  On 
motion,  made  and  seconded  the  “Civil  Defense” 
section  of  the  report,  as  amended,  was  adopted. 

Dr.  Barbour  then  read  the  remainder  of  the 
Committee’s  report,  which  was  adopted,  section 
by  section,  and  as  a whole,  as  amended,  by  ap- 
propriate motions. 

Speaker  Lance:  We  thank  you  very  much, 
Dr.  Barbour,  for  a good  job  well  done. 
(Applause)  Now,  we  hear  the  report  of  Ref- 
erence Committee  “E.”  Dr.  Rudolph  C. 
Schretzmann. 

(Dr.  Schretzmann  read  the  report  of  Reference 
Committee  “E”  (See  page  31)  through  “English  as 
a Factor  for  Medical  Licensure,’’  which  portion  of 
the  report  was  adopted  section  by  section.) 

( Dr.  Schretzmann  then  read  “Disability  Deter- 
minations Under  Social  Security.”) 

Dr.  Schretzmann:  Mr.  Speaker,  I move 
the  adoption  of  this  portion  of  the  report. 

(The  motion  was  seconded.) 

Dr.  Henry  J.  Mineur  (Union)  : We  have 
a principle  involved  in  this  that  we  should 
consider  a little  more  carefully.  Let  me  quote 
a line  from  Mr.  Nevin’s  report:  ‘These  are 
days  to  try  the  mettle  of  Medicine  as  a pro- 
fession, and  of  physicians  as  individuals.  We 
must  stand  and  work  together,  within  the 
framework  of  our  Society’s  structure,  to  pre- 
serve the  best  that  we  have — for  our  fellow 
citizens  and  ourselves — and  to  resist  the  de- 
leterious and  unwholesome  changes  that  our  ad- 
versaries would  thrust  upon  us.” 

This  is  going  to  be  a tough  question  for  the 
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physicians  of  the  entire  United  States  to 
handle.  It  is  our  responsibility  as  physicians 
taking  car°  of  patients  to  decide  whether  they 
are  or  are  not  totally  disabled  and  whether 
they  are  or  are  not  aide  to  engage  in  remun- 
erative employment. 

Two  classes  of  patients  will  cause  difficulty. 
For  the  one  who  is  disabled,  there  is  no  prob- 
lem ; we  can  certify  him.  But  there  is  that 
group  of  individuals  who  think  they  are  dis- 
abled or  think  they  should  be.  These  present 
tough  ciuestions.  The  line  is  drawn.  You  have 
to  stand  up  and  be  counted  and  tell  such  an 
individual  that  he  is  not  disabled.  That  is  our 
responsibility  not  only  to  the  patient  but  to 
the  community. 

The  second  group  are  chiselers.  I include 
those  patients  who  may,  through  various 
methods,  bring  pressure  to  bear  upon  the  phy- 
sician in  one  way  or  another,  through  his  place 
of  employment,  his  union,  political  activity,  or 
what  have  you.  Again  it  is  our  responsibility 
as  individual  physicians  to  call  these  things  as 
they  are. 

I do  not  believe  that  we  are  warranted  in 
turning  over  this  responsibility  to  an  out- 
side agent.  Furthermore,  I have  heard  that 
the  expense  involved  for  the  patient  in  getting 
all  of  the  work  required  by  the  O.A.S.I.,  that 
the  expense  would  be  very  great.  However, 
if  we  had  a private  patient  with  another  type 
of  insurance  carrier  involved  we  would 
through  the  normal  channels  of  consultation 
and  work-up  get  that  information  and  forward 
it  to  the  insurance  carrier. 

I see  no  reason  why  the  federal  govern- 
ment should  enjoy  preferential  treatment  along 
that  line.  If  we  set  up  a bureaucracy,  that 
bureaucracy  if  it  has  the  authority  to  make 
decisisns  is  going  to  have  the  authority  to 
make  regulations  and  eventually  we  will  find 
ourselves  having  created  another  Franken- 
stein that  is  going  to  cause  us  more  and  more 
difficulty. 

The  end  result  of  this  program  by  the  fed- 
eral government  is  to  set  up  a rehabilitation 
commission  whereby  these  patients  will  be 
taken  and  attempts  made  at  rehabilitation.  This 
again  is  the  function  of  the  physician  taking 
care  of  his  own  private  patient  and  should  not 
be  turned  over  to  state  or  national  govern- 
ments. 

We  have  been  placed  in  the  position  of  be- 
ing asked  to  carry  out  a part  of  a program 
establish  d by  legislation  which  we  have  op- 
posed from  the  beginning  because  we  did  not 
feel  that  it  was  either  fair  or  a workable  pro- 
gram. Now  we  are  being  asked  to  contribute 
to  subsidize  this  program  and  I do  not  think 
it  is  proper. 


Furthermore,  Bergen  County  has  already 
set  up  a stand-by  unit  to  handle  this  problem. 
It  would  be  my  suggestion  that  we  do  not 
take  action  to  set  up  any  further  units  through- 
out the  state  this  year  but  that  we  wait  and  see 
what  the  experience  of  Bergen  County  is  be- 
fore diving  off  the  deep  end. 

I don’t  think  this  is  the  time  for  us  to  abro- 
gate our  responsibilties  and  turn  them  over  to 
some  outside  agency.  Thank  you.  (Applause) 

Dr.  Scuretzmann:  Mr.  Speaker,  I move 
the  adoption  of  this  portion  of  the  report. 

(The  motion  was  seconded.) 

Speaker  Lance:  Is  there  any  further  dis- 
cussion? All  those  in  favor  will  please  say 
“Aye.”  Opposed?  The  Noes  have  it. 

(Dr.  Schretzmann  then  read  the  report  through 
“Essay  Contests,”  which  was  adopted  section  by 
section.) 

(Dr.  Schretzmann  then  read  “Crippled  Children.”) 

Dr.  Schretzmann  : Mr.  Speaker,  I move 
the  adoption  of  this  portion  of  the  report. 

(The  motion  was  seconded.) 

Dr.  Joseph  R.  Jehl  (Passaic)  : In  regard 
to  this  resolution  I call  to  the  attention  of  the 
House  that  the  purpose  of  this  was  that  we 
realize  that  there  are  things  which  are  not  clear 
in  the  operation  of  our  Crippled  Children’s 
Commission.  It  has  been  brought  to  our  at- 
tention by  doctors  in  plastic  surgery  and  re- 
habilitation that  there  are  certain  things  here 
which  are  not  in  keeping  with  the  activities  of 
New  York  and  Pennsylvania.  We  didn’t  want 
to  put  those  things  into  the  resolution.  We 
didn’t  think  that  it  was  proper  to  point  fingers 
and  say  somebody  does  this  and  somebody  does 
something  else.  We  requested,  as  it  says  in  the 
resolution,  that  a full  investigation  and  evalu- 
ation of  this  problem  by  our  elected  repre- 
sentatives or  other  persons  of  integrity  seems 
desirable  and  for  that  reason,  Mr.  Speaker,  I 
would  move  that  this  resolution  be  adopted. 

Speaker  Lance:  The  motion  is  to  adopt 
this  portion  of  the  report.  Is  there  any  further 
discussion?  All  those  in  favor  of  adopting  this 
portion  of  the  report  will  please  rise.  All  those 
opposed.  The  “Ayes”  have  it ; the  report  is 
adopted. 

(Dr.  Schretzmann  then  read  the  report  to  its 
crnc-1  usion,  which  was  adopted,  section  by  section, 
and  as  a whole,  as  amended.) 

Speaker  Lance:  Thank  you  very  much. 
Dr.  Schretzmann.  You  have  done  a magni- 
ficent job.  I now  call  for  the  report  of  the 
Committee  on  Miscellaneous  Business.  Dr. 
John  J.  Torppey. 


20 


f HE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


(Dr.  Torppey  read  the  report  of  Reference  Com- 
mittee on  Miscellaneous  Business,  (See  page  33) 
which  was  adopted,  section  by  section,  and  as  a 
whole.) 

Speaker  Lance:  Thank  you  very  much, 
Dr.  Torppey.  (Applause)  Next  we  hear  the 
report  of  the  Reference  Committee  on  Resolu- 
tions and  Memorials,  Dr.  Runkle  F.  Hege- 
man,  Acting  Chairman. 

(Dr.  Hegeman  read  the  report  of  Reference  Com- 
mittee on  Resolutions  and  Memorials,  (See  page 
33)  which  was  adopted,  section  by  section,  and  as 
a whole.) 

Speaker  Lance:  Thank  you  very  much, 
Dr.  Hegeman.  (Applause) 

I next  call  for  the  report  of  the  Reference 
Committee  on  Constitution  and  By-Laws.  Dr. 
Lorrimer  Armstrong. 

Dr.  Lorrimer  Armstrong:  Mr.  Speaker, 
Mr.  President,  Members  of  the  House  of  Dele- 
gates : The  Reference  Committee  met  on  April 
28,  1957,  with  a full  Committee  present.  Busi- 
ness of  the  Committee  was,  first  to  consider 
Article  VI,  Board  of  Trustees  — proposed 
amendment  to  the  Constitution,  which  had  its 
first  reading  at  the  final  session  of  the  House 
of  Delegates  at  the  1956  meeting  of  The 
Medical  Society  of  New  Jersey;  second,  revi- 
sion of  the  Constitution  as  presented  to  the 
first  session  of  the  House  of  Delegates  of  the 
1957  meeting. 

"Article  VI — Board  of  Trustees.  The 
amendment  to  the  Constitution,  Article  VI, 
pertaining  to  the  Board  of  Trustees,  was 
brought  up  for  discussion.” 

(Dr.  Armstrong  then  read  the  amendment  to 
Article  VI — Board  of  Trustees.)  (Page  195,  April 
Journal.) 

Dr.  Armstrong:  “It  was  moved,  seconded 
and  carried  that  the  Committee  recommend  the 
adoption  of  this  proposed  amendment.” 

Mr.  Speaker,  I move  the  adoption  of  this 
portion  of  the  report. 

Dr.  If.  S.  Murphy  (Union  Countv)  : I sec- 
ond that  motion.  And  now,  I make  an  inci- 
dental motion.  I move  you,  Mr.  Speaker,  that 
the  vote  on  this  be  by  written  ballot. 

(This  motion  was  seconded.  The  Speaker  called 
for  a rising  vote.  The  tally  showed  135  in  favor  of, 
ard  105  opposed  to  a written  ballot.) 

The  Speaker:  The  “Ayes’  have  it,  and 
the  vote  on  this  will  he  hv  written  ballot.  The 
motion  is  now  open  for  discussion. 

Dr.  Frnest  Purcei.i.  (Mercer):  Mr.  Presi- 
dent. Delegates,  Friends  and  fellow  practi- 
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tioners  from  all  over  New  Jersey:  The  pur- 
pose of  the  Society  is  to  advance  the  art  and 
science  of  medicine,  elevate  professional  stand- 
ards, safeguard  the  interests,  and  promote 
friendly  relations  among  members  of  the  medi- 
cal profession,  to  promote  the  betterment  ot 
public  health  for  the  best  interests  of  the 
people  of  New  Jersey.  The  Union  County 
resolution,  which  was  almost  an  identical  du- 
plicate of  the  Mercer  County  resolution  which 
was  passed  last  year,  meets  these  criteria. 

As  a boy  growing  up  in  a Methodist  mini- 
ster’s family,  I lived  in  ten  communities,  for 
one  to  two  years  each,  between  Spring  Lake 
and  Point  Pleasant,  down  to  Sea  Isle  City 
and  Quinton  in  the  southern  part  of  the  state. 
It  was  my  dad’s  high  respect  and  friendliness 
for  doctors  in  those  towns  and  cities  that  made 
me  interested  in  medicine.  I trust  the  doctors 
in  rural  communities,  rural  counties  as  much 
as  those  in  the  cities.  1 like  the  doctors  who 
are  interested  in  the  care  of  suffering  human- 
ity, whether  they  come  from  large  or  small 
counties. 

Burlington  County  in  the  next  three  years 
will  have  an  increase  in  population  of  over 
40,000  people,  with  10,000  homes  being 
erected  at  Levittown.  They  will  require  60  ad- 
ditional doctors  to  give  them  adequate  medi- 
cal care  at  today’s  standards,  and  an  increase 
of  2a0  hospital  beds. 

Camden  County,  Gloucester  County  and 
Salem  County  will  also  have  tremendous  in- 
creases m population.  Delaware  v aliey, 
U.S.A.  in  the  next  five  years  will  have  the 
greatest  industrial  expansion  ot  anywnere  m 
me  United  States.  From  Trenton  to  the  sea 
there  will  be  an  increase  in  population  ot  over 
a hundred  thousand  people  in  the  next  five 
years.  They  will  require  proper  medical  care 
>ar  beyond  what  tbe  pivsentiy  availaoie  doc- 
tors can  handle. 

in  the  United  States  Senate,  Rhode  Island, 
Arizona,  Wyoming  have  the  same  represen- 
tation as  New  iork,  uennsylvama,  Illinois 
and  Texas.  1 think  the  counties  are  like  states. 
Each  county  knows  what  is  best  lor  their  own 
county  and  should  have  representation  to  ac- 
quaint the  State  Medical  Society  oi  their  own 
problems. 

Those  living  together  huddled  above  an  im- 
aginary 38th  parallel  are  not  necessarily  the 
ones  to  judge  what  is  best  for  so-called  grass 
root  counties.  (Laughter) 

Essex  County  is  opposed  to  this  change,  in 
spite  of  the  fact  that  they  have  more  repre- 
sentation than  any  other  county.  1 read  from 
thtir  Bulletin  of  March  1957,  Page  141,  the 
action  taken  by  their  Council  as  the  only  pub- 
lished reason  for  their  opposition.  1 quote 
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from  Page  141  of  that  Bulletin : “A  pro- 
posed amendment  to  the  State  Society’s  con- 
stitution was  read  to  the  Council  concerning 
the  enlargement  of  the  Board  of  Trustees  to 
21  members,  one  from  each  county.  The  fol- 
lowing resolution  submitted  by  Dr.  Royal  A. 
Schaaf  was  then  read,”  and  I read  a direct 
quotation  from  that  resolution:  “Whereas, 
under  this  change  the  control  of  the  Board 
of  Trustees  may  pass  to  a group  of  smaller 
counties” — gentlemen.  I'd  like  to  read  that 
one  sentence  again — “Whereas,  under  this 
change  the  control  of  the  Board  of  Trustees 
may  pass  to  a group  of  smaller  counties  with 
a comparatively  small  total  membership,  with 
possible  serious  detriment  to  the  interests  and 
welfare  of  the  larger  counties” — and  that  is  the 
quotation  which  was  passed  by  the  Council  of 
the  Essex  County  Medical  Society. 

My  friends  (laughter  and  applause),  as 
Americans  who  believe  in  democratic  repre- 
sentation and  fair  play,  I ask  you  to  again 
support  the  Union  County  resolution  for  the 
second  official  time.  (Applause) 

Dr.  Donnelly  (Hudson):  I do  not  rise 
to  defend  Essex  County,  because  I have  dif- 
fered with  them  more  often  than  1 have  agreed 
with  them.  But  I think  that  some  of  the  things 
which  Dr.  Purcell  says  were  very  true,  one  of 
which  was  that  doctors  in  all  parts  of  the  state 
should  be  adequately  represented  and  equally 
represented  and  therefore,  gentlemen,  I think 
that  the  doctor  or  a group  of  doctors  in  Es- 
sex County  should  have  equal  representation, 
not  equal  representation  but  should  have  as 
fair  representation  as  the  doctors  from  Salem 
or  Gloucester  County. 

If  this  amendment  goes  through,  a doctor 
in  Salem  County  will  have  thirty  times  as 
much  representation  on  the  Board  of  Trustees 
as  a doctor  in  Essex  County  because  one  dele- 
gate from  Essex  represents  1500  men. 

When  this  constitution  was  drawn  up,  the 
state  was  divided  into  Judicial  Districts  so 
that  each  District  would  have  two  trustees.  In 
that  way  each  part  of  the  state  would  have 
some  representation  on  the  Board. 

If  you  will  look  at  the  Board  of  Trustees 
and  the  elected  delegates  for  next  vear  and  if 
you  will  count  them  over,  as  I have,  you  will 
find  that  the  smaller  counties,  representing  a 
very  small  proportion  of  the  total  number  of 
doctors,  will  not  be  without  representation. 
They  will  have  some  nine  out  of  the  twenty- 
two  members  of  the  Board  of  Trustees  and  the 
elected  delegates.  I don’t  think  that's  unfair. 

Essex  County  for  some  time  has  had  too 
many  representatives  on  the  Board  of  Trus- 
tees. I am  one  of  the  people  who  have  come  up 
and  said  that.  They  now  have  three  for  1500 


members.  That  is  not  too  much  out  of  the 
question.  My  own  Hudson  County  has  one ; 
we  have  700  votes.  Bergen  has  one.  So  it’s 
not  a case  of  the  larger  counties  running  this 
whole  thing. 

The  agency  which  largely  influences  our 
elections  is  the  Nominating  Committee  where 
each  county,  regardless  of  its  size,  has  one 
vote.  It  is  a very  important  vote  because  you 
peoole  who,  like  myself,  have  been  coming  to 
these  conventions  for  years,  and  think  of  all 
the  hundreds  and  hundreds  of  people  who 
have  been  nominated,  can  probablv  remember 
only  a half  a dozen  times  when  the  House  of 
Delegates  overruled  the  Nominating  Commit- 
tee. So  that  the  smaller  counties  do  have  ade- 
quate representation. 

And  don’t  let  us  think  for  a minute  that  this 
resolution  which  is  before  you  today  is  brought 
up  by  the  smaller  counties.  If  there  was  any 
one  slogan  for  this  convention.  I think  it 
should  be:  “In  Union  there  is  disagreement.” 
(Laughter  and  applause)  Up  to  now  they 
have  seldom  agreed  and  frequently  dissented, 
which  is  their  right,  but  I think  there  has  been 
some  rightful,  some  wrongful  dissatisfaction 
with  the  Board  of  Trustees.  You  have  the 
process,  gentlemen,  of  changing  that  with  your 
House  of  Delegates.  You  don’t  have  to  change 
the  whole  constitution  which  has  been  working 
perfectly  well  for  a good  many  years,  just  to 
change  a few  people  on  the  Board  of  Trustees. 
You  can  do  that  in  the  I louse  of  Delegates  any 
time  you  have  the  votes.  If  you  have  the  votes 
today,  you  can  change  them  today.  And  I 
think  that  it  is  most  important  that  all  coun- 
ties be  given  something  like  equal  representa- 
tion. Hudson  and  Essex  and  Bergen  and  the 
large  counties  will  never  be  given  equal  repre- 
sentations on  the  Board  of  Trustees  for  the 
number  of  doctors  they  have  in  their  counties. 
But  they  should  be  given  something  like  equal 
representation.  A county  with  42  votes,  42 
doctors  in  it,  a county  society  that  can  hold 
a meeting  in  a telephone  booth  and  with  eight 
doctors  present,  should  not  have  the  same  rep- 
resentation on  the  Board  of  Trustees  as  the 
larger  counties.  1 think  the  time  has  come,  and 
I think  I have  to  say  this,  that  everybody 
should  have  an  equal  vote. 

One  other  point.  There  is  one  part  of  the 
State  Society  which  has  county  representation 
— the  Welfare  Committee — and  it  is  on  the 
Welfare  Committee  where  all  these  counties 
are  represented.  The  average  attendance  at  the 
Welfare  Committee  is  40  per  cent  against  the 
Board  of  Trustees  where  it  is  over  00  per 
cent.  It’s  all  right  to  say  you  are  on  the 
Board  of  Trustees,  but  they  still  have  to  get 
there  on  their  seven  Sundays  throughout  the 
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year,  and  I think  that’s  most  important,  and 
I don’t  think  just  because  somebody  is  in  some 
geographical  locality  that  he  automatically  be- 
comes a member  of  the  Board  of  Trustees  of 
the  State  Society.  Thank  you. 

(Applause) 

Dr.  Winton  H.  Johnson  (Bergen)  : We 
have  a very  definite  democratic  principle  here. 
The  House  of  Delegates  last  year  saw  fit  to 
pass  this  on  its  first  vote.  There  is  no  question 
in  the  democratic  way  of  thinking  that  the 
doctors  in  a large  county  should  have  equal 
representation.  We  in  our  county  saw  fit  to 
vote  for  the  Union  County  resolution.  It  was 
on  the  basis  that  this  was  only  the  first  step 
in  the  sense  that  we  would  get  representation 
from  each  county.  We  were  all  in  agreement 
that  the  larger  counties  should  have  more  rep- 
resentation, hut  I see  no  reason  why  another 
resolution  could  not  he  put  into  effect  where- 
by the  larger  counties  could  have  a propor- 
tionate representation  according  to  one  trustee 
for  everv  two  or  three  hundred  physicians,  or 
whatever  system  could  be  worked  out. 

At  least  we  have  now  cleared  through  one 
reading  the  resolution  before  us.  If  we  adopt 
this,  we  have  made  a progressive  step.  We  are 
getting  representation  from  all  the  counties. 

Dr.  Donnelly  has  been  rather  emotional.  I 
have  yet  to  see  the  telephone  booth  in  which 
eight  doctors  could  meet  and  have  a meeting. 
(Laughter)  But  sometimes  those  are  the 
things  that  tend  to  try  to  sway  us.  And  as  far 
as  I know,  the  Legislative  Committee  of  our 
Society  has  had  as  admirable  an  attendance 
and  I think  the  doctors  on  the  committee  show 
their  interest.  I am  sure  that  a trustee  from 
a smaller  county  will  make  just  as  much  effort 
to  come  here  to  a trustees’  meeting  as  a doctor 
from  a larger  county  where  perhaps  he  has  a 
much  bigger  practice  to  take  care  of.  And  I 
think  the  smaller  counties  need  representation 
and  1 fully  believe  that  if  we  make  this  first 
step  a possibility,  we  can  certainly  make  the 
next  step,  which  is  to  give  the  larger  counties 
their  proper  representation,  and  I definitely 
feel  that  this  is  the  democratic  way  of  doing 
it  and  I think  that  that  is  what  we  ought  to 
do.  Thank  you.  (Applause) 

Dr.  Henry  Brodkin  (Essex):  Gentlemen, 
1 am  a member  of  the  Essex  County  Medical 
Society.  I hold  no  office,  probably  never  will. 
I'm  just  a plain  member  and  I rise  to  express 
our  position  on  this  amendment  and  refute 
the  arguments  presented  that  this  is  a demo- 
cratic system. 

Now,  who  will  these  trustees  represent  if 
thev  represent  each  county  from  which  they 
cornel'  Will  they  represent  the  traders,  the 
farmers,  the  merchants  or  will  they  represent 


the  physicians  of  their  county?  If  they  are  to 
represent  the  physicians  of  their  counties,  is  it 
fair  for  one  man  to  represent  37  doctors  with 
equal  voice  and  power  as  a man  who  will  now 
represent  1600  physicians  ? 

Members  of  the  Board  of  Trustees  do  not 
represent  any  section  or  county.  Their  purpose 
is  to  represent  our  profession  during  the  in- 
terim when  this  House  of  Delegates  is  not  in 
session.  They  are  an  executive  body,  not  a 
legislative  one. 

Now.  as  long  as  the  analogy  was  raised  to 
our  system  of  government,  let  me  pause  for 
one  moment  to  appraise  this  political  repre- 
sentation that  we  have.  New  York,  15  million; 
California,  12;  Pennsylvania,  11;  Illinois,  9; 
Ohio  8,  together  represent  55  million  people 
or  33  per  cent  of  the  population  with  10  sena- 
tors. Nevada,  Delaware,  Vermont.  New 
Hampshire,  Montana,  each  160,000,  300,000, 
400,000,  600,000  — two  million  people,  or 
1.2  per  cent  of  our  entire  population.  Ten 
Senators.  Does  that  mean  equal  representa- 
tion, in  your  minds? 

When  the  Articles  of  Confederation  were 
found  inadequate  and  the  Constitutional  Con- 
vention was  called  there  was  that  same  fear. 
Rhode  Island  absolutely  refused  to  attend 
and  for  months  they  haggled.  The  Virginia 
Plan  was  proposed,  which  didn’t  even  allow 
for  Congress,  just  an  executive  and  judiciary; 
each  state  was  to  exercise  its  own  power. 
Then  came  the  New  Jersey  Plan,  and  finally 
in  order  to  compromise  — and  it  wasn’t  that 
it  was  thought  to  he  the  best  plan,  hut  it  was 
a compromise  to  protect  the  small  states  and 
areas  that  two  Senators  were  permitted  from 
each  state.  For  over  a hundred  years  the  people 
never  elected  the  Senate.  The  Senators  were 
elected  bv  their  legislators,  until,  if  my  mem- 
ory serves  me  right,  the  year  1913. 

Now,  let’s  apply  this  to  counties.  Essex 
with  a million  people  and  1600  doctors;  Hud- 
son. 650  to  543  doctors;  Bergen,  557  doctors; 
Union,  550;  Passaic.  547 — 4,000  doctors,  al- 
most 50  per  cent  of  our  physicians.  As  op- 
posed to  Sussex,  Cape  Mav,  Hunterdon,  Sa- 
lem. Warren.  34.000.  37.  42.  4<>  — 272,000 
people,  4 per  cent  of  the  population. 

Dr.  Purcell  speaks  to  us  of  the  future,  of 
what  is  going  to  happen  in  these  counties. 
When  that  arises,  we  certainly  will  meet  with 
those  conditions.  They  represent  a mere  3 
]k  r cent  of  the  physicians  of  our  state. 

Now,  if  we  have  this  type  of  representation, 
is  it  democracv  ? Isn’t  it  stretching  the  good 
word  that  some  of  these  dictators  use  to  cover 
up  some  of  the  things  they  like  to  perform? 
But  aside  from  that,  I have  here  the  Nomin- 
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ating  Committee  report  of  the  officers  of  our 
Society.  I see  Warren,  Cumberland,  Cape  May 
—all  counties  represented.  It’s  really  a fine 
reflection  on  the  workings  of  our  Society.  It 
is  a democratic  organization  and  now  you  want 
to  instill  a factionalism,  a sectionalism,  county- 
ism.  It’s  the  very  thing  that  destroyed  Europe, 
so  that  today  they  are  thinking  of  a united 
Europe. 

I appeal  to  you  gentlemen.  Let’s  not  think 
of  this  executive  body,  which  is  an  efficient 
body  because  it  is  a small  group,  in  terms  of 
county  representation.  Let  us  think  in  terms 
of  getting  the  best  men  we  have. 

Now,  if  you  were  to  say  let’s  increase  the 
number,  1 would  remain  silent.  But  when  you 
say  put  it  on  a county  basis  and  let  37  doctors 
send  a member  to  the  Board  of  Trustees,  I 
think  it  will  prove  inefficient.  Thank  you  very 
much.  (Applause) 

Dr.  Armstrong:  Mr.  Speaker,  1 have  trav- 
eled this  world  a fair  amount.  This  country,  I 
think,  still  is  the  best  one  to  live  in.  I like 
the  State  of  New  Jersey.  In  the  Senate  of  the 
State  of  New  Jersey  Cape  May  has  one  Sena- 
tor; Essex  has  one  Senator.  I haven’t  read 
in  the  papers  where  Essex  County  is  all  hot 
and  bothered  about  this  lack  of  democracy. 
It's  always  amazing  to  me  that  they  don’t 
realize  that  the  best  brake  we  have  on  im- 
proper legislation  in  these  United  States  is 
the  Senate.  You  all  realize  some  cockeyed 
legislation  comes  out  of  the  House  of  Repre- 
sentatives not  infrequently.  Were  it  not  for 
that  good  body,  1 don’t  know  what  would 
happen. 

I want  it  clearly  understood  right  here  that 
Union  County  is  not  criticizing  any  Trustee 
of  this  Board.  I have  been  a member  of  this 
Society  since  1928.  I think  it  probably  has 
more  than  doubled  in  its  membership.  1 don’t 
think  the  Board  of  Trustees  has  doubled,  not 
at  all.  We  are  not  criticizing  anybody;  we  don’t 
think  anybody  is  crooked.  But  we  feel  that 
having  representation  from  each  county  of  this 
state,  in  view  of  the  fact  that  we  are  now  ap- 
proaching 6,000  practicing  doctors  in  this 
state,  about  55  or  5600  belong  to  this  Society, 
we  cannot  feel  any  smaller  counties  will  at 
any  time  gang  up  on  anybody.  After  all,  we 
are  doctors.  I don’t  think  vou  see  in  this  So- 
ciety any  time  anybody  trying  to  gang  up.  We 
may  differ,  certainly;  that’s  a good  preroga- 
tive, gentlemen. 

Now,  Union  County  is  not  trying  to  pull 
the  wool  over  anybody’s  eyes.  We  think  it’s  a 
good  deal  and  we  ask  your  support.  (Applause) 

Dr.  Spencer  Snedecor  (Bergen)  : Mr. 
Speaker  1 move  the  previous  question. 


Dr.  Murphy  : I second  that  motion. 

Speaker  Lance:  This  motion  is  not  debat- 
able. Since  it  requires  a two-thirds  vote,  I 
will  ask  you  to  rise.  This  is  a motion  to  ter- 
minate debate.  All  in  favor  of  this,  please  rise. 
W e count  193  for  and  57  against  previous 
question.  That  means  that  250  votes  were 
cast  and  two-thirds  of  250  is  166.  Since  there 
were  193  “Aye”  votes.  Dr.  Snedecor’s  mo- 
tion passes  and  debate  is  terminated. 

We  will  therefore  begin  now  with  the  writ- 
ten tally  of  the  main  motion — the  amendment 
of  this  part  of  the  Constitution. 

Dr.  Brodkin  : Mr.  Speaker,  will  you  please 
state  the  amendment  so  that  the  Delegates 
would  know  what  a yes  would  mean  and 
what  a no  would  mean? 

Speaker  Lance:  A “Yes”  vote  in  this  in- 
stance will  mean  that  Article  VI  is  approved 
and  becomes  operative  as  a part  of  the  Con- 
stitution. A “No”  vote  will  mean  that  it  is 
defeated  and  that  it  cannot  be  operative.  If 
there  is  a “No”  vote,  the  Board  of  Trustees 
will  remain  as  it  is.  In  other  words,  a “Yes” 
vote  will  increase  your  Board  to  21 ; a “No” 
vote  will  keep  that  Board  of  Trustees  where 
it  is. 

The  balloting  will  commence.  The  Secre- 
tary will  call  the  names  of  the  Delegates  by 
counties  and  you  will  come  down  this  aisle, 
deposit  your  ballot,  and  go  hack  this  way. 

Secretary  Greifincer:  I’m  calling  the 

Eellows  first.  In  addition  to  the  Fellows  at 
this  time  I’m  also  calling  the  Officers  and 
Trustees,  so  that  now  the  Fellows,  Officers  and 
Trustees  are  voting. 

(The  balloting  then  took  place.) 

Speaker  Lance:  Now,  gentlemen,  that 

completes  the  balloting.  I wish  to  make  this 
announcement.  The  Chairman  of  the  Com- 
mittee on  Credentials  informed  the  Chair  that 
there  were  registered  as  present  this  morn- 
ing 318  Delegates.  That  means  then  that  in 
order  for  this  motion  to  pass,  212  votes  will 
be  required.  I just  wish  to  make  that  announce- 
ment prior  to  the  counting  of  the  ballots. 

1 will  ask  the  tellers  if  they  will  retire  to 
one  of  the  rooms  outside  and  count  the  ballots 
while  we  continue  the  business  of  the  session. 

I’m  making  that  announcement.  The  fact 
that  not  everybody  voted  has  nothing  what- 
ever to  do  with  it.  Our  Constitution  savs  that 
it  requires  a two-thirds  vote  of  those  present, 
and  318  men  were  registered  as  present;  there- 
fore it  will  require  212  votes  to  pass. 

Dr.  Armstrong  will  now  continue  with  his 
report. 
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(Dr.  Armstrong-  then  read  the  balance  of  the 
report  (See  pag'e  34)  through  “Article  XI — Seal,” 
whirl',  was  adopted,  article  by  article  and  section 
by  section.) 

Dr.  Armstrong  then  read  “Article  XII — Amend- 
ments to  the  Constitution.” 

Dr.  Armstrong:  Mr.  Speaker,  I move  the 
adoption  of  this  portion  of  the  report. 

(The  motion  was  seconded.) 

Dr.  Graham  C.  Newbury  (Union)  : I’d 
like  to  move  an  amendment  to  Paragraph  1 
which  states : “Submission  of  the  proposed 
amendment  in  writing,  through  the  Secretary 
of  this  Society,  to  the  Standing  Committee” — 
I would  like  to  add  “and  to  each  component 
medical. society.”  The  reason  is  that  if  a pro- 
posed amendment  is  given  to  you  here  at  the 
meeting,  you  have  only  a very  short  time  in 
which  to  study  it.  The  only  time  you  can  make 
changes  and  amendments  to  the  proposed 
amendment  is  at  the  first  reading.  Although 
it’s  published  thirty  days  before  the  final  read- 
ing, you  have  to  take  it  or  leave  it  the  way 
it  is  at  that  point  and  no  revision  is  possible. 
So  that  since  the  proposal  has  to  be  sent  to 
the  Standing  Committee  on  Revision  of  Con- 
stitution and  By-Laws,  it  would  be  just  as 
easy  to  send  it  to  each  component  medical  so- 
ciety so  that  each  society  could  study  it  before 
coming  down  here. 

And  I’d  like  to  propose  this  amendment: 
I move  that  “to  the  Standing  Committee  on 
Revision  of  Constitution  and  By-Laws  and  to 
each  component  medical  society”  be  added  to 
this  paragraph. 

(The  motion  was  seconded.) 

Speaker  Lance:  Is  this  new  material  that 
is  being  injected  into  the  study  of  the  Consti- 
tution? Dr.  Newbury,  I’m  asking  you  a ques- 
tion. Was  this  proposal  that  you  have  just  read 
considered  by  the  Reference  Committee  yes- 
terday ? 

Dr.  Newbury:  No,  it  was  not.  If  you  will 
look  at  your  By-Law  you  will  find  on  reports 
of  reference  committees  that  anyone  has  the 
privilege  to  make  amendments  from  the  floor. 
That’s  at  the  first  reading.  You  can’t  make 
amendments  to  any  other  reading. 

Speaker  Lance:  That’s  perfectly  all  right. 

Now,  gentlemen,  this  also  requires  a two- 
thirds  vote.  You  have  heard  the  reading  of 
the  amendment.  Is  there  any  discussion?  W ill 
those  in  favor  of  this  amendment  please  rise 
and  he  counted?  Thank  you.  Please  he  seated. 

All  those  opposed  please  rise. 

That  one  is  carried.  That  is  added  to  the  first 
reading. 


Dr.  Newbury  : I have  another  amendment 
to  propose  in  Paragraph  8:  “Acceptance  by  a 
majority  vote  of  the  members  of  the  House 
of  Delegates  present”  and  voting  “at  the  final 
session.”  That  is:  Paragraph  8,  Page  9 under 
Amendments  to  the  Constitution.  I want  to 
add : “Members  of  the  House  of  Delegates 
present"  and  voting  “at  the  final  session,”  both 
to  this  Paragraph  8 and  over  on  the  next 
page  Paragraph  10 : “Adoption  by  a two-thirds 
vote  of  the  members  of  the  House  of  Dele- 
gates present”  and  voting  “at  the  final  ses- 
sion.” 

I move  that  these  two  paragraphs  be 
amended  to  read  that. 

(The  motion  was  seconded.) 

Dr.  Albright:  I think  that  the  wording 
does  need  clarification.  It  was  our  intent  to 
put  the  clarification  in  the  By-Laws  which 
will  become  effective  at  the  same  time  the  Con- 
stitution becomes  effective.  Now.  it  doesn't 
make  too  much  difference  how  you  do  this. 
Our  original  purpose  was  to  clarify  this  two- 
thirds  of  the  members  present.  What  consti- 
tuted members  present?  Did  it  constitute  those 
present  when  the  session  opened  or  those  pres- 
ent when  the  question  was  heard  ? That  was  to 
be  clarified  in  the  By-Laws.  So  far  as  our 
Committee,  we’ll  accept  the  verdict  of  the 
House  of  Delegates,  of  course.  You  can  leave 
it  as  it  is  or  accept  the  amendment. 

Speaker  Lance:  Is  there  any  further  dis- 
cussion relative  to  the  amendment  offered  by 
Dr.  Newbury  to  these  last  items?  All  those 
in  favor  say  “Aye.”  All  those  opposed?  So 
ordered. 

Dr.  Armstrong:  My  motion  is  to  approve 
this  portion  of  the  report. 

(The  motion  was  seconded.) 

Speaker  Lance:  It  has  been  moved  that 
this  portion  of  the  report  be  approved.  Any 
discussion  ? All  those  in  favor  sav  “Aye.”  Op- 
posed? So  ordered. 

Dr.  Armstrong  : I want  to  take  this  op- 
portunity to  thank  mv  Committee — Dr.  Nicho- 
las E.  Marchione,  Dr.  Erwin  P.  Sacks- W’ilner, 
Dr.  Joseph  R.  Jehl,  Dr.  Harry  W.  Fullerton, 
and  members  of  Dr.  Albright’s  committee  at 
the  Reference  Committee  meeting. 

Mr.  Speaker,  I want  to  move  that  the  re- 
port as  a whole,  as  amended,  he  accepted. 

(The  motion  was  seconded.) 

Speaker  Lance:  Is  there  any  discussion? 
All  those  in  favor  of  this  motion  will  say 
“Aye.”  Opposed?  It  is  so  ordered. 
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Thank  you  very  much.  Dr.  Armstrong. 
(Applause)  We  realize  what  a tremendous 
job  this  Committee  has  done  and  we  are  very 
appreciative  of  the  time  and  effort  they  put  in. 

You  will  recall  that  when  this  balloting  was 
ended  I made  the  statement  that  318  Dele- 
gates had  been  registered  as  being  present  and 
that  therefore  it  would  require  212  votes  in 
order  to  carry  this  amendment.  We  find  that 
instead  of  318  voting.  275  votes  were  cast. 
Now  two-thirds  of  275  is  184.  At  the  request 
and  suggestion  of  the  Parliamentarian  T ex- 
plain that  184  or  two-thirds  of  those  uresent 
and  voting  would  he  required  to  carry  the 
amendment.  The  Secretary  is  going  to  post  the 
count  for  vour  information.  142  “Yes”;  133 
“No,"  which  indicates  that  the  motion  i<  lost. 

Two  small  items  of  new  business  have  come 
up.  At  this  session,  unanimous  consent  is  re- 
quired. Ladies  and  Gentlemen  of  the  House 
may  I have  that  unanimous  consent  ? Does 
anyone  object?  Hearing  none.  1 call  on  Dr. 
Decker  for  the  first  item. 

(Several  Delegates  said  “Yes.”) 

Dr.  Decker  ; This  is  a proposed  amend- 
ment to  the  Constitution. 

This  proposed  amendment  is  to  “Section  2 
— Groups  (a)  Fellows.  The  Fellows  are  the 
Ex- Presidents  of  the  society.” 

The  proposal  is  to  add  the  following  para- 
graph : “Any  member  of  this  society,  not  al- 
ready a Fellow,  who  is  elected  President  of  the 
American  Medical  Association,  shall  at  the 
completion  of  his  term,  become  a Fellow  of 
the  society.” 

This  has  been  presented  to  Dr.  Albright’s 
Committee  on  Revision  of  the  Constitution 
and  By-Laws  and  he  has  attached  an  affidavit 
to  this.  “To  Whom  it  May  Concern : The  above 
proposed  amendment  was  considered  and 
studied  by  the  Committee  on  Revision  of  the 
Constitution  and  By-Laws  on  Sunday.  April 
28,  1957.  Initial  consideration  was  by 

consultation  between  the  Chairman  and 
each  member.  In  this  fashion  consulta- 
tion was  had  with  Drs.  Gannon,  Hollings- 
worth, Kustrup  and  Kump.  ( )f  the  Commit- 
tee members  so  contacted,  a favorable  recom- 
mendation for  the  proposed  amendment  was 
obtained.  Later  in  the  day.  April  28,  1957,  at 
3 :30  p.m.,  a meeting  was  held  which  was  at- 
tended by  Drs.  Gannon,  Hollingsworth  and 
Albright.  Again  a favorable  and  approving 
recommendation  was  passed  by  the  Commit  ee. 

“To  bring  the  ] reposed  amendment  into 
line  with  the  proposed  revised  version  of  the 
Constitution  and  By-Laws,  the  Committee 
suggested  that  the  proposed  amendment  he 


stated  as  follows:  ‘The  Fellows  are  the  Past- 
Presidents  of  the  Society.  Any  member  of 
this  Society,  not  already  a Fellow,  who  is 
elected  President  of  the  American  Medical 
Association,  shall,  at  the  completion  of  his 
term,  become  a Fellow  of  the  Society.’  ” 

Signed  by  Dr.  Louis  F.  Albright,  Chairman 
of  the  Committee  on  Revision  of  Constitution 
and  By-Laws. 

Mr.  President,  may  I submit  this  as  the 
first  reading  of  the  proposed  amendment? 

Speaker  Lance:  This  has  had  the  approval 
of  the  Committee  on  Revision  of  Constitution 
and  By-Laws  and  it  will  stand  as  an  amend- 
ment to  Article  IV.  Section  2.  provided  it  is 
voted  upon.  Did  you  move  that? 

Dr.  Decker  : I move  that  it  lie  accepted  as 
the  first  reading. 

(The  motion  was  seconded.) 

Dr.  Armstrong:  This  is  a small  point,  but 
just  to  keep  the  record  straight  we  will  have 
to  number  or  letter  the  sections — Section  A 
would  be  the  present  section  and  Section  B 
the  new  one.  At  present  the  Constitution  says 
the  Fellows  are  the  Past-Presidents.  You’ve 
got  to  make  a section  out  of  that  and  to  ac- 
count for  this  if  you  are  going  to  let  two 
groups  of  people  he  Fellows.  See  what  I mean? 

Dr.  Decker  : This  is  Dr.  Albright’s  recom- 
mendation. 

I)r.  Armstrong:  I want  to  he  sure  that  was 
understood  there.  Article  IV,  Section  2 says: 
“The  Fellows  are  the  Past- Presidents  of  the 
Society.”  You’ve  got  to  make  that : The  Fel- 
lows are  the  Past-Presidents  of  the  Society, 
Paragraph  A ; and  it  should  be  changed  to 
read : Fellows  may  be  the  Past-Presidents  of 
the  Society. 

Dr.  Albright:  I think  it  can  he  all  kept  in 
one  sentence  and  one  section.  Of  course,  it's 
a small  thing  to  argue  about. 

Speaker  Lance:  This  is  the  opinion  of  the 
Chairman  of  the  Committee  on  Revision  of 
Constitution  and  By-Laws.  Let’s  put  it  through 
that  way  if  you  are  in  favor  of  this  motion. 
All  those  in  favor  please  rise.  Thank  you.  All 
opposed  ? Thank  you  very  much. 

(Carried  unanimously) 

Dr.  Rudolph  G.  Matklerd  (Middlesex): 
This  resolution  that  was  not  put  through  com- 
mittee deals  with  the  inspection  of  hospital 
records  in  cases  involving  litigation.  It  includes 
compensation  cases,  or  for  that  matter  any 
cases  where  there  are  claims  involved. 

Speaker  Lance:  This  is  new  business  and 
therefore  unanimous  consent  is  required.  Any 
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objections?  Hearing  none,  I rule  that  you 
may  read  the  resolution. 

Dr.  Matflerd:  “Whereas,  Chapter  286  o5 
the  Laws  of  1945,  R.  S.  2A:82-41  et  scq.,  al- 
lows for  the  examination  of  hospital  records 
of  patients  against  whom  or  by  or  for  whom 
a claim  is  asserted  for  personal  injuries  or 
death  resulting  either  under  the  Workmen’s 
Compensation  Act  of  the  State  of  New  Jersey, 
Chapter  15  of  Title  34  of  the  Revised  Statutes, 
or  at  law ; and 

“Whereas,  experience  under  this  statute  has 
proved  that  hospital  records  have  been  indis- 
criminately  examined  by  unauthorized  persons ; 
and 

“Whereas,  it  is  imperative  for  the  protec- 
tion of  the  patients  that  this  abuse  he  stopped ; 
it  is,  therefore, 

“Resolved,  that  Chapter  286  of  the  Laws 
of  1945,  R.  S.  2A:82-41  et  seq.,  he  amended 
to  allow  for  examination  of  hospital  records 
only  upon  the  consent  in  writing  of  either  the 
patient  against  whom  or  by  or  for  whom  a 
claim  is  asserted  for  personal  injuries  or  death 
resulting  either  under  the  Workmen’s  Com- 
pensation Act  of  the  State  of  New  Terse}, 
Chapter  15  of  Title  34  of  the  Revised  Statutes, 
or  at  law,  or  by  his  treating  physician  or  in 
the  event  of  the  death  of  the  said  patient,  then 
by  his  legal  representative,  or  in  lieu  thereof 
by  an  appropriate  order  of  a court  of  proper 
jurisdiction.” 

Speaker  Lance:  Thank  you,  Doctor.  That 
resolution  will  he  referred  to  the  Legislative 
Committee  for  consideration. 

President  Fritts  : Now,  gentlemen,  I wish 
to  present  to  you  Jesse  McCall,  whom  you  have 
elected  as  the  Second  Vice-President  of  vour 
Society.  Jesse,  will  you  stand  up  and  take  a 
how?  (Applause) 

And  now  I’ll  call  Dr.  David  Allman  to  the 
stand.  He  will  introduce  to  you  and  talk  to 
you  about  our  new  President,  Dr.  Albert 
Rump.  (Applause) 

Dr.  Allman  : Mr.  President,  Officers  of 
The  Medical  Society  of  New  Jersey,  Delegates 
and  Friends : I know  some  of  you  are  hungry 
and  some  of  you  are  thirsty,  and  while  I 
could  stand  here  for  hours  and  extoll  the  vir- 
tues of  our  newly  elected  President  I’m  going 
to  make  this  as  short  as  I can,  consistent  with 
the  honors  that  are  due  him. 

I have  a long  biography  here  of  my  good 
friend,  Albert  B.  Rump,  and  I would  like  to 
read  a lot  of  it  to  you,  but  I know  you  are 
impatient.  I might  say  right  here  that  I feel 
highly  honored  in  being  asked  to  do  this  be- 
cause I feel  that  in  presenting  your  newly 
elected  President  I’m  presenting  a man  of 


great  virtue,  a man  who  will  lead  us  during 
the  next  year  through  the  trials  and  tribula- 
tions of  the  State  Society  with  high  honor  and 
great  credit.  He  is  a young  man. 

For  those  of  you  who  do  not  know,  his 
mother  was  a physician.  His  mother  was  also 
the  President,  at  one  time,  of  the  Cumberland 
County  Medical  Societv,  at  a time  when  some 
of  you  did  not  think  too  much  of  women  doc- 
tors. He  is  a real  Jersey  boy.  He  got  all  his 
education  in  New  Jersey,  in  the  way  of  pre- 
liminary education ; then  went  to  Johns  Hop- 
kins, finally  the  University  of  Maryland  in 
Baltimore,  and  interned  at  the  Cooper  Hospi- 
tal. Albert  has  been  in  general  practice  in 
Bridgeton  since  1^39  and  has  had  a remark- 
able career. 

I could  go  on  for  hours  and  extoll  his  vir- 
tues. He  is  a great  personal  friend  of  mine.  He 
is  a great  friend  of  organized  medicine  and  he 
is  going  to  make  a great  President  for  this 
Society. 

I had  a long  speech  prepared,  but  the  short- 
ness of  time  has  changed  my  mind,  but  it  was 
a letter  from  a very  fine  person  that  made  me 
decide  to  use  her  letter  as  my  introduction  of 
our  good  friend,  A1  Rump,  to  you.  You  heard 
this  lady  this  morning.  She  was  the  first 
speaker  on  the  platform,  and  she  wrote  to  me 
just  recently.  She  is  Secretary  of  the  Cum- 
berland County  Medical  Society,  and  in  that 
capacity  sent  me  the  biography  of  Albert  that 
I asked  for.  And  she  wrote  to  me : 

“Dear  Dr.  Allman:  The  enclosed  biographic  ma- 
terial seems  so  inadequate  and  coldly  factual  I 
would  like  to  write  you  a few  words. 

“We  will  ask  you  to  bring  to  life  the  warmth 
and  strength  that  is  Albert’s.  Because  of  the  sheer 
force  of  his  personality,  his  ability,  his  willingness 
to  help  the  other  physicians  of  the  community, 
we  all  came  to  depend  upon  him  and  rely  upon 
him  heavily.  Whenever  I — and  I am  just  a symbol 
— was  ‘over  my  head’  I called  for  Albert  and  Al- 
bert had  one  stock  reply:  ‘I’ll  be  right  over.’  And 
this  he  did  for  any  and  all,  day  and  night,  over  a 
period  of  a great  many  years.  He  always  placed 
community  affairs,  his  patients,  the  hospital  and 
his  colleagues  far  above  his  own  personal  affairs. 
Everyone  in  Cumberland  County  respects  him  and 
many  of  us  love  him. 

“His  father  is  still  living  and  is  one  of  the 
finest  men  I have  ever  known.  His  mother  was  a 
beloved  Bridgeton  physician,  a Past-President  of 
the  Cumberland  County  Medical  Society,  and  that, 
of  course,  when  women  physicians  were  not  ac- 
cepted without  reservations  as  they  are  now.” 

And  I continue  to  quote  from  Mary  Bacon’s  let- 
ter: “Cumberland  County  Medical  Society  could 

not  have  as  President  of  The  Medical  Society  of 
New  Jersey  a more  worthy  representative.” 

And  all  1 can  add  to  that  is  that  I feel 
we  in  New  Jersey  could  have  no  more  repre- 
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sentative  man  for  the  President  of  our  State 
Society  than  Albert  B.  Kump.  And  as  a per- 
sonal friend  of  his  I want  to  congratulate  him 
in  behalf  of  the  American  Medical  Association; 
I want  to  extend  him  our  best  wishes,  and 
I’m  sure  that  you  will  all  join  me  in  the 
feeling  that  we  have  for  this  coming  year 
another  great  leader — Albert  Kump. 

(The  Delegates  arose  and  applauded.) 

Dr.  Albert  B.  Kump:  Mr.  President.  Mr. 
Speaker,  Members  of  the  House  of  Delegates : 


I wish  to  thank  Dr.  Allman  in  his  busy  sched- 
ule for  taking  the  time  to  introduce  me. 

I have  no  speech  to  make  at  this  time  except 
to  assure  you  that  I will  do  everything  I can 
for  the  good  of  The  Medical  Society  of  New 
Jersey. 

Probably  the  most  beneficial  thing  I can  do 
at  this  time  is  now  adjourn  this  191st  meeting 
of  The  Medical  Society  of  New  Jersey. 
(Applause) 

(At  2:10  p.m.  the  House  adjourned  sine  die.) 
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REFERENCE  COMMITTEE  REPORTS 


REFERENCE  COMMITTEE  "A" 

Mary  Bacon,  M.D.,  Chairman 

Reference  Committee  “A”  met  on  April  28,  1957, 
at  11:00  a.m.  Members  present  were:  Harry  N. 
Comando,  M.D.,  Volmar  A.  Mereschak,  M.D.,  Noah 
Meyerson,  M.D.,  Jacob  M.  Schildkraut,  M.D.,  and 
Mary  Bacon,  M.D.,  Chairman. 

President  (See  page  177  of  April  Journal.) 

The  report  of  the  President  of  The  Medical  So- 
ciety of  New  Jersey  was  carefully  studied.  The 
committee  asks  recognition  of  the  accomplishments 
of  President  Lewis  C.  Fritts  and  his  administra- 
tion. It  was  noted  that  no  sphere  of  proper  con- 
cern has  been  unregarded.  A recognized  thread  of 
policy  runs  through  the  entire  presidential  report, 
summarized  in  the  last  paragraph  of  the  reporting 
President:  ‘‘We  need  men  and  women  who  in  their 
daily  practice  will  deal  with  their  patients  not  only 
efficiently,  but  so  intelligently  and  compassion- 
ately that  they  will  make  each  patient  a stalwart 
admirer  of  the  entire  medical  profession.  We  need 
men  and  women  of  such  character  and  worth  that 
each  will  be  an  influence  for  better  public  rela- 
tions with  all  their  patients.  In  short,  we  need 
men  and  women  who  love  Medicine  and  their  fel- 
lowmen,  and  who  serve  what  they  love  unselfishly.” 

Secretary  (See  page  193  of  April  Journal) 

The  report  of  the  Secretary,  Dr.  Marcus  IT. 
Greifing'er,  was  considered  in  detail.  The  Secretary 
is  commended  on  the  enormous  amount  of  detail 
successfully  carried  on  with  the  help  of  a most 
efficient  clerical  staff.  It  is  noted  that  the  3rd  edi- 
tion of  the  Membership  Directory  will  be  published 
in  the  fall  of  1957.  As  of  recent  date,  there  were 
6,587  listings.  We  commend  the  Secretary  on  his 
attendance  at  all  relevant  meetings,  obviously  re- 
quiring much  time,  effort  and  interest. 

Board  of  Trustees  (See  page  194  of  April  Journal) 

The  report  of  the  Board  of  Trustees  was  next 
reviewed.  Dr.  C.  Byron  Blaisdell,  chairman,  re- 
ported much  heavier  demands  upon  the  time  of  the 
Trustees — eight  meetings  in  all,  of  which  there 
were  more  than  210  pages  of  minutes.  We  wish  to 
record  the  gratitude  of  The  Medical  Society  of 
New  Jersey  to  the  Board  of  Trustees,  and  its 
chairman,  Dr.  Blaisdell. 

The  report  shows  loyal  and  diligent  service  in 
the  interest  of  the  Society.  The  Trustees  report 
that  Robert  A.  Backes  has  served  as  counsel  for 
The  Medical  Society  of  New  Jersey  for  the  cur- 
rent year,  and  is  parliamentarian  at  the  annual 
meeting. 

In  anticipation  of  the  bicentennial  in  1966,  of 
the  founding  of  The  Medical  Society  of  New  Jersey, 
the  Trustees  created  the  post  of  historian-archi- 
vist, and  appointed  Dr.  Fred  B.  Rogers.  Dr.  Rogers 
will  prepare  the  historical  materials  to  be  utilized 
in  1966. 


The  Board  by  the  following  statement,  set  cur- 
rent policy  in  the  matter  of  euthanasia  — - ‘‘The 
practice  of  euthanasia  has  been  and  continues  to 
be  in  conflict  with  accepted  principles  of  morality 
and  sound  medical  practice.” 

Judicial  Council  (page  177,  April  Journal) 

The  report  of  the  Judicial  Council,  Dr.  Daniel 
F.  Featherston,  chairman,  was  next  reviewed.  This 
Council  has  served  as  appellate  tribunal  consider- 
ing matters  originally  dealt  with  by  the  county  ju- 
dicial committees.  It  has  also  had  the  responsibility 
of  supervising,  directing,  and  keeping  records  of 
all  complaints  that  were  dealt  with  by  county  ju- 
dicial committees  as  matters  of  original  jurisdic- 
tion. To  accomplish  this,  the  Council,  through  the 
cooperation  of  county  judicial  committees,  receives 
reports  of  all  cases  accepted  for  adjudication  by 
county  judicial  committees,  and  of  the  disposition 
made  of  them. 

Reference  Committee  “A”  recognizes  the  time- 
consuming  and  patience-exhausting  efforts  of  the 
Judicial  Council  and  approves  this  report. 

Executive  Officer  (page  181,  April  Journal) 

Next  on  Reference  Committee  “A”  agenda  was 
the  report  of  the  Executive  Officer,  Mr.  Richard  I. 
Nevin.  This  calls  to  our  attention  the  multitudinous 
facets  of  modern  organized  medicine,  and  with 
amazement  we  reviewed  the  activities  of  the  Board 
of  Trustees  and  the  various  committees  and  execu- 
tives; and  in  coordinating  all  this,  of  the  Execu- 
tive Officer,  Mr.  Nevin. 

The  report  called  to  attention  official  an  1 social 
engagements  of  the  Executive  Officer,  as  the  So- 
ciety’s representative,  to  the  extent  of  more  than 
118  meetings,  and  23  speaking  engagements.  The 
report  shows  progress  in  the  Society’s  organiza- 
tion and  in  its  efficiency  in  functional  operation. 

The  Executive  Officer  states:  “These  are  days 
to  try  the  mettle  of  Medicine  as  a profession,  and 
of  physicians  as  individuals.  We  must  stand  and 
work  together,  within  the  framework  of  our  So- 
ciety's structure,  to  preserve  the  best  that  we  have 
— for  our  fellow  citizens  and  ourselves — and  to  re- 
sist the  deleterious  and  unwholesome  changes  that 
our  adversaries  would  thrust  upon  us.” 

Medical-Legal  Testinwniy  (page  38.  these  Trans- 
actions) 

Next  was  considered  a supplemental  report  of 
the  Board  of  Trustees  which  states:  “The  1956 
House  of  Delegates  adopted  a resolution  calling 
for  a committee  to  be  set  tip  to  study  the  problem 
of  malpractice.”  A report  was  received  by  the  Board 
of  Trustees  from  the  chairman  of  the  Special  Com- 
mittee on  Medical-Legal  Testimony,  Dr.  Marcus  H. 
Greifinger:  “This  committee  has  explored  all  seem- 
ingly feasible  approaches  to  solution  of  the  prob- 
lem and  can  arrive  at  no  workable  solution.  The 
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joint  committee  therefore  agreed  to  recommend 
that  the  ptuposal  be  abandoned.” 

The  recommendation  of  the  joint  committee  was 
approved  by  the  Hoard  of  Trustees. 

Referring  to  the  study  of  medical  testimony  in 
c mpensation  courts,*  on  a statewide  basis,  the 
spe  ial  committee  requested,  and  the  Hoard  of 
Trustees  approved,  that  the  "study  of  medical  tes- 
timony in  compensation  courts  on  a statewide 
basis”  be  held  in  abeyance  and  referred  to  next 
year’s  committee. 

(‘Page  38.  these  Transactions) 

Actior:  Pc  qe  11 


REFERENCE  COMMITTEE  "B" 

William  F.  Costello,  M.D..  Chairman 

Reference  Committee  "H”  met  at  11:00  a.m., 
April  28.  l!ir>7.  all  members  being  present. 

Treasurer  (page  35.  these  Transactions) 

This  report  was  considered  in  detail.  Many  ques- 
tions were  asked  as  to  the  policies  followed,  all  of 
which  were  explained  by  Dr.  Jesse  McCall,  our 
Treasurer.  It  is  the  unanimous  opinion  of  your 
committee  that  this  facet  of  our  organization  is 
capably  handled. 

As  a result  of  discussion  with  the  Treasurer  and 
Mrs.  Madden.  Administrative  Secretary,  your  com- 
mittee would  make  two  suggestions: 

1.  To  simplify  and  expedite  the  work  at  the 
headquarters  office,  we  exhort  the  county  treas- 
urers of  each  county  society  to  make  fractional 
remissions  of  dues  and  not  wait  until  a few  days 
before  the  deadline.  This  will  simplify  the  work 
of  the  county  treasurer  and  greatly  assist  the 
headquarters  staff. 

2.  Your  reference  committee  suggests  that  the 
Board  of  Trustees  and  the  Treasurer  explore  the 
advisability  of  short  term  investments,  if  and 
when  the  checking  account  justifies  that  pro- 
cedure. 

Finance  and  Budget  (page  43,  these  Transactions) 

A careful  survey  of  the  receipts  and  disburse- 
ments was  made,  and  many  questions  were  satis- 
factorily answered  by  the  Chairman,  Dr.  Allman. 
During  the  past  year  a capital  expenditure  of 
$15,000  was  made  on  the  headquarters  building. 
Our  donation  of  $25,000  to  the  A1IEF  made  a de- 
ficit of  $15,000  in  our  capital  fund,  due  to  a dif- 
ference in  the  fiscal  and  calendar  year.  The  Mem- 
bership Directory,  published  every  two  years,  is 
charged  against  this  year’s  budget.  These  three 
items  are  all  reflected  in  this  budget. 

The  Reference  Committee  recommends: 

1.  The  cost  of  the  Directory,  published  every 
two  years,  be  prorated  every  year. 

2.  That  if  a contribution  is  authorized  to  AMEF, 
that  it  not  exceed  $10,000  this  year. 

The  Reference  Committee  approves  the  following 


rc  commendations  of  the  Finance  and  Budget  Com- 
mittee: 

1.  That  the  proposed  budget  for  1957-58,  in  the 
amount  of  $207,975.00,  be  approved.- 

2.  That  the  1958  assessment  be  $40.00  per 
member. 

Student  Loan  Fund  (page  175,  April  Journal) 

The  Board  of  Trustees  recommends  that  the 
1957  House  of  Delegates  approve  using  the  funds 
in  the  Permanent  Capital  Fund  for  the  purposes 
o'  the  Medical  Student  Loan  Fund  of  The  Medical 
Society  ( f New  Jersey. 

Publication  Committee  (page  183,  April  Journal) 

A review  of  this  report  was  indeed  heartening. 
The  Publication  Committee  processed  this  year’s 
work  with  no  deficit  and  asked  for  no  financial  aid 
from  the  Scciety.  Your  Reference  Committee  is 
unanimous  in  expressing  its  satisfaction  with  the 
c<  ntinued  progressive  improvement  in  our  publi- 
cation. 

Particularly  pleasing  is  the  fact  that  the  British 
Bibliography  of  Medical  History  thought  worthy 
of  including  in  its  publication,  an  article  recently 
appearing  in  our  Journal  entitled  "His  Name  was 
Mudd.”  We  feel  that  our  Society  owes  a vote  of 
appreciation  to  our  Journal  staff. 

Medical  Service  Administration  (page  176,  April 
Journal) 

The  report  of  the  Board  of  Trustees  indicating 
a subsidy  of  $5,000  to  Medical  Service  Administra- 
tion was  noted.  The  public  relations  value  of  this 
organization  was  again  emphasized,  and  your  Ref- 
erence Committee  approved  this  action  of  the 
Board  of  Trustees. 

The  Reference  Committee  wishes  to  express  its 
appreciation  to  Dr.  Allman,  Dr.  McCall,  and  Mrs. 
Madden  for  their  attendance  at  the  meeting  and 
for  their  assistance. 

Action:  Pages  11  and  12 


REFERENCE  COMMITTEE  "C" 

F.  Clyde  Bowers,  M.D.,  Chairman 

Reference  Committee  “C”  met  on  April  28,  1957, 
with  Dr.  Spurgeon,  Dr.  Kustrup,  Dr.  Olpp,  and  Dr. 
Bowers  present. 

Your  committee  considered  17  items  referred  to 
it  by  the  House  of  Delegates.  There  were  some  50 
to  75  people  in  attendance,  and  a thorough  and 
open  discussion  was  held  in  regard  to  each  item 
presented. 

The  following  actions  were  taken: 

Medical-Surgical  Plan  of  New  Jersey  (page  200, 
April  Journal) 

The  reference  committee  approved  this  report 
and  commended  the  work  of  the  Board  of  Trustees 
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of  Medical-Surgical  Plan,  but  suggests  that  Medi- 
cal-Surgical Plan  include  in  its  annual  report  a 
publication  of  the  percentage  of  payments  made 
to  the  various  specialties. 

Medical -Surgical  Plan  Contract  Changes  (from  the 
Board  of  Trustees)  (page  176  April  Journal) 

This  item  was  approved  as  published.  Your  ref- 
erence committee  would  like  to  remind  the  House 
of  Delegates  that  it  cannot  issue  directives  to 
Medical-Surgical  Plan,  but  can  only  make  recom- 
mendations. 

Medical  Fees  in  Medical- Surgical  Plan  (from  the 
Board  of  Trustees)  (page  177,  April  Journal) 

This  item  was  approved  as  published. 

Nominations  to  Board  of  Trustees  of  Medical- 
Surgical  Plan  (from  the  Board  of  Trustees) 
page  39,  these  Transactions) 

The  nominations  as  presented  were  approved. 

Medical- Surgical  Plan  Physician  Lists  (from  Ber- 
gen County)  (page  198,  April  Journal) 

The  reference  committee  approved  this  resolu- 
tion in  principle,  if  feasible.  Yrour  reference  com- 
mittee suggests  that  the  wording  in  the  Iasi  para- 
graph be  changed  as  follows: 

That  the  word  ‘'directed”  be  changed  to  “re- 
quested”— the  last  paragraph  to  now  read: 

Resolved,  That  the  Board  of  Trustees  of  Medi- 
cal-Surgical Plan  be  requested  to  revise  the  phy- 
sician lists  immediately. 

Indemnity  Basis  for  Medical-Surgical  Plan  (from 
Union  County)  (page  56,  these  Transactions) 

This  resolution  was  disapproved  by  your  com- 
mittee for  the  following  reasons: 

A.  Beyond  the  limits  of  a $5,000  single  income 
and  $7,500  combined  income,  the  Medical-Sur- 
gical Plan  becomes  an  indemnity  plan. 

B.  For  the  non-participating  physician,  it  is  in 
essence  an  indemnity  plan. 

C.  In  this  inflationary  period,  the  $5,000  to 
$7,500  income  group  is  a proper  group  to 
have  in  a service  plan. 

D.  And  further,  any  effort  to  change  our  present 
Medical-Surgical  Plan  from  a service  type 
of  plan  to  an  indemnity  type  of  plan  would 
necessitate  complete  dissolution  of  our  pres- 
ent Medical-Surgical  Plan. 

Medical-Surgical  Plan  Contract  Inequities  (from 
Middlesex  County)  (page  56,  these  Transac- 
tions) 

With  reference  to  this  particular  resolution,  the 
reference  committee  recognizes  that  there  are  cer- 
tain inequities.  We  approve  it  in  principle,  but  we 
feel  that  it  will  require  further  study.  Therefore, 
we  ask  that  it  be  referred  to  the  Board  of  Trus- 
tees of  The  Medical  Society  of  New  Jersey  and 
of  Medical-Surgical  Plan. 


Medical  Service  Administration  (page  199,  April 
Journal) 

The  reference  committee  approved  this  report 
as  submitted. 

Medical  Service  Administration  Supplemental  Re- 
port on  Medicare  Program  Claims  (page  56, 
these  Transactions) 

The  reference  committee  approved  this  report 
as  submitted. 

Nominations  to  Board  of  Governors,  Medical  Serv- 
ice Administration  (page  39,  these  Transac- 
tions) 

The  nominations,  as  presented,  were  approved. 

Medicare  (from  the  Board  of  Trustees)  (page  176, 
April  Journal) 

The  reference  committee  approved  this  report  as 
submitted. 

Medicare  Program  (from  Radiologists  and  Path- 
ologists) (page  39,  these  Transactions) 

The  reference  committee  approved  this  resolu- 
tion as  submitted. 

Hospital  Service  Plan  Medical  Services  (from  Mer- 
cer County)  (page  197,  April  Journal) 

The  reference  committee  approved  this  resolu- 
tion in  principle.  However,  since  the  Board  of 
Trustees  of  The  Medical  Society  of  New  Jersey  has 
proposed  certain  principles  in  approach  to  the  spe- 
cialty services  which  were  considered  by  Refer- 
ence Committee  “E,”  and  which  we  hope  will  be 
adopted  by  the  House  of  Delegates,  your  commit- 
tee feels  that  this  matter  should  be  referred  to  the 
general  meeting  or  meetings  that  will  be  convened 
by  the  Board  of  Trustees,  which  will  include  rep- 
resentatives from  the  specialty  societies  concerned, 
the  Hospital  Association,  Medical-Surgical  Plan, 
and  Hospital  Service  Plan. 

Hospital  Service  Plan  Medical  Services  (resolu- 
tions from  Monmouth,  Burlington)  (page  197, 
April  Journal),  and  identical  resolutions  from 
Bergen  and  Essex  Counties. 

These  resolutions  were  approved  in  principle,  and 
the  same  comments  obtain  as  stated  for  the  Mer- 
cer County  resolution  reported  on  above. 

Blue  Cross  Admissions  (Supplemental  Report  of 
Board  of  Trustees)  (page  42,  these  Transac- 
tions) 

The  committee  concurred  in  the  recommenda- 
tion of  the  Board  of  Trustees  that  the  information 
contained  in  the  letter  issued  by  the  Insurance 
Committee  of  the  Monmouth  Memorial  Hospital  to 
its  staff  members  be  transmitted  to  the  member- 
ship of  The  Medical  Society  of  New  Jersey. 
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Policies  of  Medical- Surgical  Plan  (Resolution  from 
Union  County)  (page  7,  these  Transactions) 

The  reference  committee  approves  this  resolu- 
tion in  principle,  but  recognizing  that  the  appoint- 
ment of  members  from  the  Board  of  Trustees  of 
Medical-Surgical  Plan  might  constitute  an  act  of 
impropriety,  it  is  suggested  that  they  not  be  in- 
cluded as  voting  members  of  this  committee. 

Action:  Pages  12  to  17 


REFERENCE  COMMITTEE  "D" 

George  E.  Barbour,  M.D.,  Chairman 

Reference  Committee  “D”  has  for  its  considera- 
tion the  reports  on  Physicians  Placement  Service; 
Widows  and  Orphans  of  Medical  Men;  Medical  Ed- 
ucation; Emergency  Medical  Service,  Civil  Defense; 
Professional  Liability  Insurance  (Resolution  from 
Hudson  County) ; and  False  Complaints  (from  the 
Board  of  Trustees). 

Physicians  Placement  Service  (page  194,  April 
Journal,) 

The  reference  committee  unanimously  approved 
the  report  of  the  Physicians  Placement  Service. 
The  reference  committee  commends  the  Physicians 
Placement  Service  for  its  work  this  past  year. 

Widows  and  Orphans  of  Medical  Men  (page  194, 
April  Journal) 

This  report  was  accepted  by  the  reference  com- 
mittee. 

Medical  Education  (page  45.  these  Transactions) 

Because  of  the  unfortunate  and  untimely  death 
of  Dr.  Gerald  I.  Cetrulo,  Chairman  of  the  Medical 
Education  Committee,  the  report  submitted  was  an 
abstract  of  the  minutes  of  a committee  meeting. 
Your  reference  committee  recognizes  the  need  and 
desirability  of  determining  the  wishes  of  our  mem- 
bers concerning  the  extension  of  post-graduate 
courses  throughout  the  state.  However,  it  does  not 
feel  that  the  limitation  on  the  supervision  of  such 
courses  to  one  institution  is  in  the  best  interest 
of  The  Medical  Society  of  New  Jersey.  Since  the 
recommendation  of  such  limitation  seems  to  be 
the  only  recommendation  contained  in  this  report, 
the  committee  recommends  the  rejection  of  the 
report  as  compiled. 

Emergency  Medical  Service,  Civil  Defense  (page 
48,  these  Transactions) 

The  reference  committee  unanimously  approved 
the  report  of  the  Special  Committee  on  Emergency 
Medical  Service,  Civil  Defense,  and  commends  the 
committee  for  the  time  and  effort  given  this  sub- 
ject. 


Medical  Defense  and  Insurance  (page  44,  these 
Transactions) 

The  reference  committee  unanimously  approved 
the  report  of  the  Medical  Defense  and  Insurance 
Committee,  which  included  the  recommendations 
that  Faulhaber  and  Heard  and  E.  & W.  Blanksteen 
be  continued  as  the  official  brokers  for  the  Society 
in  their  respective  fields.  The  reference  committee 
commends  the  Medical  Defense  and  Insurance 
Committee  for  the  time  and  effort  they  have  de- 
voted to  the  interests  of  our  members. 

Professional  Liability  Insurance  (Resolution  from 
Hudson  County  Society,  to  wit:)  (page  57, 
these  Transactions) 

Resolved,  that  The  Medical  Society  of  New  Jer- 
Jersey  be  requested  to  investigate  the  plight  of 
those  members  who — having  been  involved  in 
litigation  with  reference  to  professional  liability 
— thereafter  find  it  impossible  to  obtain  proper 
coverage  except  at  excessively  high  rates. 

The  reference  committee  approved  the  purpose 
and  intent  of  the  resolution  submitted  by  the  Hud- 
son County  Medical  Society.  The  committee  recom- 
mends that  the  membership  be  informed  that  we 
have  in  the  State  Society  a committee  on  Medical 
Defense  and  Insurance  which  handles  these  prob- 
lems  for  all  physician  members  of  the  Society  re- 
gardless of  the  insurance  carrier  when  requested 
by  the  physician  concerned. 

False  Complaints  (from  the  Board  of  Trustees) 
(page  41,  these  Transactions) 

The  reference  committee  approved  the  Supple- 
mental Report  of  the  Board  of  Trustees  on  False 
Complaints. 

Action:  Pages  17  and  18 


REFERENCE  COMMITTEE  "E" 

Rudolph  C.  Schretzmann,  M.D.,  Chairman 

Reference  Committee  “E”  met  on  April  28,  1957, 
with  the  following  members  present:  E.  Vernon 
Davis,  Raymond  J.  Germain,  Herschel  S.  Murphy, 
Baxter  II.  Timberlake,  and  Rudolph  C.  Schretz- 
mann. 

The  Committee  considered  15  committee  reports, 
three  referrals  from  the  Board  of  Trustees,  and 
10  resolutions  in  their  deliberations. 

The  Reference  Committee  approved  the  follow- 
ing committee  reports  as  presented  — these  reports 
contained  no  recommendations: 

Welfare  (page  185,  April  Journal) 

Maternal  and  Infant  Welfare  (page  186,  April 

Journal) 

Cancer  Control  (page  186.  April  Journal) 
Legislation  (page  46,  these  Transactions) 
Medical  Practice  (page  188,  April  Journal) 
Public  Health  (page  189,  April  Journal) 
Public  Relations  (page  187,  April  Journal) 
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Conservation  of  Hearing  and  Speech  (page  190, 
April  Journal) 

Conservation  of  Vision  (page  191,  April  JeuR- 

NAL) 

Mental  Health,  page  192,  April  Journal) 
Rehabilitation  (page  193,  April  Journal) 
Routine  Health  Examination  (page  47,  these 
Transactions) 

School  Health  (page  47,  these  Transactions) 
The  Reference  Committee  wishes  to  go  on  record 
to  thank  all  those  who  were  responsible  for  the 
tireless  effort  and  toil  that  went  into  the  consider- 
ation and  solution  of  all  these  important  and  con- 
troversial problems.  The  unsung  toilers  in  the  vine- 
yard have  only  this  opportunity  for  recognition 
and  the  Reference  Committee  takes  this  opportun- 
ity of  recognizing  their  contributions  to  organized 
medicine. 

Work  men’s  Compensation  (page  1S9,  April  Jour- 
nal) 

The  Reference  Committee  approved  unanimously 
the  report  of  the  Special  Committee  on  Workmen's 
Compensation,  which  included  the  following  recom- 
mendations : 

1.  That  under  proper  auspices,  closer  coopera- 
tion be  maintained  between  the  Society  and 
the  Division  of  Workmen’s  Compensation  of 
the  Department  of  Labor  and  Industry  for 
the  purpose  of  improving  the  quality  of  medi- 
cal testimony. 

2.  That  the  component  societies  arrange  for  in- 
structional courses  or  lectures  on  Evaluation 
of  Disability. 

The  Reference  Committee  wishes  to  take  this 
opportunity  to  extend  its  sincere  thanks  for  the 
work  which  the  members  of  this  committee  have 
contributed  to  this  important  subject. 

Chronically  III  (page  190,  April  Journal) 

The  report  of  the  Special  Committee  on  Chron- 
ically 111  was  considered  and  approved  unani- 
mously, including  the  following  recommendation: 
Continued  and  renewed  efforts  to  stimulate  the 
formation,  and  to  support  the  operation,  of  com- 
mittees on  the  chronically  ill  in  all  component 
societies. 

The  Reference  Committee  wishes  to  take  this 
opportunity  to  extend  its  sincere  thanks  for  the 
work  which  the  members  of  this  committee  have 
contributed  to  this  important  subject. 

The  following,  from  the  supplemental  report  of 
the  Board  of  Trustees,  were  presented  to  Refer- 
ence Committee  “E-’  for  consideration: 

Principles  of  Ai>proach  to  Specialty  Services  (page 
40,  these  Transactions) 

The  Reference  Committee  unanimously  approved 
this  referral  from  the  Board  of  Trustees,  which  in- 
cluded t lie  following  recommendation: 

To  this  end  the  Board  of  Trustees  recommends 
that  the  House  of  Delegates  authorize  it  to  con- 
vene such  general  meeting  or  meetings  as  have 
been  described,  inviting  the  specialty  societies 
concerned,  the  Hospital  Association,  Medical- 


Surgical  Plan,  and  Hospital  Service  Plan  to  send 
duly  accredited  representatives. 

Blood  Bank  Commission  (page  40,  these  Transac- 
tions) 

The  Reference  Committee  unanimously  approved 
the  referral  on  Blood  Bank  Commission. 

Lengthy  discussion  from  the  floor  and  the  Ref- 
erence Committee  developed  the  idea  that  legisla- 
tion for  control  and  operation  of  the  blood  banks 
throughout  the  state  under  rigid  regulations  of  the 
medical  profession  should  be  encouraged. 

Old  Age  Assistance  (page  39,  these  Transactions) 

Tlie  referral  was  unanimously  approved  as  pre- 
sented. 

The  Reference  Committee  wishes  to  thank  the 
members  of  the  Board  of  Trustees  for  their  con- 
sideration and  diligence  in  following  through  on 
these  controversial  subjects,  and  wishes  to  com- 
mend them  on  the  decisions  so  far  reached. 

The  i'<  flowing  resolutions  were  referred  to  Ref- 
< re  nee  Committee  “E"  for  consideration: 

English  as  a Factor  for  Medical  Licensurt  (page 
58,  these  Transactions) 

This  resolution  from  the  Bergen  County  Medical 
Society  was  approved  unanimously. 

Disability  Determination  Under  Society  Security 
(page  8,  these  Transactions) 

The  Reference  Committee  felt  this  resolution,  pre- 
sented by  Dr.  Henry  A.  Brodkin,  a delegate  from 
Essex  County,  was  mandatory  as  presented — 
“Resolved,  that  each  county  be  instructed  to  es- 
tablish . . .” 

Your  Reference  Committee  feels  that  the  pur- 
pose of  the  resolution  is  good.  However  it  should 
not  be  mandatory  upon  the  counties,  but  rather 
permissive.  We  recommend,  with  the  permission 
of  the  sponsor  of  the  resolution,  that  the  opening 
sentence  of  the  last  paragraph  read: 

“Resolved,  that  it  be  suggested  to  each  county 
society  that  it  establish  a list  of  physicians  to 
whom  such  applicants  may  be  referred  by  their 
physicians  for  a medical  report  to  the  Office  of 
Disability  Determination  of  the  O.A.S.I.  that  the 
applicant  is  or  is  not  permanently  and  totally 
disabled  and  can  no  longer  engage  in  remuner- 
ative employment.” 

Classified  Telephone  Directory  Listings  (page  57, 
these  Transactions) 

This  resolution,  presented  by  the  Bergen  County 
Medical  Society,  was  unanimously  approved  by  the 
Reference  Committee. 

Corporate  Practice  of  Medicine  (resolutions  from 
Monmouth  and  Burlington  (page  196,  April 
Journal),  and  identical  resolutions  from  Ber- 
gen and  Essex  Counties) 

The  resolutions  from  the  Monmouth,  Burlington, 
Bergen,  and  Essex  County  Medical  Societies  were 
approved  unanimously  as  presented. 
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Doctors  of  Osteopathy  (page  196,  April  Journal) 

This  resolution,  presented  by  the  Bergen  County 
Medical  Society,  was  approved  unanimously  by  the 
Reference  Committee. 

Essay  Contests  (page  197,  April  Journal) 

This  resolution,  from  the  Union  County  Medical 
Society,  was  approved  unanimously  as  presented. 

Crippled  Children  (page  57,  these  Transactions) 

This  resolution,  presented  by  the  Passaic  County 
Medical  Society,  was  read  and  studied  at  length. 
After  a good  deal  of  discussion  from  the  floor  and 
among  the  Committee  members,  it  was  found  to  be 
too  ambiguous.  In  consequence  the  Committee  voted 
unanimously  to  reject  the  resolution  and  expressed 
the  hope  that  it  might  be  presented  in  the  future 
with  more  concrete  information  as  to  what  is 
desired. 

Nursing  Assistants  (page  58.  these  Transactions) 

This  resolution,  presented  by  the  Union  County 
Medical  Society,  was  discussed  very  vigorously  and 
at  great  length.  Under  "Resolved,”  paragraph  1. 
was  changed  with  the  consent  of  representatives 
of  the  Union  County  Medical  Society  to  read: 

"Resolved , 1.  That  The  Medical  Society  of 
New  Jersey  look  favorably  upon  such  a program 
and  that  a special  committee  be  appointed  from 
the  members  of  The  Medical  Society  of  New  Jer- 
sey by  the  Board  of  Trustees  to  confer  severally 
with  the  state  department  of  education  and  rep- 
resentatives of  the  nursing  profession  to  explore 
the  possibility  of  establishing  such  a program  of 
courses.” 

The  Reference  Committee  rejected  paragraphs 
2.  and  3.  under  “Resolved,”  with  the  consent  of  the 
representatives  of  the  Union  County  Medical  So- 
ciety. 

Social  Security  for  Physicians  (page  7.  these 
Transactions) 

This  resolution,  as  presented  by  Dr.  Arthur 
Bernstein,  a delegate  from  the  Essex  County  Med- 
ical Society,  was  considered  and  rejected  as  written 
because  it  was  thought  that  at  this  time,  when 
greater  support  for  the  Jenkins- Keogh  bill  is  being 
mustered,  that  perhaps  taking  this  poll  might 
weaken  our  strategic  position  regarding  the  pas- 
sage of  the  Jenkins-Keogli  bill.  The  Committee 
recommends  that  if  a Jenkins-Keogh  type  of  bill 
fails  of  adoption  this  year,  the  poll  might  with 
advantage  be  taken  subsequently. 

Hoard  of  Ophthalmic  Surgery  (page  58,  these 
Transactions) 

This  resolution,  offered  by  the  Mercer  County 
Medical  Society,  was  approved  unanimously. 

The  Reference  Committee  wishes  to  take  this  op- 
portunity to  thank  our  secretariat  for  their  dili- 
gence, excellent  cooperation,  and  fine  workmanship 


which  they  have  displayed  at  this  time,  in  keeping 
with  the  tradition  carried  on  for  many  years  in 
our  organization. 

Action:  Pages  18  and  19 


REFERENCE  COMMITTEE  ON 
MISCELLANEOUS  BUSINESS 

John  J.  Torppey,  M.D.,  Chairman 

Advisory  Committee  to  the  Woman's  Auxiliary 
(page  185,  April  Journal) 

The  reference  committee  accepts  with  thanks 
the  report  of  the  Woman's  Auxiliary  Advisory 
Committee.  The  new  projects  undertaken  this 
year  arc  commendable.  We  are  greatly  apprecia- 
tive of  the  cooperation,  service  and  assistance  of 
the  Woman's  Auxiliary. 

Annual  Meeting  Committee  (page  184,  April  JOUR- 
NAL) 

The  report  of  the  Annual  Meeting  Committee  and 
its  recommendation — "That  the  195th  annual  meet- 
ing of  The  Medical  Society  of  New  Jersey  be  held 
at  Haddon  Hall,  Atlantic  City"  is  approved.  We 
wish  to  thank  the  committee  and  to  commend  them 
for  the  excellent  work  done  in  arrangements  for 
this  convention. 

Scientific  Program  Committee  (page  184,  April 
Journal) 

The  Committee  accepts  the  report  of  the  Scien- 
tific Program  Committee.  They  have  produced  an 
unusually  interesting  and  diversified  program  for 
whit  h we  extend  our  thanks  and  appreciation. 

Scientific  Exhibit  Committee  (page  184,  April 
Journal) 

We  accept  the  report  of  the  Scientific  Exhibit 
Committee.  This  committee  is  to  be  congratulated 
lor  the  complete  planning  of  the  exhibits  and  the 
integration  with  the  scientific  program. 

Action:  Page  20 


REFERENCE  COMMITTEE  ON 
RESOLUTIONS  AND  MEMORIALS 

Runkle  F.  liegeman,  M.D.,  Acting  Chairman 

The  Reference  Committee  on  Resolutions  and 
Memorials  met  at  11:00  a.m.,  Sunday,  April  28, 
1957. 

Honorary  Membership  (page  185  April  Journal) 

There  were  no  candidates  for  Honorary  Mem- 
bership. 
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Emeritus  Members-,  (page  182,  April  Journal,  and 
page  43,  these  Transactions) 

All  nominations  for  Emeritus  Membership  were 
acted  upon  favorably. 

Action:  Page  20 


REFERENCE  COMMITTEE  ON 
CONSTITUTION  AND  BY-LAWS 

Lorrimer  Armstrong,  M.D.,  Chairman 

The  reference  committee  met  at  11:00  a.m.,  Sun- 
day, April  28,  1957,  Haddon  Hall.  Atlantic  City, 
with  a full  committee  present.  The  business  of  the 
committee  was  first,  to  consider  Article  VI,  Board 
of  Trustees — proposed  amendment  to  the  Consti- 
tution, which  had  its  first  reading  at  the  final 
session  of  the  House  of  Delegates  at  the  1956  meet- 
ing of  The  Medical  Society  of  New  Jersey;  second, 
revision  of  the  Constitution  as  presented  to  the 
first  session  of  the  House  of  Delegates  of  the 
1957  meeting. 

Article  VI — Board  of  Trustees  (page  195,  April 
Journal) 

The  amendment  to  the  Constitution,  Article  VI, 
pertaining  to  the  Board  of  Trustees,  was  brought 
up  for  discussion.  It  was  moved,  seconded,  and 
carried  that  the  committee  recommend  the  adop- 
tion of  this  proposed  amendment. 

Revision  of  Constitution  (page  49,  these  Transac- 
tions) 

The  matter  of  the  revision  of  the  Constitution 
was  discussed.  Under  the  revision  proposed  by  the 
Standing  Committee  on  the  Revision  of  Constitu- 
tion and  By-Laws,  the  committee  recommended  the 
following: 

Article  I — Name — The  reference  committee  ap- 
proves this  article  as  presented. 

Article  II — Purposes — The  reference  commit- 
tee approves  this  article  as  presented. 

Article  III — Component  Societies — The  refer- 
ence committee  approves  this  article  as  amended. 
Article  TV — Organization  of  the  Society- 
Section  1 — Composition 
Section  2 — Fellows 
Section  3 — Officers 

The  reference  committee  approves  these  three 
sections  as  presented. 

Section  4 — Delegates  (a)  Apportionment  and 
Election. 

Amend  the  second  sentence  to  read:  Each  dele- 
gate shall  be  elected  for  a period  of  three  (3)  years. 

The  proposed  second  sentence  shall  become  the 
third  sentence:  Each  component  society  shall  be 
entitled  to  at  least  three  (3)  delegates. 

Delete  the  balance  of  the  section  as  proposed. 


Section  4 — -(b)  Reapportionment 
Section  4 — (c)  Delinquency 
Section  4 — (d)  Vacancy 

Section  4 — (e)  Alternates 

The  Reference  Committee — with  the  consent  of 
the  Revisions  Committee,  four  members  of  which 
were  present  at  the  meeting  of  the  Reference 
Committee — recommends  that  this  item  be  further 
amended  as  follows: 

Original  amendment 

Each  component  society  shall  elect,  at  any  meet- 
ing prior  to  March  thirty-first  of  the  fiscal  year, 
alternate  delegates  in  number  equal  to  the  num- 
ber of  regular  delegates.  A regular  delegate,  if 
unable  to  attend  any  meeting  of  the  House  of 
Delegates,  shall  so  inform  the  secretary  of  his 
component  society  who  shall  arrange  the  assign- 
ment of  the  delegate’s  credentials  to  an  alternate. 
An  alternate,  when  serving,  shall  have  all  the 
rights  and  privileges  of  a regular  delegate;  and, 
when  registered  and  seated  in  the  House  of 
Delegates,  shall  retain  his  seat  during  that  en- 
tire meeting. 

Further  amendment 

Each  component  society  shall  elect,  at  any  meet- 
ing prior  to  March  thirty-first  of  the  fiscal  year, 
alternate  delegates  in  number  equal  to  the  num- 
ber of  regular  delegates.  A regular  delegate,  if 
unable  to  attend  any  meeting  of  the  House  of 
Delegates,  shall  so  inform  the  secretary  of  his 
component  society  who  shall  arrange  the  assign- 
ment of  the  delegate’s  credentials  to  an  alternate. 
An  alternate,  when  serving,  shall  have  all  the 
rights  and  privileges  of  a regular  delegate. 

A regular  delegate,  if  unable  to  attend  a ses- 
sion of  any  meeting  of  the  House  of  Delegates, 
may  inform  the  secretary  of  his  component  so- 
ciety who  shall  arrange  the  assignment  of  the 
delegate’s  credentials  to  an  alternate.  An  alter- 
nate, when  registered  and  seated  in  the  House 
of  Delegates  shall  retain  his  seat  during  the  re- 
mainder of  the  meeting. 

Section  5 — Members  of  Component  Societies 
Section  6 — Emeritus  Members 
Section  7 — Honorary  Members 
Article  V — House  of  Delegates 
Section  1 — -Composition 

Section  2 — Speaker 

While  the  Reference  Committee  approved  the 
intent  of  the  proposed  amendment  to  have  a 
speaker  for  the  House  of  Delegates,  it  felt  that 
the  method  of  selection  of  such  speaker  should 
not  be  binding  upon  the  President,  but  rather  that 
he  should  have  the  privilege  of  appointing  a speaker 
if  he  so  desires.  Therefore,  the  Reference  Com- 
mittee recommends  that  this  section  read  as  fol- 
lows : 

Original  amendment 

A Speaker  shall  be  elected  by  ballot  at  the  sec- 
ond session  of  the  House  of  Delegates  at  each 
annual  meeting.  He  shall  be  a member  of  this 
Society.  His  sole  duty  shall  be  to  preside  at  the 
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sessions  of  the  House  of  Delegates,  and  he  shall 
not  have  the  power  to  appoint  committees.  The 
term  of  the  speaker  shall  be  for  one  (1)  year. 

Recommended  amendment 

The  President  shall  have  the  power  to  appoint 
a Speaker  of  the  House  of  Delegates  at  each 
annual  meeting.  The  Speaker  shall  be  a member 
of  this  Society,  and  his  sole  duty  shall  be  to 
preside  at  the  sessions  of  the  House  of  Dele- 
gates. He  shall  not  have  the  power  to  appoint 
committees. 

Article  VI — Board  of  Trustees 
Inasmuch  as  Article  VI  has  already  been  brought 
up  for  final  reading  it  will  not  be  a part  of  this 


section  of  the  report  on  the  revision  of  the  Con- 
stitution. 

Article  VII — Judicial  Councilors 
Article  VIII— Meetings 

Section  I — Annual  Meeting 
Section  2 — General  Session 
Section  3 — Sections 
Article  IX — Officers 

Section  1 — Term  of  Office 
Section  2 — Election 
Article  X — Funds  and  Expenses 
Section  1 — Finances 
Section  2 — Incurring  Expense 
Article  XI— Seal 

Article  XII — Amendments  to  the  Constitution 

Action:  Pages  20  to  25 


ANNUAL  AND  SUPPLEMENTAL  REPORTS 


TREASURER'S  REPORT 

(Reference  Committee  “B”) 
JESSE  McCALL,  M.D.,  Newton 


BALANCE  SHEET — APRIL  26.  1957 


A NSRTTS 


Cash : 

First  National  Iron  Bank  of  Morristown: 
General  checking  at  count 
Permanent  capital  fund  savings  account 


$ 1 10,133.86 

3,565.25  $113,699.11 


First  Mechanics  National  Bank,  Trenton: 
Executive  Office  revolving  account 
Savings  Accounts :» 

Bloomfield  Savings  Bank,  Bloomfield 
Howard  Savings  Institution.  Newark 
Morris  County  Savings  Bank,  Morristown 
Montclair  Savings  Bank,  Montclair 
P'ainfield  Trust  Company,  Plainfield 


10,000.00 


$ 11,103.38 
11,149.70 
902.64 
10,457.44 
5,075.25 


38,688.41 


Savings  and  Loan  Accounts: 

Guaidian  Savings  and  Loan,  Atlantic  City 
Midtown  Savings  and  Loan,  Newark 
Monroe  Savings  and  Loan,  Newark 
Police  Savings  and  Loan,  Newark 
Roma  Savings  and  Loan.  Trenton 


$ 10,000.00 
10,000.00 
10,000.00 
10,457.54 

10,466.17  50,923.71 


Total  Cash  $213,311.23 

Accounts  Receivable  9,139.03 

Inventory  Maternal  Welfare  Record  Books  at  cost  (contra)  3.338.00 

Investments,  U.  S.  Savings  Bonds  27,500.00 

l-and.  Buildings  and  Equipment  (contra)  111,554.43 

Deferred  Expense  42.32 


Total  Assets  $364,885.01 
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LIABILITIES  AND  SURPLUS 

Employees’  Payroll  Deductions  

A.M.A.  Dues  Payable  

Assessments  Collected,  Applicable  to  1957-58  

House  Committee  Reserve  

Annual  Meeting-  Reserve  

A.M.A.  Dues  Collection  Reserve  

Membership  Directory  Reserve  

Journal  Reserve  

Land,  Building's,  and  Equipment  (contra)  

Maternal  Welfare  Record  Books  Reserve  (contra)  

Due  to  Permanent  Capital  Fund  

Budget  Accounts  Payable  to  May  31,  1957  

Surplus 


$ 924.30 

950.00 
110,760.41 

2,337.78 

16,623.85 

381.99 

530.00 
9,806.04 

111,554.43 

3.338.00 

3,000.00 

34,106.55 

70,571.66 


Total  Liabilities  and  Surplus 


3364,885.01 


General  Fund 
Permanent  Capital  Fund 
Medical  Student  Loan  Fund 


CASH  DIVISION 


$206,745.98 

3,565.25 

3,000.00 


Total 


$213,311.23 


PERMANENT  CAPITAL  FUND 


Cash  $ 3,565.25 

Investments  8,500.00 

Due  from  General  Fund  for  Bonds  Redeemed  3,000.00 


Total  $ 15,065.25 


MEDICAL  STUDENT  LOAN  FUND 

Cash  $ 3.000.09 


STATEMENT  OF  RECEIPTS  AND  DISBURSEMENTS  FOR  FISCAL  YEAR  1956-57 

June  1.  1956  — April  26.  1957 


Cash  on  Hand,  June  1.  1956  

RECEIPTS 

Assessments : 

A.M.A.  Dues 

State  Dues 

Total 

Atlantic  County  

$ 3.750.00 

$ 5.300.00 

$ 9,050.00 

Bergen  County  

11,642.50 

19,337.50 

30,980.00 

Burlington  County  

2,150.00 

3,010.00 

5,160.00 

Camden  Countv  

10.865.00 

18.390.OO 

Cape  Mav  County  

875.00 

1,295.00 

2,170.00 

Cumberland  County  

1,675.00 

2,585.00 

4,260.00 

Essex  County 

31,200.00 

47.367.50 

78,567.50 

Gloucester  County  

1,650.00 

2,415.00 

4.065.00 

Hudson  County  

12,500.00 

18,697.50 

31.197.50 

Hunterdon  County  

1.000.00 

1,470.00 

2,470.00 

Mercer  Conn  tv  

. . . 8.512.50 

11,920.00 

20,432.50 

M iddlesex  County  

6,725.00 

9,662.50 

16,387.50 

Monmouth  County  

5,400.00 

8,885.00 

14.285.00 

Morris  Countv  

5.150.00 

7.457.50 

12,607.50 

Ocean  County  

1,300.00 

1,820.00 

3,120.00 

Passaic  C'ountv  

10,975.00 

IS, 510.00 

29.485.00 

Salem  County  

1,225.00 

1.700.00 

2,925.00 

Somerset  County  

2,225.00 

3.155.00 

5.380.00 

Sussex  Countv  

950.00 

1,400.00 

2.350  00 

Union  Countv  

12,625.00 

18.040.00 

30,665.00 

Warren  County  

875.00 

1,325.00 

2.200.09 

Total  Assessments  

$129,930.00 

$196,217.50 

$326,147.50 

A.M.A.  Dues  Refunds  

213.50 

Journal  Advertising,  net 

39.822  36 

Annual  Meeting  Exhibits  

1 7.2n4A3 

Interest 

2.834.24 

Sale  of  Maternal  Welfare  Books 
Rents  

872.00 

585.00 
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Sale  of  Equipment  135.00 

Payroll  Deductions  924.30 

Refunds  of  Budget  Expenses  511.26 

Janitorial  Services  15.00 

A.M.A.  Dues  Collection  1,405.01 

Membership  Directory  530.00 

U.  S.  Savings  Bonds  Redeemed  3,000.00 

Miscellaneous  181.07 


Total  Receipts 
Total  


DISBURSEMENTS 


Budget  Accounts: 

A-  1 — Executive  Salaries  

A-  2 — Executive  Office  Salaries  

A-  3 — Executive  Office  Expenses  

A-  4 — Executive  Travel 
A-  5 — House  Maintenance 

A-  6 — Treasurer  

A-  7 — Finance  and  Budget  

A-  8 — Secretary  

A-  9 — Salary  Taxes  

A.- 10 — Insurance  

B-  2 — Journal  Office  Expenses  

B-  3 — Journal  Office  Travel  

C-  1 — Welfare  

C-  2 — Legislation  

C-  3 — Public  Health  

C-  4 — Public  Relations  

C-  5 — Medical  Practice 

D-  1 — President  and  Other  Officers  

D-  2 — A.M.A.  Delegates  

D-  3 — Woman’s  Auxiliary  

D-  5 — Liaison  Committees  

D-  6 — Membership.  Directory,  Physicians  Placement 
D-  7— Emergency  Medical  Service.  Civil  Defense 
I)-  8 — American  Medical  Education  Foundation 
E-  1 — Board  of  Trustees 

E-  2 — Contingent  $ 3.017.53 

Medical  Service  Administration  5.000.00 


$ 33,671.86 
24,057.51 
1,376.50 
861.38 
25,511.34 

2.341.53 
32.13 

2.320.54 
1,360.48 
1,480.43 

423.10 

23.26 

610.00 

3,007.11 

1,082.03 

4.371.70 

649.09 

3,160.16 

7,791.91 

6,544.33 

69.80 

1,044.52 

15.50 

25,000.00 

1,412.72 


8,017.53 


E-  3 — Judicial  Council 
E-  4 — Legal 


612.61 

1,693.38 


Total  Budget  Accounts  

Accounts  Payable,  May  31,  1956  

Journal  Publication 

Annual  Meeting  

Journal  Commissions  

Janitorial  Services  

A.M.A.  Dues  Collection  

Assessments  Refunded  

A.M.A.  Dues  

.Maternal  Welfare  Record  Books  Purchased 

House  Committee  Reserve  

Prepaid  Budget  Expenses  for  1957-58  

Budget  Expenses  for  1955-56  


Total  Disbursements  

General  Cash  Balance,  April  26,  1957 

Total  


$394,381.99 


$580,239.77 


$158,542.45 

10,796.55 

34.475.85 

5,819.30 

3.011.98 

80.00 

1,505.01 

507.50 

129,193.50 

3,640.00 

11,474.20 

14,042.32 

405.13 


$373,493.79 

206,745.98 


$580,239.77 
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BOARD  OF  TRUSTEES 

SUPPLEMENTAL  REPORT 
C.  Byron  Blaisdell,  M.D.,  Chairman,  Asbury  Park 

Subsequent  to  the  presentation  of  the  an- 
nual report  of  the  Board  of  Trustees,  pub- 
lished in  the  April  Journal,  the  items  below 
were  considered  at  meetings  of  the  Board  and 
are  referred  to  the  House  of  Delegates  for 
consideration. 

MEDICAL  LEGAL  TESTIMONY 
(Reference  Committee  “A”) 

1.  Malpractice  Testimony 

The  1956  House  of  Delegates  adopted  a 
resolution  calling  for  a committee  to  be  set  up 
to  study  the  problem  of  malpractice,  and  to 
make  a report  with  detailed  plans  for  the  con- 
struction and  operation  of  the  mechanism  to 
the  1957  1 louse  of  Delegates.  The  following 
report  was  received  by  the  Board  of  Trustees 
from  the  Special  Committee  on  Medical-Legal 
Testimony,  Dr.  Marcus  H.  Greifinger,  Chair- 
man : 

The  .Joint  Committee  on  Medical-Legal  Testi- 
mony, composed  of  representatives  of  the  Medi- 
cal Society  and  the  Bar  Association,  met  several 
times  during  the  year. 

The  primary  purpose  of  the  last  meeting  in 
March  was  to  decide  whether,  in  the  opinion  of 
the  representatives  of  the  Bar  Association  and 
of  The  Medical  Society  of  New  Jersey  some 
practical  plan  of  operation  could  be  evolved  to 
effectuate  the  proposal  that  a joint  committee 
of  the  two  organizations  be  set  up  to  pass  upon 
the  merits  of  contemplated  malpractice  cases. 
In  the  original  concept,  attorneys  would  be  in- 
vited to  submit  their  cases  to  the  committee,  on 
a voluntary  basis,  for  evaluation.  If  Uie  com- 
mittee felt  there  was  no  merit  in  the  case  it 
would  so  advise,  in  the  expectation  — though 
not  in  the  assurance — that  under  the  circum- 
stances the  attorney  for  the  plaintiff  would  not 
proceed.  If  the  committee  felt  that  the  case  had 
merit,  it  would  so  declare  and  would  use  its  in- 
fluence to  assist  the  attorney  for  the  plaintiff 
to  get  proper  medical  testimony  if  such  were  not 
readily  forthcoming. 

In  the  discussion  which  ensued  points  of  criti- 
cism of  the  proposal  were  examined.  These 
points  of  criticism  had  arisen  out  of  a previous 
conference  attended  by  representatives  of  the 
Committee  on  Medical  Defense  and  Insurance, 
the  chairman  of  the  Judicial  Council,  the  Presi- 
dential officers  of  The  Medical  Society  of  New 
Jersey,  and  representatives  of  the  Medical  So- 
oietyV.  insurance  carrier.  They  include  1: 

<l)  Opposition  by  U.S.F.  & G.  (the  insurance 
carrier)  to  the  proposal,  as  hostile  to  its  role  in 
providing  protective  insurance  for  members  of 
The  Medical  Society  of  New  Jersey. 


(2)  Opposition  based  upon  the  fact  that  the 
opinions  of  the  joint  committee  could  not  be 
made  binding  upon  either  plaintiff  or  his  counsel, 
with  the  result  that  counsel  might  nevertheless 
proceed,  or  in  disapproved  cases,  refusing  to  pro- 
ceed, might  be  dismissed  by  the  plaintiff  who 
would  then  have  recourse  to  other  more  willing 
counsel; 

(3)  Opposition  based  upon  the  contention  that 
in  cases  declared  by  the  committee  to  have  merit, 
settlement  would  become  more  difficult  and  more 
costly. 

Recognizing  these  points  of  opposition  as  being 
substantial  and  formidable,  the  committee  ex- 
plored the  possibility  of  dealing  with  the  prob- 
lem by  some  other  means.  Many  devices  were 
offered  and  discussed,  but  against  all,  three  con- 
siderations prevailed: 

(1)  The  objection  of  the  insurance  carrier  would 
still  hold; 

(2)  Any  plans  setting  up  panels  of  physicians 
to  serve  at  the  call  of  the  Society,  or  of  the 
court,  would  be  invasive  of  the  individual  phy- 
sician’s right  freely  to  choose  to  testify  or  not; 
and 

(3)  No  plan  could  be  drawn  up  which  would 
be  made  binding  upon  the  plaintiff  or  his  counsel. 

Finally,  by  unanimous  agreement  the  joint  com- 
mittee declared:  “This  committee  has  explored 
all  seemingly  feasible  approaches  to  solution 
of  the  problem  and  can  arrive  at  no  workable 
solution.”  The  joint  committee  therefore  agreed 
lo  recommend  that  the  proposal  be  abandoned. 

The  recommendation  of  the  joint  committee 
was  approved  by  the  Board  of  Trustees. 

2.  Work  men's  Compensation  Tcstiniony 

Because  its  time  was  taken  up  almost  exclu- 
sively with  testimony  in  malpractice  cases,  the 
special  committee  requested,  and  the  Board  of 
Trustees  approved,  that  the  “study  of  medical  tes- 
timony in  compensation  courts  on  a statewide 
basis"  be  held  in  abeyance  and  referred  to  next 
year’s  committee. 

3.  Codes  of  Standards  of  Practice 

The  l!)5fi  House  of  Delegates  adopted  a resolu- 
tion calling  for  the  appointment  of  a committee  to 
work  in  liaison  with  a committee  of  the  New  Jer- 
sey State  Bar  Association  to  formulate  a code 
“which  is  to  be  presented  and  voted  upon  at  the 
next  annual  meeting  of  this  Society."  The  matter 
was  referred  to  the  Special  Committee  on  Medical- 
Legal  Testimony. 

The  special  committee  requested  permission  to 
defer  its  report  until  such  time  as  it  can  be  com- 
pleted by  the  committee  next  year.  Because  the 
time  this  year  was  taken  up  almost  exclusively 
with  testimony  in  malpractice  cases,  it  was  not 
possible  to  give  adequate  time  to  carrying  out  the 
directive  contained  in  the  resolution.  The  Board 
>if  Trustees  approved  the  request  of  the  special 
committee. 
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NOMINATIONS  TO  BOARD  OF  TRUSTEES  OF 
MEDICAL-SURGICAL  PLAN  OF  NEW  JERSEY 
(Reference  Committee  “C”) 

The  Board  of  Trustees  of  The  Medical  So- 
ciety of  New  Jersey  received  the  following 
nominations  for  membership  on  the  Board  of 
Trustees  of  Medical-Surgical  Plan  of  New 
Jersey  with  the  request  that  they  be  submitted 
to  the  House  of  Delegates : 

Charles  W.  Barkhorn,  M.D. 

Irving  P.  Borsher,  M.D. 

Harry  N.  Comando,  M.D. 

Patrick  H.  Corrigan,  M.D. 

William  F.  Costello,  M.D. 

Joseph  P.  Donnelly,  M.D. 

Joseph  I.  Echikson,  M.D. 

Joseph  M.  Keating,  M.D. 

Arthur  W.  Lunn 

Paul  Mecray,  Jr.,  M.D. 

Royal  A.  Schaaf,  M.D. 

Rudolph  C.  Schretzmann,  M.D. 

Edward  W.  Sprague,  M.D. 

John  S.  Thompson 

Thomas  J.  White.  M.D. 

Carl  K.  Withers 


NOMINATIONS  TO  BOARD  OF  GOVERNORS  OF 
MEDICAL  SERVICE  ADMINISTRATION  OF 
NEW  JERSEY 
(Reference  Committee  “C”) 

The  Board  of  Trustees  of  The  Medical  So- 
ciety of  New  Jersey  received  the  following 
nominations  for  membership  on  the  Board  of 
Governors  of  Medical  Service  Administration 
of  New  Jersey  with  the  request  that  they  be 
submitted  to  the  House  of  Delegates: 

Harry  N.  Comando,  M.D. 

William  F.  Costello,  M.D. 

Arthur  W.  Lunn 

Royal  A.  Schaaf,  M.D. 

Rudolph  C.  Schretzmann,  M.D. 

Edward  W.  Sprague,  M.D. 

John  S.  Thompson 

Thomas  J.  White,  M.D. 


MEDICARE  PROGRAM 

RADIOIjOGIC  and  pathologic  services 
(Reference  Committee  “C”) 

From  The  New  Jersey  Society  of  Clinical 
Pathologists  and  the  Radiological  Society  of 
New  Jersey 

Whereas,  The  Medical  Society  of  New  Jer- 
sey has  declared  that  the  practice  of  Pathology 
(Radiology)  is  the  practice  of  medicine;  and 
Whereas,  pathologic  (radiologic)  services 


may  be  rendered  in  or  outside  of  a hospital ; 
and 

Whereas,  in  hospitals  such  pathologic  (ra- 
diologic) services  can  be  performed  only  by  or 
under  the  supervision  of  physicians ; and 

Whereas,  The  Medical  Society  of  New  Jer- 
sey has  contracted  for  the  physicians  of  the 
State  of  New  Jersey  with  the  Department  of 
Defense  to  supply  medical  services  to  depen- 
dents of  the  Uniformed  Forces  under  Public 
Law  569  of  the  84th  Congress  (otherwise 
known  as  the  Dependents’  Medical  Care  Act)  ; 
and 

ll'hereas,  certification  of  medical  services 
rendered  can  only  be  made  by  physicians ; be 
it  therefore 

Resolved,  that  The  Medical  Society  of  New 
Jersey  hereby  declares  that  pathology  (radi- 
ology) is  a medical  service  under  the  terms  of 
the  contract  which  has  been  negotiated  between 
the  Medical  Society  and  the  Department  of 
Defense  and  as  set  forth  in  Contract  No.  DA- 
49-007-MD-831,  dated  November  30,  1956, 
issued  by  the  Department  of  Defense  in  com- 
pliance with  the  Dependents’  Medical  Care 
Act.  and  fees  for  such  services  wherever  ren- 
dered, must  he  paid  to  the  physicians  render- 
ing the  services. 

The  above  resolution  — received  from  both  The 
New  Jersey  Society  of  Clinical  Pathologists  and 
the  Radiological  Society  of  New  Jersey — was  con- 
sidered by  the  Trustees  and  referred  to  the  Special 
Committee  on  Medicare,  with  instructions  to  reply 
and  explain  the  present  situation.  The  Committee 
replied  as  follows:  “Your  attention  is  called  to  the 
New  Jersey  schedule  of  allowances  for  physicians’ 
fees.  These  pages  identify  the  fees  which  will  be 
paid  to  pathologists  (radiologists)  for  their  respec- 
tive services  performed,  upon  submission  of  the 
proper  form,  DA-1863  to  the  fiscal  agent.” 


OLD  AGE  ASSISTANCE 
(Reference  Committee  "E”) 

The  1956  House  of  Delegates  adopted  a 
resolution  urging  that  an  attempt  he  made  to 
have  the  law  in  New  Tersev  changed  in  order 
to  provide  for  the  direct  payment  of  physi- 
cians for  medical  services  rendered  welfare 
clients. 

The  Subcommittee  on  Medical  Practice,  to 
which  the  resolution  was  referred  by  the  Board 
of  Trustees,  reported  that  effective  July  1, 
1957,  under  an  amendment  in  Ftderal  law.  a 
new  fiscal  arrangement  will  be  created  where- 
by physicians  and  all  other  vendors  of  medical 
services  and  materials  will  receive  direct  pay- 
ment for  services  rendered  and  materials  sup- 
plied. 
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At  the  request  of  the  Bureau  of  Assistance 
of  the  State  Department  of  Institutions  and 
Agencies,  a special  committee  was  appointed 
by  the  President,  with  the  approval  of  the 
Board  of  Trustees,  to  assist  the  Bureau  in  the 
development  of  medical  care  plan — a plan 
which  can  he  administered  with  facility,  which 
will  assure  quality  of  service,  which  will  pro- 
vide reasonable  administrative  controls  on 
quantity  of  service,  and  will  guarantee  a level 
of  allowances  or  fees  that  the  body  politic,  as 
well  as  the  professional  group  concerned,  will 
accept  as  reasonable. 


BLOOD  BANK  COMMISSION 
(Reference  Committee  “E”) 

The  New  jersey  Blood  Bank  Commission 
has  taken  a number  of  steps  in  furtherance  of 
its  program  of  expanding  and  coordinating  the 
blood  bank  activities  of  the  state.  An  all  day 
Blood  Bank  Seminar  was  held  in  Newark  last 
November,  followed  by  a refresher  course  in 
blood  grouping  and  blood  bank  technics  at 
Rutgers  University  the  following  day. 

Tentative  conclusions  were  derived  from  the 
seminar,  and  the  following  general  principles 
were  established  as  a basis  for  future  com- 
mission policy : 

1.  That  blood  should  be  provided  as  needed  in 
sufficient  amount  for  any  foreseeable  circumstances 
and  with  all  possible  safeguards  to  prevent  mishap 
to  recipients; 

2.  That  the  procurement,  processing  and  admin- 
istration of  blood  for  purposes  of  transfusion  aie 
a part  of  medical  practice  and  therefore  a primary 
responsibilty  of  the  medical  profession; 

3.  That  as  an  outgrowth  of  this  responsibility 
the  Blood  Bank  Commission,  as  official  representa- 
tive of  the  medical  profession  in  blood  banking 
matters,  include  in  its  scope  the  consideration  of 
all  technical,  public  health,  and  economic  ques- 
tions related  to  blood  banking; 

4.  That  among  these  questions  the  following 
matters  are  of  specific  immediate  concern  to  the 
Commission : 

A.  Uniform  standards  of  blood  bank  proce- 
dures for  collection,  storage,  and  processing  of 
blood  in  accordance  with  N.I.H.  requirements; 

B.  Reliable  and  accurate  laboratory  technics 
of  typing  and  crossmatching  to  ensure  maximum 
safety  to  patients; 

C.  Education  of  physicians  regarding  the  use 
and  abuse  of  blood  transfusion  in  clinical  prac- 
tice with  particular  reference  to  wasteful  and 
unnecessary  transfusions; 

D.  Use  of  additive  in  blood  (A  and  B sub- 
stances, antihistaminics,  etc.); 


E.  Training  and  refresher  programs  for  blood 
bank  technicians; 

F.  Inspection  and  supervision  of  blood  banks, 
including  commercial  blood  banks; 

G.  Organization  of  clearing  house  facilities  on 
a county  basis  and  eventually  on  a statewide 
basis  for  exchange  of  blood  and  blood  credits; 

IT.  Establishment  and  support  of  county  blood 
bank  programs  for  recruitment  of  blood  donors, 
coordination  of  county  blood  bank  programs 
with  county  Civil  Defense  Administration,  co- 
ordination of  blood  bank  program  with  hospital 
programs. 

In  extension  of  these  policies,  each  county  medi- 
cal society  has  been  requested  to  appoint  a liaison 
representative  to  meet  with  the  Commission.  The 
Commission  will  meet  with  these  representatives 
in  the  interests  of  improved  coordination  of  ac- 
tivities on  both  state  and  county  levels. 

A proposed  ('ode  of  Hr g illations  for  Blood  Banks 
drawn  up  by  Eugene  Katzin  for  the  use  of  the 
health  authorities  of  Newark  was  reviewed  by  the 
Commission.  With  certain  minor  re.isions  the 
Code  was  approved  for  the  City  of  Newark.  It  was 
agreed  that  the  Code  would  satisfactorily  serve  any 
municipality  within  the  state  in  which  a need  for 
such  a code  exists.  This  document  covers  not  only 
principles  of  operation  of  blood  banks  according 
to  N.I.H.  standards  but  also  sets  forth  specific 
recommendations  regarding  qualifications  of  blood 
bank  directors,  donor  fitness  standards,  standards 
for  protection  of  patients  against  mishap  or  other 
side-effects  of  transfusion,  and  other  relevant 
matters. 

It  was  further  decided  that  the  Commission 
recommend  this  Code  of  Regulations  to  the  Board 
of  Trustees  as  a possible  basis  for  legislation  to  be 
worked  out  by  the  Medical  Society  in  conjunction 
with  the  State  Board  of  Health  for  purposes  of 
control  and  supervision  of  all  blood  banks  within 
the  state.  The  same  Code  is  to  be  submitted  to  the 
New  Jersey  Society  of  Clinical  Pathologists  with 
the  recommendation  that  its  provisions  govern  the 
activities  of  all  members  who  are  similarly  con- 
cerned in  blood  banking. 

The  Board  of  Trustees  on  March  24  approved 
the  report  of  the  Blood  Bank  Commission.  The 
recommendation  relative  to  the  Code  of  Regula- 
tions was  approved  without  commitment  at  this 
time  for  the  preparation  of  legislation  if  required. 


PRINCIPLES  OF  APPROACH  TO 
SPECIALTY  SERVICES 
(Reference  Committee  “E”) 

Negotiations  were  undertaken  during  past  years 
by  representatives  of  the  Medical  Society  and  the 
New  Jersey  Hospital  Association  in  an  attempt  to 
arrive  at  a solution  of  disagreements  between  ra- 
diologists, pathologists  and  member-institutions  of 
the  New  Jersey  Hospital  Association.  A meeting 
was  held  ori  October  3.  1936.  Purpose  of  the  meet- 
ing was  to  present  to  the  representatives  of  the 
Hospital  Association  the  answers  supplied  by  the 
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New  Jersey  Radiological  Society  and  the  New  Jer- 
sey Society  of  Clinical  Pathologists  to  a series  of 
questions  previously  formulated  by  the  represen- 
tatives of  the  Hospital  Association  at  an  earlier 
meeting  with  representatives  of  The  Medical  So- 
ciety of  New  Jersey  (March  4,  1956).  Mr.  John 
W.  Kauffman,  for  the  Hospital  Association,  sug- 
gested another  meeting-  at  which  the  represen- 
tatives of  the  Hospital  Association  would  pre- 
sent their  reactions.  It  was  understood  that  the 
next  meeting  would  be  at  the  call  of  represen- 
tatives of  the  Hospital  Association,  who  would 
set  the  time  and  place  after  consultation  with 
the  Medical  Society.  No  such  meeting  had  been 
called  by  the  time  of  the  Board  meeting  on  March 
24. 

Contact  was  therefore  made  with  the  New  Jer- 
sey Hospital  Association  with  a request  that  the 
promised  meeting  be  held  without  further  delay 
so  that  the  policy  or  position  of  the  Hospital  As- 
sociation could  be  reported  to  the  House  of  Dele- 
gates. If  such  a meeting  was  not  possible,  it  was 
requested  that  the  position  of  the  Hospital  Asso- 
ciation be  submitted  in  writing. 

At  its  meeting  on  March  24,  the  Board  once  again 
reaffirmed  its  action  of  1947  in  which  it  declared 
that  the  specialties  of  anesthesiology,  pathology, 
physical  medicine,  and  radiology  are  branches  of 
the  practice  of  medicine;  and  that  it  supports  the 
c..n  entions  that: 

1.  The  services  of  the  four  groups  are  special- 
ties of  the  practice  of  medicine. 

2.  They  should  be  paid  for  by  Blue  Shield  and 
not  Blue  Cross. 

3.  The  services  of  these  specialists  should  be 
separately  billed  for  and  should  not  be  in- 
cluded as  part  of  a hospital  bill. 

The  representatives  of  the  Hospital  Association 
proposed  dates  for  a meeting  with  the  representa- 
tives of  The  Medical  Society  of  New  Jersey  which 
were  too  close  to  the  dates  of  our  Annual  Meeting 
for  practical  purposes.  Informed  of  this  fact,  they 
did  not  find  it  possible  to  prepare  and  submit  the 
written  report  which  was  requested  of  them.  Thus 
the  matter  stands. 

In  conjunction  with  this  entire  situation.  The 
Medical  Society  of  New  Jersey  has  played  the 
role  of  intermediator,  dealing  in  succession  and 
separately  with  representatives  of  the  specialty 
groups,  the  Hospital  Association,  Medical-Surgical 
Plan  of  New  Jersey,  and  Hospital  Service  Plan  of 
New  Jersey.  The  role  has  lei  to  undeserved  criti- 
cism for  The  Medical  Society  of  New  Jersey  for 
not  solving  problems  which  are  not  directly  with- 
in its  powers  to  solve. 

The  Medical  Society  of  New  Jersey  continues 
in  the  determination  to  advance  these  problems 
to  solution.  A more  direct  method  of  negotiation 
seems  indicated.  Therefore  The  Medical  Society 
of  New  Jersey  proposes  to  call  a general  meeting, 
cr  a series  of  meetings,  of  all  interested  groups, 
confronting  around  a conference  table  all  the  va- 
rious representatives,  so  that  all  aspects  of  the 
problem  can  be  openly  explored,  objections  and 
i efutations  made  and  met,  and  solutions  under- 
stood and  agreed  on  by  all  concerned. 


It  is  our  conviction  that  by  this  method  of  di- 
rect, frank,  and  comprehensive  discussion,  all  as- 
pects of  the  problems  involved  could  be  aired  and 
disposed  of,  and  an  ultimate  acceptable  agreement 
probably  arrived  at. 

The  Medical  Society  of  New  Jersey  is  keenly 
aware  of  the  importance  of  the  problem  and  of 
the  difficulties  attendant  upon  its  solution.  The 
Society  will  exert  every  effort,  in  collaboration  with 
the  specialty  societies,  to  bring  about  a satisfactory 
solution. 

RECOMMENDATION 

The  Board  of  Trustees  recommends  that  the 
House  of  Delegates  authorize  it  to  convoke 
such  general  meetings  as  have  been  described, 
inviting  the  specialty  societies  concerned,  the 
Hospital  Association,  Medical-Surgical  Plan, 
and  Hospital  Service  Plan  to  send  represen- 
tatives. 


FALSE  COMPLAINTS 
(Reference  Committee  “D") 

The  Board  of  Trustees,  earlier  in  the  vear, 
appointed  a Special  Committee  on  False  Com- 
plaints— Dr.  Daniel  F.  Featherston,  Chairman 
— to  study  two  recommendations  as  follows: 

1.  That  the  Society's  legal  department  study 
the  Bar  Association  bill  to  ascertain  its  pos- 
sibilities from  the  standpoint  of  defending  the 
medical  profession. 

2.  That,  should  it  be  found  feasible,  the  Medical 
Society  inaugurate  a program  to  effectuate 
a similar  plan. 

The  Special  Committee  submitted  the  fol- 
lowing report,  which  report  was  approved  by 
the  Board  of  Trustees  at  its  meeting  on  April 
27.  The  Board  refers  the  report  to  the  House 
of  Delegates.  This  includes  a communication 
dated  November  29,  1956  from  Mr.  Robert 
M.  Backes,  Counsel  to  The  Medical  Society 
of  New  Jersey  who  states  “it  is  my  opinion 
that  the  legislation  referred  to  informally  as 
S-2-34  (Chapter  122  Laws  of  1956)  is  applic- 
able to  doctors  as  well  as  other  professional 
persons.” 

We  therefore  recommend  the  following  pro- 
gram be  established  to  implement  the  above: 

1.  It  is  suggested  that  the  use  of  the  counter 
suit  made  possible  by  Chapter  122  Laws  of  1956 
be  established  by  State  policy,  the  expense  to  be 
borne  by  The  Medical  Society  of  New  Jersey  at  the 
request  of  the  doctors  involved  in  a suit  under  their 
professional  liability  policy. 

2.  Members  of  The  Medical  Society  of  New 
. lei  sey  should  be  informed  of  the  decision  of  the 
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Trustees  in  accepting-  or  rejecting  the  program 
herein  submitted  by  means  of  (a)  an  announce- 
ment in  The  Journal  of  The  Medical  Society  of 
New  Jersey,  (b)  an  announcement  in  a newsletter 
put  out  by  The  Medical  Society  of  New  Jersey, 
(c)  announcement  should  be  made  by  the  brokers 
of  our  professional  liability  policy,  Faulhaber  & 
Heard,  (d)  this  should  be  the  subject  of  one  county 
meeting-  per  year  of  each  component  society  for 
the  next  several  years. 

3.  A press  conference  announced  and  arranged 
for  a news  story  that  the  Trustees  and/or  the 
House  of  Delegates  of  The  Medical  Society  of  New 
Jersey  has  accepted  the  above  opinion  and  wall  put 
it  into  use  for  the  protection  of  the  doctors. 

4.  Suggest  a speaker  for  the  Bar  Associa- 
tion meeting  to  present  the  program  of  The  Medi- 
cal Society  of  New  Jersey  as  regards  Chapter  122. 

5.  Suggest  a speaker  for  the  State  Pub- 
lisher’s Organization  meeting-  to  present  the  pro- 
gram of  The  Medical  Society  of  New  Jersey  as  re- 
gards Chapter  122  and  to  point  out  our  opinions 
why  the  amount  of  damages  sued  for  in  a malprac- 
tice suit  should  be  kept  out  of  the  original  press 
story.  Expand  the  necessity  of  good  reporting  being 
required  to  present  both  sides  of  a question  at  the 
time  of  the  original  announcement.  Raise  the  ques- 
tion of  newspapers  opening  themselves  to  a libel 
suit  on  the  publication  of  original  announcements 
of  malpractice  suits  where  injury  to  professional 
reputation  is  involved. 

Have  material  prepared  for  use  at  county  level 
for  presentation  to  County  Bar  Associations  and 
County  Publisher’s  -Association  to  cover  the  same 
field  suggested  in  the  two  above  paragraphs  with 
presentation  by  a speaker,  preferably  the  County 
president  or  Chairman  of  the  Judicial  Committee 
or  prominent  members  with  a press  release  of  the 
material  presented  to  all  county  newspapers,  the 
secretary  of  the  County  Medical  Society  to  check 
back  with  the  Board  of  Trustees  to  see  when  it  is 
accomplished. 

Top  level  conferences  with  officers  of  the  Medi- 
cal Society,  officers  of  Bar  Associations  and  rep- 
resentative judges  in  an  attempt  to  persuade  the 
legal  corporation  to  rewrite  their  Canon  of  Ethics 
re:  “Trial  by  Newspaper”  New  York  Times,  Janu- 
ary 29,  1957.  “Newspaper  publications  by  a lawyer 
as  to  pending  or  anticipated  litigation”  on  the 
ground  that  such  publicity  might  interfere  with 
a fair  trial  in  the  courts  . . . “The  N.  Y.  Bar  As- 
sociation has  now  revised  Canon  20  in  the  affirma- 
tive direction.  It  spells  out  as  unprofessional  con- 
duct the  issuance  of  a public  news  release  relat- 
ing to  any  pending  or  anticipated  civil  action  or 
proceeding  or  criminal  prosecution,  the  purpose 
or  effect  of  which  may  be  to  prejudice  or  inter- 
fere with  a fair  trial  in  the  courts  or  with  the 
administration  of  justice.  . . . There  is  no  inter- 
ference with  the  constitutional  guarantee  of  free- 
dom of  the  press  in  this  injunction,  but  there  is 
a strengthening  of  another  constitutional  guaran- 
tee— the  right  to  a fair  trial.”  . . . The  best  way 
to  protect  the  defendant  from  unfair  and  preju- 
dicial press  statements  by  lawyers  or  prosecutors 
is  to  stop  the  abuse  at  its  source;  and  that  is  what 
Canon  20  attempts  to  do.  If  it  doesn’t  succeed,  it 
should  be  strengthened  again. 


We  believe  it  could  be  feasible  for  the  carrier 
of  our  professional  liability  policies  to  notify  at- 
torneys bringing  malpractice  suit  when  the  suit  is 
acknowledged  of  what  the  Medical  Society’s  posi- 
tion is  on  Chapter  122  which  would  put  the  at- 
torneys on  notice  to  inform  their  clients  of  this 
hazard  to  them — the  clients.  We  believe  it  would 
be  feasible  to  also  notify  the  person  or  persons 
bringing  the  suit  by  form  letter  of  this  fact. 


BLUE  CROSS  ADMISSIONS 
(Reference  Committee  “C”) 

The  Board  of  Trustees  approves  a recom- 
mendation of  Medical-Surgical  Plan  that  the 
information  contained  in  the  following  com- 
munication sent  by  the  Insurance  Committee 
of  the  Monmouth  Memorial  Hospital  be  re- 
ferred to  The  Medical  Society  of  New  Jer- 
sey for  transmittal  to  the  membership: 

An  Insurance  Committee  has  recently  been  ap- 
pointed at  Monmouth  Memorial  Hospital.  This 
committee  is  now  engaged  in  studying-  the  prob- 
lem of  Blue  Cross  admissions,  particularly  as  re- 
gards abuses  and  violations.  The  hospital  fre- 
quently has  a bed  shortage.  Unnecessary  use  of 
beds  makes  them  unavailable  for  patients  who 
really  need  them.  The  hospital  administrator  is 
frequently  powerless  to  overcome  this  problem, 
particularly  if  the  referring  physician  will  not  help 
in  preventing  these  violations. 

The  Blue  Cross  contract  states  that  an  admis- 
sion should  be  for  treatment  only.  It  permits  diag- 
nostic procedures  in  connection  with  treatment.  Re- 
ferring physicians'  should  comply  with  this  policy 
and  are  urged  to  discourage  “diagnostic  admis- 
sions,” which  are  often  disguised  as  treatment  ad- 
missions. They  are  also  requested  to  discourage 
diagnostic  procedures  during  an  authorized  ad- 
mission if  they  are  not  related  to  the  condition 
or  conditions  under  treatment. 

It  is  anticipated  that  the  existence  of  this  com- 
mittee will  serve  to  discourage  irregularities.  The 
committee  wishes  to  be  fair  in  all  controversial 
matters  and  will  endeavor  to  discuss  controversial 
cases  with  the  referring  physicians  before  reach- 
ing any  decisions.  The  committee  has  no  desire 
to  interfere  with  the  freedom  of  thought  of  the 
physician  in  treating  his  patient.  But  when  the  ad- 
mission is  under  the  Blue  Cross  Plan  we  are  forced 
to  give  an  opinion  on  these  matters  for  the  bene- 
fit of  the  hospital,  the  patients  seeking  treatment 
and  the  premium  paying  population.  The  hospital 
is  paid  a standard  daily  rate  and  additional  unre- 
lated diagnostic  procedures  are  therefore  absorbed 
by  the  hospital.  Projected  further,  the  additional 
ccs:  will  he  reflected  on  the  premium  rates  of  the 
fol’owing  year. 

Your  help  is  earnestly  asked  in  making  the  Blue 
Press  Plan  a workable  one  at  Monmouth  Me- 
morial Hospital. 
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NOMINATIONS  FOR  EMERITUS  MEMBERSHIP 

(Reference  Committee  on  Resolutions  and 
Memorials) 

The  following  additional  nominations  for 
election  to  emeritus  membership  have  been  re- 
ceived from  the  county  medical  societies : 

ESSEX  COUNTY 

Henry  C.  Crossfield,  M.D.,  West  Orange;  age  59 
James  R.  Irwin,  M.D.,  Sante  Fe,  California  (for- 
merly of  Belleville) ; age  65 

GLOUCESTER  COUNTY 
Henry  L.  Sinexon,  M.D.,  Pitman;  age  71 

SOMERSET  COUNTY 

Elmore  O.  Brittain,  M.D.,  Bound  Brook;  age  G2 


FINANCE  AND  BUDGET 

(Reference  Committee  “B”) 

David  B.  Allman,  M.D.,  Chairman,  Atlantic  City 

The  committee  has  reviewed  the  expenses 
and  accounts  thus  far  reported  for  the  cur- 
rent year.  It  is  the  opinion  of  the  committee 
that  this  has  been  a sound  and  satisfactory 
year. 

JOURNAL  PUBLICATION 

The  Finance  and  Budget  Committee  com- 
mends the  Publication  Committee  for  its  con- 
tinued excellent  financial  status.  No  budget 
appropriation  was  rerpiested  for  1956-57,  and 
the  committee  makes  no  request  for  funds  for 
1957-58.  It  will  again  operate  on  the  funds  in 
its  reserve  account. 

BUDGET  FOR  1957-58 

Below  is  a copy  of  the  requested  budget  for 
1957-58,  which  has  the  approval  of  your  com- 
mittee and  the  Board  of  Trustees. 

1958  ASSESSMENT 

Last  year  the  per  capita  assessment  needed 
to  meet  the  adopted  budget  was  approximately 
$4.3.  The  House  of  Delegates  voted  an  assess- 
ment for  1957  of  $35.  Consequently,  to  oper- 
ate the  Society  during  the  current  vear,  it 
was  necessary  to  use  surplus  funds.  This  has 
decreased  the  surplus  account  below  the  de- 
sired amount. 

Your  committee  feels  that  it  is  desirable  to 
maintain,  at  the  beginning  of  each  fiscal  year, 
a surplus  of  approximately  $100,000.  There- 


fore, on  the  basis  of  5,640  paid  members  for 
1948,  an  assessment  of  $40  will  be  required  to 
meet  the  proposed  budget  and  to  bring  the 
surplus  account  up  to  the  desired  figure. 

For  your  information,  the  committee  points 
out  that  a recent  report  on  dues  in  other  state 
medical  associations  shows  a low  of  $20  in 
South  Carolina,  a high  of  $120  in  Nevada, 
and  an  average  of  $45.43  for  the  country. 

Your  committee  approves,  as  does  the  Board 
of  Trustees,  that  the  1958  assessment  be  $40 
per  member. 


RECOMMENDATIONS 

1.  That  the  proposed  budget  for  1957-58, 
in  the  amount  of  $207,975.00,  he  approved. 

2.  That  the  1958  assessment  be  $40  per 
member. 


PROPOSED  BUDGET  FOR  1957-1958 


A-  1 Executive  Salaries  $ 44,558.00 

A-  2 Executive  Office  Salaries  32.G87.00 

A-  3 Executive  Office  Expenses  ....  2,500.00 

A-  4 Executive  Office  Travel  1,980.00 

A-  5 House  Maintenance  25,788.00 

A-  G Treasurer  2,930.00 

A-  7 Finance  and  Budget  Committee  150.00 

A-  8 Secretary  2,900.00 

A-  9 Salary  Taxes  ...  1,810.00 

A-10  Insurance  2,047.00 

B-  1 Journal  Publication  None 

B-  2 Journal  Office  Expenses  500.00 

B-  3 Journal  Office  Travel  100.00 

C-  1 Welfare  Committee  800.00 

C-  2 Legislative  Committee  7,600.00 

C-  3 Public  Health  Committee  1,200.00 

C-  4 Public  Relations  Committee  . 7.500.00 

C-  5 Medical  Practice  Committee  800.00 

D-  1 President  and  Other  Officers  4,500.00 

D-  2 A.M.A.  Delegates  7,500.00 

D-  3 Woman’s  Auxiliary  7,000.00 

D-  4 Medical  Education  Committee  100.00 

D-  5 Liaison  Committees  700.00 

D-  G Directory,  Membership, 

Physicians  Placement  8,750.00 

D-  7 Emergency  Medical  Service, 

Civil  Defense  Committee  125.00 

D-  8 American  Medical  Education 

Foundation  25,000.00 

D-  9 Archives  and  History  250.00 

D-10  Blood  Bank  Commission  200.00 

D-ll  Medical  Defense  and  Insurance 

Committee  250.00 

E-  1 Board  of  Trustees  3,500.00 

E-  2 Contingent  5,000.00 

E-  3 Judicial  Council  750.00 

E-  4 Leg'al  Counsel  3,500.00 

E-  5 Medical  Service  Administration  5,000.00 


TOTAL  $207,975.00 
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THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


MEDICAL  DEFENSE  AND  INSURANCE 

(Reference  Committee  “D”) 

J.  Wallace  Hurff,  M.D.,  Chairman,  Newark 

ACCIDENT  AND  HEALTH  INSURANCE 

We  have  again  reached  an  all  time  high  in  the 
number  of  our  accident  and  health  policyholders 
under  the  group  plan  of  accident  and  health  in- 
surance with  the  National  Casualty  Company.  As 
of  January  1st,  1957,  3,533  of  our  members  are  in- 
sured under  the  program  as  compared  with  3,464 
in  1956. 

During  the  past  year,  claims  were  paid  to  407 
of  our  members  with  the  highest  amount  paid  to 
one  individual  of  $7,200.00  and  a total  paid  to  all 
members  of  approximately  one-quarter  of  a million 
dollars.  Our  review  of  the  loss  ratio  would  definitely 
indicate  that  our  program  of  accident  and  health 
insurance  is  proceeding  on  a satisfactory  basis. 

The  company’s  accustomed  manner  of  prompt 
and  liberal  claim  settlements  is  reflected  in  the 
fact  that  there  have  been  no  complaints  received 
by  the  Insurance  Committee  and  no  requests  for 
arbitration  during  the  past  year. 

The  National  Casualty  Company  has  served  us 
with  our  accident  and  health  insurance  program 
since  April  1933.  We  can  look  back  with  pride  at 
this  long-  period  of  time  that  we  have  been  served 
by  the  National  Casualty  Company  and  the  ad- 
ministrators of  the  plan,  E.  & W.  Blanksteen  of 
Jersey  City.  We  experienced  reduction  in  rate  under 
tlie  program  in  1942  and  various  increases  in  cov- 
erage and  expansions  of  the  program  since  then,  in 
keeping  abreast  of  the  times. 

The  National  Casualty  Company  is  again  rated 
by  Alfred  M.  Best  & Company  as  A-Plus  (Excel- 
lent) which  is  the  highest  rating  that  an  insur- 
ance company  can  obtain  from  this  insurance 
rating  organization. 


Sup.  Jour.  Med.  Soc.  N.  J. 
September,  1957 

RECOMMENDATION 

The  committee  is  unanimous  in  its  recommenda- 
tion that  we  continue  to  endorse  E.  & W.  Blank- 
steen as  our  Official  Broker  for  accident  and  health 
coverage. 

PROFESSIONAL  LIABILITY  INSURANCE 

The  report  of  your  committee  on  medical  lia- 
bility insurance  for  the  year  1956  is  based  on  a 
ten-month  experience  due  to  the  fact  that  we  are 
now  compiling  statistics  on  a January  to  January 
basis,  whereas,  former  reports  covered  the  period 
from  March  to  March.  This  change  has  resulted 
in  the  deletion  of  two  months — January  and  Feb- 
ruary, 1956 — from  this  report.  However,  these 
months  were  included  in  last  year’s  report.  We 
have  estimated  the  number  of  claims  reported  on 
a twelve-month  basis  for  the  year  1956.  The  total 
number  of  claims  reported  in  the  ten-month  period 
from  March  1,  1956  to  December  31,  1956  was  108. 
Estimated  number  of  cases  for  twelve-month  pe- 
ril d 125.  There  has  been  no  marked  increase  in 
claims  reported  during  1956  as  compared  with  the 
year  1955.  Dollar-wise,  there  was  a moderate  in- 
crease in  potential  liability  on  claims. 

The  table  below  reflects  the  picture  on  a county 
basis.  We  call  to  your  attention  that  for  the  10- 
month  period  from  March  1.  1956  to  December  31, 
1956,  18  counties  reported  claims,  3 counties  had 
no  claims,  for  a total  of  108  claims  for  the  period. 

Comparing  this  period  with  the  twelve-month 
period  from  March  1.  1955  to  March  1.  1956,  9 
i ounties  reported  an  increase  in  the  number  of 
c’a’ms.  la  counties  reported  a decrease  in  the  num- 
ber of  claims,  and  3 counties  reported  no  change. 

During  the  term  of  9 years  and  10  months  from 
March  1.  1947  to  December  31.  1956,  all  counties 
reported  one  or  more  claims,  and  a total  of  957 
claims  were  reported. 


a YEARS  - 10  MONTH  PERIOD  - MARCH  1,  1947  to  DECEMBER  31.  1956 


1947 

12-Montli  I’i 
1948  1949 

■riod 

1950 

from 

1951 

March 

1952 

1,  to 
1953 

March 

1954 

1 

1955 

10  Mo. 
3/1/56  to 
12/31/56 

9 Yrs. 

10  Mo. 

Atlantic 

4 

0 

1 

3 

0 

i 

1 

3 

4 

5 

22 

Bergen 

2 

4 

6 

4 

4 

13 

10 

12 

10 

12 

77 

Burlington 

0 

0 

0 

0 

0 

0 

0 

0 

2 

1 

3 

Camden 

4 

2 

1 

1 

2 

1 

0 

4 

8 

1 

24 

Cape  May 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

1 

Cumberland 

0 

2 

0 

2 

i 

2 

0 

1 

0 

0 

8 

Essex 

14 

24 

27 

28 

29 

31 

28 

21 

24 

31 

257 

Gloucester 

0 

•> 

0 

0 

1 

2 

0 

0 

0 

1 

6 

Hudson 

7 

7 

20 

12 

15 

19 

11 

13 

21 

9 

134 

Hunterdon 

i 

0 

0 

0 

0 

2 

1 

0 

0 

i 

5 

Mercer 

0 

3 

3 

7 

6 

2 

3 

7 

11 

2 

44 

Middlesex 

2 

7 

4 

6 

4 

8 

9 

2 

8 

6 

56 

Monmouth 

2 

6 

11 

6 

3 

5 

7 

5 

7 

13 

65 

Morris 

3 

1 

2 

2 

2 

1 

3 

i 

4 

1 

20 

Ocean 

0 

2 

3 

0 

i 

1 

2 

4 

0 

2 

15 

Passaic 

5 

H 

12 

16 

12 

8 

12 

13 

12 

10 

111 

Salem 

0 

0 

0 

o 

3 

0 

0 

0 

1 

1 

7 

Somerset 

0 

i 

0 

0 

0 

4 

5 

1 

0 

1 

12 

Sussex 

i 

0 

1 

2 

0 

0 

0 

0 

0 

1 

5 

Union 

9 

12 

10 

2 

6 

5 

9 

7 

11 

10 

81 

Warren 

1 

0 

0 

0 

0 

0 

1 

i 

1 

0 

4 

55  84  101  93  89  105  102  95  125 


108 


957 
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This  exhibit  indicates  a noticeable  improvement 
in  the  southern  counties  and  one  county  in  the 
northern  part  of  the  state.  However,  this  has  been 
offset  by  the  number  of  claims  reported  by  Mon- 
mouth and  Essex  Counties. 

Present  experience  indicates  that  one  out  of  4.1 
doctors  have  reported  claims  during  the  past  9 
years,  10  months.  For  the  year  1956.  we  estimate 
that  one  doctor  in  32  reported  a claim. 

The  table  below  compares  the  types  of  claims 
reported  for  the  12 -month  period  from  March  1. 
1955  to  March  1,  1956,  with  10-month  period  from 
March  1,  1956  to  December  31,  1956. 

TYPES  OF  CLAIMS  REPORTED 


March  1,  1955  Mar.  1,  1956 


to 

to 

March  1,  1956 

Dec.  31,  1956 

Obstetrics  and  Gynecology 

14 

8 

Surgery 

21 

21 

X-ray 

4 

0 

Orthopedics 

7 

9 

Eye,  Nose  & Throat 

11 

7 

Anesthesia 

9 

9 

Physiotherapy 

1 

4 

Genitourinary 

3 

3 

Psychiatry  and  Neurology 

5 

0 

General  Practice 

(a)  Patient  injured,  result 

of 

falls 

S’ 

4 

(b)  Needles  and  injections 

13 

11 

(c)  Penicillin 

1 

0 

(d)  Improper  or  incomplete 

diagnosis 

6 

9 

(e)  Miscellaneous 

15 

15 

Unclassified 

7 

S 

Loss  ratio  from  a specialty  point  of  view  changes 
from  year  to  year.  Our  greatest  security  from  a 
professional  liability  coverage  standpoint  lies  in  the 
overall  protection  of  our  profession  where  one 
group  protects  the  other. 

At  the  conclusion  of  1956.  the  following  rate 
changes  affecting  New  Jersey  were  announced.  An 
increase  in  premium  charges  between  14  and  17 
per  cent,  depending  on  the  territory  and  limits 
of  protection,  for  doctors  performing  major  sur- 
gery and  anesthesia  being  plaoed  on  the  same  rate 
schedule  as  major  surgery.  The  changes  are  in 
connection  with  a general  rate  increase  affecting 
43  states  in  various  amounts  ranging  from  14  per 
cent  to  100  per  cent.  The  increase  for  New  Jersey 
was  in  the  lowest  bracket  quoted.  indicating  to 
your  committee  that  the  change  was  moderate 
compared  with  other  states.  Further,  rate  reduc- 
tions were  published  affecting  two  classifications, 
(1)  additional  charge  for  physicians  engaged  in 
partnership  practice  reduced  from  33  1/3  to  25  per 
cent;  (2)  reduction  in  additional  premium  charged 
under  employer’s  policy  for  the  employment  of 
physicians.  Your  committee  has  been  conscious  of 
the  claim  frequency  and  severity  of  losses  result- 
ing from  the  performance  of  major  surgery  and 
the  administration  of  anesthesia  and  our  findings 
indicate  the  justification  for  the  rate  revision  un- 
der these  classifications. 


During  1956,  there  has  been  a definite  increase 
in  amounts  paid  out  for  legal  expenses.  This  is  an 
indication  that  more  doctors  subject  to  professional 
liability  claims  are  willing  to  stand  up  in  court 
and  fight  their  battle,  and  it  is  hoped  that  this 
trend  will  continue.  This  trend  is  very  important 
from  a public  relations  standpoint  since  it  indi- 
cates that  the  doctor  is  no  longer  willing  to  sub- 
je<  t himself  or  his  insurance  carrier  to  unjust 
claims. 

It  is  not  advisable  for  your  committee  to  discuss 
the  causes  and  prevention  of  malpractice  suits,  but 
we  can.  in  general  terms,  enumerate  a few  points 
tiiat  should  be  called  to  your  attention: 

1.  Aceurate  records,  both  in  the  office  and  the 
hospital  are  invaluable. 

2.  Consultation  in  all  cases  when  justified. 

3.  In  cases  where  a doctor  deems  it  unwise  to 
inform  a patient  of  his  true  status,  it  is  es- 
sential that  some  member  of  the  family  be 
notified,  preferably  in  writing. 

4.  Accidents  and  complications  are  a general 
part  of  medicine,  when  they  occur  they  should 
be  recorded  in  the  records. 

5.  Every  doctor  should  report  all  potential 
claims  as  soon  as  possible  and  by  so  doing, 
the  insurance  carrier  is  enabled  to  investig- 
ate and  evaluate  a claim  at  an  early  date, 
and  the  doctor,  in  turn  receives  the  benefit 
of  the  advices  of  their  legal  staff. 

In  conclusion,  the  year  1956  is  by  comparison 
about  the  same  as  1955.  It  is  hoped  that  this  may 
indicate  a leveling  off  of  our  liability  experience. 
The  doctor  can  contribute  much  to  the  success  of 
our  program  by  keeping  foremost  in  mind  the  in- 
terests of  the  patient  and  exercising  continuous 
vigilance  in  the  practice  of  medicine. 

RECOMMENDATION 

Your  committee  is  unanimous  in  its  endorse- 
ment that  we  continue  the  services  of  Faulhaber 
& Heard,  Inc.,  as  our  broker  for  professional  lia- 
bility coverage.  This  firm  has  been,  for  many  years, 
of  inestimable  value  to  the  committee. 


MEDICAL  EDUCATION 

(Reference  Committee  “D”) 

M.  H.  Greifinger,  M.D..  Secretary 

It  was  with  deep  regret  that  the  Society 
learned  of  the  sudden  death  of  I)r.  Gerald  I. 
Cttrulo  of  Newark,  who  had  for  several  vears 
served  as  chairman  of  the  Committee  on  Medi- 
cal Education.  Dr.  Cetrulo’s  untimely  death 
is  a loss  to  the  Medical  Society  and  to  his  col- 
leagues in  the  medical  profession.  Our  deepest 
sympathy  is  expressed  to  his  family  in  the 
loss  of  their  loved  one. 

The  following  is  based  on  a report  of  a com- 
mittee meeting  on  February  1st,  which  was 
considered  by  the  Hoard  of  Trustees  at  its 
March  meeting : 
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The  committee  discussed  a plan  of  regional 
courses  based  on  the  desires  of  the  profession 
and  financial  limitation  of  any  plan.  It  was  the 
committee’s  recommendation  to  the  Board  of 
Trustees  that  a “Questionnaire  on  Postgraduate 
Courses’’  be  addressed  to  the  entire  membership. 
It  would  be  pointed  out  that  inasmuch  as  during 
1956-57  a very  successful  series  of  courses  in 
many  branches  of  medicine  and  basic  sciences 
was  conducted  by  the  Seton  Hall  College  of 
Medicine,  the  committee  wished  to  ascertain  the 
interest  and  desires  of  the  profession  in  extend- 
ing these — similar  or  other  courses  — under  the 
same  aegis  to  a greater  variety  of  regional  loca- 
tions and  hospitals  throughout  all  sections  of 
the  state.  Further,  the  purpose  of  the  question- 
naire would  be  to  determine  the  course,  the  area, 
and  the  desire  and  interest  of  hospital  staffs  in 
this  respect.  The  committee  could,  in  turn,  recom- 
mend and  suggest  a regional  plan  at  no  cost  to 
the  committee  or  the  State  Society.  It  was  the 
consensus  of  the  committee  that  in  this  manner 
it  could  best  give  expression  to  the  desires  of 
the  membership  at  large,  and  best  fulfill  its  own 
mission  of  stimulating  or  encouraging  post- 
graduate education  in  the  most  expeditious  means 
presently  available. 

It  was  the  action  of  the  Board  of  Trustees, 
in  response  to  the  above  recommendation,  that 
the  information  desired  could  be  obtained  by 
a questionnaire  to  the  education  committees 
of  the  county  medical  societies.  The  Board  di- 
rected that  this  procedure  he  followed. 


SUBCOMMITTEE  ON  LEGISLATION 

(Reference  Committee  “E”) 

H.  Hale  Hollingsworth,  M.D.,  Chairman,  Clifton 

The  1956-1957  Subcommittee  on  Legislation  again 
adopted  the  county  keyman  system  as  the  means 
of  making  clear  the  official  position  of  The  Medi- 
cal Society  of  New  Jersey.  Bulletins,  prepared  by 
the  Executive  Officer,  informed  the  keymen  when 
action  was  necessary  so  that  the  legislators  could 
be  approached  in  their  own  counties,  their  sup- 
port of  the  Society’s  position  sought,  and  reasons 
given,  clarifying  that  position.  If  time  were  short 
a letter,  in  the  name  of  the  keyman  from  his  own 
county,  was  placed  on  the  desk  of  the  individual 
legislator. 

The  Subcommittee  met  in  the  offices  of  the  So- 
ciety in  Trenton  on  June  27,  1956;  twice  more  in 
1956:  and  twice  in  1957.  The  last  meeting  was  on 
April  10,  1957.  About  60  bills  of  the  1956  legislature 
and  a like  number  of  those  of  1957  were  discussed. 
Of  the  1956  bills,  several  had  been  acted  upon  by 
the  1955-1956  Subcommittee.  They  were  again 
placed  on  the  agenda,  either  because  other  bills  of 
similar  or  of  identical  import  had  been  introduced, 
or  because  interested  individuals  or  committees 
asked  to  be  heard.  Of  the  1957  bills,  a fairly  large 
number  were  identical  with  bills  of  the  1956  legis- 
lature. and  with  few  exceptions  required  little  de- 


bate. Other  bills,  some  new  and  some  not  so  new 
needed  prolonged  examination.  In  a few  instances 
much  additional  information  was  necessary. 

In  all  its  discussions,  the  Subcommittee  had  the 
benefits  of  the  commentaries  of  the  Legislative 
Analyst.  Immediately  after  bills  were  introduced 
in  either  house  he  scanned  them.  This  was  to  as- 
certain whether  a bill  affected  physicians,  indi- 
vidually or  collectively;  or  if  it  had  a direct  or 
potential  bearing  on  the  practice  of  medicine  or 
on  public  health.  If  any  of  these  factors  were 
present,  he  outlined  the  changes  in  existing  law 
which  were  proposed,  and  the  net  effect  such 
changes  would  produce.  Obviously,  some  of  his 
commentaries  were  prepared  after  much  research. 

REFERRED  QUESTIONS 

Several  times  during  the  year,  topics  were  re- 
ferred by  the  Board  of  Trustees  for  study  and. 
later,  report.  One  of  the  component  societies  had 
sent  a resolution  to  the  Board  urging  The  Medical 
Society  of  New  Jersey  interest  itself  more  actively 
in  furthering  the  availability  of  the  Medical  Ex- 
aminer system  for  counties  which  still  had  the 
coroner  system.  The  Legislative  Analyst  found 
that  existing  law  made  it  possible  for  any  county 
to  have  a medical  examiner  or  in  some  instances 
a county  physician.  The  qualifications  required 
and  the  powers  conferred  were  the  same  in  either 
case.  In  either  case,  the  Board  of  Freeholders  has 
authority  to  appoint  such  an  officer. 

Another  study,  relative  to  the  definition  of  phy- 
sician in  the  Medical  Practice  Act.  was  reported 
to  the  Board  of  Trustees,  following  the  last  meet- 
ing of  the  Subcommittee. 

PREPARATION  OF  LEGISLATION 

The  bill  for  annual  registration  of  physicians,  the 
provisions  of  which  had  been  approved  by  the 
1955-56  Subcommittee  in  May.  1956,  and,  subse- 
quently, by  the  Board  of  Trustees,  was  prepared 
in  final  form  and  approved  by  the  Bill  Drafting 
Commission  late  in  the  legislative  year.  In  Feb- 
ruary. 1957,  Senator  Shershin  introduced  it  in  the 
Senate,  at  the  request  of  the  Chairman  of  the 
Subcommittee.  It  received  second  reading  one  week 
later  and  can  now  be  called  up  for  passage  in  the 
Senate. 

Early  this  year.  Assemblyman  Fitz  Maurice  re- 
quested assistance  in  preparing  a bill  to  prevent 
indiscriminate  sale  of  tranquilizing  drug's.  At  about 
the  same  time  the  Subcommittee  on  Public  Health 
referred  a report  of  the  Special  Committee  on  Con- 
servation of  Vision  to  the  Subcommittee  on  Legis- 
lation. In  the  report  the  Special  Committee  ex- 
pressed great  concern  because  at  least  one  of  such 
preparations  contained  scopolamine  in  quantity  suf- 
ficient to  cause  danger  of  precipitating  glaucoma. 
At  the  request  of  the  Subcommittee,  the  Legislative 
Analyst  arranged  conferences  with  representatives 
of  the  Department  of  Health,  the  Board  of  Phar- 
maty.  and  the  Commission  on  Revision  of  Laws. 
The  conferences,  which  Mr.  Fitz  Maurice  also  at- 
tended. resulted  in  Assembly  Concurrent  Resolution 
44  which  memorializes  the  U.  S.  Food  and  Drug  Ad- 
ministration and  asks  that  all  these  drugs  be  taken 
off  the  unrestricted  list. 
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RECEPTION  TO  THE  LEGISLATURE 

After  the  Executive  Officer  had  communicated 
many  times  with  the  President  of  the  Senate,  the 
Speaker  of  the  Assembly,  and  with  the  office  of  the 
Governor,  April  8,  1957,  was  agreed  to  as  a suit- 
able date,  convenient  to  all.  Accordingly  invita- 
tions for  them  to  attend  a reception  and  supper 
in  their  honor  were  sent.  After  they  had  been 
mailed,  however,  it  became  necessary  to  recall 
them.  The  legislature  had  unexpectedly  decided  to 
recess  on  April  1,  1957.  and  not  reconvene  until 
six  weeks  later.  It  seems  improbable  that  the  re- 
ception can  be  held  later  this  year. 

NATIONAL  LEGISLATION 

A small  committee,  within  the  Subcommittee, 
was  established  to  follow  the  events  on  the  na- 
tional scene.  This  committee,  Dr.  Ludwig  L.  Si- 
mon, Chairman;  and  Dr.  Winton  H.  Johnson,  and 
Dr.  Charles  L.  Cunniff,  has  kept  the  Subcommittee 
well  informed.  The  85th  Congress  has  scarcely 
gained  momentum  in  its  program  but  may  be  ex- 
pected to  push  many  measures  of  interest  and 
importance  later. 

Late  in  the  84th  Congress,  the  Subcommittee  par- 
ticipated through  its  individuals  in  the  strong  pro- 
tests against  the  Security  Law  amendment,  H.  R. 
7225.  Prior  to  final  action  in  the  Senate,  the  ad- 
visor to  the  Subcommittee  and  Chairman  of  the 
Board  of  Trustees,  Dr.  C.  Byron  Blaisdell,  went 
to  Washington  where  he  conferred  with  Senator 
Case  and  was  assured  the  Senator  was  opposed. 
After  it  passed  the  Senate,  the  bill  was  further 
opposed  by  letters  to  the  President. 


ROUTINE  HEALTH  EXAMINATION 

(Reference  Committee  “E”) 

Robert  E.  Verdon,  M.D..  Chairman,  Cliffside  Park 

The  Special  Committee  on  Routine  Health  Ex- 
amination has  fulfilled  its  function  by  submit- 
ting a method  of  conducting  a screening  phy- 
sical examination  to  be  done  in  the  physician’s 
office,  which  will  detect  abnormalities  and  de- 
termine functional  capacities  where  necessary. 
The  history  form  suggested  is  a modification 
of  the  Cornell  Index  to  be  completed  at  home 
by  the  patient,  and  submitted  to  the  physician 
lor  study  prior  to  the  physical  examination. 
This  method  has  been  approved  by  the  Trus- 
tees of  The  Medical  Society  of  New  Jersey. 
A copy  of  all  material  has  been  sent  to  each 
county  medical  society.  The  intent  is  to  have 
this  material  available  for  purchase  by  those 
who  desire  to  do  so. 

The  committee  thanks  Dr.  Kenneth  E. 
Gardner,  not  only  for  his  interest  hut  also 
for  doing  much  of  the  ground  work  so  neces- 
sary for  this  type  of  study. 


SCHOOL  HEALTH 

(Reference  Committee  “E’’) 

Neil  Castaldo,  M.D.,  Chairman,  Cranford 

The  committee  deliberated  on  the  need  of 
the  school  health  program.  The  members  were 
in  agreement  that  the  program  of  school  health 
examinations  must  he  flexible  and  by  implica- 
tion differ  in  scope  according  to  the  community 
to  be  served.  For  example,  the  needs  for  this 
service  in  rural,  suburban,  or  urban  centers 
would  differ  according  to  (1)  the  services 
available  in  the  various  medical  clinics,  and 
(2)  the  increasing  number  of  school  physi- 
cians, some  of  whom  are  being  engaged  more 
or  less  on  a full  time  basis. 

In  consequence  of  its  deliberations,  the  com- 
mittee urged  the  following  points  as  basic  in 
a satisfactory  school  health  program : 

1.  Parents  should  be  encouraged  to  have  school 
children  examined  at  least  once  a year  by  a 
private  or  family  physician. 

2.  Only  children  of  indigent  parents  or  parents 
who  do  not  accept  the  responsibility  of  annual 
health  examinations  for  their  children  by  a pri- 
vate physician  should  be  examined  by  the  school 
physician. 

3.  Teacher  cooperation  is  essential  in  discover- 
ing abnormalities  and  reporting  them  to  the 
school  nurse. 

4.  Corrective  treatment  for  abnormalities  should 
be  performed  by  private  physicians. 

5.  Follow-up  by  the  school  nurse  is  necessary 
to  insure  action  by  the  parents  to  initiate  treat- 
ment of  abnormalities. 

(I.  Athletes  competing  in  interscholastic  sports 
should  be  given  a thorough  physical  examination. 

7.  All  school  employees  should  be  encouraged  to 
have  annual  physical  examinations. 

8.  The  services  of  a school  psychologist  is  tanta- 
mount with  the  detection  and  prevention  of  men- 
tal and  emotional  illnesses. 

9.  Tenure  of  office  with  full  pension  benefits 
should  be  extended  to  include  the  school  physi- 
cian. 

The  points  enumerated  are  in  conformity 
with  recommendations  made  in  a report  titled 
“School  Health  Policies”  prepared  by  the 
Committee  on  School  Health  of  the  American 
Academy  of  Pediatrics.  They  were  submitted 
to  the  Subcommittee  on  Public  llealth  for  con- 
sideration. The  subcommittee  was  of  the  opin- 
ion that  approval  of  these  points  at  this  time 
might  lie  premature  in  view  of  the  fact  that 
certain  members  of  the  subcommittee  were  of 
the  opinion  that  several  of  the  points  are  in 
conflict  with  the  “Four  Point  School  llealth 
Program”  adopted  by  the  Medical  Society  sev- 
eral years  ago  and  presently  in  effect.  The 
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subcommittee,  therefore,  directed  that  the  Spe- 
cial Committee  on  School  Health  further  con- 
sider these  basic  points  and  consult  with  the 
New  Jersey  Chapter  of  the  American  Acad- 
emy of  Pediatrics,  and  the  Medical  Division  of 
l he  State  Department  of  Education,  and  re- 
port hack  to  the  subcommittee  at  a subsequent 
meeting.  This  is  the  status  of  the  matter  at  the 
time  of  the  submission  of  this  report,  and  is 
to  he  considered  as  a progress  report  ot  the 
Special  Committee  on  School  Health. 


EMERGENCY  MEDICAL  SERVICE, 

CIVIL  DEFENSE 

(Reference  Committee  “D”) 

R.  Winfield  Betts,  M.D.,  Chairman,  Medford 

This  committee  functions  as  a liaison  agency 
between  the  Society  and  various  organizations 
and  agencies  in  an  attempt  to  keep  the  Society 
informed  on  matters  affecting  it  in  the  field  of 
disaster  medicine.  A resume  of  some  of  the 
activities  of  the  committee  follows: 

NEW  JERSEY'  HOSPITAL  ASSOCIATION 

The  committee  met  with  the  Special  Committee 
on  Disaster  Planning-  of  this  association.  Specific 
information  of  value  was  given  to  the  association. 
Hospital  disaster  plans  were  reviewed  and  a model 
hospital  disaster  plan  is  being-  prepared.  This  will 
have  its  first  trial  at  the  Burlington  County  Hospi- 
tal, Mount  Holly.  When  it  is  satisfactory,  this 
plan  will  be  available  to  any  hospital  in  the  state 
for  adaptation  to  its  own  needs. 

Through  The  Journal,  the  committee  circularized 
the  membership  of  The  Medical  Society  of  New 
Jersey  to  learn  of  the  status  of  disaster  planning 
of  the  hospitals  in  the  state. 

NURSES’  ASSOCIATION 

The  committee  reviewed  material  for  the  ad- 
vanced manual  to  be  published  by  the  State  CD- 
DC.  It  corrected,  revised,  and  offered  suggestions  in 
keeping  with  modern  surgical  practice  for  use  in 
this  manual. 

DISASTER  CONTROL  ORGANIZATION 

The  Trustees  received  a request  from  Dr.  Daniel 
S.  Bergsma,  Medical  Director,  New  Jersey  CD- 
DC.  that  The  Medical  Society  of  New  Jersey  co- 
sponsor. help  design,  and  conduct  training  of  in- 
dividuals and  teams  to  perform  effectively  during 
grave  emergency  and  Civil  Defense  conditions. 
This  is  a big  order,  and  a request  for  clarification 
and  instructions  has  not  been  answered  to  date. 
Anticipating  one  of  the  Director's  requests  (train- 
ing of  ancillary  personnel  for  manning  the  200-bed 


FCDA  emergency  hospitals)  the  Chairman  has  re- 
ceived permission  to  use  one  of  these  units  for 
training  purposes  and  arrangements  are  being 
completed  for  suitable  housing  of  the  unit.  When 
housed,  it  will  act  as  a training  center  for  setting 
up,  breaking  down,  and  for  training  of  auxiliary 
personnel  necessary  to  man  this  unit.  It  is  hoped 
that  the  program  developed  here  will  be  useful  as 
a guide  in  establishing  similar  programs  elsewhere, 
and  perhaps  be  used  as  a center  for  training  other 
South  Jersey  personnel.  It  is  rumored  that  over 
200  of  these  units  are  to  be  stored  in  this  state. 
Obviously  a hospital  of  any  capacity  is  useless  un- 
less personnel  familiar  with  its  use  and  organiza- 
tion has  received  prior  training. 

Several  other  requests  of  the  Director  have  been 
received  by  the  committee  and  dispatched  to  the 
satisfaction  of  both  parties.  The  most  cordial  of 
relations  exist  between  the  Official  State  CD-DC 
organization  and  The  Medical  Society  of  New  Jer- 
sey. 

LIAISON  WITH  COUNTY  SOCIETIES 

Numerous  requests  for  information,  clarification 
of  areas  of  responsibility,  for  speakers  at  meetings, 
and  for  attendance  in  an  official  capacity  at  func- 
tions have  been  received  and  complied  with  in  every 
case. 

In  compliance  with  a request  from  the  Bergen 
County  Medical  Society,  this  committee  represented 
The  Medical  Society  of  New  Jersey  at  i confer- 
ence with  Governor  Meyner,  his  Department  of 
Defense  staff,  and  representatives  of  the  Bergen 
County  Medical  Society,  the  Pharmaceutical, 
Nurses’,  Dental,  and  Hospital  Associations.  This 
conference  was  productive  of  more  potential  bene- 
fits to  the  Civil  Defense  Disaster  Control  effort  in 
this  state  than  any  others  in  the  past  five  years. 
Dr.  Bergsma  has  taken  steps  to  obtain  a full-time 
Medical  Officer  with  military  experience,  whose 
primary  activities  will  be  to  act  as  liaison  between 
the  state  CD  organization  and  the  medical  and 
allied  professions.  This  has  been  an  objective  of 
this  Society  for  many  years.  Several  items  of  con- 
tention were  aired  and  will  be  remedied  in  the  near 
future. 

OTHER  ACTIVITIES 

Members  of  this  committee  have  digested  reams 
of  books,  pamphlets,  articles,  papers,  and  other 
incidental  material  on  the  subject  of  disaster  medi- 
cine. They  have  spent  hours  of  time  in  travel  and 
at  meetings — in  helpful  conference  and  in  disgust 
at  our  state  of  preparedness  for  disaster  — civil  oi 
military.  For  this  effort,  and  for  their  wholehearted 
cooperation  the  chairman  wishes  to  thank  them. 

The  following  objectives  are  proposed  by  the 
committee  for  realization  in  the  near  future: 

1.  The  sponsorship  of  an  Advisory  Council  on 
Enter  ency  Medical  Service.  Civil  Defense  by  The 
Medical  S eiety  of  New  Jersey  and  the  offer  of  the 
S ate  Society  Headquarters  as  a meeting  place. 
CoDiliosition : This  Council  should  include  repre- 
sentatives from  all  relevant  groups  including 
nurses,  osteopaths,  chiropractors,  veterinarians, 
dentists,  first  aid  squads,  et  cetera. 
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Functions : To  act  in  a purely  advisory  capacity 
on  such  matters  upon  which  the  Medical  Director 
of  CD-DC  has  requested  advice  and/or  informa- 
tion, and  to  coordinate  the  work  of  the  ancillary 
medical  services  into  a well  integrated  effort  for 
preparedness  in  this  state. 

Note:  Purely  as  a matter  of  self-protection 
and  in  an  effort  to  “save  face”  the  Medical 
Society  should  take  the  initiative  in  formu- 
lating or  sponsoring  such  a group.  If  we  do 
not,  it  will  be  sponsored  by  some  other  or- 
ganization, and  we  will  he  participating  in 
a minor  role,  when  we  should  take  leader- 
ship in  such  an  important  field.  If  we  do  not 
do  this,  we  will  he  in  the  position  of  “the 
tail  wagging  the  dog.”  In  large  scale  dis- 
aster we  will  he  compelled  to  accept  these 
services,  why  not  properly  coordinate  them 
beforehand  ? 

2.  The  publication  in  The  Journal  of  The  Medi- 
cal Society  of  New  Jersey  of  a section  on  disaster 
tnedii  iae  as  a regular  feature. 

This  offer  has  been  made  to  the  State  CD 
for  two  years,  and  has  not  been  accepted. 
Yet  this  committee  receiyes  numerous  re- 
quests from  physicians  interested  in  what 
is  being  done  in  other  counties,  in  other 
states,  and  in  the  latest  and  best  methods 
of  therapy  in  disaster. 

3.  That  each  component  county  society  be  urged 
to  establish  a Committee  on  Emergency  Medical 
Service,  Civil  Defense  or  on  Disaster  Control,  and 
that  at  least  one  meeting  a year  sponsored  by  the 
county  society  lie  held  on  the  subject  of  Disaster 
Medicine.  It  i*  further  recommended  that  this  com- 
mittee make  the  most  potent  efforts  to  achieve  co- 
operation between  the  members  of  the  component 
society  and  organized  civil  defense  activities  at  the 
local  and  county  level. 

4.  That  at  the  1958  Annual  Meeting  a confer- 
ence room  be  made  available  to  this  committee  at 
which  time  it  can  meet  with  representatives  of  the 
county  society  committees  and  leaders  in  the  civil 
defense  field  to  discuss  matters  of  mutual  con- 
cern. This  procedure  is  used  with  success  at  the 
A.M.A.  conventions,  and  seems  a more  appropriate 
method  than  last  year’s  abortive  attempt  to  pre- 
sent a prog-ram  at  a General  Session. 


REVISION  OF  CONSTITUTION 
AND  BY-LAWS 

(Reference  Committee  on  Constitution  and 
By-Laws) 

Louis  F.  Albright,  M.D.,  Chairman.  Asbury  Park 

Obviously  the  Constitution  and  By-Laws 
must  state  certain  more  or  less  enduring  prin- 


ciples. On  the  other  hand,  it  is  not  an  immut- 
able document  and  must  be  dynamic  and  geared 
to  the  changing  circumstances  under  which 
The  Medical  Society  of  New  Jersey  operates 
and  to  the  varying  conditions  which  develop 
within  the  Society  itself.  Also  certain  provi- 
sions which  initially  seemed  sound  legislation 
and  practice  will  prove  over  a period  of  years 
to  be  unsatisfactory  or  unworkable  or  both. 
Thus  the  Constitution  and  By-Laws  must  al- 
ways be  subject  to  evolution  and  change.  Very 
properly  our  present  Constitution  contains 
provisions  which  make  changes  time-consum- 
ing and  somewhat  difficult.  Consequently  a 
piecemeal  process  of  revision  does  not  evolve 
a properly  integrated  Constitution  or  result  in 
a smooth  dovetailing  of  the  multiple  provisions 
of  the  By-Laws.  These  shortcomings  of  our 
existing  Constitution  and  By-Laws  have  been 
rather  obvious  in  the  past  several  vears. 

During  the  annual  session  in  1956  it  be- 
came apparent  that  the  Standing  Committee 
on  Revision  of  Constitution  and  By-Laws 
might  very  properly  undertake  a substantial 
program  of  revision  in  the  coming  year  in  an 
effort  to  eliminate  some  of  the  ambiguous  and 
conflicting  provisions,  and  to  attempt  to  bring 
our  Constitution  and  By-Laws  more  in  line 
with  the  current  thinking  of  the  membership 
as  a whole.  With  this  in  mind  Dr.  Lewis  C. 
Britts,  our  President,  on  June  8,  1957,  named 
a Committee  on  Revision  of  Constitution  and 
By-Laws  consisting  of  Dr.  Albright.  Chair- 
man, and  Dr.  Gannon,  Dr.  Kump,  Dr.  Kust- 
rup,  Dr.  Dodd,  and  Dr.  Hollingsworth. 

In  its  initial  discussions,  the  committee  felt 
that  the  most  practical  approach  to  the  prob- 
lem would  be  to  submit  a proposed  revision  of 
the  Constitution  at  the  1957  Annual  Meeting. 
If  this  was  well  received,  then  the  committee 
felt  it  could,  with  some  feeling  of  ultimate  suc- 
cess, proceed  to  revise  the  By-Laws — properly 
to  supplement  and  dovetail  the  revised  Con- 
stitution— and  present  the  revised  Constitu- 
tion and  By-Laws  for  final  adoption  in  1958. 

Preliminary  work  included  several  consul- 
tations, and  correspondence  with  Mr.  Edwin 
J.  Holman  of  the  Law  Department  of  the 
American  Medical  Association.  ( )n  the  advice 
of  Mr.  Holman,  we  obtained  and  carefullv  re- 
viewed the  Constitution  and  By-Laws  of  a 
number  of  the  state  medical  societies,  includ- 
ing those  of  Ohio,  California,  New  York,  Dis- 
trict of  Columbia,  and  Pennsylvania.  These 
latter  were,  in  the  opinion  of  Mr.  Holman, 
the  last  of  the  present  Constitution  and  By- 
Laws  of  any  of  the  states.  It  is  also  interesting 
and  somewhat  gratifying  to  know  that  our 
own  Constitution  and  By-Laws  had  also  been 
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considered  a satisfactory  model  for  other  states 
to  use  and  was  inadvertently  included  in  the 
original  group  submitted  by  the  American 
Medical  Association  for  our  study. 

In  a meeting  at  Trenton  on  February  10, 
1957,  the  committee  completed  a draft  of  the 
revised  Constitution.  We  felt  that  the  docu- 
ment was  as  brief  and  concise  as  possible,  that 
it  was  adequately  formalistic,  and  that  it  was 
not  cluttered  up  with  many  qualifying  or  pro- 
cedural sections  which  should  more  properly 
be  included  in  the  By-Laws.  We  believed  that 
the  ambiguous  and  possiblv  conflicting  state- 
ments of  the  previous  Constitution  were  elim- 
inated. A few  entirely  new  conceptions  of  Con- 
stitutional regulation  of  our  activities  are  in- 
cluded. such  as  that  embodied  in  Article  V, 
Section  2 which  provides  for  a Speaker  of  the 
House  of  Delegates. 

The  President,  Dr.  Lewis  C.  Fritts,  felt 
that  this  procedure  of  revision  might  be  ex- 
pedited if  preliminary  general  discussions  could 
be  had  in  a Constitutional  Convention  at  which 
all  the  counties  were  represented.  Accordingly, 
all  counties  were  asked  to  name  two  dele- 
gates to  a Constitutional  Convention,  and  this 
group  met  with  our  committee  on  March  17, 
1957  in  Trenton.  Representatives  were  nresent 
from  all  counties  except  Cape  May,  Glouces- 
ter, Hudson,  Ocean,  and  Sussex. 

The  revised  Constitution  was  presented  in 
great  deail  and  very  carefully  and  thoroughly 
studied  by  this  Constitutional  Convention. 
Some  changes  over  and  above  those  presented 
by  the  committee  were  suggested  by  the  dele- 
gates, and  since  these  were  approved  almost 
unanimously  by  the  delegates  they  were  in- 
cluded in  the  final  draft  of  the  revised  Con- 
stitution. In  its  final  form  the  revised  Consti- 
tution received  the  almost  unanimous  approval 
of  all  members  of  the  convention,  both  dele- 
gates and  committee  members.  The  single  ex- 
ception, I believe,  was  the  vote  on  Article  VI 

-Board  of  Trustees.  The  only  dissenting  votes 
were  those  of  the  two  delegates  from  Essex 
County.  It  is  this  final  draft  of  the  revision 
of  the  Constitution  which  was  so  overwhelm- 
ingly approved  at  the  Constitutional  Conven- 
tion on  March  17  which  is  presented  for  first 
reading  today. 

Since  Article  VI  Board  of  Trustees — had 
its  first  reading  at  the  annual  session  in  1956 
and  is  therefore  up  for  final  reading  and  adop- 
tion now,  we  have  not  included  any  Article 
VI  in  the  revision  of  the  Constitution  sub- 
mitted. The  reasons  for  this  are  obvious.  It 
must  come  up  for  a final  reading  and  adop- 
tion in  this  session  regardless  of  any  status 
it  might  have  as  part  of  the  revised  Constitu- 
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tion.  I believe  it  will  be  less  confusing  if  Article 
VI  is  acted  upon  separately,  as  it  must  be,  and 
then  included  in  the  revised  Constitution  as 
finally  adopted. 

It  is  to  be  remembered  then  that  this  Article 
VI — Board  of  Trustees — is  the  only  part  of 
the  Constitution  which  is  up  for  final  adop- 
tion in  1957.  If  this  Article  VI — Board  of 
Trustees — should  be  rejected  at  this  annual 
session  of  the  House  of  Delegates  then  the 
old  Article  VI — Board  of  Trustees — on  page 
14  of  the  published  Constitution,  Bv-Laws, 
Charter  of  The  Medical  Societv  of  New  Jer- 
sey, amended  up  to  September  14.  1956,  will 
continue  in  force  as  the  Article  VI — Board 
of  Trustees.  The  decision  rests  with  this 
House. 

It  is  to  be  noted  that  a proposed  phrase — 
“except  in  the  case  of  elected  Trustees,” — in 
Article  IX,  Section  2,  is  contingent  upon  the 
adoption  of  Article  VI.  If  the  proposed  Article 
VI  is  adopted,  the  proposed  amendment  to 
Article  IX,  Section  2,  should  be  approved.  If 
Article  VI  is  to  remain  the  same  as  at  present, 
then  the  proposed  phrase  in  Article  IX,  Sec- 
tion 2,  must  be  stricken  from  the  revision. 

It  was  the  unanimous  opinion  of  the  com- 
mittee that  the  House  of  Delegates,  which  has 
considerably  increased  in  size  over  the  vears, 
is  becoming  too  large.  Therefore,  it  was  our 
recommendation  that  the  House  be  reduced  to 
nearly  half  by  allowing  one  (1)  delegate  for 
each  thirty  (30)  members  or  major  fraction 
thereof.  The  Constitutional  Convention  in  the 
majority  disagreed,  and  the  committee  with- 
drew the  proposed  change.  Our  attitude  on  the 
matter,  however,  remains  the  same. 

We  of  the  committee  feel  that  the  revision 
proposed  is  a sound  and  well  organized  sys- 
tem of  fundamentals.  We  consider  it  to  be 
free  of  elements  of  unclearness  or  ambiguity. 
W e consider  it  comprehensive  and  complete. 
It  has  the  approbation  of  the  delegates  to  the 
Constitutional  Convention.  It  should  prove  a 
firm  basis  upon  which  to  develop  our  By-Laws 
and  procedural  codes.  We  urge  its  adoption. 

Last,  but  bv  no  means  least,  the  committee 
wishes  to  thank  those  untiring  and  very  cap- 
able members  of  our  Trenton  staff.  Mrs.  Edith 
L.  Madden  and  Mr.  Richard  I.  Xevin,  our 
Administrative  Secretary  and  Executive  Of- 
ficer respectively,  without  whose  assistance 
this  work  could  not  possibly  have  been  accom- 
plished. We  are  also  greatly  indebted  to  our 
legal  advisor.  Mr.  Robert  M.  Backes  of  Tren- 
ton, who  has  made  himself  liberally  available 
to  us  at  all  times  and  whose  clearcut  legal 
thinking  is  evident  in  many  portions  of  my 
report.  Also  we  wish  to  thank  our  own  Dr. 
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Henry  A.  Davidson,  who  has  done  a tremen- 
dous amount  of  work  in  drawing  up  an  entirely 
new  and  thoroughly  renovated  concept  of  what 
he  believes  our  Constitution  should  embody  as 


well  as  detailing  many  very  sound  thoughts  in 
relation  to  our  By-Laws  and  procedural  codes 
which  I am  sure  will  save  us  many  hours  in 
next  year’s  work  on  the  By-Laws. 


CONSTITUTION 


Current 

ARTICLE  I— NAME 

The  name  of  this  organization  is  “The  Medical 
Society  of  New  Jersey.” 

ARTICLE  II — PURPOSE 

The  purposes  of  this  society  are: 

To  federate  and  organize  the  medical  profession 
of  the  Stale  of  New  Jersey; 

To  unite  with  similar  organizations  of  other 
states  to  ( otnpo.se  the  American  Medical  Associa- 
tion ; 

To  advance  medical  science,  elevate  professional 
standards,  safe-guard  the  material  interest  of  and 
promote  friendly  relations  among  members  of  the 
medical  profession : 

To  educate  the  public  in  prevention  of  disease 
and  the  preservation  of  health;  and,  in  general, 


To  render  this  profession  most  capable  of  serving 
humanity. 

ARTICLE  III— COMPONENT  SOCIETIES 
County  medical  societies  that  hold  charters  from 
this  society  shall  be  known,  and  referred  to  in  the 
Constitution  and  By-Laws,  as  component  societies. 


ARTICLE  IV— COMPOSITION  OF  THE  SOCIETY 

Section  1 — Of  Whom  Composed 
This  society  shall  be  composed  of  Fellows,  Of- 
ficers, Delegates,  and  members  of  Component  So- 
cieties in  good  standing. 


Section  2 — Groups 

(a)  Fellows.  The  Fellows  are  the  Ex-Presi- 
dents of  the  society. 


(b)  Officers.  The  Officers  shall  be  a President, 
a President-Elect,  two  Vice-Presidents,  a Secre- 
tary, a Treasurer,  members  of  the  Board  of  Trus- 
tees, and  the  Councilors. 


Proposed 

ARTICLE  I— NAME 

The  name  of  this  organization  is  “The  Medical 
Society  of  New  Jersey.” 

ARTICLE  II— PURPOSES 

The  purposes  of  this  Society  are; 

To  federate  and  organize  the  medical  profes- 
sion of  the  State  of  New  Jersey; 

To  unite  with  similar  organizations  of  other 
states  to  compose  the  American  Medical  Associa- 
tion; 

To  advance  the  art  and  science  of  medicine, 
elevate  professional  standards,  safe-guard  the  in- 
terests of,  and  promote  friendly  relations  among, 
members  of  the  medical  profession; 

To  promote  the  betterment  of  public  health; 


and 

to  enlighten  and 

direct  public  opinion  in 

re- 

gard 

to  the  problems 

of 

medicine  and  health 

for 

the 

best  interests  of 

the 

people  of  New  Jersey; 

and, 

in  general. 

To  render  the  members  of  the  Society  most  cap- 


able of  serving  mankind. 


ARTICLE  III— COMPONENT  SOCIETIES 
County  medical  societies  that  hold  charters  from 
this  Society  shall  be  known,  and  referred  to  in  the 
Constitution  and  Bylaws,  as  component  societies. 
There  shall  be  no  more  than  one  component  so- 
ciety in  any  county. 


ARTICLE  IV— ORGANIZATION  OF  THE 
SOCIETY 

Section  1 — Composition 

This  Society  shall  be  composed  of  Fellows,  Of- 
ficers, Delegates,  members,  and  associate  members 
of  component  societies  in  good  standing,  and 
Emeritus  Members.  Plonorary  Members  may  be 
elected,  but  they  shall  not  be  members  of  the 
corporate  body. 


Section  2 — Fellows 

The  Fellows  are  the  Past-Presidents  of  the 
Society. 

Section  3 — Officers 

The  Officers  shall  be  a President,  a President- 
Elect.  a First  Vice-President,  a Second  Vice-Presi- 
dent, a Secretary,  a Treasurer,  the  elected  mem- 
bers of  the  Board  of  Trustees,  and  the  Judicial 
Councilors. 
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(e)  Delegates.  Delegates  shall  be  chosen  by 
and  from  the  component  societies,  and  shall  be 
members  of  this  society  and  of  the  House  of  Dele- 
gates for  the  period  of  time  for  which  they  are 
elected,  subject  to  continuance  of  good  standing 
in  their  respective  component  society,  and  further 
subject  to  their  respective  component  society  con- 
tinuing in  good  standing  in  this  society. 

Section  3 — Election  of  Delegates 

(a)  Apportionment.  Each  component  society 
shall  be  entitled  to  one  (1)  delegate  for  each  fif- 
teen (15)  members  or  major  fraction  thereof,  to 
be  elected  at  its  annual  meeting  by  a majority  bal- 
lot of  the  members  present;  but,  each  component 
society  shall  oe  entitled  to  at  least  three  (3)  dele- 
gates. Each  component  society  shall,  at  its  annual 
meeting  next  following  the  adoption  of  this  Con- 
stitution. elect  delegates  in  3 groups,  for  periods  of 
1,  2,  and  3 years,  respectively;  and  thereafter  shall 
elect  its  delegates  for  periods  of  3 years  each. 


(b)  Reapportionment.  In  the  event  of  subdi- 
vision of  any  of  the  existing  counties  of  New  Jer- 
sey and  the  creation  of  an  additional  component 
society,  the  delegates  from  the  old  and  the  new 
component  societies  shall  be  apportioned  on  the 
basis  above  provided,  and  the  quota  of  the  orig- 
inal component  society  of  that  district  shall  be  cor- 
respondingly diminished. 

(c)  Delinquency.  In  the  event  that  a compon- 
ent society  becomes  delinquent  to  this  society,  its 
entire  delegation  shall  lose  its  status  throughout 
the  period  of  such  delinquency. 

(d)  Vacancies.  A vacancy  shall  exist  in  the 
delegation  of  any  component  society  whenever  one 
of  its  delegates  ceases  to  be  in  good  standing,  or 
fails  to  attend  two  consecutive  meetings  (annual 
or  special)  except  in  case  of  illness,  or  resigns,  or 
dies.  When  such  a vacancy  occurs  in  any  compon- 
ent society,  its  secretary  shall  promptly  so  notify 
the  secretary  of  this  society,  in  writing;  and,  after 
acknowledgment  of  receipt  of  such  notice,  the  com- 
ponent society  shall,  at  a regular  or  special  meet- 
ing, fill  the  unexpired  term  of  such  vacancy  by 
election  of  a new  delegate,  by  a majority  ballot  of 
the  members  present. 

(e)  Alternates.  Each  component  society  shall 
elect,  at  its  annual  meeting,  an  alternate  delegate 
for  each  regular,  delegate,  and  the  latter,  if  un- 
able to  attend  the  annual  meeting  (or  any  regu- 
larly called  meeting)  of  this  society,  shall  assign 
his  delegate’s  card  to  an  alternate.  An  alternate, 
when  serving  shall  have  all  the  rights  and  privil- 
eges of  a regular  delegate;  and,  when  registered 
and  seated  in  the  House  of  Delegates,  shall  retain 
his  seat  during  that  entire  meeting. 


Section  4 — Delegates 

Delegates  shall  be  chosen  by  and  from  the  com- 
pc  nent  societies,  and  shall  be  members  of  this  So- 
ciety and  of  the  House  of  Delegates  for  the  period 
o time  for  which  they  are  elected,  subject  to 
continuance  of  good  standing  in  their  respective 
component  society,  and  further  subject  to  their 
respective  component  society’s  continuing  in  good 
standing  in  this  Society. 


(a)  Apportionment  and  Election.  Each  com- 
ponent society  shall  be  entitled  to  one  (1)  dele- 
gate for  each  fifteen  (15)  members  or  major  frac- 
tion theieof,  to  be  elected  at  any  meeting  prior  to 
March  thirty-first  of  the  fiscal  year  by  a majority 
ballot  of  the  members  present.  Each  component 
society  shall  be  entitled  to  at  least  three  (3)  dele- 
gates. Each  component  society  shall,  at  any  meet- 
ing prior  to  March  thirty-first  of  the  fiscal  year 
ft  llowing  the  adoption  of  this  Constitution,  ele  t 
delegates  in  three  (3)  groups,  for  terms  of  one 
(1),  two  (2),  and  three  (3)  years,  respectively; 
and  thereafter  shall  elect  its  delegates  for  terms 
of  three  (3)  years  each. 

(b)  Reapportionment.  In  the  event  of  geo- 
graphic subdivision  of  any  of  the  existing  coun- 
ties of  New  Jersey,  and  the  creation  of  an  addi- 
tional component  society,  the  delegates  from  the 
old  and  the  new  component  societies  shall  be  ap- 
portioned on  the  basis  above  provided. 


(c)  Delinquency.  In  the  event  that  a component 
society  becomes  delinquent  to  this  Society,  its  en- 
tire delegation  shall  lose  its  status  for  the  period 
of  such  delinquency. 

( d)  Vacancy.  A vacancy  shall  exist  in  the  dele- 
gation of  any  component  society  whenever  one  of 
its  delegates  ceases  to  be  in  good  standing,  or  ne- 
glects to  attend  a majority  of  the  sessions  of  the 
House  of  Delegates  at  two  consecutive  meetings 
(annual  or  special).  When  such  a vacancy  occurs, 
the  component  society  shall  fill  the  unexpired 
term. 


(e)  Alternates.  Each  component  society  shall 
elect,  at  any  meeting  prior  to  March  thirty-first 
of  the  fiscal  year,  alternate  delegates  in  number 


equal  to  the  number  of  regular  delegates.  A regu 


lar 

delegate,  if  unabe  to  attend  any  meeting  of 

the 

House 

of  Delegates,  shall  so  inform 

the  secretary 

of 

his 

component  society  who  shall 

arrange 

the 

assignment  of  the  delegate's  credentials  to  an  al- 


ternate. An  alternate,  when  serving,  shall  have  all 
the  rights  and  privileges  of  a regular  delegate;  and. 
when  registered  and  seated  in  the  House  of  Dele- 
gates, shall  retain  his  seat  during  that  entire 
meeting. 
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Section  4 — Members  of  Component  Societies 
Ail  members  of  component  societies  in  good 
standing  are  hereby  constituted  members  of  this 
society  and  entitled  to  participate  in  all  the  privil- 
eges of  general  and  scientific  sessions. 


Section  7 — Emeritus  Membership 
The  emeritus  membership  group  shall  include 
physicians  who  have  been  members  in  good  stand- 
ing of  a component  county  society  for  at  least 
twenty  (20)  years,  and  who  by  reason  of  age  or 
infirmity  have  retired  from  the  active  practice  ot' 
medicine,  or  members  of  the  society  who  have  been 
disabled  by  reason  of  military  service.  They  shall 
have  all  the  privileges  of  membership  except  the 
right  to  vote  and  hold  office,  but  their  respective 
component  societies  shall  not  be  assessed  for  such 
members  provided  they  are  carried  as  emeritus 
members  in  their  component  societies.  The  emeri- 
tus members  shall  not  be  included  in  the  member- 
ship of  a component  county  society  when  comput- 
ing the  number  of  delegates  that  such  society  is 
entitled  to. 


Section  5 — Honorary  Members 

Honorary  members  shall  be  physicians  and  sur- 
geons who  have  attained  distinction  within  the 
medical  profession,  or  nonmedical  persons  who 
have  rendered  signal  service  to  The  Medical  So- 
ciety of  New  Jersey  or  who  have  attained  special 
eminence  in  scientific  fields  other  than  medicine. 
Nominations  shall  be  submitted  by  recognized 
medical  groups  to  the  Committee  on  Honorary 
Membership  for  approval  or  disapproval,  and  the 
committee's  action  shall  be  transmitted  to  the 
Board  of  Trustees  by  December  first.  Nominations 
approved  by  the  Board  of  Trustees  shall  be  officially 
sent  to  the  component  county  medical  societies  at 
least  three  (3)  months  before  the  annual  meeting 
at  which  action  is  to  be  taken,  and  the  approval 
of  a majority  of  the  component  medical  societies 
shall  be  required  to  validate  the  nomination  before 
it  can  be  submitted  to  the  House  of  Delegates. 
Nominees  may  be  elected  by  a two-thirds  vote  of 
the  House  of  Delegates  provided  the  number  of 
living  Honorary  Members  does  not  exceed  fifteen 
(15).  ITesentation  of  the  honorary  membership 
shall  be  made  at  the  following  annual  meeting. 
Honorary  Members  shall  have  all  the  privileges  of 
members,  but  shall  not  be  members  of  the  cor- 
poi  ate  body. 

Section  6 — Guests 

Any  physician,  resident  or  non-resident  of  New 
Jersey,  may  upon  invitation  of  this  society  or  its 
House  of  Delegates,  become  a Guest  during  the 
annual  meeting,  and  shall  thereby  be  accorded  the 
full  privileges  of  the  scientific  sessions. 


Section  5 — Members  of  Component  Societies 
All  members  of  component  societies  in  good 
standing  are  hereby  constituted  members  of  this 
Society  and  are  entitled  to  full  privileges. 

Associate  members  of  component  societies  in 
good  standing  are  hereby  constituted  associate 
members  of  this  Society,  but  they  may  not  vote  or 
hold  office. 


Section  6 — Emeritus  Members 
Emeritus  members  shall  be  physicians  who  have 
been  members  in  good  standing  of  a component  so- 
ciety for  at  least  twenty  (20)  years,  and  who  by 
reason  of  age  or  infirmity  have  retired  from  the 
active  practice  of  medicine;  or  members  of  the 
Society  who  have  been  disabled  by  reason  of  mili- 
tary serviie.  Nominations  shall  lie  submittel  by  the 
component  societies,  and  emeritus  membership 
shall  be  conferred  by  a majority  vote  of  the  House 
of  Delegates.  Emeritus  members  shall  have  all  the 
privileges  of  membership  except  the  right  to  vote 
and  hold  office,  and  their  respective  component  so- 
cieties shall  not  be  assessed  for  such  members  pro- 
vided they  are  carried  as  emeritus  members  in 
said  component  societies.  Emeritus  members  shall 
not  be  included  in  the  membership  of  a component 
society  when  computing  the  number  of  delegates 
to  which  such  society  is  entitled. 


Section  7 — Honorary  Members 
Honorary  members  shall  be  physicians  who  have 
attained  distinction  within  the  medical  profes- 
sion: or  persons  who  have  rendered  signal  serv- 
ice to  The  Medical  Society  of  New  Jersey,  or  who 
have  attained  special  eminence  in  scientific  fields 
other  than  medicine.  Nominations  shall  be  sub- 
mitted by  recognized  medical  groups  to  the  Com- 
mittee on  Honorary  Membership,  and  the  commit- 
tee's action  shall  be  transmitted  to  the  Board  of 
Trustees  by  December  first.  Nominations  approved 
by  the  Board  of  Trustees  shall  be  officially  trans- 
mitted to  the  component  societies  at  least  three 
(3)  months  before  the  annual  meeting  at  which 
action  is  to  be  taken,  and  the  approval  of  a ma- 
jority of  the  component  societies  shall  be  required 
to  validate  the  nomination  before  it  can  be  sub- 
mitted to  the  House  of  Delegates.  Nominees  may 
be  elected  by  a two-thirds  vote  of  the  House  of 
Delegates  at  the  first  session.  Presentation  of  the 
honorary  membership  shall  lie  made  at  the  clos- 
ing session  of  the  House  of  Delegates.  Honorary 
members  shall  not  be  members  of  the  corporate 
body.  At  no  time  may  the  number  of  living  hon- 
orary members  exceed  twenty-five  (25). 


NOTE 

Deleate  the  Section  on  "Guests”  from  t'.ie  Con- 
stitution as  it  has  no  bearing  on  the  Article  which 
deals  with  “Composition  of  the  Society.”  It  prop- 
erly belongs  in  the  Bylaws,  Chapter  III. 
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ARTICLE  V— HOUSE  OF  DELEGATES 
The  House  of  Delegates  shall  be  the  legislative 
body,  and  shall  consist  of  the  Fellows,  Officers  and 
Delegates. 


ARTICLE  V— HOUSE  OF  DELEGATES 
Section  1 — Composition 

The  House  of  Delegates  shall  be  the  legislative 
body  of  this  Society,  and  shall  consist  of  the  Fel- 
lows, Officers,  and  Delegates. 

Section  2 — Speaker 

A Speaker  shall  be  elected  by  ballot  at  the  sec- 
ond session  of  the  House  of  Delegates  at  each  an- 
nual meeting.  He  shall  be  a member  of  this  Society. 
His  sole  duty  shall  be  to  preside  at  the  sessions  of 
the  House  of  Delegates,  and  he  shall  not  have  the 
power  to  appoint  committees.  The  term  of  the 
speaker  shall  be  for  one  (1)  year. 


ARTICLE  VI— BOARD  OF  TRUSTEES 

The  committee  has  given  no  consideration  to  Article  VI,  inasmuch  as  it  is  presently 
in  the  process  of  possible  revision  in  the  House  of  Delegates.  Final  determination  concern- 
ing Article  VI  is  to  be  made  by  the  House  of  Delegates  in  this  session.  Accordingly,  Ar- 
ticle VI  of  the  Constitution  will  be  such  as  is  determined  this  year  by  action  of  the  House  of 
Delegates. 


ARTICLE  VII— COUNCILORS 
The  Councilors  collectively  shall  comprise  the 
Judicial  Council  which  shall  be  the  judicial  body 
of  the  society.  The  House  of  Delegates  shall  or- 
ganize five  (5)  councilor  districts  within  the-  state. 
It  shall  elect  one  (1)  councilor  to  represent  each 
district  from  among  the  membership  of  each  such 
district. 


ARTICLE  VIII— MEETINGS 
Section  3 — Time  and  Place  of  Annual  Meeting 
The  time  and  place  for  said  annual  meeting 
shall  be  fixed  by  the  House  of  Delegates  for  each 
succeeding'  year.  The  Board  of  Trustees  may 
change  the  time  and  place  when  necessary. 


Section  1 — General  Session 
This  society  shall  hold  an  annual  meeting,  dur- 
ing which  there  shall  be  at  least  one  general  ses- 
sion that  shall  be  open  to  all  registered  members. 

Section  2 — Sections 

The  lb  use  of  Delegates  or  the  Board  of  Trustees 
may  provide  for  division  of  the  scientific  work  of 
the  society  into  appropriate  sections  whenever 
necessity  therefor  arises. 

A RT I CL  E IX — -OFFICERS 
Section  1 — Term  of  Office 
The  Officers,  except  the  Councilors  and  members 
of  the  Board  of  Trustees,  shall  hold  office  for  one 
year,  or  until  their  successors  are  elected  and  in- 
stalled. 


ARTICLE  VII— JUDICIAL  COUNCILORS 
The  Judicial  Councilors  collectively  shall  com- 
prise the  Judicial  Council  which  shall  be  the  ju- 
dicial body  of  this  Society.  The  House  of  Delegates 
shall  organize  five  (5)  councilor  districts  within 
the  State.  It  shall  elect  one  (1)  Judicial  Councilor 
from  among  the  membership  of  each  of  the  five 
(5)  districts. 


ARTICLE  VIII— MEETINGS 
Section  1 — Annual  Meeting 
This  Society  shall  hold  at  least  one  meeting  an- 
nually. The  time  and  place  for  such  meetings  shall 
be  fixed  by  the  House  of  Delegates.  The  Board  of 
Trustees  may  change  the  time  and  place  when 
necessary.  | ] 

Section  2 — General  Session 
During  the  annual  meeting  there  shall  be  at 
least  one  general  session  that  shall  be  open  to  all 
registered  members  and  invited  guests. 


Section  3— Sections 

The  House  of  Delegates  or  the  Board  of  Trus- 
tees may  provide  for  division  of  the  scientific  work 
of  this  Society  into  appropriate  sections  whenever 
necessity-  therefor  arises. 

ARTICLE  IX— OFFICERS 
Section  1 — Term  of  Office 
The  Officers,  except  the  Judicial  Councilors  and 
the  elected  members  of  the  Board  of  Trustees,  shall 
hold  office  for  one  (1)  year,  or  until  their  suc- 
cessors are  elected  and  installed. 
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Section  2 — Election 

The  Officers  shall  be  elected  by  the  House  of 
Delegates,  by  ballot  on  the  second  day  of  the  an- 
nual meeting.  No  member  shall  be  eligible  to  more 
than  one  office  at  the  same  time,  except  the  Presi- 
dent, President-Elect,  and  two  (2)  Vice-Presidents, 
Secretary  and  Treasurer,  who  by  virtue  of  such 
offices  are  at  the  same  time  members  of  the  Board 
of  Trustees.  A vacancy  in  office  occurring  between 
annual  meetings  may  be  filled  ad  interim  by  the 
Board  of  Trustees. 


ARTICLE  X— FUNDS  AND  EXPENSES 
Section  1 — Finances 

Current  expenses  of  this  society  shall  be  met 
by  an  annual  per  capita  assessment  upon  the  mem- 
bers of  each  component  society;  by  donation;  by 
sale  of  the  society  publications;  and  from  miscel- 
laneous revenue.  During  the  annual  meeting,  funds 
may  be  appropriated  by  the  House  of  Delegates 
for  the  expenses  of  the  annual  meeting,  for  pub- 
lications, for  expenses  of  officers  and  committees, 
but  for  no  other  purpose,  unless  authorized  by  a 
two-thirds  vote  of  the  members  of  the  House  of 
Delegates  then  present,  and  approved  by  the 
Board  of  Trustees. 

Section  2— Incurring  Expense 
The  Board  of  Trustees  may  incur  any  neces- 
sary expense  ad  interim. 

ARTICLE  XI— SEAL 

The  seal  heretofore  adopted  and  now  in  use 
shall  continue,  unless  otherwise  ordered,  to  be  the 
Seal  of  The  Medical  Society  of  New  Jersey. 

ARTICLE  XII— AMENDMENTS 
This  Constitution  may  be  amended  by  a two- 
thirds  vote  of  the  members  present  at  any  an- 
nual meeting,  provided  the  proposed  amendments 
have  been  considered  by  the  Committee  on  Re- 
vision of  Constitution  and  By-Laws,  and  that  they 
shall  have  been  submitted  in  writing  at  a previous 
annual  meeting,  shall  have  been  published  in  the 
Journal  of  this  society,  and  officially  sent  to  each 
component  society  at  least  three  (3)  months  be- 
fore the  annual  meeting  at  which  final  action  is 
to  be  taken. 


Section  2 — Election 

The  Officers  shall  be  elected  by  ballot  at  the 
second  session  of  the  House  of  Delegates  at  the 
annual  meeting.  No  member  shall  be  eligible  for 
more  than  one  office  at  the  same  time,  except  the 
President,  the  President-Elect,  the  First  and  the 
Second  Vice-Presidents,  the  Secretary,  and  the 
Treasurer,  who  by  virtue  of  such  offices  are  at 
the  same  time  members  of  the  Board  of  Trustees. 
A vacancy  in  office,  *except  in  the  case  of  elected 
Trustees,  occurring  between  annual  meetings  may 
be  filled  by  the  Board  of  Trustees  until  the  next 
regular  election. 

NOTE 

•This  amendment  “except  in  the  case  ot'  elected 
Trustees”  is  contingent  upon  the  adoption  of 

the  proposed  amendment  to  Article  VI. 

ARTICLE  X— FUNDS  AND  EXPENSES 
Section  1 — Finances 

Current  expenses  of  this  Society  shall  be  met  by 
an  annual  assessment  upon  each  component  so- 
ciety in  the  ratio  of  its  membership,  by  donation, 
by  sale  of  the  Society’s  publications,  and  from  mis- 
cellaneous revenues. 

During  the  annual  meeting,  funds  shall  be  ap- 
propriated by  the  House  of  Delegates  for  the  bud- 
geted items,  but  for  no  other  purpose,  unless  au- 
thorized by  a two-thirds  vote  of  the  members  of 
the  House  of  Delegates  then  present. 

Section  2 — Incurring  Expense 

The  Board  of  Trustees  may  incur  any  necessary 
expenses  between  successive  annual  meetings. 


ARTICLE  XI— SEAL 

The  seal  heretofore  adopted  and  now  in  use  shall 
continue,  unless  otherwise  ordered  by  the  House  of 
Delegates,  to  be  the  Seal  of  The  Medical  Society 
of  New  Jersey. 

ARTICLE  XII— AMENDMENTS  TO  THE 
CONSTITUTION 


This  Constitution  may  be  amended  in  the  follow- 


ing  manner: 

A.  Procedure  for  First 

Year 

1.  Submission  of 

the 

proposed 

amendment  in 

writing,  through  the 

secretary  of 

this  Society,  to 

the  Standing  Committee 

on  Revision  of  Constitu- 

tion  and  Bylaws  by 

the 

Board  of  Trustees,  the 

Judicial  Council,  or 

a component 

society,  at  least 

three  (3)  months  before 

the  annual  meeting. 

2.  Study  of  the 

proposed  amendment  by  the 

Standing  Committee 

on 

Revision 

of  Constitution 

and  Bylaws. 

3.  Submission  of 

the 

proposed 

amendment  in 

writing  at  the  first  session  of  the 

House  of  Dele- 

gates. 

4.  Report  on  the 

proposed  amendment  by  the 

Standing  Committee 

on 

Revision 

of  Constitution 

and  Bylaws  at  the  first  session  of  the  House  of 


Delegates. 
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(Proposed — continued) 


5.  Referral  of  the  proposed  amendment  and  re- 


port 

thereon  to  the  appropriate  reference  commit- 

tee. 

K. 

Hearings  on  the  proposed  amendment  and  re- 

port 

thereon  by  the  reference  committee. 

7. 

Report  of  the  reference  committee  to  the 

final 

session  of  the  House  of  Delegates  for  appro- 

priate  action. 

8. 

Acceptance  by  a majority  vote  of  the  mem- 

bers 

of  the  House  of  Delegates  present  at  the  final 

session. 

B. 

Procedure  for  Second  Year 

9. 

Transmittal  of  the  accepted  amendment  to 

each 

component  society  and  publication  in  The 

Journal,  at  least  three  (3)  months  prior  to  the 

next 

annual  meeting. 

10. 

Adoption  by  a two-thirds  vote  of  the  mem- 

bers 

of  the  House  of  Delegates  present  at  the  final 

session. 
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MEDICAL  SERVICE  ADMINISTRATION 
OF  NEW  JERSEY 

(Reference  Committee  “C”) 

Board  of  Governors,  Newark 

Physicians’  Medicare  Claims 

The  experience  in  regard  to  the  number  of 
physicians’  medical  claims  received  by  Medical 
Service  Administration  of  Xew  Jersey  since 
the  implementation  of  the  Medicare  Program 
on  December  7,  1956,  through  April  19,  1957, 
is  outlined  as  follows: 


Total  Number  of  Claims  Received  1,800 

Total  Number  of  Claims  Processed  1,464 

For  Payment 

(Claim  Value  $57,588.25)  698 

Declined  49 

Returned  to  Physicians  for 
Additional  Information  717 

On  Hand,  as  of  April  19,  1957,  In 

Course  of  Process  336 


The  average  current  weekly  receipt  approx- 
imates 200  claims  from  physicians. 
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RESOLUTIONS 


INDEMNITY  BASIS  FOR  MEDICAL-SURGICAL 
PLAN 

(Reference  Committee  “C”) 

From  the  Union  County  Medical  Society 

Because  of  the  general  dissatisfaction  with 
injustices  and  inequities  of  the  Medical-Sur- 
gical Plan  of  New  Jersey  and  misunderstand- 
ings created  in  the  minds  of  the  patients  and 
the  physicians,  the  members  of  the  Union 
County  Medical  Society  voted  on  March  13, 
1957,  a resolution  on  this  matter. 

It  is  felt  that  an  indemnity  plan  especially 
protecting  the  low  income  group  as  originally 
considered  and  instigated  bv  the  Medical- 
Surgical  Plan  of  New  Jersey  would  maintain 
a better  relationship  between  groups  of  phy- 
sicians, and  particularly  between  physicians 
and  patients.  Such  a plan  may  even  increase 
the  enrollment  of  physicians  in  it  and  be  a 
more  practical  approach  to  the  problem. 

Whereas,  the  Medical-Surgical  Plan  of  New 
Jersey  was  originally  set  up  to  take  care  of  the 
low-waged  and  medically  indigent  groups  on  a 
minimum  fee  schedule  on  an  inclusive  fee  basis; 
and, 

Whereas,  the  Plan  has  long  ago  departed  from 
this  principle  and  is  selling  this  contract  to  a 
very  large  percentage  of  the  entire  population 
of  the  state,  thereby  fixing  service  benefits  to 
physicians  in  the  Plan  regardless  of  the  amount 
of  service  rendered  by  the  physician;  and, 


Whereas,  the  present  minimum  fee  schedule 
for  the  poor  is  fast  becoming  the  maximum  fee 
for  the  entire  population  and  a standard  by 
which  other  fee  schedules  are  being  set  up; 
therefore  be  it 

Resolved,  that  the  Medical-Surgical  Plan  of 
New  Jersey  be  placed  on  an  indemnity  basis 
under  the  present  laws  if  legally  possible.  If  it 
is  not  legally  possible.  The  Medical  Society  of 
New'  Jersey  and  the  Medical-Surgical  Plan  of 
New  Jersey  be  instructed  to  work  to  have  the 
laws  of  the  State  of  New  Jersey  changed  so  that 
our  Medical- Surgical  Plan  may  be  set  up  on  an 
indemnity  basis  as  soon  as  possible. 


MEDICAL-SURGICAL  PLAN  CONTRACT 
INEQUITIES 

(Reference  Committee  “C") 

From  the  Middlesex  County  Medical  Society 

ll'licrcas.  the  individual  members  of  The 
Medical  Society  of  New  Jersey  have  a vital 
interest  in  the  actual  contracts  of  the  Medical- 
Surgical  Blau  of  Xew  Jersev;  and 

Whereas,  the  provisions  of  the  Contracts  of 
the  Medical-Surgical  Plan  of  New  Jersey  ex- 
hibit several  inequities  working  to  the  detri- 
ment of  both  participating  physician  and  the 
patient ; the  refore  he  it 
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Resolved,  that  the  Middlesex  County  Com- 
ponent Medical  Society  demands  that  the  fol- 
lowing policy  changes  he  effected  by  the  Med- 
ical-Surgical Plan  of  New  Jersey: 

1.  When  the  patient  has  multiple  medical- 
surgical  type  coverage,  either  through  non-profit 
or  indemnity  plans  or  both,  the  participating 
physician  shall  be  entitled  to  his  usual  fee  or  to 
the  value  of  the  total  medical-surgical  type  cov- 
erage, whichever  is  less; 

2.  Multiple  non-profit  medical -surgical  type 
coverage,  other  than  duplicate  contracts  within 
the  same  state,  shall  be  allowed; 

3.  In  third  party  actions  the  participating  phy- 
sic ian  shall  not  have  his  fee  restricted  by  the 
Medical  - Surgical  Plan  of  New  Jersey,  but 
shall  be  entitled  to  his  usual  fee  or  to  the  com- 
bined value  of  the  fee  paid  by  the  Medical-Surgi- 
cal Plan  of  New  Jersey  plus  any  judgment  for 
medical  services  awarded  the  patient,  whichever 
is  less; 

4.  When  necessary  operative  and  non-operative 
care  is  rendered  by  one  or  more  participating 
physicians,  said  operation  either  incidental  to 
or  secondary  to  the  total  non-operative  care  of 
the  patient;  the  physician  or  physicians  render- 
ing the  care  shall  be  entitled  to  receive  both  the 
medical  and  surgical  fees  authorized  under  the 
schedule  of  payments  of  the  Medical -Surgical 
Plan  of  New  Jersey;  and  be  it  further 

Resolved,  that  the  Middlesex  Countv  Com- 
ponent Medical  Society  requests  that  consider- 
ation he  given  by  the  Medical-Surgical  Plan 
of  New  Jersey  to  an  increase  in  its  schedule 
of  fees  and  particularly  to  an  increase  in  its 
variety  of  coverage,  similar  to  that  presently 
in  force  in  neighboring  states,  where  patients 
in  much  lower  income  groups  are  entitled  to  a 
greater  variety  and  degree  of  coverage. 


PROFESSIONAL  LIABILITY  INSURANCE 
(Reference  Committee  “D”) 

From  the  Hudson  County  Medical  Society 

Whereas,  there  continue  to  arise  within  the 
membership  of  the  Society,  problems  of  di- 
verse nature  concerning  professional  liability 
insurance — not  the  least  of  which  involve  ex- 
cessive cost  of  coverage,  particularly  in  in- 
stances wherein  a claim  against  the  physician 
is  on  record ; therefore  be  it 

Resolved,  that  The  Medical  Society  of  New 
Jersey  he  requested  to  investigate  the  plight 
of  those  members  who— having  been  involved 
in  litigation  with  reference  to  professional  lia- 
bility— thereafter  find  it  impossible  to  obtain 
proper  coverage  except  at  excessively  high 
rates. 


CLASSIFIED  TELEPHONE  DIRECTORY 
LISTINGS 

(Reference  Committee  "E”) 

From  the  Bergen  County  Medical  Society 

Whereas,  the  New  Jersey  Bell  Telephone 
Company  now  lists  in  its  Classified  Directory 
throughout  the  s‘ate  under  the  title  of  “Phy- 
sicians and  Surgeons — Doctors  of  Medicine,” 
anyone  who  claims  to  he  one,  and 

Whereas,  it  is  known  that  a substantial  num- 
ber of  individuals  not  licensed  to  practice  as 
Doctors  of  Medicine  take  advantage  of  this, 
and 

Whereas,  these  same  individuals  frequently 
do  not  list  themselves  in  their  proper  classi- 
fication, and 

Whereas,  the  New  Jersey  Hell  Telephone 
Company  feels  it  cannot  insist  on  credentials 
from  all  who  wish  to  he  listed  as  Doctors  of 
Medicine,  therefore  he  it 

Resolved,  that  The  Medical  Society  of  New 
Jersey  negotiate  with  the  New  Jersey  Bell 
Telephone  Company  and  urge  the  company  to 
do  as  is  done  in  other  states,  and  change  its 
classified  titles,  statewide  as  follows: 

First:  “Physicians  and  Surgeons 

Doctors  of  Medicine, 

Members  of  X County  Medical 

Society 

and/or:  The  Medical  Society  of  New  Jersey” 

and 

Second:  (just  plain)  “Physicians  and  Sur- 

geons— Doctors  of  Medicine,”  for 
those  who  do  not  qualify  for  the  first 
listing. 


CRIPPLED  CHILDREN 
(Reference  Committee  “E”) 

From  the  Passaic  County  Medical  Society 

Whereas,  it  is  in  the  best  interests  of  the 
people  of  New  Jersey  as  well  as  the  nation  to 
assist  our  disabled  handicapped  children  to 
assume  their  rightful  place  in  society,  and 
Whereas,  it  is  the  considered  opinion  of  this 
Bod}'  that  this  is  hampered  in  part  by: 

a.  Insufficient  appropriation  by  the  State 

b.  Laws  which  are  out  of  date 

c.  Lack  of  provisions  for  many  auxiliary 
services  essential  for  rehabilitation 

Whereas,  it  is  felt  that  other  neighboring 
states  are  rendering  a more  comprehensive 
service  to  their  disabled  children, 

Whereas,  a more  realistic  approach  to  the 
cost  of  hospitalization  is  needed, 

Whereas,  the  scope  of  this  program  is  be- 
yond the  level  of  service  and  fraternal  organ- 
izations, and 

Whereas,  a full  investigation  and  evalua- 
tion of  this  problem  by  our  elected  representa- 
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tives  or  other  persons  of  integrity  seems  de- 
sirable, be  it 

Resolved,  that  The  Passaic  County  Medical 
Society  endorse  these  propositions  and  submit 
them  to  the  House  of  The  Medical  Society  of 
New  Jersey  for  further  endorsement  and  im- 
plementation. 


ENGLISH  AS  A FACTOR  FOR 
MEDICAL  LICENSURE 
(Reference  Committee  “E”) 

From  the  Bergen  County  Medical  Society 

Whereas,  there  is  a growing  number  of  foreign 
born  and  foreign  trained  physicians  applying  for 
medical  license  in  the  State  of  New  Jersey,  and 

Whereas,  easy  and  facile  communication  with 
the  patient  in  a language  understandnb'e  to  him 
is  an  essential  in  practicing  medicine,  and 

Whereas,  postgraduate  training,  literature,  hos- 
pital staff,  medical  society  meetings,  and  medical 
convention,  in  this  country  are  conducted  in  our 
local  language,  and 

Whereas,  The  Medical  Society  of  New  Jersey  and 
its  component  county  societies  are  considered  by 
the  public  to  toe  responsible  for  the  caliber  and 
conduct  of  medical  practitioners,  both  in  profes- 
sional matters  and  in  their  impact  on  the  public, 
and 

Whereas,  it  is  well  known  that  in  spite  of  con- 
ducting the  State  Board  examinations  in  English, 
a considerable  number  of  applicants  have  been  li- 
censed who  are  deficient  in  ability  to  speak  it  well, 
and  cause  problems  of  communication  with  their 
colleagues,  and  what  is  even  worse  from  a public 
relations  standpoint,  cause  problems  with  the  pub- 
lic, and 

Whereas,  it  is  obviously  impossible  to  improve 
the  absorption  of  postgraduate  training  in  indi- 
viduals who  cannot  comprehend  because  of  lan- 
guage difficulties,  and 

Whereas,  the  local  language  in  New  Jersey  is 
English;  therefore  be  it 

Resolved,  that  The  Medical  Society  of  New 
Jersey  immediately  urge  upon  its  legislators 
to  include  in  the  statutes  pertaining  to  licens- 
ing of  practitioners  of  medicine,  a clear,  con- 
cise and  inescapable  device  to  insure  the  easy, 
facile,  understandable  use  of  the  English  lan- 
guage, both  spoken  and  written,  by  every  ap- 
plicant before  granting  the  license. 


NURSING  ASSISTANTS 
(Reference  Committee  “E’’) 

From  the  Union  County  Medical  Society 

Whereas,  the  medical  profession  has  recognized 
a critical  shortage  of  adequate  nursing  care  in 
hospitals; 

Whereas,  the  Union  County  Medical  Society  has 
initiated  studies  and  investigations  and  met  with 
favorable  response  from  authorities  and  coun- 
cilors in  the  secondary  school  system; 


Whereas,  these  investigations  and  contacts  have 
indicated  that  there  are  many  deserving  individ- 
uals interested  in  the  care  of  the  sick; 

Whereas,  the  present  requirements  for  graduate 
nurses  are  beyond  the  reach  of  the  average  indi- 
vidual ; 

Whereas,  contacts  with  the  authorities  of  the 
secondary  school  systems  indicate  a willingness 
and  a desire  in  establishing  training  courses  on 
the  basis  of  a contracted  period  of  training  lead- 
ing to  a classified  certificate  under  the  existing 
laws;  therefore  be  it 

Resolved,  1.  That  The  Medical  Society  of 
New  Jersey  look  favorably  upon  such  a pro- 
gram and  that  a Special  Committee  be  ap- 
pointed from  the  members  of  The  Medical  So- 
ciety of  New  Jersey  by  the  Board  of  Trustees 
to  confer  with  the  State  Department  of  Edu- 
cation to  explore  the  possibilities  for  the  es- 
tablishment of  such  courses  and  programs; 

2.  That  the  Department  of  Education  be 
encouraged  to  foster  such  courses  leading  to 
the  training  of  adequate  nursing  assistants 
with  a proper  degree  of  recognition ; 

3.  That  these  individuals  be  licensed  under 
the  existing  laws  or,  if  that  is  not  possible, 
changing  of  the  existing  laws  be  accomplished 
to  enable  these  qualified  graduates  to  engage 
in  practice  of  their  profession  to  the  advantage 
of  all. 


BOARD  OF  OPHTHALMIC  SURGERY 
(Reference  Committee  “E”) 

From  the  Mercer  County  Medical  Society 

Whereas,  we,  the  members  of  the  Mercer  County 
Component  Medical  Society,  apprised  of  the  change 
contemplated  by  the  American  Board  of  Ophthal- 
mology to  establish  a Board  of  Ophthalmic  Sur- 
gery, wish  to  present  to  the  House  of  Delegates 
of  The  Medical  Society  of  New  Jersey,  the  follow- 
ing resolutions: 

Whereas,  it  is  the  fundamental  responsibility  of 
the  American  Board  of  Ophthalmology  in  certify- 
ing candidates  to  guarantee  to  the  public  that  the 
certified  ophthalmologist  is  qualified  in  all  phases 
of  ophthalmology  and  is  competent  to  assume  his 
responsibilities  in  that  branch  of  medicine  in  his 
community, 

Whereas,  it  is  the  intent  of  the  American  Board 
of  Ophthalmology  to  establish  a certification  in 
ophthalmic  surgery,  now  therefore  be  it 

Resolved,  that  it  is  our  considered  judg- 
ment that  surgical  certification  apart  from 
certification  in  ophthalmology  has  not  been 
demonstrated  to  be  in  the  interest  of  the  pub- 
lic or  the  profession,  be  it  further 

Resolved,  that  no  new  Board  of  Ophthalmic 
Surgery  within  the  American  Board  of  Oph- 
thalmology be  established,  be  it  further 

Resolved,  that  this  resolution  be  presented 
to  the  American  Medical  Association  for  ap- 
propriate action. 
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The  Open  Discussion  on  the  Medical-Sur- 
gical Plan  was  convened  at  8:10  p.m.,  Dr. 
Royal  A.  Schaaf  presiding. 

President  Fritts:  Ladies  and  Gentlemen: 
A few  years  ago  we  instituted  this  seminar 
to  raise  questions  about  Medical-Surgical  Plan. 
This  is  open  season.  You  all  have  your  hunt- 
ing licenses  with  you,  I’m  sure.  You  are  priv- 
ileged to  clear  up  anything  that  has  occurred 
to  you  about  the  Medical- Surgical  Plan.  Dr. 
Schaaf  and  his  group  will  he  here  to  answer 
all  of  your  questions. 

Dr.  Royai.  A.  Sciiaaf:  Thank  you  very 
much,  Dr.  Fritts. 

Good  evening,  ladies  and  gentlemen.  Be- 
fore beginning  to  talk  about  the  Medical  Serv- 
ice Administration  and  the  Medical-Surgical 
Plan,  I would  like  to  introduce  some  of  the 
personnel,  officers  and  co-workers  of  the  Plan. 
First,  let  me  present  Mr.  Albert  J.  Durgom, 
who  is  Executive  Vice-President  of  the  Hos- 
pital Service  Plan  of  New  Jersey,  to  whom 
we  are  greatly  indebted,  particularly  in  the 
matter  of  sales.  He  has  done  a tremendous 
job  of  salesmanship  and  a good  deal  of  the 
rapidly  increasing  enrollment  of  the  Plan  is 
the  result  of  Mr.  Durgom’s  skill  and  dexterity 
in  securing  group  after  group.  He  has  really 
made  a tremendous  contribution  to  us  and  I 
take  this  opportunity  personally  to  thank  him 
for  his  contribution.  I wonder  if  Mr.  Dur- 
gom will  take  a bow.  (Applause) 

The  other  gentleman  who  is  not  a member 
of  our  staff  is  our  counsel  and  very  able  ad- 
viser from  the  standpoint  of  law.  He  is  Mr. 
William  R.  Vanderbilt,  son  of  Chief  Justice 
Vanderbilt.  It  is  my  privilege  and  pleasure  to 
present  him  as  our  counsel.  Mr.  Vanderbilt, 
will  you  take  a how?  (Applause) 

Here  is  my  old  friend  and  colleague  and 
your  Vice-President  of  Blue  Shield,  Dr.  Harry 
Comando,  who  has  worked  long  and  hard 
in  the  development  of  the  Plan.  He  is  a tower 
of  strength  to  me  and  the  members  of  the 
Board  in  the  conduct  of  our  activities.  Dr. 
Comando.  (Applause) 

Next  is  Dr.  Irving  P.  Borsher,  who  until 
last  month  was  the  Medical  Director  of  the 
Medical-Surgical  Plan.  He  has  done  yeoman 
service  in  the  conduct  of  the  Plan  and  much 
of  its  success  is  the  result  of  the  tremendous 
effort  he  put  into  our  work.  He  is  an  expert 
in  chest  diseases,  and  after  seven  years  as 
Medical  Director,  asked  to  be  relieved  in  order 
to  resume  private  practice.  He  will  stay  with 


the  Plan  on  a part-time  basis,  as  he  was  orig- 
inally up  until  Dr.  Scott’s  death,  and  I would 
like  to  record  our  appreciation  of  the  time, 
effort  and  devotion  which  he  has  devoted  to 
the  activities  of  the  Plan.  Dr.  Borsher. 
(Applause) 

Next  is  Dr.  Nicholas  Alfano,  who  has  suc- 
ceeded Dr.  Borsher  as  Medical  Director.  He 
has  been  Associate  Medical  Director  for  six 
vears  and  is  now  Director.  He  is  very  skilled 
in  the  activities  of  the  Plan  and  will  contribute 
much  to  its  further  development.  Dr.  Alfano. 
(Applause) 

Dr.  Costello  has  been  a Vice-President  of 
the  Plan  for  a great  many  vears  and  he,  too, 
has  contributed  much  to  our  thinking  and  much 
to  our  progress,  and  it  is  a pleasure  to  ac- 
knowledge his  contribution  to  our  work. 
(Applause) 

We  have  Dr.  Carl  Nacca,  who  is  Assistant 
Medical  Director,  and  he  has  been  doing  fine 
work.  Dr.  Nacca.  (Applause) 

And  last  but  by  no  means  least  is  Dr.  Roth- 
gesser,  who  is  also  an  Assistant  Medical  Di- 
rector. He  does  most  of  his  work  with  the 
underwriting  of  group  applications  both  for 
the  Hospital  Plan  and  for  the  Medical-Surgi- 
cal Plan.  Dr.  Rothges.se r,  will  you  take  a bow, 
please  ? ( Applause ) 

Now,  Dr.  Dodd,  won’t  you  rise?  (Ap- 
plause) For  many  years.  Dr.  Dodd  was  ac- 
tive on  our  Board  of  Trustees.  He  recently 
was  so  overburdened  by  other  activities  that 
he  had  to  ask  to  be  released  from  the  Board. 
But  his  services  to  us  have  been  too  valuable 
for  us  to  let  him  get  away  entirely.  He  is  now 
an  adviser  to  our  Board  and  he  attends  meet- 
ings and  is  altogether  an  astonishing  fellow. 

Here’s  another  man  you  ought  to  know : Dr. 
Schretzmann.  (Applause)  And  Dr.  Keating 
of  Passaic  County.  There  he  is.  (Applause) 
And  Dr.  Sprague.  He  really  deserves  a long 
eulogy  for  his  original  conception  of  what  be- 
came the  Medical-Surgical  Plan  of  New  Jer- 
sey and  for  his  early  contribution  to  its  or- 
ganization and  its  plan. 

Our  organization  consists  of  two  parts.  The 
Board  of  Trustees  is  not  exactly  an  overlap- 
ping group,  although  the  eight  members  of  the 
Medical  Service  Administration  are  also 
members  of  the  Board  of  Trustees  of  the 
Medical-Surgical  Plan.  They  are  actually  two 
different  organizations,  although  the  Medical- 
Surgical  Plan  stemmed  originally  as  an  out- 
growth from  the  Medical  Service  Adminis- 
tration. 
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The  Medical  Service  Administration  is  now 
in  its  seventeenth  year  of  operation,  having 
begun  in  April  1941.  It  is  devoted  principally 
at  present  to  the  distribution  of  medical  care 
to  indigent  and  medically  indigent  persons  and 
certain  other  activities.  It  is  the  one  non-gov- 
ernmental  agency  in  the  state  chartered  to 
handle  funds  from  government  sources  for 
payment  of  any  type  of  medical  care  rendered 
to  wards  of  the  state,  county  or  municipality. 
The  federal  government  may  also  utilize  our 
services  and  they  have  done  so  in  the  “Medi- 
care” program. 

Originally  the  Medical  Service  Adminis- 
tration planned  a program  of  pre-payment 
sickness  insurance  We  had  a wonderful  con- 
tract. It  was  good,  hut  it  was  too  expensive 
and  we  never  sold  it  after  a vear  of  activity. 
So  we  then  broke  away  and  developed  the 
Medical-Surgical  Plan  which  is  strictly  an  in- 
surance organization. 

At  the  outset  we  handled  the  business  of 
the  farm  medical  care  program.  In  the  early 
forties  that  was  suspended  when  the  need  for 
it  disappeared.  Also,  we  launched  the  “home 
town  medical  care”  project  for  the  Veterans 
Administration  and  conducted  that  for  a while 
in  1947.  Then  we  turned  it  back  to  the  gov- 
ernment quite  gladly.  At  present,  the  activi- 
ties are  two:  one  is  work  for  the  Citv  of 
Newark  in  the  matter  of  indigent  and  med- 
icallv  indigent  care;  and  we  are  the  fiscal  agent 
ot  The  Medical  Society  of  New  Jersey  in  the 
conduct  of  “Medicare.”  We  have  subcon- 
tracted our  appointment  by  the  government  as 
fiscal  agent  to  the  Hospital  Service  Plan  of 
New  Jersey  and  they  actually  do  the  technical 
part  of  the  work  of  “Medicare.”  However,  the 
legal  responsibility  for  it  lies  in  the  Medical 
Service  Administration.  The  government  will 
not  pay  what  they  consider  to  he  any  part  of 
two  payments  for  the  same  service.  However, 
we  have  a very  amicable  agreement  and  I 
think  it  is  working  satisfactorily. 

You  have  seen  the  report  of  the  Medical 
Service  Administration  in  the  April  Journal 
and  that  brings  you  up  to  date  with  the  ex- 
ception of  the  item  relating  to  “Medicare:” 
that  is.  the  number  of  claims  and  the  amount 
of  money  expended  in  the  program  since  its 
inception  on  December  7,  1956. 

The  total  number  of  claims  received  since 
December  7th  was  1800;  the  total  number  of 
claims  processed  were  1464;  for  payment, 
698;  for  a total  sum  of  $57,588.25.  Forty- 
nine  claims  were  declined;  717  were  returned 
for  additional  information.  \s  of  April  19, 
there  were  still  336  claims  awaiting  process. 
\i  the  present  time  the  average  current  weekly 


receipt  approximates  200  claims  from  physi- 
cians. 

Demands  for  this  service  are  not  nearly  as 
great  as  the  government  originally  contem- 
plated they  would  he.  They  are  more  nearly 
what  the  Board  of  Medical  Service  Adminis- 
tration computed  their  probable  incidence.  We 
are  really  not  very  far  off  in  the  matter  of 
our  own  estimate  of  claimants,  which  is 
smaller  than  the  government’s  estimate. 

This  is  a very  satisfactory  program.  The 
schedule  of  benefits  for  physicians’  fees  was 
arrived  at  by  negotiation  between  a special 
committee  of  The  Medical  Society  of  New 
Jersey  and  the  Department  of  the  Army  and 
it  is  a very  adequate  schedule  of  benefits  in 
view  of  the  salary  range  of  the  beneficiaries. 

We  offered,  as  the  Medical  Service  Admin- 
istration, also  to  conduct  the  business  of  the 
New  Jersey  Hospital  Association.  They  pre- 
ferred, however,  to  negotiate  a direct  ar- 
rangement with  the  Hospital  Service  Plan  of 
New  Jersey,  who  were  also  processing  the 
claims  for  hospital  benefits. 

I think  the  Medical  Service  Administration 
has  demonstrated  its  usefulness  to  the  people 
of  New  Jersey.  It  has  certainlv  fulfilled  the 
purpose  for  which  it  was  established  and,  in 
the  judgment  of  our  Board,  its  continuance 
is  really  an  urgently  vital  matter.  The  Medical 
Society  of  New  Jersey  must  have  an  agency 
which  can  deal  with  questions  of  indigent  and 
medically  indigent  care  or  other  types  of  gov- 
ernmental service  which  are  not  on  an  insur- 
ance basis.  The  Medical-Surgical  Plan  Board 
declined  an  offer  of  the  government  to  utilize 
our  resources.  We  felt  that  if  we  were  operat- 
ing two  schedules  of  benefits  it  would  lead  to 
endless  confusion  in  the  minds  of  our  partici- 
pating physicians  were  it  handled  by  the  same 
organization.  So  the  Board  of  the  Medical- 
Surgical  Plan  graciously  declined  the  offer  to 
conduct  the  work  and  it  is  still  being  done  in 
the  Medical  Service  Administration. 

Maintenance  of  the  Medical  Service  Ad- 
ministration in  the  last  few  vears  has  been  to 
a considerable  extent  dependent  upon  the  gen- 
erosity  of  The  Medical  Society  of  New  Jer- 
sev. ( )ur  income  from  the  indigent  care  in 
Newark,  for  which  we  gel  ten  per  cent  of  the 
gross  pavments.  is  not  adequate  properly  to 
pay  our  salaried  administrative  secretary  and 
the  other  expenses  of  the  office.  For  the  last 
three  vears  we  have  come  to  the  Society  and 
asked  for  a subsidy  in  the  amount  of  $5,000, 
which  has  been  granted. 

We  would  not  he  calling  on  the  Society  for 
support  were  it  not  for  the  tact  that  the  indi- 
gent load  is  happily  so  very  low  now.  I think 
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it  is  the  lowest  it  has  been  in  the  history  of 
Newark  since  we  have  been  participating  in 
the  plan.  Since  our  income  depends  on  the 
case  load,  it  is  a happy  thing  we  don’t  have 
enough  money  from  the  city  to  pay  our  ex- 
penses because  it  reflects  a degree  of  pros- 
perity for  which  we  all  should  he  grateful. 

This  $5,000  item  is  in  the  budget  for  next 
year.  While  we  may  not  need  it,  I would  like 
to  have  it  a matter  of  record  that  our  Board 
does  feff  that  this  is  a vitallv  urgent  organiza- 
tion which  should  he  maintained  at  least  in 
mothball  status.  This  agencv  has  made  a tre- 
mendous contribution  in  that  it  developed  the 
original  Medical-Surgical  Plan.  Even-  invest- 
ment which  was  made  in  that  Plan  has  paid 
tremendous  rewards  both  to  the  people  of  the 
state  and  to  the  profession.  So  I would  like 
to  enter  an  earnest  plea  again  for  endorsement 
of  the  continuance  of  the  $5,000  grant  if  we 
find  next  January  that  it  is  necessary 

Now  we  come  to  the  subject  of  the  Medical- 
Surgical  Plan.  Our  report  is  in  the  Journal 
and  you  have  copies  of  it.  We  are  now  end- 
ing our  fifteenth  full  year  of  operation.  In 
the  past  year  our  enrollment  increased  146,000 
to  a total  enrollment  of  1,546,000.  Payments 
to  physicians  in  1955  were  $18,435,000,  for  a 
total  in  15  years  of  $82.384,000-plus.  In  1956 
our  earned  income  was  $22,400,000,  of  which 
84 y2  cents  per  dollar  were  incurred  for  claims, 
9.7  cents  operating  expenses,  and  5.8  cents 
added  to  our  reserves.  ( )ur  reserves  now  are 
roughly  $7,500,000,  which  is  enough  to  enable 
us  to  operate  for  four  months  were  we  to  get 
no  income.  To  he  a stable  plan  it  is  estimated 
that  we  should  have  a minimum  of  four 
months,  and  we  just  about  make  that. 

At  no  time  has  the  integrity  of  the  funds  of 
the  Plan  been  seriously  endangered.  In  1952 
when  we  had  a slump  in  enrollment  we  had  to 
reduce  certain  payments.  They  were  all  sub- 
sequently restored  and  additions  were  made  to 
it.  So  that  the  Plan  is  on  an  absolutelv  sound 
financial  basis. 

I would  like  at  this  point  to  mention  the 
contribution  of  our  three  lav  advisers.  Mr. 
John  S.  Thompson  has  been  with  the  Board 
since  the  beginning.  It  was  his  computation 
which  put  the  Plan  on  a sound  actuarial  and 
financial  basis  from  which  it  has  never  been 
dislodged.  Then  we  have  Mr.  Carl  Withers, 
an  expert  hanker.  He  is  now  President  of 
Blue  Cross  and  he  has  been  of  enormous  help 
to  us  in  the  matter  of  investment  of  our  re- 
serves. And  then  we  have  Mr.  Lumm,  for- 
merly General  Manager  of  the  General  Elec- 
tric Company  in  the  Newark  area  and  a man 
of  wide  business  experience.  He  is  President 


of  the  Board  of  Trustees  of  the  Presbyterian 
Hospital  and  he  has  a wide  knowledge  of  pre- 
paid sickness  and  hospital  insurance.  Those 
three  men  have  made  a great  contribution. 

Our  doctors  have  all  worked  tremendously 
well  and  long.  I have  never  been  associated 
with  a group  who  have  been  as  earnest  and 
as  conscientious  and  as  self-sacrificing  in  serv- 
ice as  they  have  been.  They  come  to  every 
meeting.  Our  new  counsel  was  astonished  when 
he  saw  that  we  had  about  ninety  per  cent  at- 
tendance at  all  of  our  Board  meetings.  Some- 
times we  have  a hundred  per  cent  — not  quite 
always,  but  almost  always.  It  is  realiv  an 
amazing  thing.  It  is  a tribute  to  the  men  who 
have  given  so  much  time  and  effort  to  it. 

Now,  the  striking  thing  which  has  occurred 
in  the  past  year  was  the  distribution  of  the 
1956  contract  in  May  of  that  year.  While 
we  will  not  be  completelv  converted  for  two 
more  months,  we  are  pretty  close  to  complete 
conversion  from  the  1049  to  the  1956  con- 
tract. 

At  previous  meetings  of  the  House  of  Dele- 
gates, our  Board  was  requested  to  make  cer- 
tain contract  changes.  We  have  made  every 
change  which  was  practicable.  There  were  a 
few  over  which  we  had  no  control  because  of 
the  ruling  or  the  attitude  of  the  Department 
of  Banking  and  Insurance.  They  required  cer- 
tain procedures  and  would  not  agree  to  our 
elimination  of  those  points  in  our  program. 
That  Department  exercises  so  much  greater 
control  over  Blue  Shield  and  Blue  Cross  than 
they  do  over  commercial  insurance  companies. 
Being  a non-profit  organization,  we  are  tax- 
exempt  and  for  that  reason  the  Banking  De- 
partment feels  that  it  has  even  a greater  obli- 
gation to  protect  the  interests  of  the  public 
than  they  would  in  commercial  programs.  That 
is  why  we  occasionally  have  had  difficulties 
with  the  Banking  Department  when  we  wanted 
to  do  something  which  they  said  we  could  not 
do. 

But  consider  what  we  have  done.  We  have 
increased  medical  benefits.  We  made  eligible 
for  payment  outpatient  surgical  services  done 
in  hospital  departments.  We  consider  that  a 
very  great  expansion  of  benefits.  Incidentally, 
it  relieves  the  stress  on  the  hospitals  in  the 
matter  of  admissions  for  minor  cases.  They 
can  be  done  in  the  out-patient  departments.  It 
frees  the  bed.  And,  since  all  of  these  people 
have  Blue  Cross — it  cuts  down  on  the  de- 
mands against  the  Blue  Cross  Plan. 

Surgical  services  out  of  the  hospital  were 
increased  to  $50  instead  of  $25  and  eligible 
for  accidental  injury  provided  service  begins 
within  48  hours  of  the  accident.  New-born  in- 
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fants  are  eligible  from  the  date  of  birth  rather 
than  from  the  seventh  day  as  formerly.  Con- 
sultations are  payable  only  once,  but  it  is  an 
eligible  service  beyond  that  payment  because 
it  is  not  covered  by  the  contract.  A consultant 
can  bill  for  additional  consultation,  which  he 
could  not  do  formerly. 

The  altered  income  level  is  not  as  drastic 
as  it  seems  because  it  is  limited  to  the  multiple 
person  contract.  The  individual  level  remains 
at  $5,000.  We  have  increased  the  schedule  of 
benefits,  not  quite  as  much  as  we  would  like 
but  about  as  much  as  the  premium  rate  will 
stand  and  as  much  as  we  can  sell  at  that 
level. 

With  a great  deal  of  difficulty  we  accom- 
plished something  which  we  had  been  urged 
to  do  for  a number  of  vears  and  that  was  to 
pav  participating  physicians  directly  and  to 
pay  the  subscriber  in  instances  where  the  elig- 
ible service  was  rendered  by  a non-participat- 
ing physician  who  was  eligible  to  be,  but  was 
not,  a participant.  It  was  the  feeling  ot  this 
House  of  Delegates  manv  times,  and  vigorously 
expressed,  that  some  recognition  should  be 
made  of  the  physicians  who  contributed  to  the 
service  benefit  features  of  the  program,  and 
in  this  manner  we  have  accomplished  that  di- 
rective. 

There  have  been  substantial  changes  in  the 
schedule  of  benefits.  For  instance  we  have  gone 
on  “the  $300  schedule that  is,  the  maximum 
payment  made  for  an  operation  in  any  one  of 
the  fields — general  surgery  or  lung  surgery 
or  brain  surgery  or  orthopedic  surgery  — is 
$300  instead  of  $250.  We  restored  all  the  cuts 
which  were  made  in  1952,  so  that  we  now 
have  a very  liberal  schedule  of  benefits. 

New  York  and  Pennsylvania  have  two 
levels  of  contract,  which  we  were  unable  to 
attain  because  of  disapproval  by  our  State 
Banking  Department.  Certain  benefits  are 
higher  in  the  New  York  schedule  or  the  Penn- 
sylvania schedule  than  they  are  in  ours.  But 
when  this  complaint  is  made,  the  fact  is  over- 
looked that  the  number  of  payments  in  the 
higher  schedule  is  relatively  small,  whereas 
the  payment  in  the  lower  schedule  is  much 
greater.  So  that  the  combined  average  of  those 
two  is  generally  lower  than  our  schedule  of 
payments  for  the  same  service,  and  they  give 
it  across  the  board. 

We  tried  to  develop  two  levels  of  payment 
with  two  premium  rates  and  two  schedules  of 
benefits.  The  Banking  Department  said  that 
we  could  not  justify  a different  charge  for 
the  same  service.  So  we  had  to  abandon  the 
idea  of  a double  level  contract,  and  the  logic — 
1 don’t  want  to  go  into  it  at  the  moment, 


but  the  logic  is  perfectly  good ; it  is  cogent 
reasoning,  and  we  had  to  accept  it. 

Our  schedule  on  the  average  is  better  than 
the  New  York  schedule  or  the  Pennsylvania 
schedule.  As  a matter  of  fact,  I think  that 
with  a few  minor  items  or  a few  occasional 
items  it  is  the  highest  schedule  of  benefits  in 
the  United  States. 

Mr.  Durgom,  is  that  true? 

Mr.  Durgom  : That  is  correct. 

Dr.  Schaaf:  Thank  you.  Mr.  Durgom 
knows  everything  about  every  other  plan  in 
the  United  States,  and  when  I want  a little 
point  of  information  of  that  type  I am  very 
glad  to  have  him  around  as  my  mentor. 

Probably  the  most  spectacular  change 
which  has  occurred  in  the  past  year  has  been 
the  offering  of  the  group  enrollment  program' 
supplementing  our  standard  contract.  That  is 
being  offered  currently  and  we  are  about  to 
embark  on  a statewide  campaign  for  a limited 
time.  Reason  for  the  limitation  is  to  prevent 
undue  selection  against  a company.  If  we  ran 
it  continuously,  people  who  expected  to  use 
it — they  use  the  facilities  of  both  Blue  Cross 
and  Blue  Shield,  incidentally,  this  will  be  a 
joint  campaign — there  would  be  a tremendous 
number  of  people  who  would  come  in  because 
they  expected  to  use  it.  The  only  way  we  can 
protect  ourselves  against  that  selection  against 
us  is  to  make  a limited,  broad-based  offering 
and  then  close  it  out.  W ait  six  months  perhaps, 
and  come  back  again.  But  if  they  dribble  in 
and  out,  the  selection  will  be  inevitably  against 
us.  This  is  a giant  step  forward.  In  fact  our 
great  weakness  in  dealing  with  the  question  of 
distribution  of  medical  care  lay  in  the  fact  that 
we  were  unable,  until  recently,  to  offer  a di- 
rect enrollment  contract.  The  enrollment  in 
the  Hospital  Plan  at  this  time  is  just  about 
two  million.  The  enrollment  in  our  plans  is 
just  under  1,600,000.  The  difference  is  largely 
in  the  number  of  direct  enrollees  which  the 
Hospital  Plan  has  had  for  some  years  and 
whom  we  are  just  about  to  try  to  bring  into 
our  coverage. 

There  have  been  repeated  urgings  on  the 
part  of  various  specialty  groups,  particularly 
those  in  radiology,  to  bring  the  services  of 
those  specialties  into  our  contract.  We  are 
about  to  offer  to  the  Banking  Department  a 
proposal  to  provide  these  additional  benefits 
under  a rider.  We  have  finally  gotten  agree- 
ment, in  principle,  to  let  us  use  riders,  but 
the  Banking  Department  wants  to  scrutinize 
very  carefully  what  we  propose  to  do  with 
them.  That  will  enable  us  to  do  several  things. 
It  will  satisfy  the  legitimate  demands  of  cer- 
tain large  groups  of  special  practitioners  and 
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it  will  also  enable  us  to  offer  a contract  which 
will  he  acceptable.  It  is  an  amazing  contract. 
We  think  we  have  the  best  contract  in  the 
United  States  and  if  we  add  the  supplemental 
advantages  on  a rider  basis  we  think  we  would 
be  pretty  well  out  in  the  lead. 

We  are  now  integrating  our  claim  service. 
Part  of  our  claim  processing  was  conducted 
by  the  staff  of  the  Hospital  Service  Plan  and 
part  of  it  was  conducted  by  our  medical  staff 
with  claim  examiners.  Within  the  next  few 
weeks,  maybe  the  next  few  months,  there 
will  be  complete  integration  of  the  medical 
claim  units  of  the  Hospital  Plan  and  our  own 
medical  claim  unit.  That  will  expedite  the  con- 
duct of  our  business  in  all  the  state.  It  will 
be  much  more  economical  because  a much 
smaller  number  of  employees  will  handle  a 
little  larger  business.  It  will  augment  the  ef- 
ficiency verv  much  and  we  are  pleased  to 
have  it  develop  in  this  manner. 

For  some  years  we  were  in  the  Kinney 
Building.  On  February  4,  1957,  we  began 
conducting  our  business  in  our  new  quarters 
known  as  the  Blue  Cross-Blue  Shield  Build- 
ing at  500  Broad  Street,  Newark.  The  building 
is  ultra-modern,  with  air  conditioning,  auto- 
matic elevators  and  all  modern  architectural 
features.  We  hope  that  all  of  you  who  have 
an  interest  in  this  work  will  come  to  our  of- 
fices and  see  what  we  have.  We  are  very  proud 
of  them  and  we  think  that  we  are  headed  to 
great  things. 

At  this  point  I would  like  to  listen  to  ques- 
tions. 

Dr.  Edward  G.  Gullord  (Essex)  : What 
has  been  done  with  the  resolution  of  last  year 
regarding  medical  fees?  We,  in  internal  medi- 
cine, feel  that  we  are  inadequately  paid,  and 
I’d  like  to  know  what  has  been  done  regard- 
ing that  resolution  of  last  vear. 

Dr.  Sciiaaf:  The  committee  has  considered 
it,  not  only  this  \ear  but  previous  years.  We 
have  not  abandoned  the  idea  of  trying  to 
develop  a package  for  medical  fees  which  will 
be  patterned  after  what  is,  in  effect,  a pack- 
age method  for  paying  of  surgical  and  other 
fees.  It  is  a difficult  thing  and  it  involves 
something  over  which  we  have  no  control.  It 
actually  involves  the  Plan  being  required  to 
differentiate  between  qualities  of  medical 
service. 

If  you  will  stop  and  think  of  the  surgical 
fees,  whether  a neophyte  does  an  appendectomy 
or  the  most  skillful  of  our  surgeons  does  the 
appendectomy  the  fee  is  the  same.  What  the 
medical  specialists,  certified  board  diplomates 
particularly,  are  asking  us  to  do  is  to  put  a 
different  valuation  on  the  services  of  a special- 


ist as  compared  to  a general  practitioner.  That 
is  not  something  that  our  Board  is  able  to  do. 
I’m  certain  that  you  couldn’t  sell  the  idea  to 
the  Department  of  Banking  and  Insurance. 
To  them  a medical  call  made  by  me  (and  I 
am  not  a certified  medical  specialist)  is  just 
as  valuable  as  a medical  call  made  by  a spe- 
cialist ; and  the  Plan  simply  can’t  differentiate 
between  the  qualities  of  medical  services.  That 
is  the  great  stumbling  block. 

The  only  way  it  can  be  done  is  to  develop 
in  the  minds  of  the  public  the  idea  that  medi- 
cal services  are  just  as  valuable  as  surgical 
services.  A man  whose  life  is  saved  by  a phy- 
sician when  he  has  coronary  trouble  has  had 
just  as  great  a service  as  the  man  whose  life  is 
saved,  who  had  a perforated  ulcer  that  a sur- 
geon operated  on.  But  our  Board  is  unable  to 
differentiate  between  quality  of  medical  serv- 
ice, and  if  I can  get  that  one  point  over  it 
will  explain  why  we  are  having  difficulty. 

We  explored  the  possibility  of  developing 
a package  method  of  payment  for  different 
categories  of  illness.  The  categories  became 
so  enormous  we  just  couldn’t  deal  with  them. 
But  fundamentally  the  difficultv  lies  in  our 
inability  as  a Board  legally  to  differentiate  be- 
tween qualities  of  medical  service.  We  just 
can’t  do  it  and  it’s  an  almost  impossible  thing. 

I)k.  Gullord:  I’d  like  to  suggest  to  vou,  if 
possible,  to  differentiate  between  serious  medi- 
cal illness  and  non-serious  medical  illness  by 
virtue  of  using  a consultant. 

Dr.  Schaaf : We  do.  There  is  available  in 
the  new  contract  a $35  additional  benefit  for 
extra  medical  care  which  is  given  in  the  first 
forty-eight  hours. 

Dr.  Gullord:  How  about  using  a consult- 
ant as  an  individual  who  can  certify  this  case 
to  the  Medical-Surgical  Board  as  a serious 
illness,  and  going  on  from  there? 

Dr.  Schaaf:  Well,  that  would  certainly  be 
impossible,  Doctor.  For  instance,  you  would 
then  have  to  say,  well,  this  is  a serious  appen- 
dicitis or  this  is  a serious  perforated  ulcer. 

Dr.  Gullord  : We  don’t  care  about  sur- 
gery. We  are  talking  about  medicine. 

Dr.  Schaaf:  You’ve  got  to  apply  the  same 
principle  in  the  whole  category.  You  cannot 
differentiate  between  degrees  of  medical  serv- 
ice or  qualities  of  medical  service  because  the 
Banking  Department  doesn't  recognize  it. 

Dr.  Gullord:  I don't  care  about  the  Bank- 
ing Department.  We  are  talking  about  people 
and  patients. 

Dr.  Schaaf  : \\  e do,  because  we  do  busi- 
ness with  the  Banking  Department.  And  if 
we  offered  a program  which  they  wouldn’t 
accept,  you  might  just  as  well  not  offer  it. 
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Dr.  Gullord:  I'm  not  offering  anything 
that  they  wouldn't  accept  necessarily.  You 
could  certify  a medical  illness  in  the  same  way 
that  you  say  an  appendectomy  is  worth  $150, 
or  whatever  the  Plan  says.  If  a consultant 
says  that  that  medical  illness  is  a serious  medi- 
cal illness  it  seems  to  me  it  puts  it  in  an  en- 
tirely different  category  than  the  ordinary  gar- 
den variety  of  medical  illnesses  that  come 
under  the  Surgical  Plan.  That  means  you 
could  differentiate  these  things  into  serious 
medical  illness,  which  is  what  we  are  com- 
plaining about,  and  ordinary  medical  illness 
which  is  perfectly  satisfactory  in  terms  of  com- 
pensation from  the  Medical-Surgical  Plan. 

Dr.  Schaaf:  All  I can  say  about  it  is  that 
an  enormous  amount  of  time  and  thought  has 
been  devoted  to  this  and  it  is  considered  ut- 
terly impractical  to  differentiate  between  de- 
grees of  illness  or  the  quality  of  medical  care. 
We  can't  do  that. 

I)r.  Gullord:  You  can't  do  that,  but  a 
consultant  can,  Doctor. 

Dr.  Schaaf:  Anybody  can  be  a consultant. 
Years  ago  we  seriously  undertook  to  develop 
a method  of  payment  for  consulting  service 
based  on  qualifications.  We  tried  desperately, 
repeatedly,  urgently,  to  get  from  The  Medi- 
cal Society  of  New  Jersey  some  criterion  of 
specialist,  and  they  wouldn’t  furnish  us  with 
any. 

You  see,  there  is  only  one  criterion  of  medi- 
cal care  legally,  and  that  is  a license  to  prac- 
tice medicine  in  the  state.  If  I say  I’m  a spe- 
cialist in  heart  disease,  legally  I'm  a specialist 
in  heart  disease,  you  see. 

Dr.  Gullord  : Nevertheless,  Doctor,  if 

some  consultant  categorizes  an  illness  as  se- 
vere and  as  requiring  a different  category  of 
payment,  you  have  two  people  then  that  have 
categorized  that  thing  and  you  are  immedi- 
ately eliminating  a large  number  of  illnesses 
which  would  otherwise  perhaps  be  brought  to 
the  attention  of  the  Medical-Surgical  Plan. 
In  other  words,  it  would  be  actuarially  sound 
if  you  had  two  people  to  certify  it  rather  than 
one. 

Dr.  Schaaf:  Well,  it  wouldn’t  be  actuari- 
ally sound.  Show  me  a single  instance  where 
it  has  been  done. 

Dr.  Gullord:  Well,  I don’t  know.  I’m 
asking  that  it  be  considered. 

Dr.  Schaaf:  After  all,  Doctor,  you  are  ask- 
ing us  to  do  something,  and  the  Board  has 
spent  many  years  and  tremendous  time  and 
effort  on  the  problem  and  by  the  best  stand- 
ards it  is  impracticable.  The  only  way  it  could 
be  done  would  be  if  The  Medical  Society  of 
New  Jersey  said  these  people  are  specialists. 


If  Dr.  Comando  was  not  included  as  a spe- 
cialist in  the  treatment  of  penumonia,  he  could 
go  to  the  Banking  Department  and  say:  what 
right  has  this  organization  to  say  that  I am 
not  competent  as  a specialist?  It  just  isn’t 
practicable.  It  is  a good  theory,  but  it  just 
won’t  work. 

Dr.  Gullord:  I’d  like  to  see  it  tried. 

Dr.  Schaaf:  Well,  you  can’t  try  something 
which  is  impractical  and  which  the  Banking 
Department  won’t  let  you  try.  Blue  Shield  all 
over  the  country  has  experimented  enormously 
and  many  times  their  experiments  have  been 
tremendously  successful.  But  oftentimes  it  is 
not  a success.  Then,  of  course,  it  costs  the 
plan  money.  But  you  show  us  how  to  do  it 
and  we  will  be  very  glad  to  try  it. 

Dr.  Irving  German  (Union)  : You  say 

fees  have  been  increased  to  $500.  The  last 
I had  contact  with  the  Plan  there  hadn’t  been 
an  increase. 

Dr.  Schaaf:  It’s  in  the  contract  since  May 
1,  1956.  What  item  are  yott  referring  to? 

Dr.  German  : Prostatectomv  is  still  only 
$250. 

Dr.  Schaaf:  I didn’t  say  all  the  schedules 
had ; I said  quite  generally  they  had  been. 
The  top  surgical  fee  is  now  $300. 

Dr.  German:  I'd  like  to  answer  the  ques- 
tion that  arose  about  consultants.  I know  it 
is  a difficult  problem,  but  a few  hospitals  are 
beginning  to  classify  consultants.  I know  Beth 
Israel  in  Newark  has  and  the  General  Hospi- 
tal in  Elizabeth  has  now  classified  the  doctors 
who  are  eligible  to  be  consultants  on  hospital 
patients.  One  cannot  simply  call  anybody  as  a 
consultant.  He  must  have  been  classified  by 
the  hospital. 

Dr.  Schaaf:  That  is  perfectly  true  of  in- 
dividual hospitals,  but  this  Board  would  have 
to  have  an  equally  applicable  criterion  by 
which  to  judge  specialists.  As  you  know,  the 
Office  of  Veterans  Affairs  have  had  four  or 
five  criteria  which  might  make  a doctor  elig- 
ible for  a specialist’s  fee,  but  The  Medical  So- 
ciety of  New  Jersey  wouldn’t  authorize  us  to 
do  that.  It  was  suggested  that  we  develop  our 
own  schedule  of  consultants.  We  would  be 
hopelessly  ruined  if  we  tried  to  do  it.  We 
would  have  a suit  on  our  hands  immediately. 

Dr.  E.  II.  Pogue  (Union)  : Dr.  Schaaf,  in 
the  new  contract  we  are  limited  to  one  con- 
sultation during  a particular  hospital  stay.  Yet 
in  many  cases,  more  than  one  consultation, 
not  necessarily  with  the  same  consultant,  is 
both  necessary  and  desirable,  the  way  we  are 
required  to  practice.  Could  you  tell  me  why 
the  consultations  have  been  limited  to  one? 

Dr.  Schaaf:  If  one  consultation  has  been 
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held  and  another  is  necessary,  either  with  the 
same  physician  or  another  physician,  the  con- 
sultant can  send  a bill  for  that  consultation. 
Under  the  service  benefit  program  he  is  per- 
mitted only  one  consultation  if  it  is  paid  to 
him.  We  had  difficulty  adequately  compensat- 
ing specialists.  It  was  suggested  that  we  elim- 
inate consultations  completely  from  the  con- 
tract, which  would  then  give  a participating 
physician  who  was  a specialist  in  certain  cir- 
cumstances the  opportunity  to  send  an  addi- 
tional hill  for  that  service  because  it  wasn’t 
eligible  as  part  of  the  contract.  Again  we 
strove  mightily  to  get  it  out  of  the  contract, 
but  the  Banking  Department  wouldn’t  let  us 
do  it  because  in  their  opinion  it  represented 
a diminution  of  benefits.  They  would  not  ap- 
prove a contract  which  made  any  essential 
change  particularly  in  the  matter  of  diminu- 
tion of  benefits,  and  that  would  have  been  one. 
So  we  had  to  keep  one  in  to  get  by  the  Bank- 
ing Department.  But  he  is  eligible  now  for  an 
additional  consultation  by  the  same  physician 
or  by  other  physicians  if  it  is  an  additional 
one.  So  it  is  a better  method  than  the  other. 
It  is  not  perfect,  hut  it  is  still  a better  method. 

Incidentally.  Dr.  Gullord,  that  might  be  the 
answer  to  your  problem.  You  are  not  restricted 
in  your  charges. 

Dr.  George  Heller  (Bergen)  : Suppose  a 
patient  has  multiple  insurance  policies  where 
the  service  charge  allowed  is  less  than  the  cus- 
tomary fee  for  that  service  hut  the  person  is 
covered  by  other  policies.  Is  it  permissible  for 
him  to  ask  for  a greater  fee  than  is  being 
granted  by  our  Plan? 

Dr.  Schaaf:  If  he  is  a participating  physi- 
cian, it  is  not.  The  reason  for  that  is  this : 
that  the  payments  under  the  sickness  and  acci- 
dent insurance,  whether  it  is  for  medical  care 
or  hospital  care  nr  loss  of  income  or  whatever, 
are  not  income,  and  that  is  the  ruling  of  the 
Commissioner  of  Internal  Revenue.  So  that 
unless  the  patient’s  or  the  subscriber’s  family 
income  is  over  $7,500  you  are  bound  by  that 
because  that  is  not  income.  Multiple  coverage 
might  arise  if  an  individual  has  been  verv  pru- 
dent and  affluent  and  has  provided  himself 
with  more  than  one  policy.  If  he  has,  quite 
generally  his  income  is  above  $7,500.  In  other 
instances  the  double  coverage  originates  be- 
cause the  husband  is  working  in  one  plant  and 
the  wife  in  another  and  they  thus  have  double 
coverage,  one  in  Blue  Cross  or  Blue  Shield 
and  one  in,  we’ll  say,  the  Travelers  Insur- 
ance Company.  But  in  those  instances  under 
present  conditions  the  combined  income  of 
subscriber  and  spouse  almost  inevitably  ex- 
ceeds $7,500,  so  that  you  do  not  have  the  im- 


position on  the  physician  or  surgeon  that  we 
used  to  have  when  the  income  of  the  sub- 
scriber alone  prevailed. 

Dr.  Heller  : Is  there  anv  liaison  between 
our  own  group  and  the  New  York  Medical 
Service? — their  “United  Medical  Service?” 

Dr.  Sciiaaf:  Not  directly,  only  through  the 
Blue  Shield  Medical  Care  Plans.  Incorporated, 
which  includes  all  other  plans. 

Dr.  Heller:  1 am  told  that  if  a New  Jer- 
sey phvsician  has  a patient  who  works  in  New 
York,  they  say  payment  has  been  made  to  the 
patient.  Is  there  anv  redress  we  have  through 
our  own  Society  or  must  we  deal  directly  with 
them  ? 

Dr.  Schaaf:  You  have  to  deal  with  their 
medical  service.  We  have  no  official  connec- 
tion with  them,  except  we  are  both  Blue 
Shield  Plans.  That  is  a totally  separate  busi- 
ness. If  the  difficulty  is  there,  it  would  have 
to  be  handled  directly  with  the  UMS ; with 
us,  if  there  is  a complaint  against  the  Plan. 
It  can  be  taken  to  the  advisory  committees 
of  the  county  society.  Our  position  is  that 
we  never  argue  with  a doctor  and  we  refer 
the  matter  to  an  advisory  committee  of  the 
county  society,  and  almost  invariably  redress 
will  be  obtained.  Justice  is  on  the  side  of  the 
doctor.  The  Plan  has  had  relatively  few  such 
situations,  but  when  an  advisory  committee 
has  asked  us  to  do  something  or  suggested 
that  in  their  judgment  our  position  was  wrong, 
we  are  very  happy  to  take  their  advice.  We 
can  do  it  within  the  statute. 

Dr.  Robert  E.  Verdon  (Bergen)  : What 
has  happened  to  the  apportionment  of  surgical 
fees  which  was  endorsed  last  year? 

Dr.  Schaaf:  It  is  available  and  I can’t 
tell  you  exactly  the  number  of  times  that  we 
have  been  requested  to  do  it.  It  is  much 
smaller  than  we  thought  it  might  be.  much 
smaller. 

Dr.  Verdon:  Some  doctors  sav  that  they 
have  applied  for  it,  it’s  been  put  in.  hut  they 
have  never  gotten  it.  What  reason  could  there 
lie  that  they  could  not  have  gotten  it? 

Dr.  Schaaf:  It  depends  how  they  put  it 
in.  You  will  notice  that  there  is  a little  box 
there,  about  the  middle  of  the  sheet,  which  says 
if  apportionment  of  available  benefits  is  to 
he  made,  request  for  special  form  should  he 
made  to  the  Medical-Surgical  Plan  office.  In 
other  words,  we  don’t  distribute  those  forms 
generally  as  we  do  the  ordinary  blank. 

Dr.  Verdon  : Is  that  the  same  as  the  brown 
form  for  special  service? 

Dr.  Schaaf:  No.  That  is  special  services. 
The  apportionment  is  on  the  original  blue 
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form  and  it  has  to  be  signed  by  the  operating 
surgeon. 

The  data  here  indicate  that  out  of  5,000 
surgical  cases,  apportionment  of  available  bene- 
fits was  requested  in  15.  It  is  a small  number, 
much  smaller  than  we  thought  it  would  be. 

Dr.  Verdon  : It  was  asked  in  15.  How  many 
were  paid? 

Dr.  Schaaf  : Dr.  Alfano  tells  me  that  all 
of  them  were  paid. 

Dr.  Verdon:  Is  there  any  contract  in  ef- 
fect in  which  these  apportionment  rules  would 
not  apply? 

Dr.  Schaaf:  Yes.  There  are  a few  1949 
contracts.  I think  perhaps  10  per  cent  of  our 
contracts  are  still  in  1949.  It  would  take  a few 
months  before  they  are  eliminated.  This  ap- 
portionment is  not  available  on  anything  ex- 
cept the  1956  contract. 

Dr.  Fine  (Mercer)  : I’d  like  to  know  why 
the  Blue  Shield  refuses  to  pay  for  electro- 
convulsive therapy  in  the  treatment  of  mental 
cases. 

Dr.  Alfano  : We  do  not  pay  for  it,  per  se. 
It  is  paid  on  a medical  care  basis. 

Dr.  Fine:  Why  the  discrimination  against 
the  psychiatrist  for  the  care  of  mental  cases? 

Dr.  Alfano  : There  is  no  discrimination 
there.  It  was  an  item  that  was  not  included 
in  the  general  schedule  of  payments.  Every 
new  item  to  be  introduced  in  the  schedule  of 
payments  must  be  reviewed  by  our  fee  com- 
mittee. We  have  had  no  complaints  by  any 
psychiatrist  as  to  the  non-payment  for  electric 
shock  therapy.  It  has  not  been  presented  to 
our  fee  committee. 

Dr.  Verdon  : Did  you  say  that  the  Banking 
Commissioner  now  allows  you  to  have  riders 
on  the  contract? 

Dr.  Schaaf:  I said  that  they  had  agreed 
“in  principle”  to  consider  a rider.  Up  until  a 
few  weeks  ago  they  were  adamant  about  riders. 
They  would  not  tolerate  them.  But  we  have 
gotten  to  the  point  now  where  they  are  will- 
ing to  consider  a proposal  for  a rider  pro- 
vided we  send  the  appropriate  data.  Their  ob- 
jection to  riders  was  that  we  had  no  sound 
actuarial  information  on  which  we  could  base 
a rate  computation.  We  have  tried  to  get  data 
on  the  subject  from  all  over  the  country  and 
we  think  that  we  can  come  up  very  soon  with 
a projected  rate  and  I succeeded  in  getting 
their  consent.  I say  I succeeded,  because  it 
was  an  individual,  no  one  else  was  there  hut 
myself.  I got  their  consent  finally. 

Dr.  Verdon:  The  point  I was  getting  at 
with  the  rider,  if  the  Plan  depends  upon  par- 
ticipating physicians  for  its  success  why  then 
can’t  doctors  who  wish  to  belong  to  the  Plan 


belong  without  being  held  to  certain  percent- 
ages? Why  can’t  the  man  belong  on  a group 
subscription  rate  without  having  to  get  sixty 
or  seventy  per  cent  of  the  membership? 

Dr.  Schaaf:  Well,  you  have  to  go  back 
now  to  the  inception  of  the  enabling  act.  Two 
provisions  were  included  in  the  enabling  act 
to  satisfy  the  Department  of  Banking  and  In- 
surance that  it  would  be  equitable  to  the  sub- 
scribers ; to  assure  that  there  would  he  enough 
physicians  to  render  this  service  to  afford  the 
subscriber  a reasonably  broad  choice  of  phy- 
sicians. 

Then  the  enabling  act  says  that  the  pre- 
payment non-profit  sickness  insurance  pro- 
gram may  be  set  up  if  its  board  of  trustees  is 
composed  of  officers  who  have  been  endorsed 
by  a society  of  two  thousand  members.  Thus, 
in  effect  any  non-profit  sickness  insurance  cor- 
poration must  have,  under  the  present  statute, 
the  endorsement  of  The  Medical  Society  of 
New  Jersey;  that  is  its  practical  effect,  and 
that  is  why  you  can’t  do  it,  because  to  oper- 
ate a service  benefit  program  and  to  lie  tax 
exempt  the  state  owes  it  to  the  public  to  make 
certain  that  a reasonably  good  cross-section 
of  the  profession  will  be  available.  The  mini- 
mum number  was  51  per  cent.  That’s  on  a 
county  basis  under  the  law. 

Dr.  Smith  : If  any  one  county  went  below 
51  per  cent  would  the  Plan  go  out? 

Dr.  Schaaf:  No,  but  the  Plan  couldn't  do 
business  in  that  county. 

Dr.  Verdon  : Why  couldn’t  the  doctors  as 
a group  be  covered  by  the  Medical-Surgical 
Plan  ? 

Dr.  Schaaf:  They  could  he.  We  can  cover 
51  per  cent  as  a group,  and  this  coverage  will 
he  available  under  this  individual  offering 
which  we  are  going  to  make  in  May  and  June. 
But  the  county  society  would  have  to  give  us 
51  per  cent  in  order  to  give  us  a proper  spread 
of  risk.  We  would  have  a tremendous  selec- 
tion. We  don’t  take  any  group  with  less  than 
50  per  cent  anywhere  because  the  selection 
becomes  too  great  against  you,  and  some  of 
our  groups  go  as  high  as  90  per  cent.  For  in- 
stance, in  a group  of  school  teachers  we  re- 
quire 90  per  cent.  The  reason  for  that  is  not 
because  they  get  sick  oftener  but  when  they 
do  get  sick  they  go  to  hospitals  and  they  all 
stay  14  days.  Many  of  them  are  single  women 
living  in  boarding  houses  or  small  apartments 
and  when  they  get  sick  there  is  no  ®ne  to  take 
care  of  them  hut  the  hospitals. 

There  is  only  one  group  of  people  who  are 
worse  risks  than  teachers  in  hospitalization 
and  in  medical  care  and  that  is  the  ordinary 
worker  in  the  hospital.  I don't  mean  the  nurses’ 
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staff  or  the  administrative  staff,  but  rather 
the  kitchen  help,  scrub-women  and  so  on. 
Most  of  them  live  either  in  hoarding  houses 
or  rooming  houses,  though  some  hospitals  ac- 
tually have  accommodation  for  them.  When 
they  get  sick  they  have  to  be  hospitalized  and 
their  incidence  of  illness  is  terrific  because  so 
many  of  them  are  handicapped  people. 

In  the  Massachusettes  General  Hospital 
they  have  what  they  call  a group  of  400 
ground-men.  Among  them,  there  is  not  a 
single  able-bodied  man ; ever}-  one  is  handi- 
capped, some  with  one  arm,  one  eye,  one  foot, 
might  have  a hernia — they’ve  got  something 
which  makes  them  not  good  emplovees  in 
those  fields,  but  they  are  ]>erfectlv  good  and 
they  are  earning  a living  at  work  which  they 
can  do,  but  they  are  very  bad  risks  for  that. 

Dr.  Miller  (Monmouth)  : What  is  the 

maximum  that  the  Plan  will  pay  for  a hospital 
coronary  patient  hospitalized  for  21  days? 

Dr.  Sciiaaf  : It’s  $145  to  one  physician, 
plus  one  consultation  fee  above  that. 

Dr.  Miller:  It’s  not  worth  as  much  as  a 
peptic  ulcer,  then,  or  any  surgical  procedure. 

Dr.  Schaaf:  That  is  not  the  decision  of  the 
Board  of  Trustees  of  the  Medical-Surgical 
Plan.  That’s  the  present  medical  practice.  It’s 
nothing  we  have  anything  to  do  with.  We  are 
operating  within  the  existing  pattern  of  medi- 
cal practice. 

Dr.  Miller:  When  is  something  going  to 
be  done  to  correct  this  inequity? 

Dr.  Schaaf:  When  the  medical  physician 
is  recognized  as  just  as  valuable  as  the  sur- 
geon. That  is  an  emotional  concept  that  our 
Board  had  nothing  to  do  with.  The  surgeon 
has  always  had  a psychological  advantage  in 
the  mind  of  the  public  over  the  medical  man, 
but  that’s  nothing  that  we  had  anything  to 
do  with,  and  our  Board  recognized  the  im- 
mense value  of  medical  service  comparable  to 
surgical  service.  In  our  minds  there  is  no  dif- 
ference, but  in  the  minds  of  the  public  there 
is  a tremendous  difference. 

Dr.  Edmund  E.  Jacobitti  (Bergen)  : The 
Blue  Cross  and  Blue  Shield  continue  to  limit 
the  age  of  dependency  to  19.  The  New  York 
plan  has  increased  it  for  doctors’  dependent 
children  to  21.  Medicare  has  increased  it  to 
21,  and  the  income  tax  people  have  increased 
it  to  21.  Why  can't  Blue  Cross  and  Blue  Shield 
increase  it? 

Dr.  Schaaf:  I will  ask  Mr.  Durgom  to 
answer  that;  he  is  an  expert  on  it.  It  is  a 
matter  of  the  Hospital  Plan  more  than  the 
Medical  Plan. 

Mr.  Durgom:  The  age  limit  with  regard  to 
dependent  children  of  a family,  such  as  19 
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to  which  you  referred  as  being  the  limit  in 
New  Jersey,  is  one  of  the  subscription  rate 
calculations.  If  the  Plan  were  to  extend  the 
age  limit  to  21.  it  would  mean  additional  ex- 
posure on  the  Plan  to  a broader  area  of  risk 
because  there  would  be  children  covered  under 
family  contracts  for  two  more  years.  That 
would  he  a matter  to  he  placed  under  advise- 
ment by  the  two  plans  and  a coordination  of 
thinking  with  regard  to  the  actuarial  end  of 
the  business.  I wouldn’t  want  to  make  a state- 
ment to  the  effect  that  the  Plan  will  never  do 
it.  I have  never  heard  that  the  Plan  had 
stated  that  they  wouldn’t  do  it,  but  it  isn’t 
possible  under  the  present  subscription  rate. 

Dr.  Miller:  Why  are  elective  surgical  pro- 
cedures not  eligible  if  performed  outside  of 
the  hospital  ? 

Dr.  Schaaf:  To  cover  them  outside  the 
hospital,  vou’d  have  to  have  a verv  substantial 
increase  in  your  premium  rate.  You  just  can- 
not do  it  within  the  present  premium  rate. 
If  the  premium  rate  gets  beyond  a certain 
figure,  vou  can’t  sell  it.  It’s  better  to  give  a 
little  less  coverage  and  keep  more  people  in 
the  Plan  that  it  is  to  give  so  much  coverage 
to  a few  that  you  price  yourself  out  of  the 
market. 

Dr.  Miller:  I don’t  understand  why  you 
would  have  to  increase.  Say  that  somebody 
comes  into  my  office  with  an  ingrown  toenail. 
This  toenail’s  got  to  he  removed.  What’s  the 
difference  if  it’s  done  in  a hospital  or  it’s  done 
in  a doctor’s  office?  Actually  it’s  going  to 
wind  up  costing  your  combined  people  less 
money  if  it  is  done  in  the  doctor’s  office. 

Dr.  Sciiaaf:  Statistically  it  will  increase 
the  rate  verv  materially.  Mr.  Durgom  can  give 
you  more  details  on  that  aspect  of  it.  We  com- 
puted surgerv  in  office,  and  it  will  make  a very 
substantial  difference  in  the  premium  rate. 

Dr.  Miller:  Has  it  been  tried? 

. Dr.  Schaaf:  Doctor,  you  don’t  want  to  for- 
get something.  We  are  not  trying  to  cover 
and  we  shouldn’t  try  to  cover  every  tvpe  of 
service.  We  are  designed  to  cover  catastrophic 
illness.  You  know,  we  wotdd  never  take  out 
fire  insurance  if  we  thought  we  were  never 
going  to  have  a fire  that  would  cost  us  more 
than  $25.  There  is  an  element  of  co- insurance 
that  all  of  these  plans  must  have  effective  and 
the  worker  must  he  willing  to  take  care  of  an 
occasional  office  or  house  call. 

Dr.  Miller:  You  do  insure  minor  illnesses. 
I’m  not  talking  about  a three  or  a five-dollar 
office  call ; I’m  talking  about  minor  surgical 
procedures  as  office  procedures. 

Dr.  Schaaf:  May  I change  that  and  say 
minor  medical  or  surgical  expenses. 
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Dr.  Miller:  All  right.  Tf  a toenail  is  re- 
moved in  a hospital,  what  do  you  allow  for 
it  ? 

Dr.  Sciiaaf  : $25.  But  it  has  to  he  done  in 
a hospital. 

Dr.  Miller:  All  right.  Whv  is  it  not  eligible 
if  done  in  a doctor’s  office? 

Dr.  Schaaf  : It  doesn't  come  within  our 
definition  of  catastrophic  illness. 

Dr.  Miller:  But  it  does  if  it  is  done  in  a 
hospital. 

Dr.  Schaaf:  Well,  anything  that  requires 
a hospital  admission  or  surgical  treatment  in 
the  out-patient  department  comes  in  the  broad 
category  of  catastrophic  illness. 

Dr.  Miller:  Then  I put  it  to  you  that  this 
is  not  a catastrophic  illness  and  it  ought  to 
be  dropped  from  the  Plan. 

Dr.  Schaaf:  Not  necessarily.  If  it  is  done 
in  the  hospital,  it  shouldn’t  be.  After  all,  you 
have  to  have  a definition  of  an  area  in  which 
you  are  trying  to  work. 

Dr.  Pogue:  Dr.  Schaaf,  T think  the  point 
is  well  taken.  Many  procedures  take  place  in 
our  Elizabeth  hospitals,  which  could  lie  done 
outside  of  the  hospital  and  which  the  Medical- 
Surgical  Plan  pays  for  because  the  patients 
are  in-patients.  They  tie  up  beds  which 
the  Hospital  Service  Plan  has  to  pay  for  and 
in  which  fees  are  paid  for  anesthesia.  A great 
deal  of  that  expense  could  be  eliminated  if 
these  procedures  would  be  done  in  a surgeon’s 
office;  because,  as  Dr.  Miller  says,  when  a toe- 
nail has  to  come  off,  it’s  going  to  come  ofif 
and  then  Blue  Cross  has  to  pay  for  one  or 
two  or  three  or  four  or  five  hospital  days. 

Dr.  Sciiaaf:  You  are  now  asking  why  doc- 
tors impose  on  Blue  Cross  and  Blue  Shield. 
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It’s  what  is  going  to  ruin  Blue  Cross  and  Blue 
Shield  if  the  doctors  don’t  conscientiously  work 
within  the  terms  of  the  contract. 

Dr.  Pogue:  Doctor,  I’m  not  asking  that  as 
a question;  I’m  stating  that  as  a fact.  That 
happens. 

Dr.  Schaaf:  That's  what  I’m  saying.  You 
are  admitting  that  in  your  hospital  they  are 
doing  it. 

Dr.  Miller:  Do  you  suggest  that  a doc- 
tor is  imposing  on  the  Medical-Surgical  Plan 
when  he  hospitalizes  a patient  for  a procedure 
when  that  patient  has  hospitalization  and  med- 
ical surgical  insurance  for  which  he  has  paid? 

Dr.  Schaaf:  If  it  is  not  in  the  premium 
rate,  he  hasn’t  paid  for  it. 

Dr.  Miller:  I'm  saying  that  he  is  covered 
under  the  Plan.  And  I want  to  add  to  that  one 
other  thing,  too.  You  talk  about  catastrophic 
illness.  I know  that  the  United  Medical  Serv- 
ice pays  for  catastrophic  illness,  in  the  nature 
of  a three-dollar  office  call  and  in  the  nature  of 
a five-dollar  house  call  because  I’ve  gotten 
reimbursed  by  this  plan  for  catastrophic  ill- 
ness. 

Dr.  Schaaf:  They  don't  have  the  same 
definition  of  catastrophic  illness  as  we  do. 
They  have  a great  variety  of  contracts  and 
there  is  no  one  of  them  which  is  equal  to  our 
single  contract,  no  one  of  their  contracts. 

The  moderator  then  called  for  further  questions. 
As  there  were  none,  Dr.  Schaaf  continued: 

Dr.  Schaaf:  Thank  you  very  much.  It  has 
been  a pleasure  to  have  been  with  you.  Good 
evening  to  you  all ! 

(Applause.  The  meeting-  concluded  at  9:30  p.m.) 
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BESTOWAL  OF  GOLDEN  MERIT  AWARDS 


Sunday  Afternoon,  April  28,  1957 


The  Officers,  Fellows,  Delegates,  Members 
and  guests  met  at  Haddon  Hall  at  2 :30  p.m. 
to  witness  the  bestowal  of  the  Golden  Merit 
Award  to  119  members  each  of  whom  had 
honorably  and  devotedly  completed  fifty  years 
of  practice.  Dr.  Samuel  M.  Diskan,  chairman 
of  the  subcommittee  on  public  relations  pre- 
sented the  recipients,  with  each  county  presi- 
dent serving  as  Assistant  Grand  Marshal. 

J 'resident  Fritts:  Ladies  and  Gentlemen.  In  the 
191  years  which  have  passed  since  The  Melical  So- 
ciety of  New  Jersey  was  founded,  163  presidents 
before  me  have  performed  innumerable  duties,  ac- 
quitted themselves  of  unnumbered  responsibilities, 
and  enjoyed  uncounted  privileges.  Today,  however, 
I am  given  a duty,  responsibility,  and  privilege 
which  no  one  of  them  ever  enjoyed,  and  which  no 
president  who  succeeds  me  can  ever  claim.  Mine 
is  the  unique  honor  to  preside  at  the  first  bestowal 
of  the  Golden  Merit  Award,  established  this  year 
by  The  Medical  Society  of  New  Jersey  as  an  ex- 
pression of  its  pride  in,  and  affectionate  regard  for 
those  of  its  members  who  have  completed  half  a 
hundred  years  in  the  practice  of  medicine. 

The  fifty  years  just  passed  have  truly  been  a 
golden  age  of  progress  and  accomplishment  in  the 
area  of  scientific  medical  and  surgical  treatment. 
The  man  who  entered  practice  fifty  years  ago  in 
his  own  life  span  has  witnessed  the  invention  and 
utilization  of  scientific  discoveries  and  technics 
that  have  swung  wide  the  portals  of  hope  for  the 
afflicted. 

Diseases  and  conditions — almost  too  numerous  to 
detail  — which  at  the  beginning  of  such  a man’s 
professional  career  would  have  defied  the  power  of 
the  doctor  now  prove  readily  responsive  to  methods 
of  treatment  which  have  been  made  widely  avail- 
able. The  workers  in  the  vineyard  of  Medicine  dur- 
ing the  last  fifty  years  have  toiled  with  such  mag- 
nificent effect  as  to  win  the  admiration  and  grate- 
fulness of  the  entire  world,  and  to  make  all  men 
and  women  their  debtors. 

Therefore,  my  beloved  and  venerable  colleagues, 
it  is  not  merely  for  the  long  years  of  your  service 
that  we  acclaim  you  here  today.  It  is  especially 
because  by  your  industry  and  your  diligent  scienti- 
fic endeavors  you  have  enriched  the  world  and 
have  given  to  your  fellowmen  the  priceless  gifts 
of  sounder  health  and  longer  life. 

You  are  among  the  most  illustrious  of  living 
men  and  women,  as  you  are  among  the  most  gen- 
erous and  the  most  deserving.  Each  of  you  has 
made  of  his  life  a gift  of  significant  service,  and 
in  consequence  you  are  enshrined  in  the  minds  and 
hearts  of  all  those  who  truly  appreciate  the  worth 
and  greatness  of  your  giving.  You  are  the  pride  of 
Medicine.  You  are  the  benefactors  of  mankind. 

I count  it,  therefore,  one  of  the  highest  privil- 
eges of  my  life,  as  President  of  The  Medical  So- 
ciety of  New  Jersey,  to  say  to  you,  in  the  name  of 


the  people  of  New  Jersey,  in  the  name  of  the  pro- 
fession of  Medicine,  in  the  name  of  all  mankind, 
“We  thank  you ! ” 

The  Award  is  conferred  upon  the  follow- 
ing, listed  alphabetically  by  counties : 


ATLANTIC  COUNTY 

William  W.  Fox 
Benjamin  L.  Pardon 
Samuel  L.  Salasir 

BERGEN  COUNTY 

Geoffrey  C.  H.  Burns 
Charles  D.  Cropsey 
William  Kessler 
Samuel  T.  Hubbard 
Winfield  S.  Kilts 
Harriet  L.  Knox 
James  M.  Mac  Kellar 
Charles  A.  Richardson 
Frances  B,  Tyson 
Joseph  S.  Van  Dyke 
“William  L.  Yroom 
William  C.  Williams 

BURLINGTON  COUNTY 

Jacob  M.  Davis 
Emma  W.  Metzer 
George  T.  Tracy 

CAMDEN  COUNTY 

Charles  F.  Hadley 
Earl  S.  Hallinger 
Ernest  G.  Hummel 
Charles  H.  Jackson 

CUMBERLAND  COUNTY 

George  A.  Davies 
Charles  M.  Gray 
Alfred  G.  Sheppard 
John  H.  Winslow 

ESSEX  COUNTY 

William  H.  Areson 
Angelo  R.  Bianchi 
Stella  S.  Bradford 
Hermann  Cohn 
Richard  H.  Dieffenbach 
Harry  B.  Epstein 

D.  Webb  Cranberry 
Bernard  H.  Greenfield 
Albert  S.  Harden 

E.  Zeh  Hawkes 
G.  Rae  Lewis 
James  H.  Lowrey 
Federico  Luongo 
Lodovico  Mancusi-Ungaro 
Dennis  F.  O’Connor 
Michael  J.  O’Connor 
William  Retry 

Erwin  Reissman 
Louis  H.  Robinson 
Elbert  S.  Sherman 
Edward  W.  Sprague 
Alfred  Stahl 
Erwin  Steiner 
Harold  A*.  Tarbell 
Charles  E.  Teeter 
Adelbert  B.  Twitchell 
Arthur  Weller 
Bernhardt  H.  Woolf 

GLOUCESTER  COUNTY 

J.  Harris  Underwood 
HUDSON  COUNTY 

Arthur  F.  Ash 
Mary  B.  Carr 
Ellis  J.  Chapman 
Warren  J.  Duckett 
Charles  H.  Finite 
Frederick  A.  Finn 
Karl  H.  Goldstone 
J.  Eugenia  Jacques 
Thomas  D.  Keegan 


Jacob  L.  Mathesheimer 
Christian  H.  Mershcimer 
William  J.  Meyer 
George  W.  Muttart 
Frederick  S.  Pindar 
Jacob  L.  Rosenstein 
Emilie  V.  Rundlett 
David  L.  Russell 
Nathaniel  J.  Shapiro 

N.  A.  Yostrosablin 

HUNTERDON  COUNTY 

George  Henry 
MERCER  COUNTY 

David  B.  Ackley 
Enoch  Blackwell 
William  J.  Harman 
A.  Dunbar  Hutchinson 
Ellen  C.  Potter 
George  N.  i.  Sommer 
Irvine  F.  P.  Turner 
Charles  H.  Waters 

MIDDLESEX  COUNTY 

Norman  N.  Forney 
Charles  L.  Naulty,  Jr. 

La  u ranee  1’.  Runyon 
Charles  I.  Silk 
Charles  H.  Smith 

MONMOUTH  COUNTY 

Harry  W.  Ingling 
Harry  B.  STocum 
Julius  A.  Toren 
Robert  B.  Wilson 

MORRIS  COUNTY 

Aldo  B.  Coultas 

OCEAN  COUNTY 

Frank  Lehmacher 

PASSAIC  COUNTY 

David  J.  Carlough 
David  R.  Crounse 
Owsley  B.  Duncan 
Morris  S.  Joelson 
Lester  F.  Meloney 
Charles  R.  Mitchell 
Charles  J.  Mum 
Joseph  H.  Oram 
Jacob  Roemer 
William  P.  Thorne 
Andrew  W.  Yandcrbeek 

O.  J.  Van  Schoot,  Jr. 
Hiram  Williams 

SALEM  COUNTY 

Warren  L.  Ewen 
William  T.  Hilliard 
C.  Percy  Lununis 
Claude  W.  Thomas 

SOMERSET  COUNTY 

Frank  L.  Field 
Edgar  T.  Flint 

UNION  COUNTY 

Charles  T.  Decker 
Frederick  W.  Sell 
Milton  A*.  Shangle 
Emil  Stein 

Rolland  D.  Tomlinson 

WARREN  COUNTY 

Edgar  N.  Braseficld 
Frank  S.  Gordon 
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GENERAL  SESSION 
Monday  Evening,  April  29,  1957 


The  General  Session  was  convened  at  8:05  p.m. 

President  Fritts  : Good  evening,  Ladies  and 
Gentlemen,  and  welcome  to  our  General  Ses- 
sion. It  will  be  conducted  this  evening  in  two 
parts.  The  first  and  the  most  wonderful  part 
of  the  program  for  me  is  to  introduce  to  you 
my  friend  and  colleague,  Dr.  Albert  Kump, 
the  new  President  of  The  Medical  Society  of 
New  Jersey,  who  will  give  to  us  his  inaugural 
address.  (Applause) 

Dr.  Albert  B.  Kump:  Mr.  President,  Dis- 
tinguished and  Welcome  Guests,  Fellow  Mem- 
bers of  The  Medical  Society  of  New  Jersey, 
Ladies  and  Gentlemen : 

Even  as  I enter  upon  the  presentation  of  this 
inaugural  address,  it  is  still  to  me  a matter  of 
surprise — amounting-  almost  to  disbelief  — to  real- 
ize that  by  your  generous  choice  I am  the  one 
hundred  and  sixty-fifth  President  of  The  Medical 
Society  of  New  Jersey. 

It  is  likewise  a matter  almost  of  awe  to  me  to 
recognize  the  great  trust  and  weighty  responsi- 
bilities that  thus  you  lay  upon  me.  No  less  am  T 
impressed  by  the  realization  that  it  becomes  now 
my  part  to  carry  on  in  conformity  with  the  splen- 
did example  and  tradition  of  the  leaders  of  medi- 
cine in  New  Jersey  who  have  preceded  me  in  this 
high  office. 

I accept  the  honor  that  you  do  me  with  a grate- 
ful and  humble  heart.  I pledge  you  my  devotion 
and  my  service.  I shall  do  all  in  my  power  to 
keep  faith  with  the  best  of  the  past  and,  at  the 
same  time,  to  be  alive  and  responsive  to  the  de- 
mands of  the  present  and  the  challenges  of  the 
future. 

I know  that  I shall  not  labor  alone  in  the  effort 
to  protect  and  advance  the  medical  interests  of 
the  people  and  of  my  colleagues  of  New  Jersey. 
For  one  hundred  and  ninety-one  years  cooperation 
has  been  the  secret  of  medicine’s  progress  in  New 
Jersey.  I count  upon  the  continuance  and  growth 
of  that  cooperation — for  the  good  name  of  the  So- 
ciety we  constitute,  and  for  the  welfare  of  the 
people  we  serve. 

Between  the  time  of  the  establishment  of  The 
Medical  Society  of  New  Jersey  in  17G6  and  the 
present,  almost  incredible  progress  has  been  made 
in  the  science  and  art  of  medicine.  In  no  other 
department  of  human  endeavor  can  we  find  such 
consistent  progress,  such  constant  and  admirable 
elevation  of  methods  and  standards  of  service  and 
achievement  as  are  found  in  the  sphere  of  medical 
and  surgical  practice. 

The  proof  of  this  is  seen  in  the  long  list  of  dis- 
eases which  once,  unimpeded,  freely  ravaged  men 
of  their  very  lives,  but  which  now,  in  our  day, 
like  captured  beasts,  are  mastered  and  controlled 
by  intelligent  and  intrepid  science  wielding  the 
whip  of  knowledge. 

In  this  regard  we  live  and  practice  in  circum- 


stances immensely  and  essentially  different  from, 
and  superior  to,  those  which  confronted  our  medi- 
cal ancestors.  But  in  one  circumstance  our  situa- 
tion is  not  far  removed  from  theirs.  In  their  day 
they  were  called  upon  to  fight  for  freedom,  so  that 
they  and  their  fellow  Americans  did  not  live  in 
the  restrictive  shadows  of  a social  system  that 
would  deprive  them  of  initiative  and  of  the  priv- 
ilege of  free  practice  and  untrammeled  action. 

The  fight  for  freedom  continues,  even  today.  It 
has  changed  only  in  incidentals;  in  essentials  it 
remains  the  same.  In  their  day  our  forefathers 
strove  to  wrest  their  freedom  from  an  alien  gov- 
ernment which,  in  opposition  to  the  will  of  the 
citizenry,  sought  to  usurp  the  rights  of  the  in- 
dividual for  the  exaltation  of  the  power  of  the 
few  who  typified  the  state. 

In  our  day,  as  citizens  we  are  called  upon  to 
preserve  our  freedom  against  a threat  which  arises 
not  out  of  the  selfishness  of  an  alien  government 
but  out  of  our  own  selfish  shortsightedness.  Strong 
with  the  might  of  our  universal  suffrage,  we  in- 
cline sometimes  to  exercise  our  sovereign  powers 
unwisely  for  ourselves. 

Freedom  and  justice  must  go  hand  in  hand  for 
the  maintenance  of  the  balance  which  makes  for 
peace  and  happiness.  If  freedom  is  coupled  with 
injustice,  the  inevitable  result  is  conflict  and  dis- 
cord. 

This  is  a truth  which  we,  and  all  Americans,  must 
recognize  and  respect,  or  else  be  prepared  to  lose 
the  goal  which  as  a people  we  have  ever  pursued. 

Art  accurate  concept  of  freedom  is  vital  for  its 
survival  in  a democracy.  Properly  considered,  free- 
dom is  an  inspiration  to  and  a guarantee  of 
achievement,  order  and  peace.  Improperly  consid- 
ered it  can  lead  to  anguish,  anarchy,  and  chaos. 

Freedom  may  be  defined  as  the  privilege  and  the 
capacity  by  means  of  which  individuals  and  peoples 
may  live  their  lives  without  undue  or  undesirable 
constraints.  True  freedom  is  not  characterized  by 
the  absence  of  all  restraints  or  restrictions.  Such 
a state  is  abandonment  rather  than  freedom.  True 
freedom  necessitates  regard  for  the  fundamental 
rights  of  others,  and  respect  for  the  due  and  de- 
sirable constraints  of  just  and  proper  laws,  whether 
those  laws  be  of  God,  of  nature,  or  of  men. 

This  is  the  concept  of  freedom  which  is  essen- 
tial to  the  preservation  of  order  and  peace  and 
happiness.  This  is  the  concept  which  must  prevail 
unless  we— mistaking  license  for  liberty,  aban- 
donment for  freedom — are  to  sink  by  progressive 
stages  from  indiscipline  to  degradation  and  from 
degradation  to  basest  slavery.  He  is  most  basely 
enslaver!  who  is  a slave  to  self. 

The  human  agent  who  properly  exercises  free- 
dom is  not  free  to  do  whatever  he  wants  to  do, 
but  free  to  do  whatever  he  sees  he  ought  to  do. 
Such  a one  is  restricted  in  the  scope  of  his  actions 
by  the  limitations  of  justice  and  propriety,  by  a 
stern  regard  for  basic  rights,  of  self  or  others,  and 
by  a respect  for  the  reciprocal  duties  which  those 
rights  involve. 

In  all  his  uncompelled  actions,  the  free  man  is 
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governed  by  the  constructive  disciplines  of  stand- 
ards of  judgment  that  have  full  regard  for  the 
rightness  and  desirability — from  all  points  of  view 
- — of  the  actions  which  he  places.  He  is  a free 
agent  because  he  is  a responsible  agent.  Otherwise 
he  would  be  either  the  slave  of  others  who  as- 
sume responsibility  for  him,  or  the  slave  of  his 
own  irrepressible  instincts  and  urgings. 

President  Eisenhower  sounded  a note  of  warn- 
ing for  us  all  in  his  State  of  the  Union  Address. 
He  declared : ‘‘Freedom  has  been  defined  as  the  op- 
portunity for  self-discipline.  Should  we  persistently 
fail  to  discipline  ourselves,  eventually  there  will 
be  increasing  pressure  on  government  to  redress 
the  failure.  By  that  process  freedom  will  step  by 
step  disappear  . . .” 

The  other  side  of  the  coin  of  freedom  is  re- 
sponsibility. Possessing  that  coin  of  freedom,  we 
possess,  or  should  possess,  in  equal  measure  the 
coin  of  responsibility.  Let  us  of  The  Medical  So- 
ciety of  New  Jersey  cherish  them  both  equally  and 
together.  Thus  we  will  well  acquit  ourselves  as 
members  of  a great  and  honorable  profession  and 
as  citizens  of  a great  and  growing  nation.  Living 
thus,  we  will  serve  ourselves  well;  and  by  the  ex- 
ample and  inspiration  of  our  lives,  we  will  serve 
equally  well  our  fellow  citizens  and  our  country. 

(Applause) 

President  Frttts:  Thank  you,  Dr.  Kump, 
for  this  inspiring  message. 

The  rest  of  the  program  I will  turn  over  to 
Dr.  Daniel  Featherston,  who  will  he  your 
Master  of  Ceremonies  from  this  point  on. 
Thank  you. 

Dr.  Daniel  F.  Featherston:  Mr.  Presi- 
dent, Ladies  and  Gendemen : I don’t  think  any 
meeting  of  The  Medical  Society  of  New  Jer- 
sey should  begin  without  recognition  of  the 
fact  that  New  Jersey  has  been  granted  the 
highest  honor  that  it  is  within  the  power  of 
doctors  to  bestow.  While  a man  should  never 
be  introduced  in  his  own  home  town,  David 
Allman  should  never  be  in  a room  with  a 
group  of  doctors  without  being  introduced,  and 
I hone  at  this  time  he  will  say  a few  words  to 
us.  Dr.  Allman.  (Applause) 

Dr.  David  B.  Allman  : Thank  you  very 
much,  Dr.  Featherston. 

For  the  benefit  of  those  of  you  who  were 
here  this  afternoon  and  heard  me  present  our 
new  President  to  the  House  of  Delegates,  after 
having  heard  his  Presidential  address  you 
know  what  I'm  talking  about.  The  Medical 
Society  of  New  Jersey  is  indeed  in  good  hands 
for  the  coming  year  and,  as  I said  in  closing, 
we  have  another  good  President. 

Congratulations,  Al. 

I’m  happy  to  be  here  tonight.  I am  glad  to 
have  some  little  part  in  this  forum  on  medical- 
legal  testimony  that  is  about  to  take  place. 
For  some  reason  I have  become  rather  inter- 
ested in  the  association  of  the  American  Bar 


Association  and  the  American  Medical  As- 
sociation. 

The  film  which  you  are  about  to  witness 
now.  entitled  The  Medical  Witness,  was  pre- 
miered in  November,  in  Seattle,  at  our  annual 
session  and  at  that  time  the  President  of  the 
American  Bar  Association,  Mr.  David  Max- 
well, and  I had  the  pleasure  of  introducing 
that  film. 

Now,  it's  nice  that  we  get  together  here,  a 
few  lawyers  and  we  doctors  to  go  over  certain 
problems  that  are  of  mutual  interest.  For  a 
long  time  I have  maintained  that  American 
medicine  should  become  closer  allied  with  such 
distinguished  groups  as  the  American  Bar,  the 
American  Dental  Association,  and  other  allied 
groups  because  socio-economic  things  being  the 
way  they  are  now  and  with  what  is  happening 
to  segments  of  medicine  because  of  bureau- 
cratic administration  in  Washington,  makes  us 
firmly  know  that  we  need  allies  and  we  need 
allies  of  the  type  of  men  of  the  American  Bar. 
And  I'm  happy  particularly,  having  had  some 
association  with  the  Legislative  Committee  of 
the  American  Medical  Association,  as  you  well 
know,  and  trying  for  three  vears  to  get  some 
form  of  legislation  through  similar  to  the 
Jenkins-Keogh  Bill  — it  was  first  the  Read- 
Jenkins,  then  the  Read-Keogh,  now  the  Ten- 
kins-Keogh  Bill  — we  were  unsuccessful,  but 
now  the  American  Bar  Association  has  taken 
up  the  cudgels  and  they  are  working  verv  hard, 
and  I think  at  the  present  time  the  bill  has  the 
best  chance  it  has  ever  had  of  passing.  As 
near  as  I can  find  out,  the  chances  are  a little 
better  than  fifty-fifty,  which  is  better  than  we 
of  medicine  alone  could  do. 

But  the  Bar  Association  has  now  become  in- 
terested, and  if  we  did  nothing  else,  we  at 
hast  woke  the  American  Bar  up  to  the  fact 
that  they  are  vitally  interested  in  that  legisla- 
tion because  what  affects  us  today  will  affect 
them  tomorrow  and  there  is  no  cjuestion  about 
it  that  it  is  coming,  and  unless  we  stand  united 
we  are  going  to  fall  singly.  So,  as  I say,  I’m 
very  happy. 

Then  there  are  other  fields  that  we  and  the 
American  Bar  on  the  local  level,  state  or  county 
level,  can  work  together.  On  the  problem  of 
drug  addiction,  we  are  working  together.  In 
the  field  of  drunken  driving  we  are  doing  a lot 
together.  And  there  are  many  other  facets  of 
medicine  and  law  that  are  so  entwined  that  it 
is  to  our  reciprocal  advantage  to  have  a bet- 
ter understanding  of  each  other  and  to  work 
in  closer  cooperation.  And  therefore,  I’m  happy 
to  participate  in  any  small  way  in  any  gather- 
ing where  these  two  grand  professions  are 
united  for  a common  purpose. 
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I’m  sure  you  are  going  to  enj'ov  this  forum 
tonight.  I won’t  take  any  more  of  your  time 
I know  from  the  legal  standpoint  that  you  will 
he  pleased  with  the  presentation  of  fudge 
Proctor  and  my  good  friend,  the  President  of 
the  Atlantic  County  P>ar  Association,  Herbert 
Horn;  and  certainly  we  have  with  us  tonight 
our  especially  talented  Moderator,  Dan  Fea- 
therston ; and  Henry  Davidson  who,  you 
know,  is  never  at  a loss  for  words ; and  in  the 
place  of  Asher  Yaguda  you  are  going  to  hear 
from  Dr.  Kaufman.  I'm  sure  that  you  will  en- 
joy the  evening. 

I’m  happy  to  he  here  and  have  some  small 
parr  in  it.  I thank  you.  Dr.  Featherston,  for 
giving  me  this  opportunity  to  say  a few  words. 

Dr.  Featherston  : Thank  you  very  much. 
(Applause) 

Ladies  and  Gentlemen:  The  program  is  com- 
pletely unrehearsed.  It  will  he  played  bv  ear 
all  the  way  through.  The  gentlemen  that  Dr. 
Allman  has  mentioned  to  you  have  not  pre- 
pared any  script. 

We  hope  that  following  the  presentation  of 
the  film,  which  will  be  the  next  thing  on  the 
program,  that  questions  will  be  offered  the 
Panel.  And  I hope  the  questions  will  he  suf- 
ficiently provocative  that  they  will  not  agree 
among  themselves  on  them.  If  they  do,  I'm 
sure  that  they  will  provoke  a discussion  and 
offer  you  some  material  for  thought  on  some- 
thing that  the  doctors  are  becoming  more  in- 
terested in.  There  is  hardly  a doctor  who,  dur- 
ing the  course  of  the  vear,  does  not  have  some 
reason  to  go  to  court.  Unfortunately,  most  doc- 
tors don't  like  it.  There  are  others  who  rather 
thrive  on  it.  Some  place  between  the  two  ex- 
tremes is  probably  the  right  way  to  do  it. 

We  hope  that  with  the  picture  and  with  a 
sufficient  discussion  tonight  we  can  provoke 
for  you  and  for  the  benefit  of  the  doctors  what 
we  think  is  the  right  way  to  present  the  sub- 
ject that  we  have  undertaken. 

(The  film,  “The  Medical  Witness,”  was  then  pro- 
jected on  the  screen.) 

Dr.  Featherston:  I would  like  to  intro- 
duce the  gentlemen  here  with  us  and  ask  them 
to  say  a few  words  of  introduction  on  the  sub- 
ject, which  I hope  will  provoke  questions  from 
the  floor. 

Mr.  Herbert  Horn  is  the  President  of  the 
Atlantic  County  Bar  Association  and  I am  in- 
formed that  he  is  an  excellent  defense  lawyer. 
I wonder  what  his  opinion  would  he  and  what 
his  advice  would  be  to  the  doctor  as  a defense 
witness. 

Mr.  Herbert  Horn:  Well,  Dr.  Feather- 
ston, this  catches  me  a little  unawares.  I was 


originally  asked  to  talk  about  the  medical  wit- 
ness from  the  plaintiff’s  point  of  view.  I 
thought  I was  particularly  qualified  because  I 
try  ten  times  more  defense  cases  than  plain- 
tiffs’ cases. 

But  I don’t  think  there  is  much  difference 
between  the  doctor  testifying  for  the  defense 
and  the  doctor  testifying  for  the  plaintiff.  The 
doctor  is  supposed  to  be,  and  I can  say  truly  in 
most  cases,  is  an  impartial  witness  from  the 
standpoint  of  trying  to  establish  the  truth  of 
his  own  convictions. 

This  picture  that  we  have  seen  speaks  much 
more  eloquently  than  I could  possibly  speak 
on  the  subject.  It  shows  that  just  being  a phy- 
sician is  not  reallv  enough  to  make  a good  wit- 
ness. Note  that  in  this  film  the  first  doctor 
was  not  prepared.  He  had  talked  to  the  lawyer 
in  advance  and,  as  has  been  told,  there  is  ab- 
solutely nothing  wrong  with  that.  It  was  put 
in  a bad  light  because,  as  demonstrated,  the 
doctor  was  flustered — I think  that  was  the 
word  used. 

But  he  must  bone  up  on  the  subject.  If  he’s 
got  a conviction  as  to  his  opinion,  that  con- 
viction must  be  demonstrated  in  the  best  light. 
He  should  he  prepared  to  support  it  by  facts 
that  lead  to  the  support  of  that  opinion.  The 
doctor  at  all  times  must  remember  that  he  is 
in  the  court  to  do  justice  just  as  much,  reallv,  as 
the  judge,  the  jury  and  the  lawyers. 

In  the  film  the  lawyer  was  a little  better 
prepared,  too,  when  the  second  doctor  was 
presented.  At  least  he  had  his  hypothetical 
question  written  out  and  could  present  all  of 
the  facts  to  the  doctor  so  the  doctor  could  in- 
telligently give  a bona  fide  and  proper  answer. 

So  I say,  Dr.  Featherston.  that  in  the  final 
analysis  there  isn’t  too  much  difference  be- 
tween testifying  for  a plaintiff  or  testifying 
for  a defendant,  and  the  whole  thing  is  to 
present  your  case,  both  from  the  doctor's 
standpoint  as  well  as  from  the  lawyer’s  stand- 
point, in  the  light  of  trying  to  get  to  the  truth. 

Dr.  Featherston:  Thank  you  very  much, 
Mr.  Horn. 

Judge  Haydn  Proctor  is  a Judge  of  the 
Superior  Court  of  New  Jersey.  He  lives  in 
Asburv  Park  and  is  presently  assigned  to 
1 1 udson  County. 

I wonder  what  advice  you  would  have  to 
give  to  the  doctor,  Judge. 

Judge  Haydn  Proctor:  Well,  Dr.  Feather- 
ston, I don't  know  what  medical  school  this 
Dr.  Phillips,  the  first  doctor  that  testified  for 
the  plaintiff,  went  to,  but  I don’t  believe  he 
ever  graduated  from  any  primary  school  of 
manners,  the  way  he  conducted  himself. 

I think  the  picture  has  a great  message.  Of 
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course,  it  is  exaggerated,  particularly  the  first 
part,  but  that  is  good  propaganda  and  good 
reason  to  put  its  message  over. 

But,  as  Mr.  Horn  said — of  course,  the  law- 
yer was  the  same  character  in  the  movie — 
but  his  demeanor  completely  changed.  If  you 
will  notice,  when  the  first  witness  was  on. 
when  the  x-rays  were  shown,  he  stood  directly 
in  front  of  the  jury  and  the  jury  never  had  a 
chance  to  look  at  the  x-rays.  And  when  he 
was  the  second  lawyer,  although  he  was  the 
same  lawyer,  he  had  a shadow  hox  there  and 
he  apparently  had  arranged  to  have  that  skele- 
ton there. 

But  what  struck  me  most  in  the  whole  pic- 
ture is  this — and  I find  it  in  mv  work — that 
many  physicians  in  testifying  use  the  patois, 
the  jargon  of  the  medical  profession  without 
realizing  that  the  jury  is  made  up  of  twelve 
people  of  only  average  intelligence,  from  all 
walks  of  life.  And  even  in  this  picture,  if  vou 
will  notice,  they  mentioned  the  word  “ortho- 
pedist” or  “orthopedics,”  hut  no  one  explained 
to  the  jury  just  what  “orthopedics”  meant. 
Now,  of  course,  doctors  may  sav  it  is  very 
foolish  to  say  that,  but  I’m  sure  that  the  aver- 
age juror  doesn’t  know  that.  It  should  he  ex- 
plained right  in  the  beginning  just  what  “or- 
thopedics” means.  And  all  medical  terms  should 
be  immediately  translated  into  common,  every- 
day language.  And  that  is  the  most  important 
message  that  this  picture  brought  to  me. 

Dr.  Featiierston  : Thank  you  very  much. 

Dr.  Kaufman  doesn’t  look  like  Dr.  Asher 
Yaguda.  who  was  supposed  to  be  here  but  he 
unfortunately  didn’t  make  the  plane  connec- 
tion from  Newark;  so  Jerry  Kaufman,  on  very 
short  notice,  five  minutes  ago,  said,  “Yes,  I’ll 
he  on  the  Panel.” 

Jerry,  how  do  you  like  lawyers  in  court, 
especially  on  cross-examination?  And  T hope 
I’m  not  crossing  Dr.  Davidson  up  because  I 
don’t  know  what  I asked  him  to  say. 

Dk.  Jerome  G.  Kaufman;  Well,  I don’t 
believe  that  this  picture  showed  the  entire 
story.  As  Judge  Proctor  said,  there  are  many 
things  missing.  You  will  note  that  this  para- 
gon of  virtue,  Dr.  Childs,  was  not  cross- 
examined  in  the  picture.  (Laughter)  And  you 
didn’t  see  him  get  flustered.  And  I’m  sure 
that  the  attorney  who  was  so  clever  with  the 
first  witness.  Dr.  Phillips,  could  put  the 
pressure  on  him.  Even  though  he  was  so  well 
prepared,  Dr.  Childs  might  find  it  a little 
difficult. 

Then  you  will  notice  that  the  terminology 
with  Dr.  Childs  was  a little  loose  near  the  end 
— “Could  be,”  “might  be.”  I don’t  think  in 
this  state  Judge  Proctor  would  permit  vou  to 


answer  a cpiestion  so  loosely.  Also,  “reason- 
able certainty”  was  used  there.  In  this  state, 
for  example,  the  term  is  “reasonable  proba- 
bility.” 

Many  physicians  are  careless  about  records, 
careless  in  general.  But  at  least  in  cases  that 
are  going  to  he  litigated  their  records  should  be 
complete,  concise  and  clear  because  either  the 
attornev  for  the  plaintiff  or  the  defense  has 
the  opportunity  of  reading  and  examining 
your  records.  And,  as  the  Judge  says,  it  is 
important  that  in  addressing  the  court  and  the 
jury  the  terminology  be  simple  and  that  the 
answers  he  given,  whenever  possible,  on  a yes 
or  no  basis.  Many  times  you  are  not  permitted 
to  qualify  an  answer,  and  many  times  you  get 
into  trouble  when  you  speak  beyond  what 
you  should  say. 

There  are  three  phases  of  testimony.  ( hie  is 
the  legal  phase,  and  with  that  we  have  very 
little  to  do.  Then  there  is  the  medical  phase, 
and  that  is  what  medicine  teaches  you  about 
an  accident  or  about  a heart  condition  or 
about  something  else.  And  then  finallv  there 
is  the  medico-legal  phase  and  that  is  really 
the  putting  together  of  manv  pieces  in  a jig- 
saw so  that  you  see  a clear  picture ; and  the 
answer  to  the  hypothetical  question  as  given 
to  either  doctor  tonight  is  really  that  jigsaw 
puzzle  put  together.  You  have  to  answer  the 
question  not  necessarily  in  legal  terms,  which 
isn't  the  business  of  the  doctor,  or  in  purely 
medical  terms,  hut  on  a combination  of  the 
factors  so  that  you  can  give  to  the  court  and 
jury  a clear  understanding  of  what  the  rela- 
tionship of  that  particular  accident  was  to  this 
particular  back  injury. 

When  a doctor  is  subpoenaed,  he  must  go 
to  court.  If  the  subpoena  is  given  to  him 
within  close  approximation  of  the  time  he  has 
to  appear  in  court,  he  should  notify  the  at- 
torney. 1 f he  doesn’t  get  satisfaction,  he  com- 
municates with  the  clerk  of  the  court  and  ex- 
plains the  situation.  Tie  will  probably  then  he 
given  an  opportunity  of  appearing  at  a later 
date,  if  that  is  possible.  You  must  realize, 
however,  that  at  times  a jury  has  been  sworn, 
the  case  has  been  going  on  for  a few  days, 
and  it  is  necessary  to  terminate  such  a case. 
That  is  a question  between  both  the  lawyers 
and  the  doctors;  and  if  the  lawyer  is  cour- 
teous to  the  doctor  and  gives  him  a reason- 
able time,  the  doctor  should  he  courteous  and 
respond  to  that  particular  subpoena. 

There  are  two  kinds  of  witnesses.  There  is 
the  factual  witness — a man  who  is  subpoenaed 
to  bring  to  court  his  record  to  testify  as  to 
particular  facts,  a particular  situation  that  he 
has  treated  the  patient  for.  Then  there  is  the 
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expert  witness.  He  is  a man  who  is  hired  at 
a particular  fee  to  come  into  court  and  bring 
with  him  his  expert  technical  knowledge  on 
a particular  specialty  or  a particular  situation. 
He  is  a man  who  is  on  a voluntary  basis.  He 
is  not  subpoenaed.  He  is  hired  by  the  attorney 
for  the  plaintiff  or  the  defense  to  appear  in 
court  to  help  win  or  lose  this  case.  And  that 
is  a little  different  from  the  doctor  who  is  sub- 
poenaed. But  once  you  are  subpoenaed  it  is 
the  courteous  and  ethical  thing  to  respond  to 
that  subpoena  within  reasonable  time. 

Dr.  Featherston  : Thank  you  very  much. 
Dr.  Kaufman. 

No  panel  would  be  a success  without  a psy- 
chiatrist, and  that  is  why  we  have  asked  Dr. 
Davidson,  who  I’m  sure  you  all  r^c^gnize  as 
the  Editor  of  our  Journal,  to  be  here.  I 
avoided  getting  surgeons  on  this  Panel  be- 
cause I don’t  want  them  to  talk  about  negli- 
gence, but  I want  him  to  talk  about  the  technic 
of  testimony. 

Dr.  Henry  A.  Davidson  : The  Judge  in 
this  picture  said  that  the  first  mistake  that  Dr. 
Phillips  made  was  to  treat  the  opposing  at- 
torney as  an  enemy.  Well,  I think  we  must 
not  kid  ourselves.  The  purpose  of  an  advo- 
cate is  to  advocate.  He  is  supposed  to  be  one- 
sided. An  attorney  in  the  middle  of  a trial 
who  could  see  both  sides  and  balance  them 
equally  wouldn’t  stay  in  business  very  long. 
His  purpose  clearly  is  to  win  the  case  within 
the  framework  of  the  law. 

Now,  obviously  if  the  medical  witness  gives 
testimony  which  is  going  to  hurt  him,  the  law- 
yer’s business  is  either  to  discredit  the  medi- 
cal witness  or,  to  put  it  more  charitably,  to 
show  that  the  witness’s  theory  of  the  case 
could  be  wrong.  But  doctors  are  accustomed  to 
having  their  word  taken  — such  phrases  as 
“Doctor’s  orders”  and  “Do  what  the  doctor 
says”  are  part  of  our  language.  Doctors  are 
not  accustomed  to  being  questioned  and 
quizzed,  particularly  by  non-doctors. 

Consider  the  physician  who  is  being  cross- 
examined.  He  is  faced  by  an  attorney  whose 
main  purpose  at  the  moment  is  either  to  dis- 
credit him  or  to  show  he  is  in  error.  The  doc- 
tor is  bound  to  feel  that  this  man  who  is  cross- 
examining  him  is  hostile  to  him.  It  would 
scarcely  he  human  nature  for  him  to  take  any 
other  view.  Now,  that  doesn’t  mean,  of  course, 
that  he  should  lose  his  temper,  since  this 
would  lower  his  defens  s.  But  at  least  it  is 
somewhat  fatuous  to  say : don’t  consider  the 
attorney  on  the  other  side  an  adversary.  If 
the  doctor  were  not  going  to  say  things  which 
the  attorney  on  the  other  side  didn’t  find  ac- 
ceptable, he  wouldn’t  be  on  the  stand  at  all. 


One  of  the  difficulties  in  communicating  be- 
tween our  two  professions  is  this : the  law 
works  on  the  theory  that  there  is  an  absolute 
truth.  If  you  add  sodium  chloride  to  silver  ni- 
trate vou  will  get  a precipitate  of  silver  chlor- 
ide. This  is  true.  And  if  you  swear  otherwise, 
vou  are  a perjuror  because  it’s  absolutely  true. 
However,  it  is  not  absolutely  true  that  a blow 
in  the  chest  can  cause  or  cannot  cause  an  en- 
docarditis, or  that  a blow  on  the  back  will  or 
will  not  cause  a slipped  disc.  These  are  not 
truths ; these  are  opinions.  And  under  the 
circumstances,  the  advice  that  all  the  doctor 
has  to  do  is  to  testify  as  to  the  truth  is  per- 
haps a gospel  of  nerfection.  There  are  many 
truths.  But  now  I see  somebody  who  looks 
like  a very  distinguished  visitor  standing  in 
the  back  of  the  hall.  T seem  to  recognize  him. 

Dr.  Featherston  : May  I interrupt  the 

Panel  at  this  time?  We  see  in  the  back  of  the 
hall  that  the  Medical  Society  has  been  hon- 
ored by  the  presence  of  a very  distinguished 
visitor.  I would  like  to  introduce  to  you  Gov- 
ernor Robert  Mevner  of  New  Jersey. 

(The  audience  arose  and  applauded.) 

Governor  Meyner  : Air.  Chairman  and 

Members  of  The  Medical  Society  of  New  Jer- 
sey in  convention  assembled : 

I should  probably  explain  my  presence  here 
this  evening.  My  own  personal  physician.  Dr. 
Buchanan,  called  me  this  afternoon  and  said, 
“Won’t  you  drop  in  at  the  medical  conven- 
tion?” And  I said.  “I  have  an  invitation  to 
attend  an  affair  this  evening  and  it  was  sent 
to  me  by  your  President.”  Apparently  I am 
a Trustee  of  the  State  Bar  Association  and 
as  such  was  invited  to  attend  this  affair.  So  I 
left  the  practical  nurses  and  came  over  to 
meet  with  the  doctors  a moment.  (Laughter) 

Some  one  said  the  other  day  that  I am  now 
speaking  with  new  zest  after  an  event  some 
three  months  ago.  (Laughter) 

A youngster  was  asked  to  write  an  essay  about 
Benjamin  Franklin.  The  essay  read  something 
like  this:  Benjamin  Franklin  was  born  in  Bos- 
ton. At  an  early  age  he  went  to  work  in  his 
brother’s  print  shop.  He  didn’t  get  along  with 
his  brother.  He  quit.  He  decided  to  go  to 
Philadelphia.  He  got  off  the  boat  in  Phila- 
delphia. He  walked  up  Market  Street  and 
went  into  a bakery,  bought  some  rolls,  met 
a girl,  married  her,  and  discovered  electricity. 
(Laughter  and  applause) 

I want  to  commend  your  Medical  Society 
for  putting  on  the  kind  of  Forum  you  have 
here  tonight,  because  for  years  I engaged  in 
the  general  practice  of  the  law  and  I had  an 
opportunity  to  know  the  variation  in  thinking 
which  exists  between  lawyers  and  the  medical 


Volume  54 
Number  9,  Sup. 


FORUM  ON  MEDICAL-LEGAL  TESTIMONY 


75 


doctors.  We  are  all  interested  in  the  same  ob- 
jective, I’m  sure,  and  you  are  to  he  com- 
mended in  trying  to  reach  a point  of  working 
arrangements  so  that  the  objectives  can  be 
achieved  and  you  don’t  get  bogged  down  in 
semantics. 

Congratulations  on  this  fine  program.  It's 
nice  to  have  said  hello  to  you  this  evening. 

(The  audience  arose  and  applauded.) 

Dr.  Featherston:  Judge  Proctor,  there  has 
been  an  attempt  — and  it  is  working  in  New 
York — to  establish,  a panel  of  medical  expert 
witnesses  for  the  courts,  which  would  lie  court- 
appnint  d.  What  do  you  think  of  that  as  a 
principle? 

Judge  Proctor:  Well,  that  has  onlv  re- 
cently  been  established  in  New  York,  and  on 
that  panel  in  New  York  the  court,  through 
the  Ford  Foundation,  I believe,  and  the  Sloan 
Foundation,  has -a  fund  which  they  used  ini- 
tially. As  I understand  it,  a panel  of  doctors 
is  drawn  up.  And  if  the  judge  sees  that  the 
doctors  are  far  apart — the  doctors  for  the 
plaintiff  are  on  one  side  and  the  doctors  for 
the  defendant  arc  on  the  other  side,  the  judge 
can  appoint  one  of  the  doctors  from  this  panel. 
I understand  that  this  program  is  fostered  by 
the  medical  society  and  the  lawyers  went  along 
with  it.  The  impartial  medical  witness  then 
makes  a report,  and  most  times  the  case  is 
settled.  But  if  it  is  not  settled,  then  the  judge 
can  summon  that  witness  to  testify.  That 
doesn’t  cost  the  litigants  anv  money.  It  is  paid 
for  bv  the  court,  and  I think  in  the  long  run 
it  saves  the  court  a lot  of  money  because  it 
dispenses  with  a lot  of  jury  trials  which,  of 
course,  are  expensive. 

You  asked  me  what  I think  of  it.  I think 
favorably  of  it,  but  I certainly  would  want  to 
hear  some  arguments  on  the  other  side  before 
I made  anv  definitive  statement.  It  sounds 
very  good  to  me.  I don’t  know  how  it  is 
working  out  in  New  York,  but  it  sounds  to 
me  as  if  it  is  the  coming  thing,  in  view  of  the 
fact  that  the  courts  are  really  clogged  with 
litigation  and  eighty  per  cent  of  all  litigation 
is  made  up  of  personal  injury  accidents,  and 
it  would  be  one  way  of  solving  litigation  and 
probably  bring  in  a better  result  to  litigants, 
too. 

Dk  Featherston  : Thank  you. 

Dr.  Kaufman,  do  you  think  that  there  are 
anv  defects  in  that  system? 

Dr.  Kaufman:  The  defect  in  it  is:  Ts  there 
such  a thing  as  an  impartial  witness?  A wit- 
nc  ss  can  have  a viewpoint  which  would  be 
plaintiff-minded  or  defendant-minded,  but  still 
be  honest,  because  medicine  is  not  a science ; 
medicine  is  an  art.  Take,  for  example,  the 


question  of  the  relationship  of  coronary  throm- 
bosis to  industry,  which  has  today  three  schools 
of  thought  throughout  the  United  States  and 
Canada,  and  these  three  schools  of  thought  are 
very  wide  apart. 

If  a judge  in  selecting  from  a panel  would 
select  a doctor  who  happenend  to  be  of  the 
school  that  was  most  liberal,  such  as  oerhaps 
Massachusetts  courts  have  done,  where  any 
particular  emplovee  who  develops,  let’s  say,  a 
coronary  thrombosis  is  considered  to  have  a 
compensable  accident,  then  the  judge  would 
get  an  honest  witness,  but  certainly  he  would 
not  be  impartial ; it  would  be  a viewpoint. 

And  I fee!  that  unless  one  could  have  a 
panel  of  several  men  and  each  of  these  men 
could  be  cross-examined,  that  there  would  be 
a great  danger  in  the  use  of  a panel  and  for 
that  reason  I believe  that  in  this  State  it  has 
not  been  looked  upon  favorably. 

Dr.  Featherston:  Thank  you  very  much. 

Dr.  Davidson,  do  you  think  it  is  ethical  for 
a physician  to  appear  as  a witness  in  a case 
with  the  understanding  that  his  fee  for  testi- 
fying will  be  contingent  upon  the  outcome  of 
the  case? 

Dr.  Davidson  : If  by  “contingent”  you  mean 
the  larger  the  recovery,  the  larger  the  fee,  no. 
If,  however,  by  “contingent”  you  mean  a situ- 
ation where  the  plaintiff  is  presently  indi- 
gent, he  cannot  pay  the  doctor,  and  if  the 
doctor  says:  I’m  so  ethical  I won’t  testify 
until  I get  cash  on  the  line,  so  that  the  nlain- 
tiff  can’t  get  any  witness  at  all,  then  the 
answer  is  it  would  be  unethical  for  the  physi- 
cian to  refuse  to  appear. 

For  example,  a man  is  earning  $30  a week 
and  he’s  got  a head  injury;  he  is  out  of  work; 
he  has  no  income ; and  he  sustained  a concus- 
sion of  the  brain,  a contusion  of  the  brain,  a 
fractured  skull.  He  wants  to  get  a doctor  to 
testify  and  he  has  no  money.  And  so  they  call 
in  the  doctor  and  he  says,  “Well,  I won’t 
testify  unless  you  guarantee  my  fee.”  I can’t 
guarantee  you  the  fee.”  “No  testimony.”  If 
all  the  doctors  in  town  are  that  ethical,  this 
indigent  man  goes  without  any  doctor  at  all 
and  he  is  forced  to  settle  the  case  for  what- 
ever he  can  get. 

The  canons  of  ethics  of  the  A.M.A.  state 
that  the  indigent  have  a call  on  us  for  our 
services,  and  I therefore  would  say  that  the 
doctor  should  agree  to  testify  in  a case  of 
that  sort  because  that  is  the  only  way  the  man 
can  get  justice.  Of  course,  if  he  recovers  a 
$20,000  verdict,  he  is  no  longer  indigent  and 
he  ought  to  pay  his  medical  bills. 

Dr.  Kaufman:  I believe  that  it  is  the  duty 
of  every  attending  physician  to  testify  for  his 
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patient  when  that  patient  is  a litigant  in  court, 
and  I believe  that  under  such  circumstances 
he  should  charge  a reasonable  fee.  And,  al- 
though it  isn’t  unethical  to  accept  a fee  on 
contingency.  The  Medical  Society  of  New  Jer- 
sey frowns  upon  it. 

Dr.  Featherston  : Mr.  Horn,  what  have 
you  to  say  as  to  the  fact  that  the  contingency 
fee  for  a lawyer  is  perfectly  ethical? 

Mr.  Horn  : It’s  not  perfectly  ethical.  For 
a long  time  it  was  criticized,  as  a matter  of 
fact  it  wasn’t  ethical  or  considered  legal  up 
until  about  a hundred  years  ago.  It  was  con- 
sidered as  fostering  litigation.  But  today  it 
is  considered  ethical  and  is  permitted  because 
it  does  aid  the  indigent  to  recover.  Probably 
more  people  in  these  accident  cases  are  repre- 
sented by  attorneys  on  a contingent  fee  basis 
than  otherwise.  But  that  has  just  grown  by 
custom.  There  used  to  be  a word  for  it.  I 
think  it  was  “champerty.”  That  word  has  gone 
out. 

Dr.  Featherston  : It  would  seem  to  a great 
many  people  that  a fee  for  services  would  be 
a more  equitable  way  of  being  paid  for  that 
type  of  case. 

Judge  Proctor:  Of  course,  there  is  a dif- 
fernce  between  a doctor  and  a lawyer.  A law- 
yer is  supposed  to  do  his  best  for  his  client 
whether  he  is  getting  paid  for  it  on  a contin- 
gency basis  or  whether  he  is  getting  paid  for 
it  by  the  day ; whereas,  a doctor  is  merely  tes- 
tifying in  court  under  oath.  The  lawyer  isn’t 
doing  that. 

Dr.  Featherston  : Let’s  go  back  to  that. 
If  a negligence  case  is  brought  to  your  ward 
service  in  the  hospital,  for  instance,  ordin- 
arily you  would  have  no  fee.  Now,  it  is  liti- 
gated and  they  do  collect  a fee.  In  a case  like 
that  the  doctor  expects,  of  course,  to  be  paid. 
Now,  I can’t  see  the  difference. 

Judge  Proctor:  He  should  be  paid. 

Dr.  Featherston:  I’m  trying  to  get  back 
to  the  percentage  factor  involved.  Why,  for 
instance,  does  an  attorney  take  a fee  of,  per- 
haps 33  per  cent  of  the  negligence  verdict? 

Judge  Proctor:  That’s  the  usual  fee. 

Dr.  Featherston:  Why  is  it  not  fair  to 
the  doctor  to  work  on  that  basis,  too?  A doc- 
tor doesn’t.  His  is  strictly  a fee  for  service. 

Mr.  Horn  : Let  me  cite  the  closest  thing  I 
can  recall  to  that.  It  has  been  the  custom,  as 
I understand  it,  among  doctors  not  to  charge 
each  other ; that  is,  a matter  of  courtesy,  for 
their  respective  services.  Some  years  ago,  as 
I recall,  there  was  a reported  decision  where 
a doctor’s  daughter  was  injured  and  another 
physician  treated  her.  The  case  came  into 
court  and  he  testified. 
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The  question  was:  “Do  you  have  a charge?” 
And  his  answer  was:  “If  there  is  a recovery 
here,  I intend  to  charge  so  much.  If  there  is 
no  recovery,  I do  not  intend  to  charge  any- 
thing.” And,  as  the  court  said,  that  was  per- 
fectly all  right  and  recovery  was  permitted. 

That  is  the  closest  thing  that  I know  to  it. 
And  I don’t  know  that  it  is  unethical  for  such 
a thing  as  that,  as  long  as  it  is  out  in  the 
open  so  that  at  least  the  jury  who  is  going  to 
decide  the  case  can  take  that  into  considera- 
tion as  to  affecting  the  credibility  of  the  phy- 
sician. 

Dr.  Featherston:  Judge  Proctor,  some 
one  wants  to  know : Do  you  think  that  a six- 
man  jury  would  relieve  the  backlog  of  cases 
that  are  now  awaiting  trial? 

Judge  Proctor:  Not  in  any  significant 

amount.  It  would  just  mean  that  it  would  take 
a little  less  time  to  draw  a six-man  jury.  But 
the  drawing  of  a jury  doesn’t  take  very  long. 

Of  course,  we  couldn’t  have  a six-man  jury 
unless  the  people  consented  to  it  because  under 
the  Constitution  you  are  entitled  to  a twelve- 
man  jury.  So  without  the  consent  of  the  liti- 
gants you  can’t  have  a six  man  jury  except  in 
a case  under  fifty  dollars. 

Mr.  Horn  : Dr.  Featherston,  I’d  like  to  call 
the  attention  of  the  assemblv  here  to  an  article 
written  by  one  of  the  members  of  this  Panel, 
which  I have  read,  and  I felt  it  very  good ; as 
a matter  of  fact,  it  was  so  good  that  it  was 
published  in  one  magazine,  then  picked  up  and 
published  in  another.  I have  seen  it  in  both. 
It  is  entitled  “The  Care  and  Feeding  of  The 
Medical  Witness,”  a very  good  article  by  Dr. 
Henrv  A.  Davidson.  And  incidentally,  in  that 
he  tells  you  what  he  thinks  about  the  matter 
of  having  impartial  medical  witnesses. 

Dr.  Featherston  : He  and  I don’t  agree 
on  that.  (Laughter) 

Someone  in  the  room  says:  There  are  ru- 
mors that  they  are  going  to  abolish  the  hypo- 
thetical question. 

Mr.  Horn:  Well,  I personally  have  heard 
no  such  rumors,  but  I’ll  tell  you  in  the  prac- 
tice of  law,  as  in  the  practice  of  medicine,  we 
learn  things  as  we  go  along.  The  hypothetical 
question  today  is  used,  but  I think  that  now 
we’ve  gotten  to  the  point  where  we  are  gradu- 
ally getting  away  from  it.  It  doesn't  mean 
anything  except  it  takes  a lot  of  time.  There 
are  some  cases  where  it  is  important,  but  I 
think  that  in  most  cases  that  I have  been  try- 
ing and  I've  seen  other  lawyers  try,  and  I’m 
sure  I think  that  Judge  Proctor  will  tell  you 
that  they  will  waive  the  hypothetical  and  let 
the  doctor  go  ahead  and  testify  in  his  opinion 
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there  is  a relationship  between  the  so-called 
accident  and  the  trauma. 

Dr.  Featherston  : In  that  moving  picture 
was  the  only  hypothetical  question  that  I ever 
heard  presented  that  wasn’t  objected  to. 

Judge  Proctor:  In  ninety-nine  cases  out  of 
a hundred  there  is  no  hypothetical  question 
anymore. 

Dr.  Featherston:  Someone  wants  to 

know:  Is  it  unwise  from  a medical  witness 
point  of  view  to  consent  to  an  offer  to  waive 
stating  the  doctor’s  qualifications? 

Judge  Proctor:  Well,  the  doctor’s  qualifica- 
tions usually  are  waived  by  the  defendant 
when  the  plaintiff’s  doctor  is  on.  I know  if  I 
were  representing  the  plaintiff  I would  want 
to  qualify  my  doctor,  even  if  the  defendant 
says,  “I’ll  waive  the  qualifications,”  I’d  want 
mv  doctor  to  testify  to  all  of  the  degrees  and 
whatever  he  has  done  because  it  is  very  im- 
pressive to  the  jury.  And  you  will  find  most 
lawyers  when  they  put  a doctor  on  the  stand, 
even  though  the  other  side  waives  the  quali- 
fications, you  will  find  that  he  usually  puts  in 
all  the  qualifications,  and  I think  it  is  very 
good  psychology.  I don’t  know  how  Mr.  Horn 
feels  about  that. 

Mr.  Horn  : It  depends  on  the  case,  as  far 
as  we  are  concerned.  If  it  is  a case  where  it 
could  help,  naturally  we  want  the  jury  to 
know  the  qualifications.  On  the  other  hand,  if 
it  is  a petty  case,  it  will  take  time,  we  waive 
them. 

Dr.  Featherston:  These  questions  are 

running  about  the  same,  hut  they  are  all  legal 
questions.  Here’s  one. 

Is  it  unethical  for  a lawyer  to  ask  a physi- 
cian to  slant  his  testimony?  (Laughter! 

Mr.  Horn  : That’s  the  same  kind  of  ques- 
tion, Dr.  Featherston,  where  a man  was  look- 
ing at  a motor  boat  at  the  show  and  he  asked 
the  price  of  it.  The  salesman  said,  “If  you  have 
to  ask  the  price,  you  cannot  be  interested  in 
the  first  place.”  (Laughter) 

Dr.  Featherston:  Do  lawyers  want  or 
permit  a testifying  physician  to  be  unbiased 
or  impartial  ? 

Mr.  Horn:  Well,  I can't  speak  for  the 

others  or  some  of  the  others.  I feel  that  it  is  up 
to  each  man.  As  far  as  I’m  concerned,  I think 
the  answer  is  obvious.  But  in  case  it  isn’t.  I 
don’t  think  that  he  should  be  biased. 

Dr.  Davidson:  Wait  a minute.  You 

wouldn’t  put  a doctor  on  the  stand  whose  tes- 
timony was  going  to  destroy  your  case. 

Mr.  Horn:  No. 

Dr.  Davidson  : In  that  case  you  will  put  on 


the  stand  only  a doctor  whose  testimony  will 
help  your  case. 

Mr.  Horn  : Yes,  but  that  doesn’t  mean  bias. 
That  means  giving  his  own  honest  opinion  as 
to  the  case.  (Laughter) 

Dr.  Featherston:  He  wants  to  be  awful 
sure  of  what  the  doctor  is  going  to  say. 
(Laughter) 

Some  one  wants  to  know:  Is  it  ethical  for 
a physician  to  sit  in  the  box  with  a lawyer 
and  prompt  him  concerning  questions  to  ask 
another  doctor  testifying? 

Dr.  Kaufman  : There  is  nothing  unethical 
about  it,  but  certainly  it  is  not  good  practice 
and  bad  taste.  I don’t  think  the  Medical  So- 
cietv  would  countenance  it  very  much,  cer- 
tainly should  frown  upon  it. 

Dr.  Featherston:  It's  a good  way  to  lose 
a friend. 

Dr.  Davidson:  In  this  connection,  Tohn 

Hoffinger,  in  the  June  1950  Yale  Law  Tournal, 
discussing  the  psychopath  as  a witness,  sug- 
gests that  the  psychiatrist  could  sit  at  the 
counsel  table  and  tell  the  lawyer  what  ques- 
tions to  ask  this  witness  in  cross-examination. 
The  idea  would  be  to  bring  out  to  the  jury  the 
fact  that  the  witness  is  untrustworthy.  Hoffin- 
ger explains  in  this  article  whv  he  makes  such  a 
suggestion,  taking  cognizance  of  the  fact  that, 
as  Dr.  Kaufman  has  said,  it  is  considered  bad 
tactics  because  it  makes  the  doctor  look  like 
a branch  of  the  lawyer’s  office.  But  the  point 
he  makes  is  that  the  jury  is  always  drawing 
conclusions  about  a witness’s  credibility  anv- 
wav  and  why  not  therefore  have  an  expert,  a 
psychiatrist  who  is  an  expert  in  uncovering 
the  kind  of  motivation  behind  people,  function 
as  an  arm  of  the  attorney’s  office  for  this  rather 
special  purpose.  And  this  is  the  only  time  I 
have  seen  that  point  of  view  openly  defended 
in  a legal  publication. 

Dr.  Featherston  : One  of  the  best  things 
to  do  on  cross-examination,  if  you  have  an 
opjKirtunitv,  is  to  put  some  humor  into  the 
answer. 

Dr.  Kaufman  : That  always  riles  the  coun- 
sel, who  gets  a little  mad,  just  like  the  doctor 
did  tonight  in  the  picture,  and  helps  you  with 
the  jury,  I’m  quite  sure. 

Dr.  Featherston:  Is  the  doctor  entitled  to 
a fee  if  he  is  subpoenaed  not  as  an  expert  wit- 
ness ? 

Judge  Proctor:  No,  he  is  not  if  he  is  not 
subpoenaed  as  an  expert  witness.  Well,  of 
course,  every  witness  is  entitled  to,  I think  it 
is,  fifty  cents  or  a dollar.  But  if  he  is  not  sub- 
poenaed as  an  expert  witness,  he  would  be  in 
the  same  position  as  any  other  witness. 
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Supposing  a doctor  saw  an  automobile  acci- 
dent. ITe  wouldn’t  be  paid  any  more  than  any 
other  witness.  But  for  testifying  as  an  expert, 
he  is  entitled  to  a fee  in  every  case. 

Dr.  Kaufman  : Does  a doctor  have  to  be- 
come an  expert  witness  to  appear? 

Dr.  Featherston:  It’s  my  understanding 
that  a doctor,  because  of  having  his  doctorate, 
is  an  expert  in  the  field.  There  is  no  question 
about  qualifications  as  an  expert. 

Mr.  Horn  : That’s  true,  and  what  that 

means  is  this : you  may  have  a man  who,  let’s 
say,  is  licensed  to  practice  medicine  in  this 
state,  who  is  qualified,  or  he  has  studied  or- 
thopedics and  is  a diplomate  and  all  the  rest 
of  it,  he  can  t:  stify  as  to  x-rays,  he  can  testify 
as  to  eyes,  he  can  testify  to  any  other  part 
without  having  had  any  special  qualifications 
other  than  his  license  to  practice  medicine. 

Dr.  Featherston  : Here  is  one  I don’t 

quite  understand.  Maybe  whoever  wrote  it  will 
clarify  it. 

“Are  there  different  standards  of  medical 
testimony  in  ( 1 ) criminal  actions  such  as  mur- 
der; (2)  drunken  driving;  (3)  Compensation 
claims;  and  (4)  negligence  or  liability?” 

I don’t  know  what  the  “different  standards” 
mean. 

Mr.  Horn  : Well,  there  is  a different  stand- 
ard in  law,  Dr.  Featherston.  For  example,  in 
a criminal  case  you’ve  got  to  prove  beyond 
reasonable  doubt ; in  a civil  case,  by  prepon- 
derance of  the  evidence.  Now,  perhaps  that  is 
akin  to  that. 

The  answer  is  no,  there  isn’t.  A man  is 
either  drunk  or  he  isn’t  drunk ; that’s  all  there 
is  to  it. 

Dr.  Featherston  : Dr.  Kaufman  has  a 

question  here  that  he  doesn’t  understand. 

“You  spoke  earlier  about  a subpoenaed  doc- 
tor. Tell  why  it  is  better  physician  public  re- 
lations to  pay  him  a fair  fee.  When  is  a sub- 
poena justified?” 

He  passes  that  one. 

Judge  Proctor:  Well,  a subpoena  is  justi- 
fied— T don’t  like  to  see  lavwers  subpoena  doc- 
tors because  a doctor  as  a rule  testifies  as  an 
expert.  I think  the  lawyer  should  consult  with 
the  doctor  and  arrange  with  the  physician  to 
see  that  the  doctor’s  time  is  husbanded  so  the 
physician  won’t  waste  any  time  in  the  court 
house.  And  I can  see  an  extreme  case  where 
the  doctor  says,  “I  absolutely  won’t  come  to 
court;  I just  won’t  come.”  Well  then,  of 
course,  1 suppose  in  a case  like  that  the  lawyer 
would  be  forced  to  subpoena  him,  but  that  is 
a most  unusual  case. 

Dr.  Featherston:  Do  you  think  Dr.  Dav- 
idson, that  the  average  family  physician  is 


competent  to  determine  the  percentage  of  per- 
manent disability? 

Dr.  Davidson  : The  fact  that  the  questioner 
uses  the  term  “percentage”  would  indicate  that 
he  is  talking  about  Workmen’s  Compensation, 
since  in  the  ordinary  automobile  accident  or 
negligence  case  that  term  is  not  used.  In  Work- 
men’s Compensation  cases  the  answer  to  that 
is  “no,”  because  there  has  developed  over  the 
years  in  the  Compensation  Law  a kind  of 
understanding  as  to  what  is  meant  by  these 
various  percentages  which  sometimes  hears 
very  little  resemblance  to  reality.  Thus  a con- 
cept in  the  Workmen’s  Compensation  Bureau 
of  ten  per  cent  disability  is  something  which 
most  of  the  experts  in  the  field  come  to  agree 
on.  In  fact,  it  would  be  very  proper  cross- 
examination  if  a family  doctor,  who  had  very 
little  experience,  said,  “I  think  this  man  is 
thirty-three  and  a third  per  cent  disabled,”  for 
the  opposing  attorney  to  say,  “Well,  how  many 
times  have  you  had  occasion  to  estimate  per- 
centage of  disability?”  And  if  the  doctor  says 
“Never,”  I don’t  think  the  referee  or  deputy 
would  pay  very  much  attention  to  his  ap- 
praisal. So  in  spite  of  my  great  admiration  for 
the  family  doctor,  I’d  have  to  say  in  the 
Workmen’s  Compensation  field  the  answer  is 
“no.” 

Dr.  Featherston:  Here  is  a question  that 
might  provoke  some  discussion : 

“As  doctors  probably  make  no  more  nor 
less  mistakes  than  twenty-five  years  ago.  what 
has  produced  the  tremendous  increase  in  liti- 
gation in  medico-legal  cases?  Who  or  what 
is  priming  the  pump — the  lawyers  or  the  doc- 
tors ?” 

Judge  Proctor:  The  doctors  don’t  make 
the  medical  cases ; the  automobiles  usually 
make  the  medical  cases.  The  roads  are 
crowded,  the  cities  are  crowded,  the  people  are 
living  closer  together  in  the  cities  and  when 
people  are  close  together  there  is  bound  to  be 
friction  and  bound  to  be  accidents.  And,  of 
course,  we  know  there  are  many,  many  times 
more  automobiles  on  the  road  today  than  there 
were  twenty-five  years  ago,  and  that’s  the 
reason  for  the  litigation. 

Dr.  Featherston  : It  has  been  suggested 
that  whoever  wrote  that  may  mean  malprac- 
tice cases. 

Judge  Proctor:  I didn’t  know  that  there 
were  any  great  influx  of  malpractice  cases. 

Dr.  Featherston:  Mr.  Horn,  do  you  have 
an  opinion  on  that? 

Mr.  Horn:  The  same  thing  that  produces 
them — the  more  people  going  to  doctors  today, 
the  greater  the  number  of  mistakes  made. 

Dr.  Featherston:  I have  a rather  definite 
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feeling  that  we  are  not  being  sued  any  longer 
for  being  negligent ; w«  are  iust  being  sued 
for  a bad  result.  The  results  of  medicine  now 
are  so  uniformly  good  that  when  something 
happens  to  a patient  that  isn’t  completely  suc- 
cessful. it’s  got  to  be  the  doctor’s  fault.  Now 
we  face  a fixed  percentage  against  us.  Every 
fracture  isn’t  going  to  unite.  Every  fracture 
cannot  be  reduced.  You  to?//  leave  a stone  in 
the  common  duct.  You  and  everybody  has  done 
it  who  has  done  enough  gall  bladders.  Is  that 
the  basis  for  a suit? 

Mr.  Horn  : Well,  there  is  another  factor 
here,  actually,  and  that  is  the  fact  that  neople 
are  now — I won’t  say  insurmce  minded — but 
they  know  that  there  is  insurance.  Practically 
every  physician  is  covered  and  they  know  it 
and  they  sav:  Well,  we  are  not  hurting  our 
docfor.  We’ll  let  the  insurance  company  pay 
for  it.  That  has  been  the  attitude  that  has  also 
caused  a lot  of  litigation  in  more  recent  years 
and  that  is  probably  one  of  the  chief  reasons, 
in  my  opinion. 

Dr.  Kaufman:  There  has  been  a lot  of 
misunderstanding  about  the  nature  of  negli- 
gence. A great  number  of  malpractice  suits 
that  are  started  in  this  part  of  the  country  are 
not  really  based  on  negligence  but  on  poor  re- 
subs  or  on  an  opinion  that  there  have  been 
poor  results.  A great  number  of  the  negligence 
cases  that  are  started  are  never  followed  and 
certainly  even  in  some  that  are  lost  there  is  a 
question.  The  jury  must  decide  whether  there 
is  neglig.  nee.  What  is  considered  medical  neg- 
ligence is  not  necessarily  legal  negligence. 

Dr.  Featherston  : Presume  that  you  have 
been  requested  by  an  insurance  company  to  ex- 
amine and  evaluate  an  individual  seeking  dam- 
ages; later  the  attorney  for  the  plaintiff  de- 
mands a copy  of  the  findings;  what  would  he 
your  procedure? 

Dr.  Kaufman  : The  procedure  in  that  case 
is  to  advise  him  to  communicate  with  the  at- 
torney who  has  employed  you  to  examine  that 
particular  person  and  the  attorney  is  the  one 
to  give  him  the  copy  of  your  report. 

Dr.  Featherston:  That’s  correct,  and  in 
turn  they  have  the  privilege  of  exchanging  re- 
ports. If  you  ask  for  a defense  report,  you  have 
to  supply  the  plaintiff’s  report. 

Dr.  Kaufman  : I think  it  is  the  dutv  of  the 
attorneys  to  furnish  those  and  not  the  phy- 
sician. 

Dr.  Davidson  : In  this  connection,  there 

has  been  some  question  about  access  to  hospi- 
tal records.  Where  an  insurance  company 
wants  the  hospital  record  librarian  to  surrender 
the  record  to  its  representative,  sometimes  the 
private  doctor,  who  would  normally  he  the 


plaintiff’s  physician,  doesn’t  want  to  do  this. 
The  attending  "hvsician  nu>ht  feel  that,  after 
r l1,  this  is  a personal  conhd^n  '1  record  and 
why  should  it  be  surrendered  to  som°  one  in 
nn  adversary  proceeding?  And  then  the  sug- 
r~  stion  has  been  made  that  vo”  A Id  firs* 
get  the  patient’s  consent.  If  there  is  something 
’ i that  record  which  would  bur*  the  case,  the 
• afient  isn’t  likely  to  consent.  And  this  has 
1 nought  up  — - it’s  a very  interesting  ethical 
r uestion.  too — the  problem  of  access  to  hos- 
pital records. 

Iltdoe  Proctor  Many  times  they  come  in 
and  get  a court  order  to  get  those  and  they 
are  always  granted,  or  at  least  I don’t  recall 
rnv  that  was  never  granted. 

Dr.  Featherston:  I think  the  act  is  known 
as  the  Proctor  Act. 

Tudgf.  Proctor:  It  was  years  ago. 

Dr.  Featherston:  Mav  a doctor  as  a wit- 
ness he  compelled  to  reveal  facts  of  a confi- 
dential nature  about  the  patient,  without  the 
patient’s  consent? 

Dr.  Kaufman  : Tn  this  state,  differing  from 
some  of  our  sister  states,  there  is  no  confi- 
dential relationship  between  patient  and  doc- 
tor. and  a doctor  mav  he  renuired  in  court 
to  testify  as  to  anything  that  he  knows  about 
a patient. 

Judge  Proctor:  Someone  asks  this  oues- 
tion : “P>ecause  of  drunken  driving  or  driving 
under  the  influence  of  intoxicating  liquor,  and 
admitting  that,  in  many  cases  thev  are  found 
not  guilty  bv  the  magistrate’s  court  due  to  the 
poor  presentation  bv  the  arresting  officer  and 
browbeating  of  the  medical  witness  bv  the  de- 
fendant’s attorney,  would  not  one  of  the  an- 
swers to  this  problem  he  a prosecuting  at- 
torney for  each  court?” 

Well,  of  course,  that  would  be  an  answer  to 
the  question,  but  it  would  be  most  expensive 
for  every  municipality,  particularly  a small 
municipality,  to  have  a prosecutor.  Some  of 
the  larger  cities  do  have  prosecutors  in  muni- 
cipal courts.  That  is  a matter  for  each  particu- 
lar town,  or  the  legislature.  T don’t  think  T 
could  answer  that. 

Mr.  Horn  : Don’t  you  think,  fudge  Proctor, 
that  although  that  used  to  he  true,  it  is  gradu- 
ally becoming  untrue  in  the  drunken  driving 
cases  today,  with  the  new  kinds  of  gadgets 
such  as  drffnkometers  and  all  the  other  kinds 
of  things  they  have? 

Judge  Proctor:  Yes.  I do.  There  mav  he 
some  individual  case,  but  there  are  certainly 
not  many  cases  where  people  are  getting  away 
with  things  like  they  used  to. 

Dr.  Featherston:  Dr.  Davidson,  how  can 
the  idea  or  concept  of  subjective  pain  be  got- 
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ten  over  to  a jury  by  the  doctor  who  is  a wit- 
ness ? 

Dr.  Davidson  : Every  member  of  the  jury 
has  at  some  time  felt  pain  and  so  there 
wouldn’t  be  any  difficulty  of  conveying  to  a 
juror  that  there  is  such  a phenomenon.  T pre- 
sume what  the  questioner  means  is  how  can 
the  doctor  convey  to  the  jury  the  reality  of 
the  subjective  symptom  of  pain  and  counter- 
act the  idea  that  the  patient  just  pretends  that 
he  is  feeling  pain  in  order  to  collect  money. 
I suppose  that  the  person  writing  the  question 
assumes  that  the  patient  docs  have  pain  and 
that  he  is  bothered  because  the  jury  may  be 
told  by  the  defense  attorney:  “Well,  he  just 
says  he’s  got  a backache  but  how  do  we  know 
he  has  a backache?  He  is  trying  to  collect 
money.” 

The  answer  that  I would  always  give  in 
such  a situation  is  that  we  do  not  diagnose 
pain  simply  by  the  patient’s  self-serving  state- 
ment “I  have  backache.”  This  is  a very  naive 
way  of  interpreting  it.  We  say  that  the  pa- 
tient has  pain  because  the  general  picture  looks 
like  it,  because  his  posture  looks  like  it,  be- 
cause of  the  various  psychomotor  tensions 
which  he  displays,  because  of  the  unconscious 
guarding  of  his  body  as  he  moves,  and  because 
of  the  picture  which  pain  writes  in  a person’s 
face.  We,  as  doctors,  are  skilled  in  interpreting 
these  nuances  of  face,  posture  and  so  forth. 
We  do  not  just  say  this  man  has  pain  because 
he  tells  me  he  has  pain.  He  has  pain  because  I 
am  skilled  in  recognizing  it  and  from  the  total 
picture.  I’m  convinced  that  this  man  is  suf- 
fering, and  that’s  the  way  to  do  it. 

Mr.  Horn:  May  1 tell  you  a story?  I 
guess  it  goes  back  about  ten  years.  There 
was  a Workmen’s  Compensation  case  down 
here;  it  was  a back  injury,  and  this  fellow 
came  into  the  Compensation  court  on  many 
occasions.  He  was  all  trussed  up  with  a brace 


and  be  walked  very  slowly  and  sat  with  great 
care  and  everything  else.  And  there  were  three 
doctors  who  testified  in  that  case.  Two  of  them 
said  unquestionably  this  man’s  got  a hundred 
per  cent  disability;  he  will  never  be  able  to 
work  again ; be  can’t  bend ; he  can’t  do  this, 
and  all  the  tests  were  so  and  so.  One  of  those 
three  doctors  said:  “If  this  man’s  condition  is 
as  he  describes  it  and  if  he  says  that  he  can’t 
do  this  and  if  he  says  he  can’t  do  that,  then  I’d 
say  that  he  is  a hundred  per  cent  disabled.” 
Well,  he  turned  out  to  be  a very  smart  fellow 
because  the  defense  put  on  moving  pictures 
showing  him  lifting  cases  of  milk  when  he 
wasn’t  looking.  Remember  that.  Dr.  Allman? 
Dr.  Allman  was  the  one  who  said : “If  he  says 
so  and  so.” 

Dr.  Featherston  : That’s  very  good. 

I’m  sure  that  you  have  just  heard  what  is 
the  best  way  to  get  the  fact  over  to  the  jury 
that  a patient  has  pain,  and  that’s  to  get  a psy- 
chiatrist to  tell  the  jury.  (Laughter) 

Dr.  M.  W.  Bergman  : I’d  like  to  add  to 
Dr.  Davidson’s  statement : dilated  pupils  for 
pain  and  that  the  course  of  the  nerve  is  com- 
patible with  organic  neurology;  that  the  nerves 
run  in  certain  courses,  and  when  you  do  sen- 
sory tests  you  can  map  out  pain,  and  if  you 
add  that  to  the  general  attitude,  the  emotional 
reaction  you  are  asked  to  assume  in  the  hypo- 
thetical question,  I think  you  can  prove  it. 

Dr.  Kaufman:  You  notice  these  psychia- 
trists have  quite  a jargon,  too.  (Laughter) 

Dr.  Bergman  : I’d  like  to  say  that  I don’t 
belong  to  the  group  of  psychiatrists  who  con- 
ceptualize the  vagaries  of  the  machinations  of 
the  mind.  (Laughter) 

Dr.  Featherston:  I think  that  just  closes 
the  meeting. 

Ladies  and  Gentlemen,  thank  you  very  much 
for  coming.  (Applause) 

(The  General  Session  was  concluded  at  9:55  p.m.) 
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The  speakers’  section  of  the  Dinner- Dance 
Program  convened  at  8:40  p.m.  at  Haddon 
Hall,  Dr.  C.  Byron  Blaisdell,  Toastmaster. 

The  Toastmaster:  Mr.  President,  Mrs. 
Fritts,  Members  of  the  Woman’s  Auxiliary, 
Members  of  the  Medical  Society,  Wives, 
Guests  and  Friends: 

We  want  to  express  our  thanks  and  appre- 
ciation to  our  hostesses  of  the  evening,  the 
members  of  the  Woman’s  Auxiliary  to  The 
Medical  Society  of  New  Jersey,  who  are  mak- 
ing this  such  a pleasant  and  memorable  occa- 
sion. 

It  is  a great  pleasure,  therefore,  to  intro- 
duce to  you  the  President  of  the  Woman’s 
Auxiliary  to  The  Medical  Society,  coming 
from  Elizabeth  in  Union  County  — Mrs.  Bert- 
ram J.  L.  Sauerbrunn.  (Applause) 

Mrs.  Bertram  J.  T.  Sauerbrunn:  Thank 
you,  Dr.  Blaisdell. 

In  behalf  of  the  doctors’  wives  of  New  Jer- 
sey, especially  the  one  who  is  sitting  hv  vour 
side,  I bid  you  welcome.  Since  that  victorious 
day  when  we  persuaded  you  to  take  unto 
yourselves  a wife,  we  have  fulfilled  the  duties 
of  mother,  nurse,  technician,  bill  collector,  pri- 
vate secretary,  bartender,  and  chief  cook  and 
bottle-washer.  (Laughter)  In  return,  you  have 
clothed,  coiffed,  consoled  and  caressed  us  so 
well  that  it  is  the  aspiration  of  ninety-nine  per 
cent  of  all  unmarried  females  to  join  the  ex- 
clusive circle  of  doctors’  wives.  (Applause) 

The  generosity  of  your  Medical  Society  to 
our  Auxiliary  is  a topic  about  which  we  boast 
wherever  we  go.  That  you  are  pleased  to  give 
us  such  liberal  financial  support  to  our  as- 
sorted projects  is  a source  of  great  satisfac- 
tion to  us.  The  facilities  of  the  Medical  So- 
ciety headquarters  which  you  have  made  avail- 
able to  us  contribute  immeasurably  to  the 
efficient  functioning  of  our  organization.  The 
experienced  counsel  of  Mrs.  Madden  and  Mr. 
Nevin  help  us  considerably  to  administer  to 
our  affairs.  Above  all,  the  moral  support  you 
give  us  makes  life  worth  living  and  the  deed 
worth  doing. 

For  obvious  reasons,  you  have  inspired  our 
theme  for  this  year — protect  your  handsome 
investment.  By  unanimous  vote  of  the  Execu- 
tive Board,  we  have  decided  that  our  husbands 
are  the  handsomest  in  the  land.  (Applause)  Al- 
though I will  have  to  admit  privately  that  that 
man  on  the  end  of  the  table,  next  to  Mrs. 
Blaisdell,  is  the  handsomest  of  them  all. 
(Applause) 


We  have  also  decided  by  unanimous  agree- 
ment that  our  investment  in  you  is  enormous. 
If  we,  therefore,  appear  to  be  a bit  shrewish 
when  your  professional  cares  keep  you  overly 
occupied,  please  forgive  us.  It  is  our  hand- 
some investments  that  we  are  seeking  to  pro- 
tect. 

And  so,  without  further  ado,  let  me  urge 
you  for  tonight  to  lay  aside  your  stethoscopes 
and  inevitable  shop  talk  to  do  honor  to  our 
splendid  President  and  his  beautiful  wife — Dr. 
and  Mrs.  Lewis  Fritts.  Thank  you  so  much. 
(Applause) 

The  Toastmaster:  We  certainly  must  ad- 
mit that  was  quite  a testimonial.  That  was 
high  praise,  indeed,  and  it  is  nice  that  some 
streets  are  two-way  streets.  I think  we  can 
promptly  return  the  compliment  and  say  no 
man  has  ever  had  better  helpers  nor  any  more 
beautiful.  (Applause) 

Judging  from  that  hearty  applause,  I think 
it  is  evident  that  you  are  taking  a full  reward, 
Mrs.  Sauerbrunn,  of  appreciation  and  affec- 
tion back  to  Union  County,  where,  I might 
say,  that  the  royalties  have  been  a little  below 
par  recently.  (Laughter) 

Tt  occurs  to  me  that  you  elected  in  Union 
County  a woman,  Mrs.  Florence  Dwver,  to 
Congress,  which  makes  it  quite  apparent  which 
sex  wins  most  of  Union's  laurels  this  vear. 
(Laughter) 

Never  mind,  fellows.  I mean  for  a while  we 
may  seem  to  be  having  a disappointing  bat- 
ting average  this  season.  You  certainlv  want 
to  see  us  all  up  there  slugging  and  swinging 
together  next  year  with,  shall  we  say,  un- 
abated enthusiasm  for  the  whole  team. 

It  is  now  my  verv  pleasant  pleasure  to  in- 
troduce three  distinguished  people.  Their 
names  are  on  your  programs.  These  three  are 
three  to  whom  the  future  is  flinging  wide  its 
brightest  doors  to  lead  to  more  success  and 
achievements.  They  are  listed  in  your  pro- 
grams. as  I said,  and  they  will  be  asked  to  rise 
and  take  a bow. 

First  I would  call  upon  Mrs.  John  C.  Voss, 
President-elect  of  the  Woman’s  Auxiliary  to 
The  Medical  Society  of  New  Jersey,  Mrs. 
Voss.  (Applause) 

Next,  and  sitting  on  her  right,  I would  like 
to  ask  Dr.  Albert  B.  Kump,  President-elect 
of  the  Medical  Society  to  rise.  (Standing 
ovation) 

Next,  I will  call  upon  the  gentleman  on  my 
right  to  rise — Dr.  David  B.  Allman,  Presi- 
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dent-elect  of  the  American  Medical  Associa- 
tion. Dr.  Allman  (Standing  ovation) 

I’m  quite  certain  that  you  will  agree  that 
they  are  an  elect  and  distinguished  group — 
all  three  of  them  “elect.” 

Now,  it  has  been  said  that  most  men  would 
rarely  be  successful  and  frequently  would  be 
under-developed  if  it  were  not  for  their  wives. 
Mrs.  Sauerbrunn  certainly  developed  our  side 
of  it.  T think  we  should  develop  the  wives’ 
side  of  it.  You  have,  of  course,  in  addition  to 
your  recognized  natural  advantages,  beauty, 
grace  and  charm,  to  list  only  a few.  You  have 
also  the  advantages  of  customs  which  let  you 
come  here  in  these  very  beautiful  gowns  so 
one  hardly  knows  which  way  to  look  to  see 
one  that  looks  better  than  the  last.  I’m  par- 
ticularly susceptible  to  white  and  blue.  Also 
jewels  and  exotic  flowers;  also  there  are  the 
rather  subtle  and  perhaps  seductive  perfumes 
which  you  bring ; and  then  onto  that  you  can 
add  the  entire  rainbow. 

In  this  area,  of  course,  we  men  cannot  pos- 
sibly aim  to  compete,  and  so  therefore  I would 
like  now  to  ask  the  pleasure  of  introducing  to 
you  the  distinguished  wives  sitting  here  at  the 
table. 

(The  Toastmaster  then  introduced  the  guests  at 
the  head  table.) 

(The  Toastmaster  introduced  the  following  Fel- 
lows: Drs.  Sommer,  Ely,  Crowe,  Murray,  Decker 
and  Lance.) 

The  Toastmaster:  Now.  at  this  time  the 
real  significance  of  the  evening  becomes  in- 
creasingly apparent.  It  has  been  a wonderful 
year  and  at  this  191st  meeting  we  are  coming 
to  the  consummation  of  the  year  which  is  go- 
ing. The  significance  of  it  is  to  do  honor  to 
one  whom  we  all  admire,  have  come  to  love, 
who  has  borne  a heavy  burden  this  year  with 
the  Society. 

And  so,  therefore,  without  doing  anything 
more  I would  like  to  ask  Dr.  Butler  to  come 
up  and  properly  introduce  the  gentleman  to 
whom  I was  referring.  Dr.  Butler,  as  imme- 
diate Past-President,  will  you  come  forward? 
(Applause) 

Dr.  Vincent  P.  Butler:  Mr.  Toastmaster, 
Dr.  and  Mrs.  Britts.  Honored  Guests,  Ladies 
and  Gentlemen : 

Tonight  the  Woman’s  Auxiliary  to  The 
Medical  Society  of  New  Jersey  is  honoring 
Dr.  and  Mrs.  Fritts  upon  the  completion  of 
Dr.  Britts’  term  as  President  of  the  Medical 
Society.  I think  it  is  fitting  that  this  honor  is 
being  accorded  to  both  Dr.  and  Mrs.  Britts, 
for  as  President  of  the  Medical  Society  one 
receives  a considerable  degree  of  help  from 


those  in  the  executive  office  in  Trenton,  from 
the  Board  of  Trustees,  the  various  committees 
and  the  individual  members:  but  of  all  the 
help  that  he  receives  I don’t  think  any  is  quite 
eoual  to  that  which  he  receives  from  his  wife. 
Her  tolerance,  forbearance,  counsel  and  co- 
operation are  invaluable  assets  to  the  conduct 
of  his  office.  And  I am  sure  that  it  is  on  this 
account,  to  a great  degree,  and  the  under- 
standing that  you  women  folks  have  of  this 
that  vou  include  Mrs.  Fritts  with  Dr.  Fritts 
in  this  distinguished  honor. 

At  this  dinner  another  honor  is  accorded 
to  the  President,  and  Mrs.  Fritts  derives  a 
^reat  deal  of  satisfaction  from  it.  That  is  the 
induction  of  Dr.  Fritts  as  a Fellow  of  The 
Medical  Society  of  New  Terser. 

Each  year  the  honor  of  being  President  falls 
to  the  one  man  who,  in  the  opinion  of  his  fel- 
low members,  possesses  the  highest  qualities 
of  leadership  and  integrity  to  be  the  symbol 
of  organized  medicine  in  New  Jersey.  This 
year  that  leader  has  been  Dr.  Fritts  and  I 
n°ed  not  tell  you  with  what  honor  and  dis- 
tinction he  has  conducted  that  office  and 
brought  to  it  great  honor  and  distinction  and 
it  is  on  that  account  that  we  are  all  here  to  pay 
tribute  to  him  this  evening. 

To  he  chosen  as  one  of  more  than  five 
thousand  fellow  doctors  as  the  President  of 
the  old  st  Medical  Society  in  the  country 
Daces  one  in  a very  sel  c*  group,  for  only  one 
’■''an  is  chosen  each  year.  Though  many  aspire 
to  it  only  one  acquires  that  honor. 

Then  having  served  as  President  he  quali- 
bes  for  entrance  into  another  select  group — 
the  Fellows  of  The  Medical  Society  of  New 
Tersev.  This  is  a small  group  by  which  a medi- 
cal society  seeks  to  express  its  gratitude  to 
the  man  who  has  filled  the  office  of  President, 
and  the  mark  by  which  he  is  distinguished  is  a 
gold  fellowship  key  which  hinds  him,  as  long 
as  he  lives,  to  The  Medical  Society  of  New 
Tersev  and  confers  upon  him  privileges  which 
only  a Past-President  and  no  other  member 
possesses. 

Tt  is  my  privilege  at  this  time  to  present 
this  token  of  appreciation  and  permanent  me- 
mento of  membership  to  Dr.  Fritts,  and  wel- 
come him  as  a Fellow  and  hope  that  he  wears 
this  good  fellowship  key  for  many  more  years 
in  good  health. 

Dr.  Fritts.  I present  this  to  you. 

(Standing  ovation) 

President  Fritts:  I haven’t  prepared  any 
speech.  I’m  going  to  t ry  to  say  a fewr  words 
to  you  from  my  heart.  I don’t  need  any  paper 
for  this;  I don’t  need  any  notes. 
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During  the  past  rear  there  was  some  ques- 
tion as  to  whether  I would  serve  in  this  office 
of  President  of  The  Medical  Society  of  New 
Jersey,  but  I have  been  able  to,  and  for  that  I 
thank  the  Lord.  And  I have  a great  deal  of 
faith  in  the  Lord. 

I want  to  thank  my  wife.  She  has  put  up 
with  a good  hit  this  past  vear.  And  I want  to 
thank  mv  children  also.  They,  too,  have  put 
up  with  a good  bit. 

This  year  has  brought  to  me  many  things 
for  which  I am  thankful.  It  has  brought  me  a 
great  many  friends  whom  I didn’t  know  be- 
fore. It  has  brought  me  to  know  better  the 
things  that  are  worthwhile  in  this  life. 

I want  to  thank  Mrs.  Madden  and  her  group 
for  the  wonderful  help  that  they  have  given 
me  in  conducting  this  office. 

T want  to  thank  Mr.  Nevin  and  his  group 
publicly  for  the  great  help  that  he  and  they 
have  offered  and  freely  given. 

I want  to  thank  the  members  of  the  Board 
of  Trustees,  and  I want  to  thank  particularly 
Dr.  Blaisdell,  who  has  been  most  kind  and 
helpful  in  this  past  year  in  advising  and  in 
being  willing  at  all  times  to  talk  any  problem 
over. 

I want  to  thank  Albert  Kump  for  the  same 
thing.  And  there  are  so  rnanv  here  that  I want 
to  thank  jiersonally,  but  I will  just  say  to  The 
Medical  Society  of  New  Jersey:  Thank  vou 
all.  (Applause) 

The  Toastmaster:  As  one  of  our  friends 
remarked  last  night,  all  the  gardens  are  not 
in  Gethsemane. 

1 lowever,  to  go  on  to  the  rebuttal,  you  said 
that  the  children  might  have  had  a hard  time 
from  you,  hut  I think  sometimes  the  children 
give  us  a hit  of  a time.  too.  I think  that  is  a 
two-way  street  again,  because  I know  speed 
records  are  being  broken  quite  frequently  oh 
Route  22  and  you  have  to  keep  your  eves 
open  to  see  how  things  go  over  that  highway. 
Ann,  T don’t  mean  anything  by  that. 

( Laughter) 

Last  year  Dr.  Donnelly,  who  was  up  here 
and  talking,  saw  fit  to  summarize  a hit  of  his 
impressions  of  the  Annual  Meeting.  I will 
not  be  so  ambitious,  hut  I can  say  that  cer- 
tain things  have  stood  out  this  year  and  we 
have  certain  people  with  us  who  are  certainly 
doing  things  in  a big  way. 

I mentioned  Dr.  Lance,  who  has  set  the 
precedent  of  being  the  first  Speaker  and  tak- 
ing that  honor  hack  to  Union  County. 

We  have  also  over  here  in  Dr.  Allman  a 
man  who  is  the  first  challenger  of  Secretary 
Dulles  for  mileage.  (Laughter)  He  is  going 


to  start  out  for  Istanbul  with  his  lovely  wife 
very  shortly. 

The  other  day  I was  talking  to  him  and  I 
said,  “How  about  coming  up  to  a meeting  in 
New  York  next  November?”  He  opened  his 
hook  and  he  said.  “Oh.  no,  that’s  for  1958. 
You  are  talking  about  1957.”  He  is  already 
dated  tip  to  1958.  and  on  the  one  night  that  I 
asked  him  for  in  November,  he  already  had 
two  engagements.  He  comes  home  every  once 
in  a while  to  take  care  of  his  three  hundred 
goldfish.  (Laughter) 

Also,  of  course,  we  have  had  the  pleasure 
of  seeing  men  come  up  from  the  other  coun- 
ties. We  have  seen  Dr.  E.  A.  McCall,  who  is 
now  going  under  the  alias  of  Jesse  McCall, 
come  up  from  over  Newton  and  finish  a term 
as  treasurer  with  apparently  no  scathing  re- 
marks from  Dr.  Allman  and  the  Finance  Com- 
mittee. But  he  is  going  into  a great  brother- 
hood. But  let  me  tell  you,  he  comes  from  a 
great  brotherhood,  and  If  Jess  survives  Al- 
bert Kump  and  Carl  Ware,  T think  that  he 
will  reallv  have  proved  himself  for  the  posi- 
tion he  is  going  to  hold.  Some  of  that  you  may 
know  a little  hit  about  as  time  goes  on. 

We  also  have  some  remarks  to  make  about 
Mrs.  Edith  Madden.  Edith  last  vear  was  sung 
“Happy  Birthday  To  You”  from  the  plat- 
form and  by  those  of  you  who  attended  be- 
cause her  birthday  falls  on  May  15.  She  was 
toasted  in  a double  chocolate  malted.  Edith 
is  here  with  us  and  I asked  her  how  old  she 
was  this  vear,  and  she  said,  “Why,  don’t  you 
know?  I’m  going  to  he  thirty-nine.”  So  that 
Edith  is  now  celebrating  her  thirty-ninth  birth- 
day in  anticipation  by  two  weeks,  but  I would 
like  to  have  you  all  just  give  her  a bit  of 
applause. 

Edith,  will  you  stand  up  and  take  a birth- 
day bow?  (Applause) 

Dick  Nevin  is  to  he  congratulated  on  doing 
a swell  job  for  the  Society  and  helning  us 
sometimes  get  our  wheels  back  on  the  tracks 
and  making  progress. 

1 think  that  perhaps  the  most  significant 
thing  of  this  vear’s  meeting,  though,  as  I see 
it,  has  really  been  the  sense  of  unity,  despite 
what  may  have  been  said  in  the  House  of 
Delegates  at  times,  really  extending  from  one 
state’s  end  to  the  other.  I think  that  increas- 
ingly we  are  beginning  to  recognize  people 
year  after  year  coming  hack,  working  hard 
really  in  behalf  of  the  Society  and  carrying  on 
the  inspiration  passed  on  to  them  by  the  Fel- 
lows whom  we  had  the  pleasure  of  saluting 
here  tonight.  We  really  constitute  a great  body. 

One  of  the  men  from  the  A.M.A.,  who  was 
over  here  visiting  the  Board  of  Trustees  and 
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seeing  the  membership,  said,  “Really,  you  fel- 
lows in  New  Jersey  have  one  of  the  swellest 
medical  societies  in  the  whole  United  States.’’ 
And  I think  it  really  can  he  said  that  we  are 
trying  hard  to  do  a good  job  to  keep  our  feet 
on  the  ground  and  do  what  we  can  in  medicine. 

We  are  not  going  to  have  any  speeches  to- 
night. And  I have  been  told  so  many  stories 
to  tell  you  that  as  I tried  to  appraise  them 
and  evaluate  them,  starting  from  the  birds  that 
fly  a mile,  up  to  people  who  can’t  count,  and 
the  number  of  other  significant  stories  led  by 
provocateurs,  I decided  not  to  try  to  be  funny, 
but  leave  that  to  your  own  imagination  and 
get  those  fellows  tied  down  later  on.  There  is 
a limit  to  what  one  can  do  in  a short  period 
of  time,  and  I think  that  even  Dr.  Bacon,  sit- 
ting out  there,  has  received  numerous  testi- 
monials from  Dr.  Kump  in  the  past,  and  other 


groups,  which  perhaps — well,  we’d  really  have 
fun  if  we  could  describe  those  things.  Actually, 
you  could  really  get  “yancey”  once  in  a while. 
(Laughter) 

And  so,  to  make  this  program  short  and  not 
to  try  to  do  something  for  which  I am  not 
personally  equipped.  I think  now  the  thing  to 
do  is  to  turn  the  program  over  to  the  enter- 
tainment part  and  the  strictly  musical  and 
dancing  and  other  sense,  to  joe  Stern  over 
there,  who  always  does  a swell  job.  We  must 
say  that  he  and  the  hotel,  thanks  to  the  inte- 
gration of  the  efforts  of  Mrs.  Madden  and 
company,  certainly  always  contribute  to  en- 
tertainment. 

So,  Joe,  will  you  take  the  microphone  over 
now,  and  I’ll  leave  it  there.  (Applause) 

(The  speakers'  portion  of  the  program  was  con- 
cluded at  9:10  p.m.) 


1 


' 


The  New  York  Academy  of  Medicine 

Due  in  two  weeks  unless  renewed. 

Not  renewable  after  6 weeks 

DATE  BOR^OWEB 

BORROWER 

_ ^ — ' 

y 

ibrxhrfc*\  ft.  i 

may  o o ifiirrT 

sj  rc 

i'  (l,  riA<V\fa£ 

i 

L_i - L L 

' 

4^Tb\»li>  b 

i 


